Form 990

Return of Organizalion Exempt From income Tax

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2010

OpentoPublic

[mternas Revenue Service = The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning 4,/01 , 2010, and ending 3/31 L 2011
B Chech if applicale: D Empioyer Identification Number
Address chanoe NATURAL RESOURCES COUNCIL OF MAINE 01-0270690
Name cnange c WADE ST E Telephene number
Initial retusn AUGUSTA’ ME 04330_6318 (207) 622"'3101
Terminated
Amended return G Gross receipts § 3 653 992,

LISA POHLMANN

F Name and address of aringipal officer:

SAME AS C ABOVE

U Appileation. pending |

| Tay-exempt status TX-§501(C){3) |_‘|503(:)( Y= {insert no.)

[ sy o [ |5

H(a) Is this a group returs for affiliates?
Hi(b) Are all affiliates included?
[i "No," attach 2 iist, {see instructions)

i B

J Website: » WWW . NRCM . ORG H{e} Group exemption number L
K Form of organization; F}Z! Corporation m Trust m Association m Ohher & I L Year of Formation: 1959 l M state of legal domicile: ME
‘Partl | Summary
1 Briefiy describe the orgznization's mission or most significant activites: ENVIRONMENTAL ADVOQCACY
g ________________________________________________________________
g MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM
% 2 Check this box » i if the organization disconiéinued its operations or dispesed of more than 25% of its net assets.
3 3 Number of voiing members of the governing bedy (Fart Vi, line 1a) . 3 24
@ i 4 Number of independent voting members of the governing body (Part VI ime Tb} ........................ 4 24
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)...........................1 B 27
% & Total number of volunteers {estimate ¥ necessary). ... ........ e ] 0
< | 7a Toia!l unreiated business revenue from Part Vili, column (C), line 12 O B - 0.
b Net unrelated business taxable income from Form 8907, Eme34 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VIII. line 1h).. 1,987,485, 2,145,842,
% 9 Program service revenue (Part Vil line 29) .
% 10 Investment income (Part VHL, column {A), lmesE 4, and 7d) 14,215, 288,703,
€ {11 Other revenue (Part VI, eolumn (&), lines 3, 6d, &c, 9¢, 10c, and Ted .o 15,934, 19,533,
12 Total revenue — add fines & through 11 {must equal Part VUL, column (&), line 12). ... 2,021,634, 2,458,178,
13 Grants and similar amourds paid (Part X, column (A), lines 1-3)..
14 Benefits paid to or for members (Part X, column (A), line 4) . .
15 Salaries, other compensation, employee benefits (Part 1X, column (A) lines 5- 1O) ..... 1,369,814, 1,483,360,
% 16a Professional fundraising fees (Part IX, column {A), line 1le). .. .. ... ... .. ... .. ... 3,260.
;E;;. b Total fundraising expenses {Part [X, column (D}, fine 25} = 388,801, R
Y197 Other expenses (Part 1%, column (&), fines 1Ta-11d, 110240 ... 545,996, 731,345,
1B Tota! expenses. Add lines 13-17 (must equal Part [X, column (A), fine 25).. .. ... ... 1,819,070, 2,194,705,
19 Revenue less expenses. Subtractiine 18fromiine 12, .. . ... ... .. ... ..., 102,564, 263,473,
L} Beginning of Current Year End of Year
%*_E 20 Tolal assets (Part X HRe 18 . o 5,886,01G6. 6,388,329,
%2 21 Total Habiliies (Part X, line 2B) . ... .. 196,180, 220,459,
25| 22 Net assets or fund balances, Subtract iine 21 from line 20, . ... .. 5,686,830. 6,167,870,
‘Part I | Signature Block

Under penaities of perjury, | deciare that { have examined this feturn ncluding accornpanying schedules and statemenis, and 1o the test of my knowledge and belief, it is frue, cocrect, and

complete. Declar aupm ot pr Farer {other th

OMEC& 't s based on ail informaiion of whick Breparer has any knowletge,

>Wf‘ AAS AL o F ;
Slgn c=gf‘%tu*e of officer Date
Here b 1LI5A POHLMENN EXECUTIVE DIRECTOR
Type or prirt name andg tifie.
- T
PrintType preparer's name o Date Check 4 PN
Paid PETER MONTANO £, Mf/fif seii*emplay:zc' P01200%43
Preparer Firm's name - MACDONALD PAGE & CO LLC
Use OnlY s avaress = 30 LONG CREEK DR {Fems e > 01-0242373
SOUTH PORTLAND, ME 04106 Phoreno, 207~T774-5701
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .. .o 0000 F}_ﬂ Yes 5—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEASII3L 122115 Form 990 (2010)



Form 990 (2010) NATURAL RESQURCES COUNCIL OF MATNE 01-0270690
Part#ll | Statement of Program Service Accomplishments
Check If Schedule O contains & response to arny queston inthis Part 1. m
1 Briefly describe the organization's mission:

ENVIRONMENTAL ADVOCACY

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Foerm 900 0r Q00 -F 7 B Yes gj No
if "Yes,' describe these new services on Schedute C.
Did the crganization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No
If “Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses. Section 501(c)(3)

and 507{c}(4) organizations and section 4947(a)(1} trusts are reguired to report the ameunt of grants and allocations to others, the total
expenseas, and ravenus, if any, for each program sefvice reported.

4a (Code: ) (Expenses 3 1,564,801, including grants of $ ) (Revenue $ }
PROGRAMS TO UNITE AND COORDINATE THE EFFORTS FCR THE ADVANCEMENT OF NATURAL RESOQURCES

4b (Code:

©4) (Expenses S including grants of 8 } (Reveriue $ )

4Ac (Code: '.:--'f) (Expenses $ including grants of § } (Revenue § }
4Ad Other program services, {Describe in Schedule O.)
(Expenses  $ including grants of S } (Revenue S )

4e Total program service expenses 1,564,901,

BAA TEEAGIGE.  10/06/30 Form 980 (2010)



Form 990 (2010y  NATURAL RESQURCES COUNCIL OF MAINE 01-06270630

Page 3
IPart IV | Checklist of Required Schedutes
Yes | No
1 isthe organ:zat\on described in section 501(c)(3) or 4947(3)(1) (other than a pﬂvate |0unda%\0n)7 iF'Yas,’ compiete
Schedule A . . 1 S
2 s the organization reguired {o compiete Schedule B, Schedule of Contributors? (see instructions) ......................| 2 X
3 Did the organization engage in direct or indirect polmcai campmgn activities on behaff of or in opp05|tnom to candidates
for public office? If 'Yes,' complete Schedule C, Fart | . e 3 X
4  Section 507{c)(3) arganizations. Did the organization engage in Iobbymg activities, or have a section 501 (n) election
in effect during the tax year? {f 'Yes,' complate Scheduie C, Part i e e 4 | X
5 s the organization a section 501(c}{4), 301(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procecure 98-187 /f ‘Yes,' complete Schedule C, Part il .......{ 5
& Did the organization maintain any denor advised funds or any similar funds or accounds where doners have the right to
prowde advice on the dislribution or investment of amounts in such funds or accounts? /f Yes,’ comp!ete Schedule D,
Part|.. P 6 X
7 Did the organization receive or hold & consarvation easement, inciuding easemenis o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedufe D, Part il ... .. ... ... ... .. ... 7 X
8 Did the crganization maintain coflections of works of art, historical treasures, or other similar assets? f 'Yes,’
complete Schedule D, Part il 8 X
9 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseimg debt management credit repcur or debt negot:atfon services? [f 'Yes,’ comp,‘efe
Scheduls D, Part IV, . 9 X
10 Did the organization, directly or through a related organszat!on hold assets in term, permanem or guasi-endowments? {4
'Yes,' complefe Schedule D, Part V., RS B 11 ) B4
17 if the organization's answer to any of the following questions is "Yes', then complete Scheduie [, Paris VI, VI, Vi1, IX, .
or X as applicable.
a Did the orgamzation repon an amount for iand, bundmgs and equssment in Part X, ting 107 /f 'Yes," compf fe Schedule
D, Part Vi . T1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,” complete Schedule D, Part VII . e e 11h X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, fine 167 /f 'Yes,  complete Schedule O, Part Viil. ... ... ... . e ‘ 1le X
d Did the organization report an amount for other assels in Part X, line 15 that is 9% or more of its tota! assets reported
in Part X, iine 167 ¥ Yes, complete Schedule D, Part IX ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 #f Yes,' complete Schedu/e Dy Part X, 1e b
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,  complete Schedule D, Part X ... 17§ X
12a Did the organizaticn obtain separate mdepenaent audited financial statements for the tax year? If 'Yes,' complete
Schedule B, Parts X1, Xil, and XHI. . . B 12a] X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? if Yes, and
if the organization answered No' to ling 12a, then completing Schedule D, Parts X{, X1l, and X! is cptional. ... ... ... 12h X
13 Is the organization a school dascribed in section 170EYANINT If 'Yes,  complete Schedwe £, .. ..., ... .. . 113 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ... ... .. ... . .... .....] 14a X
b Did the organization Have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities cutside the United States? If Yes,’ compiete Schedule F, Parts Tand V.. ... | 14b X
18 Did the crganization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organ ization
or entity located cutside the United Statas? If ‘Yes, ’ﬂomplefﬂ Schedule F, Farts Il and 1V, . . 15 X
16 Did the organization report on Part iX, coiumn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Scheaule F, Parts Hand V. ... ... .. ....... .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), knes 6 and 11e? If 'Yes,' complate Schedule G, Part | (see instructions). . . I 17 X
18 D d the O?’QCAPIZGUOF‘ repor* more than $15,000 total of *undraﬁsmg event g oss income and contributions on FPart Vi,
fines tc and Ba? /7 "Yes,’ complefe&rhedu/@&‘ FPart Il B o o 18 X
19 Did the organization report more than $T5 000 of qro‘a% income from gam.ng activittes on Part Vi, line 9a? If 'ves,”
complete Schedule G, Part Il . e 19 X
20 aDid the organization operate one or more hospitals? If Yes,’ complete Schedwe H...... . ... 20 X
b if "Yes' to line 202, did the organization attach its audited financial statements to this return? Note. Some Form 950
filers that operate one or more hospitais must attach audited financial statements (see instructions) ... ... ... ... . .. 20b

