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Form 950 (2012}

' Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any questieninthisPartl . . . . . . . . . . . . . []
1  Briefiy describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ? . . . . . . . .« . . . ..« . . . . o o o o+ [OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in- how it conducts, any program
servuces‘?.....<........................‘,YljyesNo

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 measured by
expenses. Secticn 501(c)3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule O.) B i,

{Expenses $ o including grants of § o ) (Revenue $ 0)
4e Total program service expenses ¥ 1,598,857

Form 990 2012
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Page 3

[EN3l4  Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposxt;on o
candidates for public office? If “Yes,” complete Schedule C, Part! . .o S

Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 50‘}{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . e

ts the organization a section 501(c){4), 501{c}(5), or 501(c)i8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar 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 Schedufe D, Part ! e Ce e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, hisioric land areas, or historic structures? ff “Yes,” compiete Schedule D, Part If

Did the organization maintain coilections of works of art, historical treasures, or other simiiar assets? If “Yes,”
complete Schedufe D, Part il . P e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . e e .
Did the organization report an amount for investments — other securities in Part X, ImP 12 fhat is ‘i% or mare
of iis total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota§ agsets
reported in Part X, fine 167 If "Yes,” complete Schedufe D, Part IX e,

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 {ASGC 740)7 if “Yes,” complete Schedule D, Parf X '
Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,” complete
Schedule D, Parts X and Xi

Was the organization included in consohdated :ndependent aud[ted finanC!al statements for the tax year’? If "Yes " and if
the organization answerad "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optionai .

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

Did the organization mainiain 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 ouiside the United States, or aggregaie
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts { and 1V,

Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or assisiance to any
organization or entity located outside the United States? If “Yes,” complete Scheduie F, Parts Hand IV .

Did the organization report on Part IX, coiumn (&), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, fines 8 and 11e? If “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 Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part |} .

Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a?

If “Yes,” complefe Schedule G, FPart il

Did the organization operate one or more hospital facmtles’) If "Yes complete Schedu!e H. .

if “Yes” {o line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

1 |v

2 |V

3 v
4 iy

5 v
6 v
7 v
8 v
o v

11a| v

11b v
1ic v
11d v
1ie v
11f v
i2a 4

12b Y
13 v
14a v
14b v
15 v
16 v
17 J
18 | v

19 v
20a v
20h

Form 990 otz
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:l4did  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 an Part X, column (A}, fine 1? If “Yes,” complete Schedwe I, Parts fand i

Did the organizatien report more than $5,000 of granis and other assistance to individuals in the United States
on Part IX, column' (A}, fine 27 If “Yes,” compiete Schedufe I, Parts { and Il e e
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 aboui compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 lines 24b
through 24d and complete Scheduie K. If “No,” go fo line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception‘? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any iax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c)(3) and 501{c}{4} organizations. Did the organization engaga in an excess benefit fransaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part |

Is 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-EZ?
if “Yes,” complete Schedule L, Part! .

Was a loan {o or by a current or former officer, d;rector, trustee, key employee highest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance io an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ilf .

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

A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part iV .

A family member of a current or former officer, director, trustee, or key employee? ff “Yes,” compiete
Schedule L, Part IV o

An entity of which a current or former officer director, trustee, or key employee (or a family memiber thereof)
was an officer, director, trustee, or direct or indirect owner? ff “Yes,” complete Schedule L, Part iV .

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

Did the organiza‘(;on liquidate, terminate, or dissolve and cease operations’r‘ If "Yes,” com,olete Schedule N,
Part | . ; e e
Did the organization seil exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part i

Did the organization own 100% of an entity d%sregarded as separate from the organization 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 entity? Jf “Yes " compiete Schedule R, Part i, 1,
or iV, and Part V, line 1

Did the organization have a controiled entity within the meaning of section 512( }(13) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complate Schedule R, Part V, line 2 .
Section 501{c}{3) organizations. Did the organization make any ftransfers to an exempt nen-charitable
related organization? /f “Yes,” complete Scheduie R, Part V, fine 2 .

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

Part VI .

Did the organization oomplete Schedule O and prowde expianations in Schedule O for Par‘( Vi, lines ‘Ilb and
197 Note. Ali Form 990 fiters are required to complete Schedule O .

¥Yes { No
21 v
22 v
23 v
24a v
245
24c
24d
253 v
25b v
26 v

28a

28b
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Form 990 (2012) Page 5
XA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . . . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repcrtable gaming {gambiing) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal 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 federai 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 expfanation in Schedule O .
4a- At any time during the calendar year, did the organization have an interest in, or a signature or other authorety
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)? e e ,
b "Yes,” enter the name of the foreign country B

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5c
8a Does the organization have annual gross receipts that are normally greater than $§OD DOD and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v

b |f “Yes,” did the organization include wr[h every solicitation an express statement that such con’zrlbutions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutaons under sectlon 170{c)
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services pravided to the payor? . Lo e e

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property:for which ot was
required to file Form 82827 . B e e L. Ce e

If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . . 7d

Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? ,

if the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required?

i the organization received a contribution of cars, baats, airplanes, or ather vehicles, did the crganization file a Form 1098-C?

8 Sponsoring 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?

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 ta a donoer, donor advisor, or related pereon’?
10  Section 501{c}{7) organizations. Enter:

0

Ta = oo

a Initiation fees and capital contributions included on Part Vill, line t2 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facxlat;es . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or sharehoiders . . . 11a
b Gross income from other sources {Do not net amounts due ar pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization falmg Form 280 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 |Is the organization licensed to issue gualified health plans in more than one state?

Mote. See the instructions for additional information the organization must repert 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services durmg the tax year'? R . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 @o12y



Farm 990 (2012) ' _ Page 6
251t Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b beiow, and for a “No”
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See jnstruciions.
Check if Schedule O contains a response to any guestioninthisPartVl . . . . .. . . . . . . . .
Section A, Governing Body and Management

ia 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, ofr
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent . b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customan%y performed by or under the dlrect
supervision of officers, directars, or trustees, or key employees to a management company or other-person?

