- 990

Dapartment of the Treasury

benefit trust or private foundation}

Return of Organization Exempt From Income Tax !

Under section 501{ej, 527, or 4947{a}{{} of the Intemnal Revanue Code {sxcept bigek lung

1 OMB No. 1545-0047

Infernal Raverrie Senice b The prganization may have 1o use & copy of this return to satisfy state reporting requirements. B

A For the 2011 calendar year. or tax yesrbeginning . 0401 T 2014, and ending 03111 20 12

B Check if applieatle: 1C Namo of organization NATURAL RESOURCES COUNCIL DF MAINE D Employsr identification number
O adaress chango Dolrg Business As 01-0270650

D Mame change Number and street {or P.O, box if mail is not delivered to street adress} Room/suits £ Telophone number

[T initiat ratum 3 WADE STREET

oono

Terminated
Amanded raturn AUGLUSTA, ME 04320

Applcation penging

207-622-3107

City of tawn, alale or country, and ZIP + 4

G Grose receipts § 3,404,656

F Name and acdress of princlpal officar  L.ESA POHLMANN
3 WADE STREEY, AUGUSTA, ME 04330

Hia) Is thls o group relum for afliiates? m You No
M) Aro ail affiiates nciudec? [ Yes [} No

Tax-axernpt status:

(] sovzom; L sonens )« fnwert o) [ ] aoazeinor L1527

# "Mo." attach a Hist. {see inatructiony)

Wabsite: > WWW.nrem.org

Hie) Group exemplion nfl.tmbar »

L

K Farm of amganization: 7] CorporatlonD Trust ] Aasacaatron 1] Otrere

i L Year of formatign: 1858 E MState of legal domicile: ME

Net assets or fund balanges. Sublract line 21 from line ZG

Summary . . -
Briefly describe the organization's mission or rmost significant activities: _Environmental Advacacy | -
3 - SR - b b e A W T o e A TR T S e N e
- RS
g 2 inued ts operahons or dlsposed of more than 25% of its net assets.

S 3 Number of voling members of the governing body (Part Vi, lina 1a) . ] 3 24
g 4  Number of Indapandent voling members of the govarning body {(Part Vi, line 1b) -4 24
£ | 5 Total number of individuais employsd in calendar year 2011 {Part Vv, iine 2a} 5 24
g | 6 Total number of volunteers {estimate if necessary) . N ‘ § 12
7a Total unraiated business revenus from Part Vii, column (C) hne 12 7a 1]
b Net unrelated business taxabte income from Form 896-T, line K T 7b ) 0

’ ’ B o " Priot Year " Gurrent Year
o | 8 Contributions and grants (Part Vill, ine 1}, . .« « .« o o o T 2149.842] . 1,862,738
2! 8 Program service revenue (Part Vil, line 2g) - e e 8 _ 2
é 10 Investment income {Part Vill, column {4), fines 3, 4, and Td} 288,703 85072
11 Other reverus (Part VIH, colummn (&), ines 5, 6d, 8¢, 9c, 10c, and {1e} . 18,533 13,024
{2 Total revenue-—add lines B irough 11 frust equal Part VIll, column (A), 1me‘i2) 24658478 . 2081744
13 Grarts and similar smounts paid (Part IX, column (A}, ines 1-3) . . - . I L. 0
14 Bensfita paid to or for membors (Part IX, column (A, ine 4) Copl . 0
a | 15  Salares, other compensation, empioyea benefits (Part IX, column {A), imess 10} " 1,453,380 1,393,936
g 16a Professional fundraiging fees {Part 1X, column {A), line 11e) ) 0 ) _90
3 b Total fundraising expenses {Part IX, column (D), line 25} P 272515 e
17 Other expenses (Part IX, column {4), tines 11a-11d, 114-246) o 731,348 C po2024
18 Total expenses. Add lines 13-17 (must equal Part X, coturnit {A)}, line 25} 2,194,705 1,985,960
1% Raevenue less expenses, Subtract line 18 from line 12 . otk 263,473 ... BaTed

.aé ) : ’ | Beginnlng of Currant ‘!egr - Emiof‘raar
E,& ‘20 Totalmssets{Part X, lne18) . . . . . .4 s . o= on s £.388,320] 5,343,820
23 Total liabilities (Part X, line 26} . . . . - P _220,459] 137,585
= 6,167,870} _ 8,206,235

Signature Block

Under penamas of peru
trum, correct, and eompﬁs Deularat;afﬂ of 5&9;1’31' {othar than officsr]

{ deglara that | have examinad ihis retum, lncluding d(.cornpn nying seherduies and stalemente. and to the best of my knowledge and befiel, o
Is based on aif mf'urmmion of which prapurer has any Knowledga.

1 é’/}’/ih

] (ALY 7T At
Sign Signatura of oficer Date
Here LISA POHLMANN, EXECUTIVE DIRECTOR
Type or print name and ttle
P PAnyTyps preparer’s name Prapam‘r's‘ s!gnat I [ Date PTIN
Paid : e A check 1 « .
Preparer -ﬁ)ﬁu’b&f&— T MCG Al in. kT GGM)‘—' g 8” ‘«} self-omployed nglq L!r‘sq
Use Only | Frmesame’ = fercy Dunse, Relde | & PQJK.-&(‘ RO FimsEN b O1-OSA 30 8 3
Finn's accloss b ¥ 0 Bol \W00 | Portland, ME mh&\o% \\oc Phone no, 07T~ ?Qs 3321
May the IRS discuss this return with the preparer shown above? (see nstrucnons) N [l¥es{ Ko
- Form 90 L2019

For Paperwerk Reduction Act Notice, see the separats inetructions.

Ca: No. 11282Y



** Eorm 990 Online Filers: Please fax completed and signed form to 866-699-3916

8453-EO Exempt Organization Declaration and Signature for OME No, 1545-1H79
Fore Electrenic Filing _
For calendsr yaar2011, or tak year beginning 064/01 1 20T, and ending m__g‘?!@l“m, zu_".! 2 2 O ,l .I
Department of the Treasd! For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 6858
%mgr%al Havenue Ser\fice " ) ¥ Seeinstructions on back. b
) Employar identification number

Name of exempt organization
NATURAL RESQURCES COURCIL OF MAINE ) .