BAA TEEANOZL 1221570

Form 990 (2010)



Form 990 (2010) NATURAL RESQURCIES COUNCIL OF MATINE 01-0270690 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes | No
21 Did ihe organization report more than $5 CCC of grants and other assisiance to govemmems and orgamzatlons in the
United States on Part IX, column {A), tine 17 [f 'Yes,' complete Schedule |, Parts | and if. R - | X
22 Did the organization report more “than 35,000 of granis and other assistance o individuals in the United States on Part
IX, column (A}, ine 27 {f 'Yes,' complete Scheduie |, Paris | and 1. . | 22 X
23 Did the organization answer “Yes' o Part Vil, Section A, line 3, 4, or & about compensation of the orgamzatton s current
and former officefs, directors, trustees, key employees and hfghest compensated empicyees'P If 'Yes,' compfete
Schedule J . e . e 23 X
245 Did the organization have a tax-exempt bond issue with an outstanelng prmctpal amount of more than $100,000 as of '
the last day of the year, and that was issued after December 31, 20027 /f 'Yes," answer lines 24b fhrough 24d and
complete Schedula K. If ‘No,'go fo line 25. . o Lo 24a X
b Did the arganization nvest any proceeds of tax- exemp‘f bonds oeyoﬂd temporary period exceptlon? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS? .. 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the yvear? ... ... ... ... 24d
25a Section 5071{c)(3) and 501{c}4) organlzations Did the organization engage in an excess benefit fransaction with a
disquakified person during the year? [f 'Yes, ' complete Schedule L, Part [ PP . 1 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ps‘sor year and
that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 890-577 I 'Yes,' comp/ere
Schedufe L, Part |, . | 25b X
26 ‘Was a loan to or Dy a current or farmer officer, director, frusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? /f 'Yes,  complste Schedule L, Part I, ... . .. 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor, or a grant selection committee member, or fo a person related to such an individual? if Yes,' comp!eie
Schedule L, Part il e 27 1LX
2B Was the organization a part?/ to a business fransaction with one of the following parties {(see Schedule L, Part |V : -
instructions for applicabie filing thresholds, conditions, and exceptions): ) X :
a A current or former officer, director, rustee, or key employee? f 'Yes, complefe Schedule L, Part iV ... ... .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key emeloyee7 iIf Yes,' comp,‘ete
Schedule L, Pari 1V, .. i ... 28b X
¢ An entity of which & current or former officer, director, *:rustee or key empioyee (or a family member {herem‘) Was an
officer, director, trustee, or direct or indirect owner? ff Yes,' comp/eie Schedule L, Part IV . ... ...] 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ ccmplere Schedule M. ... .. .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfsed conservation
contributions? Jf 'Yes,  complete Schedule M. . PR co.....| 30 X
31 Did the organization fiquidate, terminate, or d!ssolve and cease operauomc? ff Yes comp!eie Schedufe N F’ari Lo 31 X
32 Did the ongamzaﬁon sell, exchange dsspose of, or transfer more than 25% of its net assets? #F ‘Yes,' complere
Schedule N, Part Il | 32 X
33 Did the organization own 100% of ar entity disregarded as separate from the organization under Regulations sections :
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part /.. ... ... .. ... ... ... ..... T 33 X
34 Was the organization related to any tax- exemp* of taxabie enttty? ff 'Yes,' compfefe Schediute R, Parts i, Hi, 1V, and V,
fine oo A - - X
35 Iz any refated orgamzaiiom a comtroiied en%ity wﬁhm the meaning of section 5 ?(b)(13)7 N - - X
a Did the organization receive any payment from or engage in any transaction with a controlled enhty
within the meaning of section 512{b)(13}? If Yes, complete Schedule R, Part V, line 2 . ... . DYes D No
36 Section 507{c}(3) orgamzatlons Did the organization make any transfers fo an exempi non-charitable refated
organization? /f 'Yes,' complete Schedule R, Part V, line 2. N -1~ X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f Yes,' complete Schedule R, Fart Vi ... .. .. ... .. ... ... 37 2
38 Did the organization complete Scheduie O and provide explanations inn Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O, .. 0 0 ] 38 X
BAA Form 986G (2010)

TEEAGIGAL 2723110



Form 290 (2010)  NATURAL RESQURCES COUNCIL OF MAINE 01-0270690 Page 5

'Part V | Statements Regarding Other IRS Filings and Tax Compiéance
Check if Schedule O contains & response 1o any question in this Part V|

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ....... ... .. Ta 12
b Enter the number of Forms W-2G included in line Ya. Enter -0- if not applicable ... ... | b 0
c Did the organization comply with backup wathnoEomg rules for reportable payment@ fo.vendors and reportable gaming :
{gamblingy winnings o prize winners? ... ..., . ] 1] X
2a Enter the number of employees reported on Form W-3, Traensmittal of Wage and Tax State- S
menis, filed for the calendar year ending with or within the year covered by this return .. .. 2a 27740
b if at least one is reported on line 2a, did the organization file ail required federai empioyment tax returns? .. ... .. .....1 28] X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) el
3a Did the organization have unrelated business gross income of $1,000 or more during the yvear? .. ... ... .. .. ... .. .. ... 3a X
b If Yes"has it filed @ Form 990-T for this yvear? /f 'Wo,' provide an explanation in Schedule Q.. 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autnoniy over, a
financial account in a foreign country (such as a bank account, securities accoun‘[ or cother financial accounty? .. . 4a pit
b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.%, Report of Foreign Bank and Financial Accounts. S E
52 Was the organization a party {0 @ prohibited tax shelter transaction at any time during the tax year? . .......... . .......] Ba A
b Did any taxable party notify the crganization that it was or is a party to @ prohibited tax shelter transaction? ............1 Bb X
c If 'Yes,’ to line Ba or &b, did the organization file Form 8886-T7. ... ... ... .. ... ... . ... . . ... ... ...........| 5e
&6a Does the organization have annual gross receipts that are normalt y greater than $100,000, and did the orgamzaisor
solicit any contributions that were not tax deductible? e o E X
b if *Yes,' did the orgamzat’on include with every solicitation an express statement that such contributions or g|ﬂ5 were
mot tax deductible? . . e Gh
7 Organizations that may receive deduchble con‘trlbutrnns under section ?70((:)
a Did the organization receive a payment in excess of $75 made par’riy as a contribution and paftly for goods and
services provided to the payor?........ ... ot e R 7a X
b [ "Yes,' did the crganization notify the donor of the vaiue of the goods or services prowded'? R .| 7b
c Did the organization seil, exchangP or otherwise dISpOSE of {anglble persomaJ property for which it was requ;red {o file
Form 82827 . ... .. . ‘ D . X
dif "Yes,' indicats the numbei of Forms 828? f|Eed durmc theyear.............. ... ... ... L 74| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit-contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organization received a contribution of qualified intelisctual property, did the arganization file Form 8899
B TBOUI B T e 7q
b If the orgamzanon received a contribution of cars, boats, d'rplanes or other vehicles, did the orgamzation fife a
Form 1098-C o . . i 7h
8 Sponsoring organizations maintaining donor advised funds and section 539(a)(3) supportmg organizations. Did the L
supporting orqamzatnow or & donor advised fund maintained by 2 sponsor ng orgamzahon have excess business
holdings at any time during the year?. . . 8
9 Sponsoring organizations malntam:ng donor advised funds
a Did the organization make any taxable distributions under section 49667 ... ... ... . ... ... . ... .. .. ... ... .. .........| 9a
h Did the organization make a distribution to a donor, donor advisor, or related person? A . | .
10 Section 507(c)7) otganizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 e ... | 1Ba
b Gross receipts, inciuded on Form 890, Part Vi, line 12, for public use of club fdct[ihes 10k
17 Section 5071(c)12) organizations, Enter:
a Gross income from members or sharehoiders . R A I -
b Gross income from other sources (Do not net amounts due or paa@ to other sources
against amounts due or received from thermn.). . e ‘ ... | 1b i
12a Section 4947¢a)(1) non-exempt charitabie trusis. is the orgasztsuﬂ flmg Form 990 in lieu of Form 10417, | 12a
b If 'Yes,' enter the amount cf tax-exempt inferest received or accrued during the year. ... .. | 12b? i
13  Section 5071(c)29) gualified nonprofit health insurance issuers,
a |5 the organization licensed to issue qualified health plans in more than one state? . AU 13a
Note, See the instructions for additional information the organization must report on Schedu\e Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans, . ... ... . . § 13b
¢ Enter the amount of reserves on hand . e o 113e .
14a Did the organization receive any paymehtb for mdoo tanning services durmg the tax year? ..., ‘ 14a it
b If 'Yes, has i filed a Form 720 to report these payments? I 'No.' provide an explanation in Schﬂdule Q. 14h

BAA TEEADIOEL  11/30/10

Form 290 (2010



Form 930 (2010) NATURAL RESQURCES COUNCIL OF MAINE 01-02706590 Page 6

Part Vi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi . . f}—ﬂ

Seciion A, Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year ‘Ia| 24 ’
b Enter the numiber of voting members inciuded in line 1a, above, who are independent ... 1b1 24
2 Did any officer, director, trustee, cr key employee have a aamiiy relationship or a business relationship with any other : : :
offlcerdrector trusteemkeyemployee?‘..‘.H e 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct superwswon
of officers, directors or trustees, or key employees {0 a management comparny or cther person?.. .. .. - | X
4 Did the crganization make any significant changes e its governing documents 4 X
since the prior Form 990'was filed?. .. .. ... ... e D T A
5 Did the aorganization become aware during the year of a significant diversion of the organizelion's asseis? ........... . .. 5 X
6 Does the organization have members or stockholders?. .o . & X
7 a Does the organization have members, stockholders, or other persons who may elect one or more membpers of the
governing body? ... ... ... C ‘ e Ta X
‘b Are any decisicns of the governing Dody subjec' to approvai by members stockho%ders or o’[her persoms" ............. 70 X
B Did the organization coniemporzneously document the meetings hetd or wrilten actions undertaken during the year by
the folowing: ]
a The governing bady? . e e Bal X
bEachcommltteeWIthauthoatytoaclonbehaﬁofthcgovemmubody7 e B X