[yu]

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 6
7

Y Y R AN

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eEect or appornt
one or more members of the governing body? . . . . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject o approval by} members,
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the year by the foltowmg

a The governing body’? .

b Each commitiee with authority to act on behalf of the govermng body’?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who canno’{ be reached at

the organization's mailing address? I “Yes,” provide the names and addresses in Schedule G, . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . . ' 10a v

b If “Yes," did the organization have written policies and procedures govemlng the act;vrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpcses?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describse in Schedule O 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
b Were officers, directors, or trustees, and key employeas required *o disclose annually interests that could give rise to conflacts?

¢ Did the osganlza‘non regularly and consistenily monitor and enforce compliance with the poE;cy’? if “Yes,”
describe in Schedule O how this was done . Coe ..

13  Did the organization have a written whistleblower po%rey‘?

14  Did the organization have a written document retention and destruct;on pol;cy'?

156 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . s e e e 15b| v
If “Yes” ta line 15a or 15b, describe the process in Schedule O (see lnstructlons)
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . .o .o . S
b If “Yes,” did the organization follow a written policy or procedure requiring the arganization fo 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 Farm 990 is required to be filed B CT, MA, ME, NH, PA
48 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and S60-T (Section 501 (GE)s oniy)
available for public inspection. indicate how you made these available. Check ali that appty.
Own website [ Anothet's website Uponrequest ] Other fexp/ain in Schedufe O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to 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
3 WADE STREET, AUGUSTA, ME 04330 Form 980 (2017)




Form 980 {2012} ' Page T
R.-T:4'[[8 Compensation of Officers, Directors, Trustees Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required tc be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cotumns (D), (E), and {F) if no compensation was paid.

e List all of the organization’s current key employees, 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees 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 trustees; officers; key employees; highest
compensated employees; and former such persons.

[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
A) 8 Fosition ) ) "
{do not check more than one 3
Narne and Title Avetage | poy, unless person is both an Reportable Reportable Estimated
nours per | officer and a director/trustee) | COmMpensation [compensation fram amount of
weelk {list any R ey ey g e — from refated other
hours for a a__ g S &8 _g ] the organizations compensation
related 2 El8 e | 28| 21 organzaton | (W-2/1099-MISC) from the
organizations| 25 | 51 | 2 T T W-2/1099-MISC) organization
below dotted| = & | B g g and refated
tine} a 5 2 E organizations
o %] =3
@ g‘ r%;
0
TONY OWENS R 1
PRESIDENT v v ¢ 0 ]
KATE RUSH e L
VICE PRESIDENT - v v 0 0 ]
LOISWINTER e 1 '
SECRETARY ' v v 0 0 0
CHRISTOPHERBOND 1
TREASURER v v " 0 0
ELISABQXER 1 1
DIRECTOR v ] 0 0
VICTORIADEVLIN | i
DIRECTOR v 0 0 0
MARIONFREEMAN | 1
DIRECTOR v ' 0 : ] ]
MARQULLAGLEATON . LI _
DIRECTOR v 0 ) 0
JEANNE GULNICK S
DIRECTOR v 0 0 0
HENRY HEYBURNJR -
DIRECTOR v 0 0 0
WARRENKESSLER, 1 1
DIRECTOR v 0 0 0
GEORGE LAPOINTE ] LI
DIRECTOR v 0 0 0
SUSANMACKENZIE ] LI
DIRECTOR v 0 0 0
DIDIMANNS 1
DIRECTOR v 0 0 0

Form 980 r2012)



Form 990 {2012} Page 7-2
ik Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

) ) ©
Position
L . ®) {do not check more than one o) & ®
Name and Title Average | box, unless person is both an Reportabie Reportable Estimated
hours per | qfficer and a director/trustee) | Compensation jcompensation from amount of
week (st any s =T ol =T szl = from related other
hours for | = ElE| 3 &|2&| 8 the organizations compensation
related T Sl e 5‘@ § arganization (W-2/1098-MISC) from the
organizations] 85 | 5|~ | & Fol T |w2/1099-MIS0) arganization
below dotted| S X | & gl s and related
line) 5= 2 T organizations
gl @ 2
3
[+
RONDI NELSON L
DIRECTOR v 0 0 0
_KEN OLSON
DIRECTOR v 0 0 0
JEFEPIDOT R
DIRECTOR v 0 0 0
KATHY REMMEL. na
DIRECTOR v ] o 0
NORTON LAMB " N 1
DIRECTOR v 0 0 0
STEWART STRAWBRIDGE LI
DIRECTOR v 0 0 0
JOMTIETENBERG LI
DIRECTOR v 0 0 0
RUSSELLPIERCE LI
DIRECTOR v 0 0 0
KAREN HEROLD L
DIRECTOR v 0 0 0
PATRICIA HAGER I S 1
DIRECTOR v a 0 0
LISAPCHLMANN ...
EXECUTIVE DIRECTOR v 91,376 1] 18,317
KATHRYN THOMPSON . )
DIRECTCR OF FINANCE v 58,820 0 15,659

Form 990 (2012



Form 990 (2012) Page 8§
WicLiRll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c}
Position
a B {do not check more than one @ ® )
Name and title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation  |compensation from amotunt of
waek {list any e from related other

iAol x| el D P ;

hours for + > & &2 2& [=] the organizations compensation
related TEIE glel|s g % organization W-2/1099-MiSGC) from the

organizations; £E 1 1 | £ § T HW-2/1099-MISC) organization

pelow dotted] = Z 1 B g| e and reiated
tine) Sl 2 g organizations

gl a 7
[=9
1b  Sub-total . P » 150,196 0 33,876
¢ Total from continuation sheets to Part Vil, Section A b
d Total {add lines 1b and ic) . e e e 150,196 0 332,976
2 Total number of individuais including but not fimited to those listed above) who recelved more than $100,000 of

reportable compensation from the organization ¥ ¢

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual s e

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 /f “Yes,” complete Schedufe J for such
individual .