Type of Return and Return Informatien {Wholz DoHars Only}

O1-0270650

Check the box for the type of return being filed with Form 8453-C0 and enter the applicable amount, if any, frem the retusn, If you check the box
on line 13, 2a, 3a, 4a, or 5a below and the amount on that fine of the return bieing filed with this form was blank, then leave fine 1, 26, 3b, 4b,
or 58, whichaver is applicable, blank {do not enter -0-). i you entered -0- on the retur, then enter ~0- on tha applicable line below. Do not

complete more than one fine in Fart L,

ta  Form 990 check here P [#] b Total revenus, If any (Farm 990, Part Vill, column (A), ine12). . . . ib ‘2 061,744
2a  Form 990-EZ check hete P O b Totalrevenue, if any {(Form 990-EZ, kine =) T 2b

3a  Form 1120-POL check here ¥ 1 & Totaltax(Form 1120-POL #ne23). . . . . . . . . . 3b _

4a  Form 990-PF check here P ] b Taxbased aninvestment income (Fdrm 99C-PF, Part Vi, line 5 4 ]
Sa  FormB86Bcheckhere P {1 b Balancedue(Farm 8368, Part} line 3corPartA linecy . . . . . Sb___

EZETH  Declaration of Officer

s [ | authorize the {15, Treasury and its designated Financial Agent o initiate an Automated Clearing House {ACH) efectroniz funds withdrawal
{direct debit) entry o the financial institution account indicated in-the tax preparation software for payment of the organizatlon’s federal taxes
owed on this return, and the financial institution 10 debit the entry 1o this aceount, To revoke a payment, | must contact the LS. Treasury
Financiai Agent al 1-888-353-4537 no later than 2 business days prior to the payment {sewlenent} date, | also avthorlze the financial
insticutions invelved In the processing of the electronic paymant of taxes o racelve confidential information necessary to answer inguiries
and resolve issues reiated to the paymernt.

O va copy of this return 1s being fHled with a state agencylies) regulating charities as part of the IRS Fad/State program, | cert!fy that 1 executed
the electronic disclosure consent contained within this return aflowing disclosure by the RS of this Form 990/990-EZ/990-PF (as specifically

identified in Part ! above) to the setected state agencyfiesh.

Undsr penaities of perjury, | declare that | am an officer of the above named prganization and that | have examinad a copy of the organization’s 2011
electronic refurn and accompanying schedules and statements, and-to the best of my knowledge and befief, they are true, corcect, and complete, |
further declare that the amount in Part | abave s the amount shown on the copy of the erganization’s elecironic seturn, § consent to allow my
intermediate service providar, transmitier, or elecironic return orlginatar (ERO} o send the osgenization’s return to the iRS and to receive from the RS {8}
an ecknowiadgement of recaipt or reasan for rejection of the wansméssion, {b} the reasan for any delay In processing the retusn or refund, and {c) the

date of any refund, 2

. //,u 3l / / X
n b I -
' rf g . - i i ]
Sign } ‘ .,/fw,m T a.[’?fivw»ﬂ-"‘f' : | 8/ £ 1 > LiSA POHLMANN, EXECUTIVE DIRECTOR
Here signature of ofilcer Dite / Tithe

I  Declaration of Electronic Return Originator (ERO} and Paid Praparer {see Instructlons;

| declare that | have reviewed the above organization’s return and that the entrles on Form B453-E0 are complete and correct to the best of my
krowledge, 1 an only a cotlector, 1 am not responsible far reviewing the return and only declare that this form accurately reflects the data on the return,
The organization afficer will have signed this form before | su bmit the return. | will give the officer a copy of all forms and information to be flied with the
tRS, and have followed ali other requirements in Fub. 4163, Modernized e-File (MeF)} Information for Authorized iRS e-file Providers for Business Retumns, (f
| am also the Paid Preparer, under penalties of perjury | declare that 1have examined the above organizaticn's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, carrect, and complete. This Pald Preparer decfaration is based on ail Information

of which ! have any knowledge,

EROs Date Check ¥ Chack # ERGS SSN o PTIN
b also paid selle
ERO’S signature preparer I:J employad m
Fitm's pade: jop ) .
US? yours il sei-employed), P ‘ =
Only  acdeessand 2P code Phane no,

Under penalties of perjury, | declare thet | have examined the above return and accampanying schedules and statements, and to the best of my knowledge and belist,
they ate true, cotrect, and complete, Beclaration of preparer bs based on all information of which the preparet has any knowledge.

Paid 4 peint/Type preparer’s name . Are ] sgnatuie . Date < : Chack [ § | FTN
Preparer E &J{MF j . MC‘GU_GW %&}w ) GGLLM d"/?/!z. sulf- emyprloyed {?mi{ﬁ‘{f’?
Use Only ﬁm&.&mutﬁumbww-.;W,M;iJ{L@LW' e T e Ol g5232 89
: | Fitrn's adddress * ?‘9 Bpy Y\OO, M% AN AT & YW puloy Ealel¥ . Ph,cnenn‘.,élé7477§-*33§7
Y koffarm, Cat No.26606Q T Foun 8453-EQ pot)

Far Privacy Act and Paperwork Reduction Act Notice, see bac



Form 880 (2011} Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question in this Part 1i]
.1 Briefly describe the organization’s mission:

J

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0y 980-EZ? . . . . . . . L o L L oL, [lyes [¥]No
If “Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . L L L L Lo o e e e e [MYes [INo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501{c){3) and 501(c){4) organizations and section 4847{a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

B

4d Other program services (Describe in Scheduie 0.}
- {Expenses $ ¢ including grants of § o }(Revenue $ 0)
4¢ Total program service expenses P 1,575,153

Form 990 (2011



Form 990 (2011}

10

11

—t

12a

13
14 a

15

16

17

18

19

20z
b

Page 3

Checklist of Required Schedules

Is the organization described in section 504(c)(3) or 494?(a)(1) (other than a pra’vate foundation)? If "Yes,”
complete Schedule A . .

Is the organization required to compiete Schedule B, Schedule of Contnbutors {see mstrucnons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubtic office? If “Yes,” complete Schedule C, Part! .

Section 501{c}{3) organizations. Did the organization engage in iobbying actlv;ties or have a sectron 50?{h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part i .

Is the organization a section 501{c){4), 501(c){5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partiil . .
Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . e e
Did the organization receive or hold a conservation easement, |nc!ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif . .

Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not Iasted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compiete Schedule D, Part IV e e e e .

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, ar quasi-endowmenis? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ¥ “Yes,”
complste Schedule D, Part VI .

Did the organization report an amount for investments — other securt‘ues in Part X, Ime 12 ihat is 5% or more
of its total assets reported in Part X, line 1672 if *Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program refated in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vili . A
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other Habilities in Part X, fine 257 If “Yes,” comptete Schedule D, Parr X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedute I, Parts XI, Xif, and XHiI

Was the organization included in consoiidated, mdependent audrted flnancnal statements for the tax year’? ff "Yes ’ ana’ if
the organization answered "No® to line 12a, then completing Schedule D, Parts XI, X!, and Xill is opticnal

Is the organization a school described in section 170{b}1){ANil)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduie F, Parts | and IV.

Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Parts lf and IV .

Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services oh
Part [X, column {A), lines 6 and 11e? Jf “Yes,” complete Schedule G, Part | (see instructions}

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ime Qa'?

if “Yes,” complete Schedule G, Part Il

Did the organizatien operate che or more hospita fac:ilttes’? h‘ “Yeg comp.fete Schedule H

Yes | No

1 1v

21V

3 v

4 | v

5 v

& v

7 v
;) v

9 v

113

11b

ilc

11d

11e

1if

AN LS E N Y

12a

12b

<

13

14a

NS

14b

15

16

17

18

19

120a

B B N S A

i20b

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Form 990 {20113



Form 990 {2011}

21

22

23

24a

[= o

25a

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 if “Yes,” complete Schedule |, Parts | and Ii

Did the organization report more tharr $5,000 of grants and other assistance to individuals in the United States
on Part X, column {A), fine 27 If “Yes,” complete Schedule |, Parts fand lif .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer fines 24b
through 24d and complete Schedule K. If “No,” go to fine 25 . .o e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

_Did the crganization act as an “on behaif of” issuer for bonds outstanding at any time during the year? .

Section 501(c}{3} and 501{c}{4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” cormnplete Schedule L., Part | S .

ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

- If "Yes,” complete Schedule L, Part{ .

26 -

27

28

29
30

31
32
33
34

35a

36

a7

38

Was a loan to or by a current or former officer, d;rector trustee, key empioyee hsghiy compensated ernpioyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Scheduls L, Part If .

Did the organization provide a grant or other assistance fo an officer, director, trustee, key employes,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key empieyee? If "Yes,” complete
Schedule L, Part iV

An entity of which a current or former oﬂ‘lcer dlrector trustee, or key empioyee (er a famaly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiiﬁed
cohservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease Operatmne'P If “Yes,” complere Schedufe N,
Part |

Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedufe F! Parts f, II!
V,and V, line 7 .

Did the organization have a controﬁed entlty w:thin the meaning of section 512(b}(13)?

Did the organization receive any payment from or engage in any transaction with a controlied entlty W§th|n the
meaning of section 512(b)13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501{(c){3) organizations. Did the organization make any transfers to an exempt non- charstab%
refated organization? if “Yes,” complete Schedule R, Part V, line 2 . . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershﬁp for federai income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization compiete Schedu!e O and prowde expianatlons in Schedu!e @] for Part Vi imes ?1 and
187 Note. All Form 990 fiters are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24¢
24d
253 v
25h v
26 v

30

31

32

33

35a

35b

b3
L IR L NS O C N L N C N AN

36

37 v

s v

Form 890 (2011



Form 990 {2011) . Page 5
Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

ia Enter the number reported in Box 3 of Form 10986, Enter -0~ if not applicable . . . . 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withhoiding rules for zfeportable payments fo vendors and

reportable gaming {gambling} winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O .
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? o .
b I “Yes,” enter the name of the foreign country B
See insiructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or s a party to a prohibited tax sheiter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutsons or
gifts were not tax deductible?
7 Organizations that may receive deduct:ble contnbutlons under sectlon 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e .
b If “Yes,” did the organization notify the donor of the va!ue of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . e e e e e e e
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
B Sponseéring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisar, or related person?
10  Section 501{c}{7) organizations. Enter:

O

T T 0o QO

a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of-club fac1|1t|es . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other solfces
against amounts due or received fromthem.) . . . . . . . . . Co . 11b
12a Section 4947{a}(1} non-exempt charitable trusts. !s the arganization le;ng Form 290 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? .
Mote. See the instructions for additional information the organization must report on Schedule O
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 reservesonhand . . . . 13¢
14a Did the organization receive any payments for xndoor tanmng services dunng the tax year'? L. . 14a v
b if *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu.'e O . 14b

Form 990 2011)



Form 990 (2011} Page 6
Pait’ Govermance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . _ . . . . . . @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . ib 24

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business reia?ionsh%p with
any other officer, director, trustee, or key employee?

3 Did the organization deiegate control over management duties customarliy pen‘ormed by or under the d1reot

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documeants since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . AN .o ; ta i v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8  Did the organization contemporaneously document the meetings held or wr:tten actions undertaken durmg

the year by the following:

a The governing body? .

N

NSNS IS

(= BRI R -

~ N N b

b Each committee with authority to act on behalf of the govemlng body? S 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilfates? . . . 10a v
b ¥ “Yes,” did the organization have written policies and procedures govermng the actwrtres of such chapters
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form?  [{11a

v

b Describe in Schedule C the process, if any, used by the organization to review this Form 990. &
12a Did the organization have a written conflict of interest policy? if “No,”" go to line 13 . . . i2a|
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise ta conﬂsctsﬁ 12b| v
v
ol
v

¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done . . . e e e 12¢
13 Did the organization have a written whistieblower polacy'? .
14  Did the organization have a written document retention and destruction polrcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Cther officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedufe O (see |n5truct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e N .o
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure .
17 List the states with which a copy of this Form 890 is required to be filad & CT,MA, ME,NH,PA =
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [T Another's website [v] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available o the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B K ATHRYN THOMPSON, (207)622-3101
1WADE STREET, AUGUSTA, ME 04330 Form 990 (2011)




Form 990 {2011} Paga T
[Ziaill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors
Check if Scheduie O contains a response to any questionin this PartVit . . . .. . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persans required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F} if ne compensation was paid. :

e List all of the organization’s current key employses, if any. See instructions for definition of “key employee.”

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations. )

e List all of the organization’s former officers, key empioyees, and highest compensated empioyees who received mare than
$100,000 cf reportable compensation from the organization and any related organizations.

= |ist ali of the organizatibn’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons,
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Pasition
e ©h {do not check more than ooe ) € F)
Name and Title Average | pox, uniess person is both an Reportabie Reportabie Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
week cET= ol mlez| T from raigted other
idescibe | JR & | 28| 3&|8 the organizations compensation
hoursfor [ 3% | £ 2o '%g % organization (W-2/1099-MISC} from the -
related | 95 | & | |3 BS| T |w-2/1098-MISC) organization
organizations| S 5 | &, 2|78 and related
in Schedule 5= @ S organizations
L) 7| & 7
2 g
&
JONY OWENS ]
PRESIDENT 1 v v 0 . 0 0
NORTONLAMB e
VICE PRESIDENT 1 v v 0 0 0
LOBBWINTER .
SECRETARY 1 v v 0 0 0
CHRISTOPHERBOND
TREASURER 1 v v 0 0 0
ELISABOXER ]
DIRECTOR . 1 v 0 0 0
JEDWARD CERVONE ]
DIRECTOR 1 v 0 0 0
VICTORIADEVLIN ]
DIRECTOR 1 v Q 0 0
MARIONFREEMAN ]
DIRECTOR 1 v 0 0 ) 0
MARQULLAGLEATON e
DIRECTOR 1 v 0 0 0
JEANNE GULNICK e ‘
DIRECTOR 1 v o 0 0
MHENRYHEYBURNJR ] :
DIRECTOR 1 v o . 0 ]
WHLIAMHOUSTON ]
DIRECTOR 1 v 0 0 0
CYNTH A YO e
DIRECTOR 1 v 0 0 0
WARRENKESSLER ]
DIRECTOR 1 v 0 8 0