9 s there any officer, director or frustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's ma:!mg addrass? /f Yes provide the names and addresses in Schedule O . ... 9 X

Section B, Policies (This Saction B requests information about palicies not required by the Internal Reysnue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraﬁiléates"...._..‘....‘.‘..,.,.‘ e 1 |- X
b If “Yes, does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ... . RS L]
11 a Has the organization provided a copy of this Form 930 fo all members of its governing body berore Hng the form7 oo TMa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O Lo
12a Doss the organization have a writlen conflict of interest policy? #f 'No,'gatofine 13 ... ... ....................|12a
b Are officers, directors or trustees, and Rey empioyees reqmred to dlsciose annuaﬂy interests that could g;ve ris
10 CONFICES 7 oo oo e e X
¢ Does the organization reguiarly and comststentty monitor and enforce comphance with the po!icw If 'Yes,' describe in
Schedule O how this is done . . . e 02e X
13 Doestneorgamzaitor\haveaWmttﬂnthstIeblowerponcy? PPN I - X
14 Does the organization have a written document retention and dﬂstrurtam poncy? P L. X
15 Did the process for determining compansation of the following persens include a review and approval by independent
persons, comparability data, and contemperaneous substartiation of the deliberaticn: and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE Q. ... .......... .. 15a] X
bOthe’offr‘ersofkeyemployeeso‘tneorgamzahon s 15D X
If "Yes' to line 15& or 156, describe the process in Scnedule 0. {See mstmc;aons)
16 a Did the organization invest in, contribuie assels to, or parhcrpate ina ;om veniure or similar arranqement with a

taxab\eemtstydurmgtheyeaﬂ..‘ . ... ....16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the crganization to evaluate its
partlmpat\on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o such arrangements?, L ............| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990G is required to be filed = ME MA NH PA CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 950, and 990-T (501(c)(3)s only; avai feble for public
\nspecnor Indicate how you make these avallable. Check alf that apply.

E, Ownr website D Ancther's website 'j Upon request

19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
staterments available fo the pubiic. SEE SCHEDULE O

20 State the name, physicai address, and telephone number of the person who possesses the books and records of the organization:

» KATHRYN THOMFSON 3 WADE ST _ AUGUSTA ME 04330-6317 (207) 622-3101

BAA Form 890 (2010)

TEEADIOEL 12/21710



Form 890 (2010) NATURAL RESOURCES COUNCIL OF MATINE 01-0270690 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Check if Schedule O contains & response to any question inthis Part VI . o o 000
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

11

& | ist ali of the organization’s current officers, directors, trustees (whether individuals or organizaticns), regardless of amount of
compensation, Enter -0-in columns (D}, (B), and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

# | st the organization's five current highest compensated empioyees (other than an officer, divector, trustee, or key employee} who
recelved reporiable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1095-MISC) of more than $100,000 from the organization and any
refated organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any relaied crganizations.

# |ist all of the organization's former directors or trusiees that received, in the capacity as a former director or trustee of the
. organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated
employees; and former such persons. :

! eck this box if neither the organization nor any related organization compensated any current officer, director, or frustes,
[] Check this box if neither th £ lated t ted t off direct frust

Y (B) (C) (D} (E) )
Mame and title Average Positior {cneck all that appiy) Reoortabie Reportable Sstimated
Nours o = ol =1 ¢ T = compensation from compensation from amount of other
B | 2B | B3 & ac 51 GO e e o e
howrs for { & £ T Ee |0 organization
related & B 28 e ard related
organiza- = & & organizations
Shee | 2
o} a g
_() WILLIAM HOUSTON |
PRESTIDENT 1 X X _ d. 0. 0.
_( ELISA BOXER |
DIRECTCR 1 b {. 0. 0.
_(3 RONDI NELSON |
DIRECTCR 1 X 0. 0. 0.
_(@ VICTORIA DEVLIN ____ _ |
DIRECTOR 1 X 0. 0. 0.
_ (5 MAROGULLA GLEATON _ ___ |
DIRECTOR 1 X . 0. 0.
_@_CHRIS BOND .
TREASURER 1 X X 0. 0. 0.
_@ EDMUND CERVONE | "
DIRECTOR 1 X 0. . 0. 0.
_(8) MARION FREEMAN _____ _ |
DIRECTOR 1 X 0. 0. .
_® CYNTHIA BYDE |
DIRECTOR 1 X 0. 0. 0.
(10y WARREN KESSLER |
DIRECTCR 1 X 0. 0. 0.
1) ADAM LEE
DIRECTCR 1 X 0. 0. .
(12) JEANNE GULNICK __ _ _ _ _ |
DIRECTCR 1| X ’ 0. 0. 0.
13) HENRY HEYBURN, JR. ___ | '
DIRECTCR 1 X 0. 0 0
Q4 KEN OLSON .
DIRECTCR 1 2 0. 0. 0.
18y TONY OWeNS |
VICE PRESIDENT 1 b b 0. 0. 0.
16y KATHY REMMEL :
DIRECTOR 1 b 0. 0. 0.
7 DENNLS KING =
DIRECTOR 1 ) 0. g. 0.

BAA TEEAMGY. 122115 Form 990 (2010}



Form 990 (2010) NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page B
| Part VIl | Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B} {c) ) E) F)
Mame and title Average § Position (check all that apply) Aeportable Feporiable Estimated
hours = p compensation fram compensaton from amouri of ofher
per ""?F’k % T the organization relsied organizations comipensation
(rdoﬁcsr{é? Eola (W-2I1099-MISC) (W-2/1099-MISC) tram the
ralated RS U:gcmzat!on
organ:- : T{; & o and reteted
zations E’“_ b = arganizations
sehoy | B é ) ¢
8y THOMAS TIETENBERG
DIRECTOR 1 X 0. 0. 0.
(1% NORTON LaMe
DIRECTOR 1 X 0. 0. C.
_(20y STEWART STRAWBRIDGE .
DIRECTOR 1 | X 0. 0. 0.
A2y LOIS WINTER ..
SECRETARY 1 i X X 0. 0. 0.
(22) SUSAN MACKENZIE
DIRECTOR 1 X 0. 0. 0.
(23 JEFF PIDCT ..
DIRECTOR 1 X 0. J. 0.
feay KATE RUSH
DIRECTOR 1 1 X 0. 0. 0.
A25) EVERETT B CARSON — _ ______
EXECUTIVE DIREC 40 X 83,290, . 3,353,
(26) LISR POHLMANN
EXECUTIVE DIREC 40 X 16,832, 0. 12,676,
(27 KATHRYN THOMPSON
FINANCE DIRECTR 10 X 57,511, 0. 12,021,
88
B e
Th Sub-total . 217,633, 0. 28,050,
¢ Total from continuation sheets to Part VIi, Section A.. ... ... ... ....... 0. 0. C.
dTotalfadd lines Thand 1) . . ... . . 217,633, 0. 28,050.

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable compensation

from the organization  ® 0
[ Yes | Na

3 Did the organszation fist any former officer, director or frustee, key ermioyee or hghest compeﬂsa?em empEcyee E R

on line la? If 'Yes,' complete Schedule J for such individual . ‘ S . X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from

the organszatlon and related orgamzatlons greater than $150 0007 If 'Yes’ comp!ete Scheduie J for :

such individual . e 4 bt
5 Did any person listed on line 1a receive or accrue compensahon from any unrefated orgamza’uon or individual i :

for services rendered to the organization? /f 'Yes,' complete Schedule J for such persorn . 5 X

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization.

(A
Name and business address

R
Description of services

©)

Compensation

2 Total number of independent contractors {including but not timited to those listed above) who received more than

$£100,000 in compensation

from the organization » 0

BAA

TEEADI0BL 2/21/10
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Form 980 (2010}

NATURAL RESOURCES COUNCIL GF MATNE

01-0270690

Pags 9

‘Part VIl | Statement of Revenue

(A)
Total revenue

(8}

Related or

exempt
function
revenie

©
Unrelated
business
revenuea

(D)
Revenue
excluded from tax
under sections
512,513 or 514

AND OTHER SHIELAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns. .. ... .. Ta

8,631

b Membershipdues..............| 1b

c Fundraising events. . ... .. .. .. e

d Related organizations. . ... .. ..} 1d

e Government grants (contributions). .. .1 e

f All other contributions, gifts, grants, and
similar amounts not included above. .. ] 1

gy

2,141,311,

g Nencash contributions included in Ins ta-1f; §
h Total. Add fines 1a-11. .. ... . . ... .

155,853,

2,149,942

PROGRAM SERVICE REVENUE

Business Code

2a

b

c

d

e

f Ali other program service revenue , . .

g Total. Add lines Ze-2f ... . ... . .

OTHER REVENUE

3 investment income (\nciudmg dividends,

other similar amounis) . .
4 {ncome from investment of tax-exempt b

5 Royalties. ... .. .

inferest and

ond proceeds -

85,487,

85,487,

(i) Reat

(i} Personal

6a Gross Rents. . ..., .

b Less: rental expenses.

c Rental income or {loss) . .. .

d Net rental income or ffoss). ... ... ...

(i} Securitiss

7a Gross amount from sates of

(i) Other

1,401,505,

assets other than inventory .

b Less: cost or other hasis

and sales expenses .. ... |1, 198,285,

¢ Gainor {doss) ... ... 203,210,

d Netgainor{loss)............ ..........