5 Did any person iisted on line 1a receive or accrue compensation from any unreiated organization or individuat
for services rendered to the organization? /f “Yes,” complete Scheadule J for such person

Section B. Independent Contractors

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

year.

A {B)

{c}

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above} who
received more than $100,000 of compensation from the organization k- o

Form 990 2012



Form 990 (2012) Page 9
=AY Statement of Revenue
Check ¥ Schedule O contains a response to any question inthis PartViL . . . . . . . . . . . . . . . O

(A (B} {C} (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from fax
function revenue under sections

haEaEe e e e revenue . 512. 513 or 514
% .g a Federated campaigns .
g 2! b Membershipdues . . . . [1b
6.,—5 ¢ Fundraisingevents . . . . | 1¢
§§ d Related organizations . . . | id
g E e Government grants {contributiens) | 1e
,gg f Al other contributicns, gifis, grants,
- andg simitar amounts not included above | {¢ 583,605
8 3 g Noncash contributions included in lines 1a-1:§ - 129,354
8&| h TotalLAddlinesta—ti . . . . . T p
@ Business Code
g | 2a
& b
81 ¢ T
& d T
2 g
E| e .
_ ‘g-. f All other program service revenue .
a g Total. Addiines2a~2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and cther similaramounts} . . . . . . . W 91,920 0 0 91,920
4 income from investment of tax-exempt bond proceeds b 0 1] 0 o
5 Royalties . . . . . . . . . . ... W 0 0 0 0
{i} Real i)} Personal ; B ;
6a Grossrenis
b Less! rental expenses
¢ Rental income o (loss) 0 ' 0
d Netrentalincomeorfoss} . . . . . . . ¥
7a  Gross amourt from sales of ) Securlties (i Other
assets other than inventory 5,585,122 o
b Less: cost or other basis
and sales expenses . 5,322,473 o
¢ Gainorf{loss) . . 262,649
d Netganor{floss} . . . . . . . . . . P 262,649
% 8a Gross income from fundraising
g events (not including $ )
g of contributions report—é_ci“(—)_ﬁ_ﬁﬁ‘éni_é}_.-
E SeePart iV, line18 . . . . . g 18,776
> b Less:directexpenses . . . . b 10,539
¢ Netincome or (loss) frem fundraising evenis . b
9a Gross income from gaming activities.
SeePartlV,line19 ., ., . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss} from gaming activities . . P
10a Gross sales of inventory, less
refurns and aliowances . . . g
b Less:costofgoodssoid . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code :
1a reimbursement for expenses 900099 13,900 4] 0 13,900
b _____
c .....
d All other revenue .
e Total Add lines 11a~11d . >
12  Total revenue, See instructions, > 376,706

Form 990 2012



Farm 990 {2012 page 10

EGD# Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . O3
Do not include amounts reported on lines 6b, 75h, Tota e{?g»enses ngragglsemce N <) can . Csbl ]
anagement an undralsin
Bbl‘ 9b and 1Ob ofPart Vl". expenses geﬂergi EX[Eenses X ehsbesg
1 Grants and other assistance o governments and '
organizations in the Unitad Statas. See Part V, line 21 o
2 Granis and other assistance to individuals in
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . o
4  Benefits paid to or for members . . . 0
§ Compensation of current officers, directors
trustees, and key employees . . . . . 188,678 93,320 89,736 5,622

6  Compensation not included above, to disgualified
persons {as defined under section 4958{)(1)) and

persons described in section 4958{c)3¥B) . . 0 o 0 o
T  Other salaries and wages . . . 979,339 892,076 -20,579 107,842
8 Psnsion plan accruals and contributions (mclude
section 401k} and 403{b} employer cantributions) 21,973 25,669 867 3,271
9  Other employee benefits . . . . . . . 155,326 145,787 -5,238 14,777
10 Payrolitaxes . . . e 75,011 68,243 1,674 8,342
11 Fees for services (non- employees)
a Management e e 41,457 29,281 3,342 8,834
b Legal . . . . . . . . . . . .. 0 0 0 0
¢ Accounting . . . . . . . . . . . 31,117 24,272 3,734 3111
d lobbying . . . . 0 0 0 ¢
e Professicnal fundraising services. See ParT 1\/ Iine 17’ :
f Investment management fees . . . 39,893 ) 39,893
g  Other, {fline 11g amount exceeds 10% of line 25, column
{A} amount, fist line 11g expenses on Schedule 0y . . 32,150 29,666 1,262 1,222
12  Advertising and promotion . . . . . . 15,882 15,882
13 Officeexpenses . . . . . . . . . 39,553 13,693 10,725 15,135
14  Information technoiogy . . . . . . . 73,946 ' 35,527 12,89¢ 25,520
15  Rovalties . . . . . . . . . . . . 0 0 ] 0
16 Occupancy . . . . . . . . . . . 55,114 43,540 5,614 4,960
17 Travel . . . 21,675 26,647 570 458
18 Payments of travei or entertalnment expenses
for any federal, state, or local putlic officials 0 o o o
19  Conferences, conventions, and meetings . 13,728 11,105 1,886 737
20 interest . . . e e 0 0 0 0
21 Paymentsto afflhates L . 0 0 0 2]
22  Depreciation, depletion, and amomzateon . 59,524 47,024 7,143 5,357
23 Insurance . . . . . . . . L. L. ; 11,380

24  Other expenses. ltemize expenses not covered
above {List miscelianeous expenses in ine 24, If
line 24e amount exceeds 10% of {ine 25, cofumn
{A) amount, list line 24e expenses on Schedule G

Tetephone 11,162 8,864 1,026 1,272

a

b Postage e, 58,851 34,109 603 24,139

€ Printing e 52,741 33,818 324 18,599

d LISt e, 17.418 7,009 ] 10,408

e Al other expenses . 15,438 1,935 3,747 9,754
25  Total functional expenses. Add lines 1 through 24e 2,026,392 1,508,857 156,876 270,659