Form 990 20113



Form 990 {2011)

Page 7-2

Part Vil

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{€)
e ®) (do not ch:,(?;::c))je than ana 0y & )
Name and Title Average | nox, unless person is both an Reportable Reporiable Estimated
hours per | officer and a directorArustee} | compensation |compensation from amount of
wes}q es ] ol =laz] 1 from relgteq other )
(describe ok =) _g F 18 the organizations compensaiion
housfor | %1 2|8 (e | & 9{ g organization | (W-2/1099-MiSC) from the
related §.§ g1 |2]35 0 ¥ |w-z/oos-ms) organization
organizations; ™ o | B 2 g and related
n ch)eduie % :::* 3 Tg; orgenizations
® §‘ §i
&
GEORGE LAPOINTE e
DIRECTOR 1 v 0 0 0
SUSANMACKENZIE ] :
DIRECTOR 1 v o 0 0
DIDIMANNS ]
DIRECTOR 1 v 0 ] D
ROMDINELSON ] .
DIRECTOR 1 v 0 0 ]
KENOLSON ]
DIRECTOR 1 v [¢] 0 0
JEFEPIDOT . e
DIRECTOR 1 v 0 0 o
KATHY REMMEL . ]
DIRECTOR 1 v 0 0 0
KATE RUSH
DIRECTOR: 1 v 0 ] 0
STEWART STRAWBRIDGE ]
DIRECTOR 1 v 0 4 0
JOMTIETENBERG
DIRECTOR 1 v 0 0 0
LISAPOHLMANN ]
EXECUTIVE DIRECTOR 40 v 86,299 0 13,520
KATHR)([\!IHOMPSO[\E____ R -
DIRECTOR OF FINANCE 40 v 56,623 0 12,461

Form 990 2014



Form 990 (2011) Page 8

Bt b il Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{C)
Pasition
B E {F
A i {do not check more than one ® & )
Name and titie Average | box, unless person is both an Asportable Reporiabie Estimated
hours per | officer and a director/trusteg) | COmpensation | compensation from amount of
week P — from related other
{describe i‘a a g E é@I" g the organizations compensation
hoursfor | X% | 818 e | & g 3| organization | (W-2/1099-MISC) from the
related | 85| 8| [ 2| Ba |  |W-21099-MISC) organization
organizations| = Z | B g 9 and related
in Scheduie R 2 E: organizations
o) gla 7
@ W
w &
a

ib Sub-total . . . 142,922 0 25,981
¢ Total from continuation sheets to Part VIE Sectlon A 4
d Total (add lines 1b and ic} . b 142,922 0 25,981

who received more than $100,000 of

=

2 Total number of individuals {including but not I|m|ted to those hsted above
reportable compensation from the organization ¥ g

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduwle J for such individual L.

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

{4 {8} (C}
Name and business address Description of services Compensation

2 Total number of indeper;deht contractors (including -but not fimited 1o those listed above) who
received more than $100,000 of compensation from the organization b : 0

Farm 990 (o011



Contributions, Gifts, Grants !
and Other Similar Amounts

Form 990 2011}

“ o o000 o

b i =

Page 9

Statement of Revenue

Federated campaigns . . . | 1a
Membarshipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . ., | 1d

Government grants (contributions) | 1e

All other contributions, qifts, grants,
and similar amounts not included above | 4

Noncash contributions ingluded in lines 1a-14 $
Total. Add lines 1a~1f .

(A)
Total revenue

(Bl
Related or
EXemp}
function
revenue

€}
Unrelated
business
fevenue

D}
Revenue
exciuded from tax
under sections
512,513, ar 514

% Business Code
3
- b
g ¢
§ . d
L77]
g e
& f Al other program servica revenue .
& g Total Add lines 2a-2f . . . T
3 Investment income (ncluding dividends, interest,
and other similar amounts} T
4 Income from investment of fax-exempt bond proceeds k-
5  Rovyaltles . . . . . . , ., b
() Real (iiy Personal
Ga Grossrents
b Less: rental expenses
¢ Rental income or {foss) 0
d Net rental income or (loss) v
7a  Gross amount from sales of (i Securities (i) Other
agsets other than inveniory 1,337,087
b Less: cost ¢r other basis
and sales expenses . 1,334,384
¢ Gainor{foss) . . 2,683
d Netgain or {loss}) . . L
% 8a Gross income from fundraising
e events {not including $ 0
& of contributions repodéa_sﬁ_]fﬁg_{_c_).
5 SeePartV,fne18 . . . . . g
g b Less:directexpenses , . . . b
¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or foss) from gaming activities
10a Gross sales of inventory, less T
returns and allowances . . . g
b less:costofgoodssoid . . . b
¢ Netincome or (loss) from sales of inventory . . P

Miscellanecus Revenue

Business Code

b
c
d
e

12

11a REIMBURSMENT FOR EXPENSE 200099 17,862 11,862
‘Al other revenue . . . . . 0 0
Total. Add lines t1a~11d . L
Total revenue. See instructions. . | 4 99,006

Form 990 2011}



Farm 990 (2011)

page 10

E:P1@ Statement of Functional Expenses

Section 501(c)(3) and 501{ci4) organizations must complete all columns. Alf other organizaﬁonsw must complete column (A} but are not
required to complete colurnns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIli.

(A}
Tetal expensas

|
Program service
expenses

1\
Management end
general expenses

. L]
o)
Fundraising

EXPeNSEs

1  Grants and other assisiance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance io governments,
arganizations, and individuals outside the
United States. See Part IV, fines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dfrectors
trustees, and key employees - 168,903 84,846 79,066 4,991
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958{cH3)(B) 0 0 0 0
7  Other salaries and wages 974,649 871,872 -16,280 119,057
8  Pensicn plan accruals and con‘tﬂbutsons (mciude
section 401{k) and 403{h) employer contributions} 20,684 26,570 474 1,579
9  Other employee benefits . 135,207 126,597 -8,885 17,595
10  Payroli taxes . 85,493 12,251 3,785 9,457
11 Fees for services {non emp!oyees)
a Management 57,5610 44,139 7,188 6,183
b Legal 0 0 a 0
¢ Accounting 24,134 19,308 2,413 2,413
d Lobbying . - [t a 0 1]
e Professional fundraising services. See Part iV liﬂE 17 4] _ : 0
f Investment management fees 36,801 0 36,801 1]
g Other 51,722 40,136 2,530 9,056
12 Advertising and promotson 19,977 19,977 4 0
13  Office expenses 32,189 9,094 6,351 16,744
14  Information technology 39,427 24,426 6,453 8,548
15  Rovalties . 0 0 0 0
16  Occupancy 57,421 44,071 7,178 6,172
17 Travel . . . PN 25,975 25,069 3497 509
18 Payments of irave% or entertamment expenses
far any federal, state, or local public officials 0 0 o o
18  Conferences, convehtions, and meetings 23,713 18,711 2,835 2,167
20 Interest . . 0 0 0 0
2i Paymentsto affmates . ] 0 0 0
22  Depreciation, deplehon and amortlzatlon 57,833 44,387 7,229 6,217
23 Insurance . | 13,948 10,705 1,744 1,500
24  Other expenses, |temize expenses not covered | ,é%
above. (List miscellaneous expenses in line 24e, If
fline 24e amount exceads 10% of line 25, column {2
{A) amount, list line 24e expenses on Schedule O & -
a TELEPHONE 9,374 7,195 1,172 1,007
b 55,807 28,670 1,497 25,640
c 66,552 44,499 523 20,530
d 13,989 4,372 0 9,617
e Allotherexpenses 16,651 8,248 6,309 1,593
25  Total functionat expenses. Add lines 1 through 24e 1,995,960 1,575,153 148,232 272,575
26 Joint costs. Complete this kne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [/ if
foliowing SOP 98-2 (ASC 958-720) . 54,511 17,052 o 37,450