203,216,

8a Gross income from fundraising events
{not including

of contributions reported on line c),
SeePart IV, iine 18 ......... ... ... &

b Less: directexpenses............ ... b

¢ Net income or (loss) from fundraising ev

erds ... ... .. B

5,940,

203,216,

5,940,

9a Gross income from gammg activities.
See Part IV, line 18, ............ .. a

b Less: direct expenses. . ........... .. b

¢ Net income or (loss) from gaming activities, .. .. .. .. Lg

10a Gross sales of § nveniory, jess returns
and allowances. . B - |

b Less: cost of goods Sold. e b

¢ Net incorme or (loss) from sales of inventory. . ... .. .. =

Miscedianeous Reverue

Business Code

717 a RETMBURSEMENT FOR EXPENSE 9000665

13,5983,

13,593,

d All other revenue . ... .. ... ... ..

e Tetal, Add lines 11a-1%d . ... .
12  Total revenue. See instructions. ... .. .

13,593,

2,458,178,

308,236,

BAA

TEEADIDSL 10/11110

Form 996 (2010)



Form 9880 (?010) NATURAL RESOURCES COUNCIL OF MATNE 01-0270650 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
) , ) B €} 0y
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
&b, 7b. Bb, 8b, and 106 of Part VIli. EXPENSES general expenses EXpeEnses
1 Grants and other assistance {o governments
and organizations in the U.5. See Part IV,
line 21 .
2 Grants and othe"r a55=stamce to mdwiduals in
the US. SeePart IV, line 22 ... . ... . ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16. ... ... ..
4 Benefits paid to or for members. .. ... ...
5 Compensation of current officers, directors,
frustees, and key employess .. ... ... .. 245,683, 123, 306. 104,762. 17,615,
g Compensation nol included abave, to
disgualified persons {(as defined under
section 4958(f)(1)) and persons described
in section 4958(cY@YBY. ... o 0. 0. 0. 0.
Other salaries andwagas ... .............. .. 865,686, B05,145. 5,681. 150, B&0,
Pension pltan contributions {inciude
section 401(k) and section 403(E) _
ermnployer contributionsy .. ... ... ... 32,784, 25,389, 2,758, 4,626.
8 Other employee benefits ... ..., 132,736, 105,603, 3,137, 23,506,
10 Payrolitaxes.. .. ........ .. .. .. ... 86,471, 67,007. 7,266, 12,198,
11 Fees for services (non-employees).

a Management.. ... ... o R

blegal. ... .. .. .

¢ Accounting. . P

d Lobbying. . . .. e

e Professional fundraising services. See Part IV, ling 17, DAl

f tnvestment management fees 33,551, 33,551,

g Other. . o 51, 353. 44,303, 7,050,
12 Advertismg and Qromot 48,1092, 46,664 . 1,528,
13 Office expenses ... . . .. .. 21,538, 7,686, 7,069, 6,784,
14 Information technology. ... .. ...

18 Royalties.. .......... ... ... e
16 OCCURBANCY. . ..o
17 Travel . L 25,523, 23,583. 375, 1,565,
18 dememts of travei or mnter‘famment
expenses for any federal, state, or iocal
publicofficials. .. ............. .. .. ... R
19 Conferences, conventions, and meetings ... .. 33, 367, 29,631, 2,717, 1,019.
20 Interest.. ... .. ...
21 Paymenis to affiliates ... ... .. ... ..
22 Depreciation, depletion, and amortization. . ..
23 InSUrance. ...
24 Other expenses. !fem;ze expenses not
covered above (List miscellaneous expenses
in fine 24f. If line 24f amount exceeds 10%
of line 25, calumn (A) amount, list Hne 241
expenses on Schedule Q.). .. .. S .

a};L”O_CE'I_‘E_I_D_O_VEBH_EgI_D_ _______ 276,050, 170,036, 53,257. 52,757,

bWPB;NE;DiG_AElD_EU_B__I_C_ATI_O_I_\I_S___ 84,810, 45,236, 358. 38,225,

c_PQQ”ﬁQE}LEQ§§IWPE£DLG ###### 68,872, 34,907, 3,348, 30,616.

d EQUIPMENT MAINTENANCE 48,925, 24,746, 5,341, 18,838,

e LISTS 14,615, 4, 029, 10,586,

£ All other expenses. ... .. .. 24,539, 7,530, 7,381. 9,628.
25  Total functional expenses. Add bnes 1 through P4 . 2,194,705, 1,564,901. 241,003, 388,801 .
26 Joint costs. Check here » @ it following

SOP 88-2 (ASC 958-728). Complete this line
only if e organization reported in column
(BY joint costs from a combined educational ‘
campaign and fundraising solicitation .. ... 75,673. 20,753, 55,920,
BAA Form 990 (2010}
TEEAGII0L 122110



Form 980 (2010)  NATURAL RESOURCES COUNCIL OF MAINE 01-0270690 Page 11
‘Part X Balance Sheet
A B
Beginning of year End of year
1 Cash — nonsinterest-bearing . ........... . . . 1B6,462.| 1 102,889,
2 Savings and temporary cash investments . e e 548,036, 2 613,890,
3 Pledges and grants recelvable, net ... 77,860, 3 180, 306.
4 Accounts receivable, NBL.. ... 12,105.] 4 6,438,
5 Receivables from current and former officers, directors, trustees, key empioyees AR L N o
and highest compensated employees. Comp{ete Part I of Scheduie L . ‘ 5
& Receivables from other disqualified persons (as defined under section 4058(3‘)( )) .
persons described in section 4258(c)(3)(B}, and contributing empioyers and ol
sponsoring organizations of section 501 (c)(9) voluntary emp\oyees benefic asy B
- organizations {(see instructions). . . e &
g 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use. . 6,972.1 8 5,544,
il g Prepaid expenses and deferred charges 23,877.1 © 28,732,
! 10a Land, buildings, and eauipment: cost or other basis. RN '
: Complete Part Viof Schedule & ... L. 10a 1,281,464, & o0 . o -
b Less: accumulated depreciation............... ... ... 10b 636,423 . 6%7,915.! 10¢ 645,043,
11 Invesiments — publicly traded securities .. .. e 4,053,341, 1 4,433,491,
12 invesiments - other securities. See Part IV, line 110 .. ... ... L 187,254 112 281,808,
13  invesimenis — program-related. See Part IV, line T1.. ... ... ... ... . ... .. 13
14 Intangible asseis . 14
18  Other assets. See Dan 1V, imeH . 92,188,115 50,188,
16 Total assets. Add lines 1 through ’5 {musi equa1 hne 34) 5,886,010.1{1¢ 6,386,329,
17 Accounts payable and accrued expENSES. ... e e 184,505.]17 220,458,
18 Grants payable . 18
19 Defered FBVENUE. ... .. e e 14,275.|1¢%
D120 Tax-exempt bond HabiHEs ... Lo 20
é 21 Escrow or custedial account liability. Compiete Part iV of Schedule D.. ... .. ... 21
1 22 Payables fo current and former officers, directors, trustees, xey empioyees, @
1‘— highest compﬂmsa*ed ampi oyees and dtsouaiirzed persoms Compiete art 1l e
i of Schedule L. . o 22
E 23 Secured morigages and notes paydbie to unreidzed third parties . 23
24  Unsecured notes and loans payable to unrelated third parfies. . ... ... .. ... 24
25 Other liabilities. Complete Part X of Schedule D ... ..o 0 . 0 o L 25
26 Total iiabilities. Add lines 17 through 25 .. 1598,180.| 28 220,459,
N Organizations that follow SFAS 117, check here = @3 and complete lines S
T 27 through 22 and fines 33 and 34. : LA
£ 127 Unrestricted nNet 8SSETS. .. e 5,373,081, 27 5,574,446,
; 28 Temporarily restricted net assets . ... ... 128,749,128 408,424,
5. 20 Permanently restricied nef assets. ... ... ... .. 185,000, 2¢ 185,000,
R Organizations that do noi follow SFAS 117, check here * Eand complete Bl RS
5 lines 30 through 34,
E 30 Capital stock or trust principal, or cwrrent funds. ... ... 30
g3 Paid-in or capilal surplus, or land, building, or eguipment fund. . .. . .. .. .. 31
L1 32 Retained earnings, endowment, accumuizied income, or other funds. .. ... ... 32
E; 33 Total nei asseis or fund balences. . ... ... 5,686,830, 33 5,167,870.
S 1 34 Tota! labilities and net assets/fund balances.. ... ... . ... 0o 5,886,010.1 34 6,388,329,

w2l
i
i

TEEADIIL 2023010

Form 990 (2010)



Form 996 (2020) NATURAL RESOURCES COUNCIL OF MAINE 01-0270690

Page 12

Pari XI_| Reconciliation of Net Assets

Check if Schedule C contains a response to any question in this Part X1 .

x|

Total revenue (must equal Part VI, column (A), fine 12) .. .

2,458,178,

Total expenses (must equal Part X, column (A), line 25). .

2,194,705,

Revenue less expenses. Subtract ling 2 from line 1.

263,473.

Net assets or fund balances at beginning of year (mus\ equa{ Part )( line 33, co\umm (A))

5,686,830,

[ R E- TR C ]

Other changes in net assets or fund halarces (explain in Schedule O) . .SEE, ‘SCHEDULE . .O‘ e

217,567,

[ B R R CU S

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
_tojumn = T T T T R T T TR, T 6

5,167,870,

Financial Statements and Reporting
Check if Scheduie O contains a response to any guestion in this Part X1

1 Accounting method used o prépare the Form 9590: D Cash @ Accrual D Other

If the organization changed s method of accounting from a priar year or checked 'Other,” explain
in Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ..,

b Were the organization's financial statements audited by an independent accountant? ... ... .. o
c if 'Yes' to line 2a or 2b, does the organizafion have a committes Ihat assumes responsibility for overmght of the audit,
review, or compilation o its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiam
in Schedule O.

dif "Yes' to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were issued on a
senarate basis, censolidated basis, or both: . .