26 Joint costs. Complete this line only If the
organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B it
following SOP 98-2 {ASC 958-720) . . . . 60,597 25082 o 35,515

Form 990 2012




Form 99C (2012)

Page11

Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X : . ]
A} (B)
Beginning of year End of year
1  Cash-—non-interest-bearing 3,351 1 63,261
2  Savings and temporary cash investments 735,563] 2 866,750
3 Pledges and grants recelvable, net 155,123] 3 168,220
4  Accounts receivable, net 555, 4 3,599
5 Loans and othey receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated smpioyees.
Complete Part Il of Schedule L R
6  Loans and cther receivables from other disqualified persons fas defined under section
4958{f}(1}), persons described in section 4958(c)(3}(B}, and contributing smployers and
sponsoring organizations of section 501(c)H9) voluntary employees’ beneficiary
2 organizations (see instructions). Gomplete Part Il of Schedule L. . 6
§ 7  Notes and lcans receivable, net 7
<! 8 Inventories for sale or use 4,994, 8 3,530
9  Prepaid expenses and deferred charges )
10a  Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,200,172 . .
b Less: accumulated depreciation 10b 617,155 §20,945! 10¢ 583,017
11 Investments —publicly traded securities 4,488,964 11 4,586,055
12  Investmenis—other securities. See Part IV, line 11 296,756 12 203,819
13  Investmenis—program-related. See Part IV, line 11 . o] 13
14  Intangible assets . o 14
15  Other assets. See Part [V, lsne 11 . . o 15
16 Total assets. Add fines 1 through 15 (must equal Eane 34) 6,343,820 16 6,516,302
17  Accounts payable and accrued expenses 137,585 17 . 149,488
18  Grants payable . g; 18
19  Deferred revenus . 0l 19
20 Tax-exempt bond kabilities . 0l 20
21 Escrow or custodial account liability. Complete Part EV of Schedule D ol 21
%122 Loans and other payables to current and former officers, direciors,
8 trustees, key employees, highest compensated employees, and
% disquaiified persons. Compilete Part Il of Schedule L
= ! 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24}. Complete Part X
of Schedute D . 25
26  Total liabilities. Add lines 17 thfough 25 137,585! 26 149,488
Organizations that folow SFAS 117 (ASC 958), Gheck here b j “and o ' -
§ complete fines 27 through 29, and lines 33 and 34.
127  Unrestricted net assets . 5551863 27 5,677,269
;‘? 28 Temporarily restricted net assets . 469,372 28 504,545
! 29  Permanently restricted net assets . . 185,000, 29 185,000
i Organizations that do not follow SFAS 117 (ASC 958) check here b [I and ;
% complete lines 30 through 34,
# 130 Capital stock or trust principal, or current funds . .
§ h| Paid-in or capital surplus, or land, building, or equipment fund
S 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . 6,206,235 33 6,366,814
34 Total liabilities and net assets/fund balances 6,343,820, 34 6,516,302

Form 990 (2012



Form 980 (2012}

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X/ oo
1 Total revenue (must equal Part VIIi, column {A), line 12) . 1 2,341,244
2 Totaf expenses {must equal Part iX, column (A}, line 25) 2 2,026,392
3  Revenue less expenses, Subiract fine 2 from line 1§ N 3 314,852
4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (AN . 4 6,206,235
5  Net unrealized gains (losses} on investments 5 -50,207
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . ; 8 0
9  Other changes in net assets or fund balances (expiam in Schedule O) R . 9 -104,066
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Irne
33 column {B})) . 10 6,366,814
#{0 Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . ]

2a

3a

Accounting method used to prepare the Form 990: [Jcash Accrual [] Other
If the organization changed i#s method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financiat statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

] Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organizaticn’s financial statements audited by an independent accouniant?

If “Yes,” check a bax below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a commitiee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either fts oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audits? if the oa’ganlzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Farm 880 2012



SCHEDULE A . . .
(Form 990 or 990-E2) ~ Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section
4947{a}(1} nonexempt charitable trust.

| OME Na. 1545-0047

2012

" Open o Public

Department of the Treasury

internal Revenus Service B Attach to Form 990 or Form 990-EZ. B See separate instructions. inspecﬂon
- Name of the organization Emplayer tdel‘lttflcatlcn numher
NATURAL RESOURCES COUNCIL OF MAINE INC , 01-0270690

_Part Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundaticn because it is: (For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A){).
2 [ A school described in section 170(b)(1){A}{i). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170({b}{1)(A}{iii).
4 [ ] A medical research organization operated in coniunction with a hospital described in section 170(b}{1){A}{(iii}. Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned of operated by a governmental unit described in
section 170{b}{1){A}{iv}. (Compiete Part Il.}

6 [ A federal, siate, or local government or governmentai unit described in section 170{b){1){A}v).

7 [¥] An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc

described in section 170(b}{1)(A){vi). {Complete Part I1.}

8 [ A community trust described in section 170(b)(1)}{A)vi). (Complete Part 11

9 [an organization that normally receives: {1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/:% of s
support from gross invesiment income and unrelated business taxable income ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}{2}. {Complete Part L) '

10 [ An organization organized and operated exclusively to tesi for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or mare 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type ll-Non-functionally integrated
e []Bv checking this box, | certify that the organization is not controlled directly or indirectly by ana or more disqualified pers
other than foundation managers and other than one or more publicly supported organizations described in section 509(a
or section 509@j{2).
f If the organization received a written determination from the {RS that it is a Type [, Type i, or Type lll supporting
organization, check thisbox . . . . .. e
g Since August 17, 2008, has the organfzatﬁon accepted any gn‘t or contribution from any of the
foliowing persons?

ons
}(1)

{i} A person wha dirsctly or indirectly controls, either alone or together with persons described in {ji} and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . t1gh
(i) Afamily member of a person described in{above? . . . . . . . . . . . . . .. 11g{ii)
(i) A 35% controlled entity of a person described in () or iy above? . . . . . . . . . . . .. gL}
h Provide the foilowing information about the supported organization(s).
{iy Name of supported {ii} EIN {itit Type of organization | ) is the organization {v} Did you notify {vi) Is the {vii} Amount of monetary
organization (describad on lines 1-9 | incel {i) listed in your | the organizationin | crganization in col. suppoit
abave or [RC section governing document? cal. fi} of your (i) organized in the
(see instructions)) suppart? USs.?
Yes No Yes No Yes No
(A)
{B}
(C)
{D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2012

Farm 990 or 990-EZ.