Form 880 011



Form 980 (2011)

Page 11

Balance Sheet

(A {B)
Beginning of year End of year
1 Cash-non-intersst-bearing . 102,888 1 3,351
2  Savings and temporary cash |nvestments . 895,698, 2 735,563
3 Pledges and grants receivabie, net 180,306 3 155,123
4  Accounts receivable, net 6,438 4 955
5 Receivables from current and former offacers dsrectors, trustees key
employees, and highest compensated employees. Complete Part If of
Schedule L ' .o
6 Receivables from other disqualified persons {as defined under section
4958()(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponscring corganizations of section 501(c)9) voluntary
8 employees' beneficiary organizations (see instructions} 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 5544 8 4,994
8  Prepaid expenses and deferred charges 28,7321 9 37,169
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,315,200
b Less: accumulated depreciation 10b 694,255 645,043 | 10c 620,945
11 Investments—publicly traded securities 4,433,491 11 4,488,964
12 Investmenis—other securities. See Part IV, line ‘E1 90,188 12 296,756
13  Investmenis—program-related. See Part IV, line 11 . 13 0
i4  intangibie assets . 14 0
15 Other assets. See Part IV, lsne 11 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 6,388,328 16 6,343,820
17  Accounts payable and accrued expenses . 220,459| 17 137,585
18  Granis payabie g| 18 0
19  Deferred revenue . gl 18 0
20 Tax-exempt hond Elabzht:es . 0| 20 0
21  Escrow or custodial account liability. Comple’ie F'art 1V of Schedule D o] 2t 1 ¢
%122 Payables to current and former officers, directors, trustees, key | '
E employees, highest compensated empioyees, and disqualiféed persons.
':.l'; Complete Part If of Schedule L
<1 |23 Secured mortgages and notes payable to unre%ated thlrd par‘tles
24 Unsecured notes and leans payable to unrelated third parties
25  Other liabilities (including federai income tax, payables to related third
parties, and other liabilities not included on #ines 17-24}. Complete Part X 0
of Schedule D . o8
26 Totai liabilities. Add lines 17 through 25 - 220,459 26 137,585
® Organizations that follow SFAS 117, check here b . and compiete e
8 lines 27 through 29, and lines 33 and 34. -
§ |27  Unrestricted net assets . 5,574,446 27 5,551,863
;‘? 28  Temporarily restricted net assets | 408,424 28 469,372
Q|26 Permanently restricted net assets . 185,000, 29 185,000
Z QOrganizations that do not follow SFAS 117 check here D‘ :] and o
5 complete lines 30 through 34.
2130  Capitat stock or trust principal, ar current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained eamnings, endowment, accumulated income, or other funds .
2 | 33 Total net assets or fund balances . 6,167,870, 33 6,206,235
34  Total fabilities and net assets/fund bafances 6,388,329 34 6,343,820

Form 980 @011
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XJ
1 Total revenue (must equat Part VI, column {4), line 12} . 1 2,061,744
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,895,960
3  Revenue less expenses. Subtract line 2 from line 1 .. .. 3 65,784
4  Net assets or fund balances at beginning of year {must equat Part X hne 33 co!umn (A3 . 4 6,167,870
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 -27,419
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Par‘t X Ilne 33
column{BYy . . . . . e e e e e 6 6,206,235
Paj_"_t; b4} Financial Statements and Reportmg i .
Check if Schedule O contains a response to any guestion in this Part XiI . ]

2a

3a

Accounting method used to prepare the Form 990: [1Cash  [] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

if “Yes” 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie 0.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoiidated basis, or both:

[v] Separate basis [ | Consolidated basis [ } Both consalidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337%.

H "Yes,” did the organization underge the reguired audit or audits'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 2011



SCHEDULE A
{Form 990 or 990-EZ}

i OMB No. 1545-0047

Public Charity Status and Public Support

Compiete if the organization is a section 501(c}{3} organization or a section
4947{a){1) nonexempt charitabie frust.

2011

" Open to Public.

Depariment of the Treasury
Internal Revenue Service

¥ Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Mame of the arganization Employer identification nur .
NATURAL RESCURCES COUNCIL OF MAINE 01-0270690
Rizi3l  Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)

1 [ A church; convention of churches, or association of churches described in section 170(bj 1A

2 [T} A school described in section 170{b){1}{A}{ii). {Attach Schedule E.}

3 [C A hospital or a cooperative hospital service organization described in section 170{b}{ 1) {A)(iii).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){iii}. Enter the

hoapital's name, city, and state;

section 170(b}{1}{A}{iv}. {Complete Part if.)

U] A federal, state, or local government or governmental unit described in section 1TO(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the genera? public
described in section 170{b}{1)(A)(v). (Complete Part Il.)

8 [ A community trust described in section 170{b){1){A)(vi). {Complete Part I1.)

8 [ An organization that normally receives: (1) more than 33%2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—suhject to certain exceptions, and (2). no more than 33'/4% of its

_support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a}{2). (Compiete Part i)

10 [] An organization organized and operated exciusively to test for pubtic safety. See section 508{a}{4).

11 [JAn organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typet b 1 Typell ¢ L] Type lll-Functionally integrated d [J Type lli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i supportmg
organization, check this box . . . . e e - -
g Since August 17, 2006, has the organazatlon accepted any glfi or contrlbutlon from any of the
foliowing persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) betow, the governing body of the supported organization? . 11g{h

{ii} Afamily member of a person described in (i} above? . . 11giiH)

{iif} A 35% controlled entity of a person described in {i) or {ij) above’? . 11giH)

h Provide the following information about the supported organization(s).

