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- 980 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4047{a){1} of the Internal Revenus Code (except private foundations)
» Do not enter soclal security numbers on this form as it may he made public, :
» Go to www.irs. gov/Form880 Tor instructions and the latest Informafion.

Dsparimant of 1ha Traasury
Intemal Reverie Service

A Forthe 2018 calendar yeat, or tax year baglhnlng 04/01 , 2018, and ending. 0331 20 19

B Check if appilcatle: |G Nams of orgarialion NATuRAL RESOURCES COUNCIL OF MAIE ING " D Employer identliicatian nutsber

(3 Address change [lig husiness gs 01-02700%0

1 nName erange Numbsr and street (or PO, box If mall Is not dellyered to straat addrsss) Raor/sulte E Telephona numbar

I mittal retum 3 WADE STREET ' : 2076223100

l:] Final reldm/\inaingTed City or fown, state or province, country, and ZIP or forelgn pastal code

[ Ameénded return ﬂ AUGUSTA, ME, 04330 ) § & Gross recalpts $ 8,540,897

I Appieation pending |F Narme and address of prinaipal officer:  Lisa Pohimann e s 2 e vetum for subrdinates? LT s 1 o
3 Wade Sirect, Augusts, ME 04330 _ Hib) Are all subardinsies included? Cves Cne

1 Texeexerrpt statys: Flso {'&' itd) [ soist 14 {ihs_aﬁ'ﬁa.] Clagiz@i or Tl 527 ' If "No,* attach & list, (sse nsiructions)

J  Webshe: »  WRAL nrcm.nrgﬁw ) Hic) Grbup gxemption nunbar &

K_Fom of organizallon: [ [¥] Gorporation || Trust 7] Assodlation ] Giner » I L Year of formatlon: 1959 | M State of lepal domicller - ME

$}  Summary -
1 Bilefly descrlba the crgamza’fion s mission or most signiflcant activities: | The Natural Resources Council of Maine (NRCM)

a Is a hemegrown organlZation founded in 1959 b_y Malng peopls and logal arganlzatlons workingto prctect MalnesAIlagash "
§ {Continitéd on Schedule 1, Statement 1)
§| 2 Checkihls box # [ if the organization discontinued its operataons or dlsposed oF riore than 25% of s net assets
31 8 Numberof vating members of the goveming body (Part Vi, tine 18). . . . e e s B 22
fn’ 4 - Number of Independent voting members of the governing body (Part Vi, line 1b) e 4 22
& B Total number of individuals employsd in calendar year 2018 (F'artV Ine28) . . . . . B 37
% 6 Total number of volunteers (estimate if necessary) . . C e e e e .. |8 a0
&| 7a Total unrelated business revenue from Part Vili, column (O), Ilne12 e kD o
b Net unrelated business taxabls Income from Form590-T, line88 . . . . . . . . . 17p 1
_ - o . i ' _ PdorYesr | CurreritYaar
o| 8 Contrloutions and grants (Part Vil Ine 1) . . . . . .« « + . . ' 3,567,435 | 5.8581.5%6
E 9  Program service revenue (PartVlll, ine2g) .+ . . . o o0 4 - . o| 0
2|40 Invastmant income (Part VIIl, colurmn (A}, Ines 3, 4, and7d) , . . . . 752,036 | 401,251
%11  Otherrevenus {Paxt VI, oolumn (&), Ines 5, 6d, 8¢, 8¢, 10c, and 116} . . . 23,730 32174
12 Total revenue—add lines 8 through 11 (must equat Part VI, colurmmn (&), line 12) 3,848,200 #1502
13 Grants and similar amounts paid (Part IX, column (A}, lInes 1-8) . . . . . . 0 - 0
14  Benefits paid to or for members (Part IX, column (A), line 4} . . . D 0
§ 15  Salaries, other compensation, employes benefits (Part IX, coluran (A, hnes 5—10) 1,994,670 2,231,323
%1482 Professlonal fundraising fees (Part I, column {A), lne 118} . . . . . . 50,000 185,‘0&'5-
8] b Totl fundralsing expenses (Part IX, column (D), ine28) » 843149 |3 TR
© {47 Qther expenses (Part [X, column (A), fines 11a-11d, 11f-24e} . . . . . ' - 785,947 ?93,000
Total expenses. Add lines 1317 (must equal Part IX, column (%), ine 25) . 2,870,517 _ 3,209,329
Revenue [ess expenses, Sublract iine 18 fromline12 . . . . . . 5 . © 977,683 2,105,693
’ i : ] Beginning of Current Yaer End of Year
Totel assets Part X, e 18) . . . . . . . .« o e e e e - 9,032,676 12,075,077
Total liabilitiea (Part X, ine 26} . , . . . . 0 . e e 280,905 : 308,361
Net agssts or fund balances. Subtract line 21 fromline2Q . . . . . . . 8782711 11,266,716
| _Signature Block '
Under panalties of perjury, | deolars that | heve exarinad hie yetarm, Including Accompanylng schedules ‘and statemants, and to the best of myknawlnga and hellef, s
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Form 220 {2018)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line in thisPart Il . . . . . . . . . . . . - O