Page 2

Schadule A (Form 930 or 880-EZ} 2012

Support Schedule for Organizations Described in Sections 170(b}{1){A}{iv} 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 Ill. If the organization fails tc qualify under the tests lisied below, please complete Part |#.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a} 2008 {b} 2009 {c} 2010 (d)} 2011 {e} 2012 {fj Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . 2,057,107 1,987,485 2,149,942 1,962,738 1,964,538 10,121,810
2 Tax revenues levied for the
organization’s benefit and either paid
{o or expended on its behalf o 0 0 0 0 g
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . o 0 o 0 o o
4  Total. Add lines 1 through 3 . ] 2,057,107 1,987,485 2,149,942 1,962,738 1,964,538 10,121,810
5 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, cafumn (§) . 403,112
6  Public support, Subtract line 5 from line 4, 4,718,698
Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ {a) 2008 (h) 2009 {c} 2610 {d} 2011 {e) 2012 (f) Total
7 Amounts from line 4 2,057,107 1,987,485 2,149,942 1,962,738 1,964,538 10,121,810
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources A 130,683 95,817 85,487 82,388 91,820 486,296
9 Net income from unrefated business '
activities, whether or not the business
is regularly carried on 6 0 ) I G o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.} . oo 18,679 27,058 32,676/ 120,522
11 Total support. Add ines 7 through 10 " 10,728,628
12  Gross receipts from reiated activities, etc. (see mstructlons) .o 12 3,400
13  First five years. if the Form 990 is for the organization’s flrst second, thﬁ'd fourth or ﬂfth tax year as a section 501(c){3)
organization, check this box and stop here P ]
Section C. Computation of Public Support Percentage
i4  Public support percentage for 2012 (line &, column (f) divided by line 11, column ) . . . . 14 80.59 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . . 15 28.92 %
i6a 33:% support test—2012. If the organization did not check the box on line 13 and ime 14 is 331;3% or mare, check this
box and stop here. The organization qualifies as a publicly supported crganization . . . N
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and fine 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test--2012, If the organization did not check a box on line 13, 16a, or 16b, 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 . . . . . . . . L. L L L 0 L0 s L s O
b 10%-facts-and-circumstances test--2011, if the organization did not check a box on line 13, 16a, 16b, or17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” iest, check this hox and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Lo L
18  Private foundation. if the organnzatlon d|d not check a box on Eme 13 16a 16b 17a, or 17b, check this box and see
instructions . . . . L L L L L Lo e L

Schedule A (Form 990 or 980-EZ} 2012



Schedule A (Form 990 or 990-EZ} 2012

Page 3

Support Scheduie for Organizations Described in Section 509{a)(2)

{Complete 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 lisied below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) B

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add fines 1 through 5.
Amounts inciuded on lines 1, 2, and 3
received from disgualified persons

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 for the vear

Add lines 7a and 7b .
Public support (Subtract line 7c from
line 8. .

{a) 2008

{b} 2009

{e) 2010

{dj 2011

(e} 2012

(f} Total

Section B. Total Supnort

Calendar year {or fiscal year beginning in} ¥

{a) 2008

{b} 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, renis,
reyalties and income from similar sources .
b Unrelated business taxable Income {less
section 511 taxesj] from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried cn
12  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part IV} . .
13 Total support. (Add lines 9, 100 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 L n
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, coiumn (f) divided by line 13, column () 15 %
16  Public support percentage from 2011 Schedule A, Part li], line 15 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {line 10c, column {f} divided by line 13, cclumn (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part [lf, line17 . . . . - 18 %o
19a 33'1% support tests—2012. if the organization did not check the box on fine 14, and hne ?5 is more than 33%%, and fine
17 is not more than 3374%, check this box and stop here. The organization qualifies as a publicly supported organization . B [

b 33's% support tests—2011. If the organization did not check a box an line 14 or iine 18a, and line 16 is more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The crganization gualifies as a publicly supported organization ¥ [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B[]
Schedule A (Form 990 or 990-EZ) 2012
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I.548] Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part i, line 17a or 17b; and Part i, iine 12. Also complete this part for any additional information. {See
instructions}. '

Schedule A (Form 99¢ or 930-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047
{Form 990 or 930-EZ} _ @ @ 1 2
For Organizations Exempt From Income Tax Under section 504i(c) and section 527 =

Depariment of the Treasury P Complete if the organization iidsescribed belokw. b’l Afttach to Form 990 or Form 990-EZ. OPEH to Public”
Internal Revenue Service ee separate instructions. InsPeCtlon
If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actwatles), then

« Section 501{c}{3) organizaticns: Complete Parts i-A and B. Do not comptete Part |-C.

« Section 501{c) (other than section 501(c){3)) crganizations: Complete Parts I-A and C below. Do not compiete Part I-B.

¢ Section 527 organizations: Complete Part [-A only.
if the organization answered “Yes,” to Form 990, Part {V, line 4, or Form 920-EZ, Part V1, line 47 {Lobbying Activities), then

+ Section 501{c}{3) organizations that have filed Form 5768 (election under section 501{h})): Compiete Part li-A. Do not complete Part iI-B.

s Section 501{c){3) organizations that have NOT fiiled Form 5768 (election under section 507¢h)): Complete Part {I-B. Do not complete Part Ii-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax} or Form 990-EZ, Part V, line 35c {Proxy Tax}, then

e Section 501(c)4}, (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
NATURAL RESOURCES COUNCIL OF MAINE INC 01-0270690
[ZTAE]  Compiete 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 political campaign activities in Part V.