(@} Name of supported {ii} EIN {iii} Type of organization | {iv} Is the organization {v) Did you notify (vi} Is the i) Amaunt of
orgenization {described cn lines 1-9 | incol. (i} #sted in your | the organization in ofganization in col. suppori
above or IRC section governing document? col. {i} of your {iy organized in the
{see instructions)) support? us.y
Yes No Yes No Yes No
(A)
{B)
(8]
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 980 or 890-EZ} 2011



-Schedule A (Form 520 or 290-EZ} 2011

Version A, cycie 1

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1 }{ANiv} and 170(b){(1}{A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIL, if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ¥ (a) 2007 {h) 2008 {c} 2009 {d) 2010 (e} 2011 {6} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inctude any "unusual grants.”) ' 2,328,858 2,057,107 1,987,485 2,148,842 1,962,738| 10,486,130
2 Tax revenues levied for the '
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge . 1}
4  Total. Add lines 1 through 3. 10,486,130
§ - The portion of total contributions by
each  person (other than a
governmental  unit  or.  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f . 403,733
6  Public support. Subtract line 5 from line 4. 10,082,397
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2007 {b) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 . 2,328,858 2,057,107 1,987,485 2,149,942 1,962,738 10,486,130
B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources S 350,821 130,683 95,817 85,487 82,389 745,197
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 o 0
10 Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part IV.} . .. 107,590
11 Total support. Add lines 7 through 10 | - 11,338,917
12 Gross receipts from related activities, etc. (see mstructxons) . 2,106
13  First five years, If the Form 990 is for the organization's first, second thn’d fourth or flfth tax year as a section 50t(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column {f} 14 88.92 %
i5  Public support percentage from 2010 Schedule A, Part |}, line 14 15 90.4 %
16a 33'2% support test—2011. ¥ the organization did not check the box on Eme 13 and hne §4 is 331/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization >
b 331s% support test-2010. if the organization did not check a box on iine 13 or 16a, and Eme 15 is 33’:1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test--2011, If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . M
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 16b, or 174, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubticly
supported organization > ]
18  Private foundation. If the orgamzahon d:d not check a box on fine 13, TBa, 16b 17a, or 17b check thES box and see
instructions > ]

Schedule A {Form 950 or 990-EZ} 2011
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Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I}
If the organization fails to qualify under the tests listed below, piease complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ¥ | {a)} 2007 (b) 2008 [c) 2009 (dj 2010 (e} 2011 {f} Total
1 Gifts, granis, contrfbutions, and membership fees | -
receivad. {Do net inciude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is ralated to tha
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unredated trade or business undar section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 - The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
. 7a Amounts included on Hnes 1, 2, and 3
received from disqualified 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 ameunt on fine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract jine TC from
line6.) . . .o -
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 {c} 2009 {d) 20190 {ej 2011 {H Total
8  Amounts from line 6 PN
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from simitar sources .

b Unrelated business taxable income {fess
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Add lines 10a and 10b .
11 Net income from unrefaied bus;ness
activities not included in fine 10b, whether
or net the business is regularly carried on

12  Other income. Do not inciude gain or
loss from the sale of capital assets
{Expiain in Part IV} .

13 Total support. (Add fines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . ., . T T T T T U
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2011 {line 8, column (f) divided by line 13, column (f) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part I, ine15 . . . . . .. . . . | 16 . %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f} divided by fine 13, column {f)} . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part Il line17 . . . . 18 %
19a 3313% support tests—-2011, If the organization did not check the box on line 14, and llne 15 is more than 33':%, and fine
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 334s% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not mare than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions P [
Schedule A {Form 990 or 990-EZ} 2011
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[D0idld Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b; and Part ii, line 12. Also compiete this part for any additional information. {See
instructions).
General Explanation - NATURE ANC SOURCE 2007 MISC. INCOME 19,744; 2008 MISC income 18,679;

Schedule A {Form 980 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

{Form 980 or 990-EZ} 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2©

Department of the Treasury ¥ Complete if the organization i:dsescrihed below. P Attach to Form 330 or Form 990-EZ. Open to Public’
Internat Revenue Service ee separate instructions. |HSDECtE0ﬂ
If the organization answered “Yes" to Form 9390, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actwlties}, then

» Section 507(c}(3} organizations: Complete Parts -A and B, Do not complete Part i-C.

e Section 501{c) {other than section 501(c){3)} organizatlons: Complete Parts |-A and C below, Do not complete Part I-B.

* Section 527 organizations: Complete Part {-A only.
if the organization answered “Yes" to Form 930, Part IV, line 4, or Form 990-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 II-A. Do not compiete Part [{-B.

¢ Section 501(c¥3) organizations that have NOT filed Form 5768 (election under section 501 {h)): Completa Part li-B. Do ngt complete Part II-A.
if the organization answered “Yes” to Form 930, Part IV, line 5 {Proxy Tax) or Form 930-EZ, Part V, line 35c {Proxy Tax), then

* Section 501(c)(4), {5), or (B) organizations: Complete Part il :
Name of organization Employer identification number
NATURAL RESOURCES COUNCIL OF MAINE 41-0270690
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pelitical campaign activities in Part IV,

2 Politicalexpenditures . . . . . . . . . . . . . . . .. . . ... ...k $

3 Voiunteer hours .

Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section4gss . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section4gss . . » $§
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. . . . | |Yes D Mo
4a Wasacorrectionmade? . . . . . . . . . . . . . . v . . . o o . ... ... [1¥Yes [Ine
_ I “Yes,” describe in Part |V,
1 En%er the amount dsrectly expended by the filing organization for section 527 exempt function
activities . . . A
2  Enter the amount of the lemg orgamzatson s funds contr:buted to other orgamzatlons for secion
527 exempt function activities . . | A &
3 Total exempt function expendltures Add hnes 1 and 2. En%er here and on Form 1120- POL T
fine17b ., . . . A
4  Did the filing organlzatxon f;le Form 1120~ POL forthis year? C v v v v o . lYes [MNo

5  Enter the names, addresses and employer identification number (EIN} of all sect:on 527 political organizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name ’ {b} Address {c) EIN {d} Ameount paid from fe} Amount of pofitical
filing organization’s contributions received and
funds. It none, enter -0-. promptly and directly
delivered to a separate.
political organization. If
none, enter -Q-,
- ) 3
2} e e
@
MY e
)Y S SU——
By e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Ne, 500843 Schedute G (Form 890 or 990-EZ} 2011



Schedule C (Form 990 or-880-EZ) 2011 Page 2

Comptlete if the organization is exempt under section 501(c}{3} and filed Form 5768 {election under
section 501({h}}.