D Separate basis D Consoudated hasis r—l Both consclidated and sepalate basis

|-
3a As g result L of a rederal award was the organization required to undergo an audit or audits as set forth in the Singie

bif 'Yes, did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audts, explain why in Schedule O and describe any steps faken o undergo such audifs, ..

2a X

2b X

2c| X

2a X

3h

BAA

TEEAOVIZL 1229410

Form 990 (2010)



OME No. 1545-0047

PO Y R Public Charity Status and Public Support 2070

Depariment of the Treasury

Complete if the organization is a section 507(c}(3) organization or a section

4947(a)1} nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Mame of the organization

Empioyer identification number

NATURAL RESOURCES COQUNCIL OF MAINE 01-0270680

iParti Reason for Public Charity Status (All organizations must complete this pari) See insiructions,

The organization is not a private foundation because it is: {For tines 1 through 11, check only one box.)

1 | 1A church, convention of churches or association of churches described in section 170(b3( Y AMD.

2 LA schoot described i section T70(b)1)}AXMi). (Attach Schedule E)

3 i A hospital or a cooperative hospital service organization described in section T70(b)1 AT,

4 | A medical research organization aperated in conjunction with & hospital described in section 170(b}TXHAMH). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operaied by a governmental unit described in section
170(bYAYiv). (Complets Part 1)

6 | 1A federal, state, or local government or governmental unit described in section 170(b}1XANV).

7 [¥iAn organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described

: in section T7{bXTHAY V). (Comptete Part H.)

8 _} A communily trust described in section 170{b}I1XAXVE. (Complete Part 1)

9 E A organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaied to its exemp! funcions - subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section: 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509a)2). (Compigte Part HI)

10 Eﬁ An organization organized and operated exciusively to test for public safety. See section 509¢a}d).

11 j An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry aut the purpcses of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType il [ D Type Hi — Funciionally integrated d D Type It — Other
e D By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in secfion 509(a)(%) or
section 509(aY(2).
f If the crganization received a written determination from the IRS that is a Type |, Type Il ar Type Il supporting srganization, D
check this BOX. . o o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans? _
Yes| No
() A person who diractly or indirectly controls, either alene or together with persons described in (i) and (i)
below, the governing bedy of the supported organization?. .. ...... ... ................................| Ng®
(i) A family member of a person described in () above? .. ... ..o gD
(illy A 35% controifed entity of a person described in () or (i) above? ... ... . ... . Tig (i)
h Provide the following information about the supported organization(s).
() Name of supparied (ify BN (i) Type of organization {iv) is the (v Dicd you notily {vi) 1= the (viiy Amount of support
arganization {described on iinss 1-9 arganizalion in the organization in organization in
above ar IRC section column [ listed in coiumn () of columr ()
{see instructjons)) YOUr governing your support? crganized in the
documernt? [
Yes No Yes Mo Yes No
(A)
(B)
)
ey
€ |
Total . . ;
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 830-EZ) 2010

TEEADADIL 1272310



Scheduie A (Form 990 or 890-EZ) 2010 NATURAL RESOURCES COUNCIL OF MATNE 01-02706580 Page 2
Partll {Support Scheduie for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)(1)}{A)vi)

{Comptete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to quality under Part ill. If the
organization fails to qualify under the tests listed below please complete Part Hi)

Section A. Public Suppont

gg;gﬁf‘:gygg",,{"* fiscal year (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, drants, contr butions, and
membershm fees received. (Do

not include ' 'unusual granis.y, .12, 905,198.12,328,858.|2,057,107.11,987,485.12,148,542.111,428,590.

2 Tax revenues fevied for the
organization's benefit and
either paid to it or expended
onits behatf .............. .. .. 0.

3 The value of services or
faciities furnished by a
governmentai unit to.the
organization without charge .. 0.

4 Totai.Addlme51thmugh3.‘.‘ 2,905,198,12,328,858.:2,057,107.11,987,485.12,149,0942.111,428,590.

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supported :
crganization) included on line 1 |
that exceeds 2% of the amount | i
shown on line 11, column (... ¢ 192,414,

6 Public support. Subtract fine 5
fromline d. .. ... oo . 11,236,176,

Section B. Total Support

Eeagj;‘ﬁf; i (or fiscal year (a) 2006 (b) 2007 {c) 2008 {dy 2009 (e) 2010 ) Total
7 Amourts from lned.. . ... ... .|2,%05,198.:2,328,858,|2,057,107.|1,987,485,|2,149,942.111,428,590.

8 Grass income from interest,
dividends, payments received
on securities toans, rents,
royaities and income from

Similar SOUFCES. ... .. oove e, 207,205, 350,821, 130,683, 85,817. 85,487, 870,013.

9 Net income from unrefated
business activities, whether or
not the business is reguiariy
carried on. . e - 0.

10 Other income. Do not mciuoe
gain or loss from the sale of
capital assets (Ex lam m

Part [V}, SEE P 1,707, 18,744, 18,679, _ 19,647. 27,058, 86,835,
11 Tofal support Add lines 7 : )
through 10 . o : ; 112,385,438.

12 Gross re’“efpts f'om rela citvittes, etc {see NSrUCHONS) ... .. . e 12 2,653,

13 First five years, If the Form 920 is for the organization's first, second, third, fourth, or fifth tax yca as a section 501((:}(3)

organization, check this box and stop here.. ‘*jw“]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine &, column {f) divided by fine 11, column (). ..... . 4 S0.7 %
15 Public support percentage from 2009 Schedule A, Part I, line 14..... ... . ....................... 15 S0.4 %

16a 33-1/3% support test — 2010. |1 the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization, . P o @

b 33-1/3% suppott test — 2009, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaetion. ........... ... ... .. ... ... ... .. ... D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization mests the 'facts-and-circumstances’ test, check this box and stop here, Expsam in Part v how
the organization meets the 'facts-and-circumstances' test. The orgamzatron gualifies as a publicly supported organization L D

b 10%-facts-and-circumstances test — 2009. |f the organization did not check a box on line 13, 18a, 18b, or 17&, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part 1V how the
organization meets the 'Tacts-and-circumstances' test. The organization gualifies as a publicly supported organization

,,,,,,,,,,,, i
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instructions. .. * H
BAA Schedule A (Form 980 or 890-E2) 2010
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Schedule A Form 980 or 990-E27) 2010 NATURAL RESQURCES COUNCIIL OF MAINE 01-0270690 Page 3
[Part il Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed beiow, please complete Part 1.3}

Section A. Public Support

Caiendar year (or fiscal yr beginning in}* {a) 2006 {b) 2007 (c) 2008 (dy 2009 {e) 2010 ) Total
T Gifts, grants, contributions
and memkersh ip fees
rw'"elvad (Do not inciude
any ‘unusual grants.h. .o
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaled to the crganization's
fax-exempt purpose .. ... .. ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization’s henafit and
either paid to or expended on
s behalf ... ... ... ... . ...

5 The vaiue of services or
facilities furnished by a
governmental unit to the
arganization without charge.

& Total Add lines 1 through 5. ...
7a Amounts included on lines 1,
‘ 2, and 3 received from
disgualified persons ......... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1%-of the amount on line 13
fortheyear. . ... ......... ..

¢ Add lines Jaand /b .. ... L

8 Public support {Subtract iine
7cirom line 6.).. . ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2006 (b} 2007 (c) 2008 {d) 2005 {e) 2010 {§) Total
9 Amounis fromliine b... . .. ...
10a Gross income from interest,
dividends, pa}/ments received
an securthes loans, rents,
royalties and income from
similar sources, , R
b Unretated busmess taxab te
income (less section 511

taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10a and 10b ...

11 Net income from unrefated busingss

attivities not included m line 106,

whether or not the business is

reguiatly carried on, .
12 Other income. Do mo{ nciude

gain or loss from the sale of

capital assets (Explam i

Part V... ..

13 Total support (Aod Ins 9, 10, 11, and 32}
14 First five years, if the Form 290 is for the Drgamzn:tion s first, sccomd third fourth, or fifth {ax year as a section 503 (c)(3;

organization, check Iis box and stop here. . - ﬁ
Section C. Computation of Pubiic Suppor’t Percen’tage
15 Pubtic support percentage for 2010 (line 8, column (f) divided by line 13, column Y. ... ... ... ... ... . [ 15 %
16 Public support perceniage from 2002 Schedule A, Part i line 15 ... . . .. . . . . . ... ... ... ... .. }118 %
Section D. Computation of Invesiment iIncome Percentage
17 Investment inceme percmtage for 2010 (iine 10c. column () divided by fine 13, column (. ... .. .. .. .. 17 %
18 Investment income percentaqe from 2009 Schedule A, Part 1§, line 17 ... ... .. ... 18 %
19a 33-1/3% suppert tests ~ 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. Tha organization qua\mes as a publicty supported crgamzahor\ e L D

b 33-1/3% support tests — 2009. |f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgam?'atlm S

20 Private foundation. If the organization did not check a box on line 14, 19z, or 18b, check this box and see instructions . . . . [l

BAA TEEAGAGIL  12/29/10 Schedule A {Form 990 or 9904:/.’) 2016



Schedule A (Form 990 or 990-E7y 2010 NATURAL RESCURCES COUNCIL OF MATINE 01-0270690 Page 4
‘Part IV Supplemental Information. Compiete this part to provide the explanations required by Part Il, fine 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

{See instructions).