2  Politicalexpenditures . . . . . . . . . L . . L . . .. . o B

3  Volunteer 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 section 4855 . . . . » § )
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . , . . . . . [ |Yes [ |No
4a Wasacomectionmade? . . . . . . . . . o« - .« . . . . . . . . .. .. .[Yes [INo

b _If "Yes,” describe in Part V.

K] the amount directly expended by the filing organization for section 527 exempt function

activities . . . AN

2  Enter the amount of the fihng orgamzat:on s funds contnbuted to other Organizatmns for section 7
527 exempt function activities . . . . N

3 Total sxempt function expenditures. Add %nnes 1 and 2 En%er here and on Forrn 1120-POL,
inet1?7b . . . . N N O

4  Did the filing orgamzatldn file Form 1120~POL for this year? . e l:]Yes D No

5  Enter the names, addresses and employer identification number {EIN) of ail section 527 pohttcal organizations to which the filing
arganization made payments. For each organization listed, enter the amount paid from the fifing organization’s funds. Also enter
the amount of political contributions received that wete promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). i additional space is needed, provide informationin Part IV,

{a) Name (b} Address (c} EIN {d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds, If none, enter -0-, promptly and directly
delivered to a separate
political organization. i
nane, enter -0-.

)

@ U ——

T -

I

T - -

B e

For Paperwork Reduction-Ast Notice, see the Instructions for Form 990 or 920-EZ, Cat. No. 500845 Schedule C (Form 990 or 990-E2) 2012
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section 501{h)).

Cemplete if the organization is exempt under section 501 (c}{3) and filed Form 5768 {election under

A Check B []if the filing organization beiongs to an affiliated group (and tist in Part IV each affiiated 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) Affiliated
(The term “expenditures” means amounts paid or incurred.} organization’s totais group totals
1a Total fobbying expenditures to influence public opinion {grass roots iobbying} 4,300
b Totat lobbying expenditures to influence a legisiative body {direct lobbying) 55,271
¢ Total lobbying expenditures (add fines 1a and 1b) 59,571
d Other exempt purpose expenditures | . 1,966,821
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,026,392
f Lobbying nentaxable amount. Enter the amount from the foiiowmg table in both
columns. 251,320
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of lina 1f) 62,830
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. if zero or less, enter -0- .. i
i If there is an amount other than zero on either line 1h or ime 1| dld the orgamzatlon file Form 4720
reporting section 4991 tax for this year? [Yes [ [ No
4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Caiendar year (or fiscal year {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e] Total
beginning in}
2a Lobbying nontaxable amount 245,954 . 260,019 250,224 251,320 1,007,517
" b Lobbying ceiling amount
{150% cf line 2a, column (g)) 1.511.276
¢ Total lobbying expenditures 42,066 73,592 105,766 59,571 280,995
d Grassroots neontaxable amount 61,489 65,005 62,556 62,830 251,880
e Grassroots ceiling amount
(150% of fine 2d, column (e}) 877,820
f Grassroots lobbying expenditures 2,379 3,798 8,560 4,300 19,037

Schedule G {Form 990 or 930-E2} 2012
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Page 3

Compilete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768
{election under section 501(h}).

For each
description of the lobbying activity.

{a)

“Yes,” response fo lines 1a through 71i below, provide in Part IV a detailed

(b)

Yes | No

1

2

o D0 a0 oo

— e

a

During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinicn on a legislative matter or
referendum, through the use of: o

Volunteers? .
Paid staff or management (mclude compensatfon in expenses reported on Imes 1c through 1|)
Media advertisements? :

Amount

Mailings to members, legislators, or the publ;c'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a ieglslat;ve body’?

Rallies, demonstrations, seminars, conventions, speeches, fectures, or any similar means? .

Other activities?

Total. Add fines 1¢ through 1| . .o
Did the activities in.line 1 cause the organszation to be not descr:bed in sect:on 501( W37

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by arganization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501{(c})(6).
Yes | No

1 Woere substantiaily afl (90% or more) dues received nondeductible by members?

2 Did the organization make cnly in-house iobbying expenditures of $2,000 or less? . .

3 Did the crganization agree to carry over lobbying and political expenditures from the prior year’? .

Har iy Complete if the organization is exempt under section 501{c}{4)}, section 501{c}{5},
501 {c}{6} and if either (a) BOTH Part lii- A lines 1 and 2, are answered “No,” OR {
answered “Yes.”

1 Dues, assessments and similar amounts from members

2  Section 162{e) nondeductible lobhbying and political expendﬁures (do not include amounts of
political expenses for which the section 527{f} tax was paid).

a Current year . .
b Carryover from last year .
¢ Total

3 Aggregate amount reported in sechon 6033( 1 (1)(A) notices of nondeductible section 162(e} dues .

4  if notices were sent and the amount on line 2c exceeds the amount en line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible labbying
and politicad expenditure next year?

5 Taxab!e amount of iebbying and pol:tlc:al expendltures (eee |nstruct|0ns)

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part {-C, line 5; Part I-A (affiliated group
list); Part IlI-A, line 2; and Part li-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 390-EZ} 2012



SCHEDULE D . . ' | oM no. 1545-0047
{Form 990} Suppiemental Financial Statements 5
ﬁm@ 1 2

B Complete if the organization answered “Yes,” to Form 990, ok
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service B Attach to Form 990. B See separate instructions. Inspectlon
Name of the organization Employer ldentification humber
NATURAL RESOURCES COUNCIL OF MAINE INC 05-0270690

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Total number at end of year . .
Aggregate contributions to {during year) .
Aggregate grants from (during year}
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 legai controt? . . . . . . [] 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

confemng impermissibie private benefit? . . . e 0 Yes [] No
_ | Conservation Easements., Complete if %he organrzatron answered “Yes” to Form 890, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.

O Preservation of land for public use {e.g., recreation or education} [] Preservation of an historically impartant land area
[ Protection of naturai habitat [l Preservation of a certified historic structure
[ Preservation of open space

2 Complete fines 2a through 2d if the organization held a quaiified conservaticn coniribution in the form of a conservation
easement on the last day of the tax year.