A Check B []if the filing organization belongs to an affiliated group (and list in Part IV each affiiiated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check b []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b} Afiiated
{The term “expenditures” means amounts paid or incurred.} organization's ictals group totals
ia Total iobbying expenditures to influence public opinion (grass roots lobbyingy . . . . 8,560
b Total lobbying expenditures tc influence a legislative body (direct lobbying) . . . . . 97,206
¢ Total lobbying expenditures {add lines 1faandtb) . . . . . . . . . . . . . 105,766
d Other exempt purpose expenditures . . . e e e e 1,898,722
e Total exempt purpose expenditures {add lines 1c and 1d) e 2,004,488
f Lobbying nontaxable amount. Enier the amount from the foﬁowmg tab!e in both
250,224
columns.
If the amount on line 1¢, column {a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Cver $500,000 but not over $1,000,060 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,006,000 $225,600 plus 5% of the excess over $1,500,000.
Qver §17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line i C e e
h Subtract line 1g from line 1a. if zero orfess, enter-0- . . . . . . . . . . . . [
i Subtract line if from line 1c. if zero or less, enter-0- . . . 0
j M there is an amount other than zero on either fine th or l|ne 1f d|d ?he organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . o o . . _lYes [_|No
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 below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) Total
beginning in}
2a Lobbying nontaxable amount 269,512 245,954 260,019 250,224 1,025,709
b Lobbying ceiling amount
(150% of line 2a, .column (g)) 1,538,564
¢ Total lobbying expenditures 30,060 42,066 13,592 105,766 251,484
d Grassroots nontaxable amount 67,378 61,489 65,005 62,556 256,428
e. Grassroots ceiling amount N
(150% of fine 2d, column (e)) 384,642
f

Grassroots lobbying expenditures 2,127 2,379 3,798 8,560 16,864

Schedule C (Form 920 or 990-E2} 2011
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Complete if the organization is exempt under séction 501{c)(3} and has NOT filed Form 5768
{election under section 501(h}}.

For each "Yes” response to hnes 1a through 1i below, provide in Part IV a detailed description @ | )
of the lobbying activity. Yes | No Amount

1 During the vear, did the filing organization attempt to influsnce foreigh, national, state or locat
legislation, including any attempt to infiuence public opinion on a legislative matter or
referendum, through the use of;

a Volunteers? . .
b Paid staff or management {lnclude compensation in expenses repor‘ted on Imes 1c through 1|}?
¢ Media advertisements?
d Mailings to members, legislators, or the pub lc‘?
e Pubiications, or published or broadcast statements?
f  Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, their staffs, government officiais, or a iegislatlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
‘I Other activities? e e e e,
i Total. Addiines ic through 1| - . .
2a Did the activities in line 1 cause the organzzatzon to be not descnbed in sechon 501 (c)( )7
b If “Yes,” enter the amount of any ax incurred under section 4912
¢ If “Yes,” enter the amount of any iax incurred by organization managers under sectnon 4912
~d ¥ the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part [HE:8 Complete if the orgamzat:on is exempt under section 501(c)(4), section 501(c}(5}, or section

501(c)(6).
. Yes | No
T Were substantially all (30% or more) dues received nondeductible by members? . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'? .. 3
Part lII-B Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5}), or sectaon

501{c}{8) and if either (a) BOTH Part Ji-A, lines 1 and 2, are answered “No” OR (b} Part lil-A, line 3, is
answered “Yes."”
Dues, assessments and similar amounts from members ]
Section 162(e) nondeductible lobbying and political expendltures {do not mciude amounts of L
political expenses for which the section 527{f) tax was paid}.
a Current year . .
b Carryover from last year .
¢ Totai . .
3 Aggregate amount repor‘ted in sectlon 6033{9}( WA not;ces of nondeductlbie sectson 162{e) dues
4 ¥ notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and politicai expenditure next year?

5 Taxab!e amount of lobbying and pohtncal expend;tures (see mstructions) .

[

Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part i-C, iine 5; Part i} -A; and Part il-B, line
1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D I OMB No. 1545-0047

'y "
{Form 980} Supplemental Financial Statements 2011
B Complete if the organization answered “Yes,” to Form 990, )
Department of the Treasury Part IV, line 6, 7, 8, 9, 10,'11a, 11b, 11c, 11d, 1‘!e, 11, ?23, or 12b. " Open to Public I
intarnal Revenus Service B Attach to Form 990. P See separate instructions. Inspectlon

Name of the arganization Employer identification number

NATURAL RESOURCES COUNCIL OF MAINE 01-0270690
' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 999, Part IV, line 6.

{a} Conor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year) .
3 Aggregate grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legat control? . . . . . . [] Yes [ ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrmg impermissible private benefit? . . . .+ [ Yes [] No
Conservation Easements, Complete if the orgamzatlon answered “Yes” to Form 990 Part iV, line 7,
1 Purpose( ) of conservation easements heid by the organization (check all that appiy}.
U] Preservation of land for public use (e.g., recreation or education} [ ] Preservation of an historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
O] Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . L 2h
¢ Number of conservation easements on a certified historic structure lncfuded in (a) P 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 24d
3 Number of conservation easements modified, transferred, reieased extmgurshed or termlneted by the organization during the
tax year &

4  Number ofistates where property subject to conservation easement is Iocated b

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . O Yes [ | No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{r)(4)(B}

i and section t70(N4ABYEN? . . . . . . o L L L L, [l Yes [] No

9  inPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzation s accounting for conservation easements,

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these ftems.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i)} Revenues included in Form 990, Part VIII, fine 1
{ii} Assets inciuded in Form 990, Part X .

2 If the organization received or held works of art hrstortcal treasures of other szmriar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . . . . . . . . . . .®» 3%
b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. No. 52283D Scheduie D (Form 990} 2011




Schedule D (Form 990} 2011 Page 2
IEUAN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Acsois {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check ail that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
M4\ Escrow and Custodial Arrangements. Complete 1f the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amaunt on Form 980, Part X, line 21.
1a Is the organization an agent, {rustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ., . . . . . . . e s - - - . . . . . . . . . . [1Yes[] No

b “Yes,” explain the arrangement in Part XIV and compiete the following table:

Amount
¢ Beginningbalance . . . . . . . . . . L 0L 1c
d Additionsdwringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distribufions during theyear . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . 1f

2a Did the organization include an amount on Form 990, Part X, fine21? . . . . . . . . . . .. ) Yes [] Neo
__b_If *Yes " explain the arrangement In Part XIV.
Wi’ Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part IV, line 10.

{a) Currant year {b} Prior vear {c) Two years back | {d) Three years back | {e} Four vears back
1a Beginning of year balance . . . ] 4,550,686 4,240,585 3,290,359 4,949,120
b Coniributions . . . . . . . 10,876 52,269 201,682 9
¢ Net investment earnings, gains, and

losses . . . . . . . . ., -25,785 459,002 985,118 -1,352,761
d Grants or scholarships . 0 0 [t} : o
e Other expenditures for facilities and e
programs . . . . . . . . . : 180,126 201,180 236,564 306,000
f Administrative expenses . . . . 0; - 0 1 0

g Endofyearbaiance . . ., ., . 4,355,651 4,550,686 4,240,595 3,290,359
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as;

a Board designated or quasi-endowment B 9564 %

b Permanentendowment » 4.25 %

¢ Temporarily restricted endowment ¥ 0.1 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

@i} unrelated organizations . . . . . . . . . . L L 3a(i) v

(i) related organizations . . . . . . . . . . L . L . L. 3afii) v
b If “Yes” to 3a(li), are the related organizations listed as required on Schedute R? . . . . . e 3b |

4  Describe in Part XIV the intended uses of the organization’s endowment funds.

RS8N Land, Buildings, and Equipment. See Form 990, Part X, ine 10. ]
Description of proparty {a} Costor other basis | (b} Cost or other basis {c} Accumuiated {d} Book vaiue
{investment) {other} depreciation

1a Land Coe 0 107,510 107,510
b Buiidings . . . . . . 4] 898,625 453,998 444,627
¢ Leasehold improvements 0 0 0 0
- d Equipment P 0 309,065 240,257 68,808
e Other . . . . . . . . . .. 0 0! 0 0
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column Bl line10fc).} . . . . W 620,945

Schedule D {(Form 980} 2011
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[ Z i8] Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book value {c) Method of valuation;
{including name of security) Cost or end-of-year market valus

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

{b) must equal Form 980, Fart X, col, (B line 12} P>
investments— Program Related. See Form 990, Part X, line 13.