BAA ) Schedule A (Form 990 or 990-£2) 2010

TEEZADADAL  089/08120



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

NATURAL RESOURCES COUNCIL OF MAINE 01-0270690
PART If, LINE 10 - OTHER INCOME
NATURE AND SCURCE 2010 2009 2008 2007 2006
MISC INCOME 13,583, 18,647, 18,679. 19,744, 1,707.
SPECIAL EVENTS 13,465,
TOTAL 3 21,058, 8 15,647, § 18,679. § 19,744, & 1,707,




OMB No. 1645-0047

Schedule B

(Form 990, 990-EZ,

or 990-PF) Scheduie of Contributors

» Attach to Form 990, 990-EZ, or 990-PF 2@1 e

Departmerd of the Treasury
internal Reverue Service

Name of the organization Emptoyer identification number

NATURAL RESQURCES COUNCIL OF MATINE 01-0270680
Organization type {check cne):
Filers of: Section:

Farm 990 or 990-EZ

[>

50 (c){ 3 ) {enter number) organization
A947(z3(1) ronexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 290-PF : 507 (c)}3) exempt private foundation
4947 (=23{1) nonexempt charitabie trust treated as a private foundation
{_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note. Cnly a section 501(cH{7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 98C-PF that received, during the year, $5,000 or mere (in meney or property) from any one
contributor. (Complete Parts 1 and 1)

Special Rules

@ For a section 501(¢)(3) organization filing Form 990 or 980-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1} and 170¢b){13(A}vi), and received from any one coniributor, during the 1y&ar, a contribuiion of the greater of { 1) $5,000 or
(2) 2% of the amount on (i} Form 930, Part VI, line 1h or (i) Form 390-EZ, line 1. Complete Paris [ and .

BFor a section B01{c)(7), (B}, or (10) organization filing Form 8980 or 990-EZ, that recelved from any one contributor, during the year,
aguregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, iiterary, or educational purposes, or
the prevention of cruelty to children or animais, Complete Parts 1, 1l, and 1,

DFor 2 section B01()7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
I¥ this box is checked, enter here the total contributions that were received during the year for an exciusively refigious, charitable, etc,
purpose. Do not complate any of the parts unless the General Rule applies tc this organization because it received nonexclusively

religious, charitabte, ete, contributions of $5,000 or more during the year. . ... ... .. oo o B3

Caution: An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedute B (Form 990, 990-E2, or
990-PFY but it must answer 'No' on Part iV, line 2 of thelr Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirernents of Schedule B (Form 990, 890-EZ, or 990-FF),

BAA For Paperwork Reduction Act Noiice, see the instructions for Form 950, Schedule B {Form 990, 930-E7, or 850-2F} (2010}
990EZ, or 950-PF.

TEEADTOY.  12/28/70



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Fage 1 of 1 of Part |

Name of arganization Employer ideniification number
NATURAL RESOURCES COUNCIL OF MAINE 01-0270690
Part! | Contributors (see instructions.)
@ (b} (©) (d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
X . Person
Payroll .
o e 5 50,000.; Noncash | |

(Complete Part il if there
is & noncash contribution.}

(@) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
_2_._m e e e e e e e e Person f)_ﬂ
Payroll :
; 3 102,500.] Noncash

(Comptlete Part Il if there
i & noncash contribution.}

(&) () {c) ()
Number Name, address, and ZiP + 4 Aggregate Type of cantribution
contributions
IE S e _ Person  (X|
Payroll
__________________ $_ AT, 9:/'77; Noncash | |

{Cornpiete Part Il if there
is & noncash cantribution,)

(a) ()] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions i
4 e Person X
Payrolt
3 85,780, Noncash

{Complete Part I if there
is a noncash contribution.)

(a) (b {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- R Petson |
| Payroll
5 50,000.| MNoncash

{Compiete Part il i there
is & noncash contribution.)

(@) (b} () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll !
_________________________________________ 37%“_“________ Noncash d

(Complete Part il i there
is a noncash contribution.)

BAA TEEAO7DZL  10/26/10 Schedule B (Form 950, 990-E2, or 990-PF) (2010)



Schedule B (Form 990, 99G-EZ, or 990-FPF) (2010}

Page 1

of Part it

Name of organization

Employer identification npumber

NATURAL RESOURCES COUNCIL QOF MATNE 01-0270690
‘Partlt |Noncash Property (see instructions )
(@ L (b} , (c) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L () . ©) d)
Mo. from Description of noncash property given FMV (or estimate) Drate received
Part | {see instructions}
$
(@) o (b) ) (€) (e}
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
$
(@) - (b} . {©) (<)
MNo. from Description of noncash property given FMV (or estimate)} Date received
Part} (see instructions}
5
(a) L (b} . ) (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions}
§
{2} o (b) . {c) (d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
g
BAA Schedute B (Form 3890, 98C-EZ, or 930-PF) (2010%

TEEAQZOIL  10/2610



Schedule B {Form 880, 990-EZ, or 390-PF) {2010)

Name of organization Emplayer identification number
NATURAL RESQURCES COUNCIL OF MATINE 01-0270650

Partlll | Exclusively religious, charitahie, ete, individual contributions to section 501(cX7}, (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cos (a) through (e) and the following line entry.

Page 1 of 1 of Part il

For organizations completing Part 1, enter total of exclusively religious, charitable, etc,

contributions of 51,000 or less for the year. (Enter this information once, See instructions) ............ * 3§ N/A
@ | () © (©
N?)- frOim Purpose of gift Use of gift Description of how gift is held
art .
N/A
{e)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) {d
N% f:;oim Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
(a} & (¢} (d)
No. fro{m Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(@) ) {c} ()
N% frrtoim Furpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-2.2, or 980-PFY (2010

TEEADRTDAL  DG/23/09



OME Ne., 1545-0047

(Srgrtﬁgtlijh%go-aa Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 507(c} and section 527 201 0
= Compiete if the organization is described below.

Department of the Treasdry z Open to Public
interral Revenue Service | » Attach to Form 990 or Form 990-EZ. = See separate instructions. . inspection

If the organization answered 'Yes,' to Form 990, Part iV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(cH{3) organizations: Complete Parts {-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{(c}(3)} organizations: Complete Parts |-A and C below, Do not complete Part §-B.
# Section b27 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 290-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501¢h}}: Complete Part H-A. Do not compiete Part I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part I-B. Do not complete
Part iL-A,
If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(0)(4), (B), or (B) organizations: Complete Pari Hl,

Name of prganization Employer identification number
NATURAL RESOURCES COUNCII OF MATNE 01-0270690
[Part i-A | Complete if the organization is exempt under section 5071(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Polifical eXpenaitUIES . . oot o P S
3 Volunieer hours.
‘Part i-B IComplete |f the orgamzatmn is exempt under section 5(]1 (c){3)

1. Enter the amount of any excise tax incurred by the organization under section 4365 ... . ... . .. ... . *38 ‘ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. .. ... ... ..., =3 0.
3 if the crganmization incurred a section 4955 {ax, did it file Form 4720 for this year? ... o Yes No
Aa Was a CorreClon MaOe T . . HYes BND
b if "Yes, describe in Part [V,
‘Part I-C | Complete if the organization is exempt under section 507(c}), except section 501(c)3).
1 Enter the amount directly expended by the fiting organization for section 527 exempt function activities .. . .. P8
2 Enter the amount of the 1 mng organ;zataon s funds contributed to other orgamzatfom% for section 527 exempt )
function activities, A NP gl
3 Total exempt function r:=)-(;:Jencu‘[ures Add lines 1 and 2. Enter here and on Form 1320 POL,
line 17b. . P ol
4 Did the filing orgamzataon nEe Form 1120- POL for th15 year7 e e DYes I:]ND

5 Enter the names, addresses and emptoyer identification number (EH\a) of aii section 527 pontgcal orgamzat:ons to whlch the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were premptiy and directly delivered to a separate political organization, such as a separate
segregated fund or a pelitical action committee (PAC). If additional space is needed, provide information in Part [V,

T

(a) Name (b} Address {cYEIN {d) Amount paid fram fing {e) Amaount of political
arganization's funds. contributions received and
¥ none, enter-G-. promptiy and directly
detivered to 2 separate
political arganization.
if none, enter -G-
012
172 5
=3 X
2
=) natett
® = s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 390-E7, Schedule C {Form 990 or 830-EZ) 2010

TEEAZZONL (270271



Schetiute € (Form 950 or 9

60-£7) 2010 NATURAL RESOURCES COUNCIL OF MAINE

01-0270680

Page 2

Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check & Lif the filing organization belongs to an affiiated group.
B Check » |

if the filing organization checkad box A and 'limited control’ provisions apply,

Limits on Lobbying Expenditures (@) Filing (B) Atfiliatec
(The term 'expenditures' means amounts paid or incurred.) arganization's tofais groun totals
1 a Total lobbying expenditures to influence public opinicn (grass roots lobbying). ... .. .. ... 3,798,

h Total lobbying expenditures to influence a iegislative body (direct lobbying). . ....... ... .. ... 65,754,
¢ Total lobbying expenditures (add lines Taand Ty ... . ..o oo L 73,592, g.
d Other exempt purpose expenditures | o 2,126,791,

e Total exempt purpose expenditures {add jines 1c and }d) 2,200,383, 0.
{ Lobbying nontaxable amouni. Enter the amount from the following table in

both columns, 260,019,

if the amount on line Te, column (a) or (b) is: The icbhying nontaxable amount is:

Not over £500,000 20% of the amount on line 1e.

Over $500,600 but not aver $1,600,000 $160,000 plus 15% of the excess over $500,000,

Qver $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over §1.000,000.

Over §1,500,000 but not over 317,000,000 $225,000 plus 5% of the excess aver $1,500,000.

Over $17,000,000 $1,000,600.
g Grassroots nontaxable amount {enter 25% of tine 10 .. .. . . L 65,005, 0.
h Subtract fine 1g from line Ta. If zero ar fess, enter -0 ... ... ... ... . .. ... ... ... ... 0. 0.
i Subtract line 1f from line 1c. fzeroortess, enter -0-. ... .. . L 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720 reportlr‘g

section 4911 tax for thisyear? ... ... ... ...

mYes ﬂNo

4—Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501¢(h) election do not have to complete ali of the five
- columns helow, See the instructions for lines 2a through 2§.)