& N =2

4 Held at the End of the Tax Year

Totai number of conservation easemenis .
Totai acreage restricted by conservation easements . oo .
Number of conservation easements on a certified historic structure mr\l(_rieri in (n\ .,

Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservat;on easements modified, transferred, reieased ext;ngu;shed or *{ermlnated by the organization during the
fax year »

a0 Cco

4  Number of states where property subject to conservation easement is iocated b

5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handiing of

viofations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7 Amcunt 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(h)(4}B}
() and section 170{M)BYH? . . . . . . . . . . . . . . . . . . . . . . . . . . [1Y¥Yes[] No

] In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and
baiance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easemants,

224 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 iis revenue statement and balance sheet

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

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

2 [f the organization received or heid works of art hrstorlcal treasures or other srmriar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part Vill, tnet . . . . . . . . . . . . . . . . W» &

b Assets included in Form 990, Part X . . . . . . . S . |

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 52283D Schedule D (Form 990} 2012




Schedule D {Form 890} 2012 Page 2
IZTAAN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}):

[] Public exhibition d [ Loan or exchange programs

[0 Schotarly research e 1Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN

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
8 Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

Is the organization an agent, trustee, custodian or other intermediary for contfibutions or other assets not
included on Form 980, PartX? . . . . . . . . . . . . . .« < . . .. . . . . . . . [JVYes[]No
If “Yes,” explain the arrangement in Part Xllt and compiete the following table:
Amount
Beginning balance . . . . . . . . . o o o .o o oo oL ic
Additions dusing the year . . . . . . . . . . . o L oL oL, 1d
Distributions during theyear . . . . . . . . . . . . o . . . . . ie
Ending balance . . . S if
Did the organization sne%ude an amount on Form 990 F’artX sme 21'? oL e [} Yes I No
If "Yes,” explain the arrangement in Part XIlt. Check here if the explanation has been prowded inPart Xl . . . . L]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c)} Two years back | {d} Three years back | (e} Four years back
Beginning of year balance . . . 4,355,651 4,550,686 4,240,595 3,290,359 4,949,120
Contributions . . 41,291 10,876 52,269 201,682 0
Net investment earmngs gams and
fosses . . . . . . . L 247,956 -25,785 459,002 985,118 -1,352,761
\Jlﬂ.ii%b or bl.rl |usa.: asilpS . . . G 0 G ﬁ 0
Other expenditures for facilities and
pregrams . . . . . . .. 176,533 180,126 201,180 236,564 306,060
Administrative expenses . . . . 0 g 0 o 0
End of year balance . . 4,468,365 4,355,651 4,550,686 4,240,595 3,290,359
Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
Board designated or quasi-endowment 95.5 %
Permanent endowment b 41 %
Temporarily restricted endowment b 0.4 %

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

organization by: _ Yes | No
{iy unretated organizations . . . . . . . . . . L L. L o L Lo 3ali) v
{ii) related organizations . . . e < EX D] v
b If “Yes” to 3a(i}, are the related orgamzatlons ilsted as fequwed on Schedu!e F('? Coe e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
%1278 Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a) Cost orother basis | {b) Cost or other basis {¢) Accumulated {d) Book value
finvestment) (other) depreciation
1a Land g 107,510 167,510
b Buildings . . 0 892,160 486,832 405,328
¢ Leasehold amprovements 0 0 4 ]
d Equipment 0 200,502 130,323 70,179
e Other 0 0 0 4]
Total. Add lines 1a through 1e (Column {d} must equal Form 990, Part X, column (B}, line 10¢c).) . . . . W 583,017

Schedule D {Form 990} 2012
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[0 . Investmenis—Gther 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 value

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

Investments — Program Related. See Form 990, Part X, Iin"éﬁ 3 -

fa} Description of invesiment {ype k) Book value {c} Method of valuaton:
Cost or end-of-year market value

(10}
Total. (ofun 1b} must equal Form 390, Part X, col. (B) line 13,) B
Bcdh g  Other Assets. See Form 990, Part X, fine 15.

(a} Description {b} Book vailue

00}

Other Liabilities. See Form 980, Part X, line 25.

. {a)} Description of lability {b} Book value
(1) Federal income taxes

(1)

Totak. (Column by must equal Form 980, Part X, col, (B} line 25} B>
2. FiN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X . . . . . ]

Schedule D {Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and cther support per audited financial statements . 2,314,938
2  Amocunis included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains oninvestments . . . . ... . . . . . . |2a -50,207

b Donated services and use of facilites . . . . . . . . . . . 2b 157,321

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢ 0

d Other(Describe inPart Xty . . . . . . . . . . . . . . . |2d 10,539

e Add lines 2a through 2d 117,653
3 Subtractline 2e from line 1 . 2,187,285
4  Amounts included on Form 93940, Part VIIi, line 12, but not on line 1 :

a investment expenses not included on Form 390, Part Vill, line7b . . | 4a 39,893

b Other {Describe inPart XMWy . . . . . . . . . . . . . . . 4b 104,066

¢ Add lines 4a and 4b Ce e oo e 4c 143,959
5 Total revenue. Add lines 3 and 4c. {This must equal Form 930, Part 1, line 12.) . 5 2,341,244

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 [ 2,154,359
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 157,321

b Prior year adjustments . . . . . . . . . . . . . . . . | 2b 0

¢ Otherlosses . . . . . . . . . . . . . . . . . . . . 2 0

d Other (DesctibeinPart Xty . . . . . . . . . . . . . . . 2d 10,539

e Add lines 2a through 2d 167,860
3  Subtractline 2e from line 1 e 1,986,499
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 9940, Part VI, line 7b . . 4a 39,893

b Other(DescribeinPartXilt.y. . . . . . . .. . . . . . . i4b 0

¢ Add iines 4a and 4b e e e 4c 39,893
5 Total expenses. Add lines 3 and 4c. (This must equal Form 950, Part {, iine 18.) . 5 2,026,382

LEnEdlY  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IH, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X!, iines 2d and 4b. Also complete this part io provide any additiona!

information.