(@} Description of investment type {b) Book valus {c} Mathod of valuation:
Cost or end-of-year market value

7 [t

)

—
&y
Ser gl S

@)

6
68}
8
]
(16)
Totah, (Cotumn (b must equal Form 996, Part X, col. 8] fine 15) ¥

x:idh 9 Other Assets. Ses Form 990, Part X, line 15.
{a} Description | b} Book value

(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . ¥
WZUEM Other Liabilities. See Form 990, Part X, line 25.

1. ' {a} Description of Hlability {b) Book vajue
{1) Federal income taxes '

2

]

(4}

(5)

{6)

{7

{8}

(9)

{(10)

(1)
Total, {Column (b) must equal Form 980, Part X, col. {B) fine 25,) B .
2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the crganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740},

Schedule D (Form 880} 2011
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: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIll, column (A}, tine12) . . . . . . . . . . . . . . 1 2,061,744
2 Total expenses (Form 990, Part IX, column (A), line 25} . 2 1,895,960
3  Excess or {deficit} for the year, Subtract ine 2 from line 1 3 65,784
-4 Net unrealized gains (losses) on investmenis .o e e e 4 -55,272
5 Donated services and use of facilites . . . . . . . . . . . . . . . . . .. 5 -0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV.) . C e 8 27,853
9  Total adjustments (net). Add lines 4 through B AN .o 9 -27,419
10 Excess or (deficit) for the year per audited financial sta‘zements Combme Ilnes 3 and 9 .. 10 38,365
$iE2 00 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . - 2,108,334
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donaied services and use offaciiites . . . . . . . . . . . |2h

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . i2¢

d Other{(DescribeinPartXiVy. . . . . . . . . . . . . . . 2

e Add lines 2athrough2d . 56,538
3 Subtract ine 2e from line 1 . C e e e e 2,062,796
4 Amounts included on Form 990, Part VEEi line 12 but not on I|ne1 -

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 36,801) =

b Other (DescribeinPartXiVy). . . . . . . . . . . . . . . |4b -27,853 0

¢ Addlinesdaanddb . . . O Y T 8,948
5 Total revenue. Add lines 3 and 4c (T hrs must equa.’ Form 990 Part! Ime 12 ) e 5 2,061,744
: ' Jll]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,070,969
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated servicesand use of facilities . . . . , . . . . . . | 2a 103,282

b Prioryearadjustments . . . . . . . . . . . . .. . . |2b oL

c Otherlosses . . . -0 0

d Other (Describe in Part )(EV) D - | 8528}

e Add lines 2athrough 2d . 2e | 111,810
3  Subtract line 2e from line 1 . 3 1,959,159
4 Amounts inciuded on Form 990, Pa:t IX, Ime 25 but not on line 1 i

a Investment expenses not included on Form 990, Part VIll, tine7b . . | 4a 36,801 @» 7

b Other (DesctibeinPartXiV). . . . . . . . . . . . . . . |ab iy K

¢ Addiinpesd4aanddb . . . - 11 36,801
5 Total expenses. Add lines 3 and 4c (T h.vs musf equa! Form 990 Part.' Ime 18 ) e 5 | 1,995,960

Complete thls part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part X, line 8; Part XK, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additicnal information.

advocacy goais to address emergang :ssues, and to make capital improvements at NRCM.

Scheduie D, Part XI, Line 4b - CHANGE IN VALUE OF FUTURE INTERESTS

Schedule D {Form 980} 2011
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SCHEDULE M
{Form 980}

E OMB Na. 1545-0047

2011

Noncash Contributions

B Complete if the organizations answered “Yes” on Form
Department of th.e Treasury 990, Part V, lines 29 or 30. Open To Pﬁblic |
internal Revenue Service B Attach to Form 900, Inspection
Name of the crganization Employer identification number
NATURAL RESOURCES COUNCIL OF MAINE 01-0270680
Types of Property

@ = C. @

Check if | Number of contributions or :;lﬁg :g;;:ﬁ;h;: Method of determining
applicable items contributad Form 990, Part VI, ine 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractionai interests .
Books and publications
Clothing and househoid
goods . .
Cars and other vehicles
Boats and pianes
Intellectual property .
Securities—Publicly traded . . v 21 89,243|0
Securities—Closely held stock .
Securities ~ Partnership, LLC,
or trust interests .

1
2
3
4
5

Eal =R -« - N -]

—_

12  Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures . ..

14  Quaiified conservation
cantribution-Qther .

15 Real estate—Residential . . . v 1 195,000(0

16 Realestate—Commercial

17  Real estate—0Qther .

18 Collectibles

19  Foodinventory . .

20  Drugs and medical supplles

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

. 24  Archeological artifacts

25 Otherb ( )

26 Otherk { )

27 Otherk ( )

28  Other b { )

28  Number of Forms 8283 received by the organization during the tax year for contributions for |
which the organization compteted Form B283, Part Y, Donee Acknowiedgement . . . . . 29 ;

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contfibutions? . .
32a Does the organization hlre or use third parties or related Drganlzat:ons o soiiclt process or self noncash
contributions?
b f “Yes,” describe in Part il. :
33 If the organization did not report an amount in column (g} for a type of property for which column (a) is checked,
describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51227 ’ Schedule M {Form 990 (2011}




Schedule M {Form 880) (201 1) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part {, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
Scheduie M, Part i, Line 15 - GIFT OF REAL ESTATE WHICH WE ARE iN THE PROGESS OF SELLING.

Schedufe M {Form 850} (2011}



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l

Complete to provide information for responses to specific questions on ' 2 @ 1 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
internal Revenue Sarvice ¥ Attach to Form 990 or 990-EZ. mspegt;oh‘
Mame of the crganization ' : Ernployer identification numbaer

NATURAL RESQURCES COUNCIL OF MAINE 01-0270690
Form 990, Part Vi, Section A, Line 6 - There is one class of members, each of whom shall be entitled to cast ane vote. Members may be

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-FZ} {2011)