Lobhying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal (a} 2007 {b) 2008 (€} 2009 {d) 2010 (e) Total
year beginning in}
2a Lobbying non-taxable
amotnl. .. ..., .. 285,624, 269,512, 245,954 . 260,019, 1,065,1009.
h Lobbying ceiling
amount {150% of line
23, column (&) ... 1,597, 664.
c Total lobbying
expenditares. . . ... 79,888, 30, 060. 42,0660, 73,592, 225,606,
d Grassroots noniaxabie
amount. ... 72,406, 67,378, 61,489, £5,005. 266,278,
e Grassroots ceiling
amount {150% of line
2d, column {ey) ... 359,417,
f Grassroois lobbying
expenditures. . ... 2,877, 2,127, 2,379, 3,798, 11,181,
BAA Schedule € (Form 990 or 890-EZ) 2010

TEEAZZ0ZL 10/3H10



Schedu\e C ¢Form 990 or 9%0-E7; 2010 NATURAL RESOURCES COUNCIL OF MAINE 01-0270650 Page 3

‘Part1i-B_|Compiete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

(a) (b)

Yes | No Amouni

1 During the year, did the filing organization attemp! o influence foreign, national, state or local
legistation, inciuding any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?. ... ...

b Paid staff or managemen% (mciude compensatim in expenses reported on hnes tc through 11}? .......
c Media advertisements? .

dMallmgqfomembers ieg\siators orthepubhc7

f Gra.*sts to othe! orgamzauons for iobbying purposes?. ... ... ... ... AU
g Dirsct contact with legisiators, their staffs, government off1c1a|s or a Iegasta?eve body” .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ... ..
i Other activities? If 'Yes, describe InPart V.. ..
| Total. Add lines Tc through Ti.. . o
2a Did the actavmea in line 1 cause the orgamzatmﬂ to be not oescrsned in section 5D¥(c)(3) U

b If 'Yes,” enter the amount of any tax incurred under section 4912, e
c 1f "Yes,' enfer the amount of any fax incurred by organization managers under section 49¥2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .. ..

‘Part illzA1 Compiete if the organization is exempt under section 501(c)(4), sectlon 501 {c)X5}, or

section 501{c}6).
_ Yes | No
1 Were subsiantially ail {(90% or more) dues received nondeductible by members?, ... ... ... ... ]
2 Did the organization make only in-house lobbying expenditures of $2,000 or kess'? R S
3 Did the organization agree to carryover lobbying and political expenditures from the prior yea\r7 L T
IF"ari 1il:B. | Compiete if the organization is exempt under section 501((;)(4), seciion 501 (c)(S), o
section 501(c)(6) it BOTH Part {li-A, lines 1-and 2 are answered 'No’ OR if Part ili-A, line 3
is answered 'Yes,'
1 Dues, assessments and similar amounis from members.. ... . e T
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). ;
aCurrentyear ........ ............. PN P e 2a
Carryover from Jast VBT . . 2h
c Total. . | 2¢
3 Aggregate amount reporfed in section 6033(8)(1}(/5\) notices of Pondeductsb%e saction 162(e} dues ... 3
4 f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to Carryover to the reasonable estimate of nondeductible iobbymm and po fitical :
expenditure next year?. . B ..
5 Taxable amount of }obby‘ng and poistﬁca% expendxtures (see u“struchms) ................................... 5
Part V| Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part {-B, kne 4, Part I-C, line 5; and Part }-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-£2) 2010

TEEA3Z03L 141110



Schedule € (Form 990 or 950-E2) 2010 NATURAL . RESQURCES COUNCIL CF MAJ.NE 01-0270680 Page 4
[PartiV |Supplemental Information (continued)

e e e e i e ek e s e ey e ot ——— — — — —

BAA Schedute C (Form 990 or 990-E2) 2010
' TEEAZZ04L 1011110



SCHEDULE D OME No. 1545.0047

{Form 990) Supplementai Financial Statements 2010
+ Complete if thel\‘t{)rﬁlanizati_(’:naansygr?}li 'Ye?é to Form 990,
- e T Part ines 6,7,8,92,10, 11, or 12. Open to Public
et Eaverie Servce » Attach to Form 930, > See separate instructions, Ingpectmn

Name of the organization

Emplover identification number

NATURAL RESOURCES COUNCIL OF MAINE 01-0270690
‘Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, ling 6.
{a) Donor agvised funds {b)y Funds and other accounts
1 Total number atend of year,........ .......
2 Aggregaie contributions fo {during year)......
2 Aggregate grants from (during yeary . ........
-4 Aggregate value atend ofyear. . . ... .. ..
5 Did the organization inform &ll donors and donor advisors in wmmg that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legal control? ... ... oo DYes D No
6 Did the orgamzatlor\ inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ..., FE EYes D No

|Part il | Conservation Easements. Complete if the orgamzat on answered ‘Yes to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Freservation of an historically important land area

Protection of natural habitat Preservation ¢f a certified historic structure
Freservation of open space

2 Compiete lines 2a through 24 if the organization held a qualified conservation contribution in the form of & conservation easement on the

last day of the fax year.

Heid at the End of the Tax Year

a Total number of conservation easements. . | 28
b Total acreage restricted by conservation easements ....... ... A 1 -
c Number of conservation easements on a certified historic structure mciuded in (a) o 2e

d Number of conservation easements included in (c) acguired after 8/17/06, and not on a historic
structure fisted in the National Register ... . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have & written policy regardmg the periodic monitoring, inspection, handfing of vsolatsor*s —
and enforcement of the conservation easements L halds? . . ?_j Yes D No

Siaff and volunteer hours devoled fo moenitoring, inspecting, and enforcing conservation easements during the year
.

Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the year
g

Does each conservation easement reported on line 2(d) above sailsfy the requwrements of section —
170(n) (& (BY() and section T70(hAE)IY7. ... ... . e D Yes LJ No

In Part X!V, describe how the organ zation reports conservation easements in iis revenue and expense statement, and balance sheet, and

inctude, If applicable, the text of the footnote to the organization's fmancsaz statements that describes the orgamzaion s accounting for
conservation easements.

Part il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, lme 8.

1

2

a Revenues inciuded in Form 99C, Part Vili, tine 1. ... .. ... ... .. ...

a i the organization elected, as permitied under SFAS 116 (ASC 938), nat to report in its revenue statement and balance sheet works of
art, historicai treasures, or other similar assets held for public exhsbmon education, or research i furtherance of public service, provide,
in Part XiV, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 9583, to report in iis revenue statement and balance sheel works of art,
historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following arnounts reEatmg io these items:

(i) Revenues included in Farm 930, Part VIIl, line 1....... .. I -

(i) Assets included in Form 990, Part X D -

If the organization received or held works of art hfszor!ca} freasures, or other simiiar assels for financial gain, provide the foisowrng
amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

b Assets included in Form 990, Part X. i, U o -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 13/15/10 Schedule D (Form 950) 2010



Schedule D (Form 990) 2010 NATURAL RESQURCES COUNCIL OF MATNE 01-0270680 Page 2
[Partlii |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other recerds, check any of the following thal are a significant use of its coliection
items (check alt that apply):

a i |Public exhibition d [ Loan or exchange programs
b Scholarly research e i_, Cther
c | |Preservation for fulure generations
4 f}rO{ﬂ)C({? a description of the organization's collections and expiain how they further the organization's exempt purpose in
E=1g .
5 During the year, did the organization solicit or receive donations of art, historicat treasuresj or other similar
assefs o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. .. . ’—| Yes J—— INo

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21,

1a ls the organization an agent, trustee, custodian, or other mtermediary for contributions or other assets not
included on Form 990, Part X7 .. ... e DY@S L_;No

b If 'Yes, explain the arrangement in Part Xl\/ amd cemplete the fo\lawmg table:

Amount
c Begirning balance. . ... o T
d Additions during the year. .. ... e 1 d
e Distributions during the year ... . .. e 1.
f Ending balance. . e . 1ai
2a Did the organ:zatlon mc&ude an amount on Forrﬂ 99(} Partx fine 27? ..................................... DYes DNO

b If 'Yes " explain the arrangement in Part XIV.
PartV IEndowment Funds. Complete If the organization answered ’Yes 10 Form 990, Part v, line 10,
(@) Current year (h) Prior year {c) Two vears back {d) Three vears hack {e) Four years back
1a Beginning of year balance. ... .. 185, 000. 185, 000, 185,000.¢
b Contributions. . ................

¢ Net investiment nafm!rﬂqs gams
and iosses. . o

d Granis or scholarsh ips.. ... ..

e Other expenditures for facilitie
and programs. .. ..o

f Administrative expenses. . .. . )
g End of year balance. .. ... .. 185, 000. 185, 000, | 185, 000.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Term endowment » %

3a Are there endowment funds nct in the possession of the crganization that are held and administered for the

organization by: Yes No
(¥ unrelated organizations . 3a(:) X
(ii}. refated organizations, . : N - == (1) X
b If "Yes' to 3a(ii), are the related orgamzat ons Ifsted as rﬂqunred on Schedule R7 O - X
4 Describe in Part X1V the infended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c} Accumulated {d) Book value
: (investment) basis (other} depreciation
Taland ... ... 107,510, = 107,510,
bBuildings .. ... ... ... 867,384, 417,495, 449,889,
c Leasshold mprovements. ... ... . ... ..
dEquipment. .. .. ... 306,572, 218,928, 87,644,
e Other . . L o l
Total, Add lines 1a tnrouqn Te (Column (d) muist ﬂc;uaf Form 920, FPart X, column (B}, line 10¢c).) ... ... ... L - 645,043,
BAA Schedute B (Form 990 2010

TEEAZI02L  12/20N0



Schedule D (Form 990y 2010 NATURAL RESOURCES COUNCIL OF MAINE

01-0270680 Page 2

{Part Vil | Investments —Other Securities. See Form 99C, Part X, line 12,

N/A

{a) Description of security or category
(including name of security)

{b) Baok value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives
{2y Closely-held equity interests
(3y Other

Total. (Column (b) must equal Form 950 Part X, sofumn (8) fine 12} . ®

{Part VIl | investments—Program Related. (See Form 990, Part X, line ?35 —

/A

{a) Description of investment type

(b} Book value

{¢) Method of valuation:
Cost or end-of-year market vaide

&,

@

&)

4

6

(€)

@)

&)

()] :

Y

Total. (Column (5) must equal Form 890 Part X column (B) fine 13.). . ™

[PartIX_ | Other Assets. (See Form 990, Part X, line 15) WA

{a) Description

(b) Book value

4

)

&)

@

G)

©

@

&

)

(a0

Total. (Column (b) must equal Form 890, Part X, column(B), fine 15y ... . .