Schedute D {Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 5

Departrant of the Treasury : organization entered more than $15,000 on Form 990-EZ, line 6a. Opente Public’

Internal Revenue Service B Attach to Form 980 or Form 990-EZ. ¥ See separate instructions. Inspection ]

Name of the organization Employer identification number

NATURAL RESOURCES COUNCIL OF MAINE INC 01-0270690

Fundraising Activities. Complete if the organization answered “Yes” tc Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail sclicitations e [ Solicitation of non-government grants
b [] Internet and amail solicitations f [ Solicitation of governmant grants

¢ [] Phone solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?  [] Yas [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

{v} Amount paid to
{iv} Gross receipts (or retained by)

from activity fundraiser listed in
col. {i)

(it} Did fundraiser have
{H) Activity custody or control of
contributions?

{vi} Amount paid to
{or retained by}
crganization

{i} Name and address of individual
or entity {fundraiser)

Yes No

10

Total . . . . . . . . 0 00 0 0w e . B
3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 50083H Schedute G {Form 990 or 920-EZ} 2012
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Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event 42 {c} Ctherevents () Total events
Dip and Dash {add cof. (Ea) through
(event iype} {event typa} {totai number) ool el
@
2 ‘
2| 1 Grossreceipts . . . . 15,006 15,006
4
2 Lless: Contributions . . 0 ' 0
3  Gross income {line 1 minus
ine2) . . . . . .. 15,006 15,006
4  Cash prizes . 0 0
5 Noncash prizes . . . 0 1]
0 s
21 6 Rent/facilitycosts . . . 0 G
2
S| 7 Foodand beverages . . g 0 0
|5
-‘5'“ 8  Entertainment . . . . 1] 1] 0
9  Other direct expenses . 1,441 1,441
10  Direct expense summary. Add lines 4 through Sincolumn{dy . . . . . . . . . . B | 1,441 )
11 Net income summary. Combine line 3, column (d}, andline 10 . . . . R 13,565

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d} Tetal gaming fadd
% {a) Binga bingo/progressive binge (e} Giner gaming col. {a) through col. {¢}}
g
D
T 1 . Grossrevenue .
#1 2 Cashprizes .
2
€
2| 3 Noncash prizes
|
© 1 4 Rent/facility costs .
=
5  Other direct expenses
0 Yes % [] Yes % | [l Yes
6 Volunteerlabor. . . . |[] No ] Ne L[] No
7 Direct expense summary. Add lines 2 through 5incolumn{dy . . . . . . . . . . b | )
8 Nst gaming income summary. Combine line 1, column d,and line?7 . . . . . . . . B
g  Enter the state{s) in which the organization operates gaming activities: i
a Is the organization licensed o operate gaming activities ineach of these states? . . . . . . . . . [ Yes [] No
b N0 explain:
10a Were any of the organization’s gaming ficenses revaked, suspended or terminated during the tax year? . L] Yes ] No
b If “Yes,” expiain:

Schedule G (Form 990 or 990-EZ} 2012
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11 Does the organization operate gaming activities with nonmembers? . . . e ] Yes | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . [ Yes ] No
13 indicate the percentage of gaming activity operated in:
a The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person WhO prepares the orgamzat;on s gam ng/specra events books and
records:
Name b e
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
FRVeNuUE? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ¥Yes No
b If "Yes,” enter the amount of gaming revenue received by the organizationky § and the
amount of gaming revenue retained by the third party »  §
c If“Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager information:

Name »

Gaming manager compensation » %

Description of services provided B

[ Director/officer ] Employee [ independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . O ] Yes ] No
b Enter the amount of distributions required under state Iaw o be d:str;buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year ®  §
31l Supplemental Information. Compiete this part to provide the explanations required by Part |, fine 2b,
columns {iii) and {v), and Part Ilf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructicns).

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Dapartment of the Treasury B Artach to Form 990

Internal Revenue Service

! OMB No. 1545-0047

2012

Open To Public

inspection

Name of the organization

Employer identification number

NATURAL RESOURCES COUNCIL OF MAINE INC 01-0270690

Ri:id® Types of Property

{c)
Chfaac}k if | Number of c‘;:tribuﬁons ar Nencash cantribution Method of{:)etermining
appiicable items contributed E amounts reported_on noncash contribution amounts
orm 990, Part VIl line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8  Intellectual property
9 Securities—Publicly traded . v 21 120,329 | FAIR MARKET
10  Securities—Closely heid stock .
11 Securities —Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
coniribution—Historic
structures . .
14 Qualified conservation
coniribution--Othey
15 Reai estate—Residential .
16  Real estate— Commercial
17  Real estate—Other .
18  Coilectibies
19  Food inventory .
20  Drugs and medical supplies .
21 Téxidermy
22 . Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other®» ( )
26 Other®» ( )
27 Other®» ( )
28 Other ¥ { )
290  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgementi 29 o
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organizaticn hire or use third parties or reiated organizations to sclicit, process, or sell noncash
contributions? .
b I “Yes,” describe in Part ii.
33 If the organization did not report an amount in column {(c) for a type of property for which column (a) is checked,

describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 51227J Schedule M (Form 990} (2012}
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Supplemental information. Complete

this part to provide the informaticn required by Part |, lines 30b, 32b,

and 33, and whether the crganization is reporting in Part {, column {(b), the number of contributions, the
number cf items received, or a combinaticn of both. Also compilete this part for any additional infarmation.,

Schedule M (Farm 890) (2012)



P00 so0.cz)  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2012

Department of the Treasury Form 990 or 980-EZ or to provide any additionatl information. ; Opento ?ubllc
Internat Revenue Service B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATURAL RESOURCES COUNCIL OF MAINE INC ' 01-0270690

Form 990, Part Vi, Section A, Line 6 - THERE 1S ONE CLASS OF MEMBERS, EACH OF WHOM SHALL BE ENTITLED TO CAST ONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2012}