‘Part X | Other Liabilities. (See Form 990, Part X, iine 25)

{2) Description of liability

{b) Amount

(1) Federal income taxes

(@

&

)

&)

)

&

@

@)

(10)

an

Total. {Cotumn £5) must egual Form 990, Part X, coluron (Bl line 25). ...

[

2. FIN 48 (ASC, 740) Footnote. In Part X1V, provide the text of the footnote to the organization's tinancial %ta%eme’zts that reports the
organization's liability for unceriain tax pO%ltiDﬂS under FIN 48 (ASC 740).

BAA

TEEAIZ03L  12/20/i0

Scheduie D (Form 990) 2010



Schedule D Form 990) 2010 NATURAL RESOURCES COUNCIL QOF MAINE 01-0270690 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financiat Statements
1 Total revenue (Form 990, Part VIl column {(A), tine 12) . 2,458,178,
2 Tota\expenses(Form%O,PariIX,column(A),1\0925).‘....‘..”,.‘..‘,.H.‘.‘.. ) 2,194,705.
3 Excess or (deficif) for the year. Subtract line Zfrom line 1. ... . .. . 263,473,
4 Net unrealized gains {losses) on invesimenis. .. ...... .. 204,907,
5 Donated services and use of faclliies. ..
B INVESIMENT BXDEMSES .
7 Prior period adiustments. ... oo
B OCther (Describe in Part XIvy .. SEE. PART . XIV . 12,660,
9 Total adjustments {net). Add tines 4 through 8. . 217,567,
10 Excess or (deficit) for the yvear per audited Tmancna% statemems Combme lines 3 and 9 . 481,040,
‘Part Xll | Reconciliation of Revenue per Audited Financial Statements W!th Revenue per Return
1 ‘Total revenue, gains, and other support per audited financial statements. ... ... ... .. . 1 2,723,444,
2 Amounts inciuded on line 1 but not on Form 990, Rart VIH, Tine 12:
a Net unrealized gains on investments. ... ..................... ... ........... | 2a 204,907,
b Donated services and use of facilities. .. ... 2b 73,725,
¢ Recoveries of prior year grants .. 2c
d Other (Describe in Part XiIV). . SEE PART XIV 2d 7,525,
e Add lines 2a through 2d .. .. Z2e 286,157,
3 Subtract line 2e from iine “i e 3 2,437,287,
4  Amounts included on Ferm 990, Part Vli[ line 12, but not on line 1: _ o
a Investmenis expenses not included on Form 890, Part Vi, tine 7b, . ... ..... | 4a 33,551,
b Other (Describe in Part XV, SEE. PART XIV..  ........................1 4b ~12,660.1
¢ Add lines 4a and 4b. . B S 1 20,891,
& Total revenue, Add Imes 3 and 4c (Thfs must equaf Form 990 Parf ! fine 120 5 2,458,178,
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... .. 2,242,404,
2 Amounts included on line 1 but not on Form 990, Part EX, line 25:
a Denated services and use of facilities. . ... . ... . 2a 73,725,
b Prior year adiustments. ... ... 2h
¢ Other losses . Zc
d Other (Descnbe in Part XIV 3 SEE PART XIV 2d 7,525,
e Add lines 2a through 2d ... oL 2e 81,250,
3 Subtract iine Ze‘romame'l . S kA 2,161,154,
4 Amounts inciuded on Form 900 Part X, hne 25 but not on fine 1. '
a Investments expenseas not included on Form 990, Part Viil, line 76 ... ... ... .. 4a 33,551
b Other (Describe in Part XV, .0 4b
c Add lines 4a and 4b . . S - 1 23,551,
5 Total expenses, Add tines 3 and4c (Thfs musz‘equaf Form 990 Paf fme 185 .. ... 8 2,194 705,
"Part XIV_| Supplemental information
Complete this part to provide the descriptions required for PPart 11, lines 3, 5, and 9; Part I, fines 1a and 4; Part iV, lines 1b and 2b;

Part ¥V, line 4; Part X, line 2; Part Xi,
any additicnal information.

iine 8; Part X, lines 2d and 4b; and Part Xifl lines 2d and 4b. Alsc complete this part to provade

BAA TEEA3304L 020

T
HE

Schedule D (Form 990) 2010
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‘Part XIV | Supplemental information (continued)

BAA TEEA3I0GL  07/16/10 Schedule D {Form 9903} 2010
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NATURAL RESOURCES COURNCIL OF MAINE 01-0270690

SCHEDULE D, PART X], LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF FUTURE INTERESTS. ........... .. e § 12,660,
TOTAL 3 12,660,

SCHEDULE D, PART XIi, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EVENT COSTS. o . 8 7,525,
TOTAL § 7,525,

SCHEDULE £, PART Xii, LINE 48

OTHER REVENUE INCLUDED ON FORM 9906 BUT NOT INCLUDED IN F/S

CHANGE IN VALUE FUTURE INTERESTS ....... ... ... ... .. . . .................. 8§ -12,660.
TOTAL § -12,660.

SCHEDULE D, PART Xili, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIS

: TOTAL § 7,525,




Noncash Contributions

OMB No, 1545.0047

(Form 920)

» Complete if the organizations answered ‘Yes'

2010

on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990.

Degartrment of the Treasury
internat Revenue Service

SCHEDULE ]
2
|

Dpen To Public
inspection

Name of the oroanization

NATURAL RESQURCES COUNCIL OF MATINE

Emptoyer identification number

01-0270690

‘Partl. ' Types of Property

(a) (b {©
Check if Number of Neoncash contributicn
applicable contributions or amounts reported on

items coniributed Forrm 990

Part VIil, lina Tg

{d)

Method of determining
noncash contribution amounts

ArtWorks of art ... ... .. 0L e

Ari—Historical treasures. .. ... ... .. ..

Art—Fractional inferests. . ... ... ... .. ...

Books and publications . ... ..., e

Clothing and housshaold goods. ... ... . .. ..

Cars and othervehicles. .. ..... ... .. ... .. ...

Boats and planes. . ............. e

[+ JEN I 5 ) B S FURN (% B

Intellectual property . ... ..l

w

Securities—Publicly traded .. .. ... ... L. X 14

155,853,

d
(=]

Securities—Ciosely heid stock .. ... ... ...,

oy
—

Securities—Partnership, LLC, or frust interests. ..

-
[

Securities—Miscellanenus. ... ... ...

e
(53}

Qualitfied conservation contribution—
Historic structures ., .

14 Qualified comservatlon contribuhon Other

15 Real estate—Residential ....... ..... ... .....

16 Real estate~Commercial ... .. .............. .

17 Real estate—=Other.... ... .. .. .. ... .. ... ...

18 Codectibles . ... .. ..

19 Foodinventory.,. .. ... . . i

20 Drugs and medicai supplies. . ............. ... ..

21 Taxidermiy ... ...

22 Historical artifacts ... . . .

23 Scientific specimens. . ... ..

24 Archeological artifacts ... ... ... ..

2% Otherw (o .

26 Otherw» (L J

27 Other» (o I

28 Other » { Yoo |
29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part iV, Donee Acknowledgement .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at jeast three years from the date of the inftiaf contribution, and which is not required o be used for exempt
purposes for the entire holding period? ... . .. o R, .

b if "Yes,' describs the arrangement in Part 11
31 Does the organization have & gift acceptance policy that requires the review of any non-standard contributions? ... ..

noncash contributions? .

b if “Yes,' describe in Part 11
If the organization did not repart an ameunt in column (c) for a type of property for which column (a) is checked,
describe in Part il

32a Does the organization hire or use third parties or related organlzatons to solicii, process or sell

33

Yes No
_303 ] X
. e 1 %
32a il

BAA For Paperwork Reduction Act Naotice, see the instructions for Form 99{,

TEEA4BOIL  12/29110
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‘Partll | Suppiemental Information. Compiete this part to provide the information required by Part |, fines 30b, 32b,
and 33. Alsc complete this part for any additional information.

BAA TEEA4B0ZL  10/26/10 ' Schedule M (Form §20) 2010



OME Ne. 1545-0647

SCHEDULE O ‘ ‘Supplemental Information to Form 290 or 990-EZ

(Form 990 or 990-EZ} } 201 0

Complete to provide information for responses to specific questions on

Deparimant of e Treasur | Form 990 or 99G-EZ or to provide any additional information. Open to Public
nternal Reverue Service | > Attach to Form 990 or 990-EZ. inspection
MName of the organizatior Employer identification number
NATURAL RESOURCES COUNCIL OF MATNE : 01-0270690

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 390-EZ. TEEAA90TL  10/2610 Schedule @ (Form 990 or 990-EZ) 2010
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NATURAL RESOURCES COUNCIL OF MAINE 01-0270690

FORM 990, PART X!, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF FUTURE INTERESTS.... ... .. .. ... ... 8 12,660.
NET UNREALIZED GAINS COR LCSSES ONW INVESTMENTS. ... ... ... . . .. ... 204,907,
TCTAL § 217,567,