Briefly describe the organization's mission:

Founded in_ 1959 by Maine citizens, the Natural Resources Council of Maine (NRCM; is the staie's ]eadmg non-profit
environmental organization. Our mission is to protect, restore and conserve Maine's environment, now and for future generations.
We use science, outreach, and advocacy o educate and engage our members, SUPPOIters, policy makers and the public about the
{Continued on Schedule O, Statement 2) ) '

Did the organization undertake any sugmﬂcan’: program services during the year which were not listed on the

ptior Form 990 or 990-EZ27 . . . . oo e e »OYes WNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . T I A (1 [INo

if “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢c)(3) and 501{c)(4) organizations are required to report the amount of granis and allocations 1o others,
the total expenses, and revenus, If any, for each program service reported.

da

{Code: ) (Expenses $ 501,904 including grants of § 0)(Reverwe$ 0}

Climate & Clean Energy: NRCM seeks to secure a clean energy future where Maine reduces climate pollution by maximizing

energy efficiency, homegrown renewable energy, and electric transportation. Civic engagement and public outreach are at the

center of our strategies to boost clean energy and protect Maine's clean alr and economy. A top priority this year was advancing a
comprehensive solar policy for Malne that would reinstaie net metering for residential customers, lift the cap on the number of
participants in a community solar project, and eliminate gross metering, an unfair tax on the energy solar users generate and
consume themselves. Although these policies were biocked in 2018 by the veto of former Governor Paul LePage, Maing's new
Governor Janet Mills has made clean energy a centerpiece of her first term. This spring NRCM led the grassroots and business

_support that helped enact these policy improvements. Now more people than ever will be able to take advantage of solar energy,

including fow incame communities, and the state will host more homegrown clean energy jobs. NRCM also advocated for the state

to spend $3.5 million in Volkswagen (VW) settierment funds on electric vehicle (EV) charging stations along travel corridors, and
surveyed 1,300 registered EV owners in Maine, replicating a survey we did in late 2014. The state adopted some of our
(Continued on Schedule O, Statement3)

4b

{Code: ) (Expenses$ 388,418 inciuding grants of S 0 } (Revenue - 0)
State House/Emerging Issues: NRCIVI is Malne's top environmental watchdog. Performing within the allowable lobbying [imits for a
501(c}3, NRGM monitors Issues related to each of our programs as well as emerging environmental i issues that could impact
_Maine's air, forests, waters, wildlife and community health. Additionally, we represent environmental inferests at the Maine
Legislature, and before state agencies responsible for managing our state's natural resources. These include the Department of

Environmental Protection, the Land Use Planning Commission, and the Public Utilities Commission.

¢

4c

(Code: } {Expenses $ 385,290 including grants of § - 0)(Revenue$ 0}

Communications: NRCM communicates with our members, supporters, policy makers, and the public using email updates and
calls to action, community meetings and events, single issue reporis, direct mail, radio, videos, social media, and our website. The
wide range of tools we regularly use advances our mission and helps ta méet the goals of qur issue areas. The NRCM website,
www.nrem.org, is an especially critical tool to reach people with facts about our work, During the period April 1, 2018 - March 31,
2019 a total of 135,005 people visited our website. Our printed newsletter, Maine Environment Is also extremely popular, and
features updates on current environmental issues, upcoming special events, and a column by NRCM Chief Executive Officer Lisa
Pohimann. Social media is an ever-expanding tool to engage our members and the public. NRCM's Facebook page is our most

_;s_lgmflcant growth in recent years. As a result of these tools and our efforts to continually improve our communications, we have
developed a loyal netwark of supporters and activists in Maine and aroundthecountry.

4d Other program services (Describe In Schedula Q.) See Schedule O, Staternent 4

{(Expenses 1,023,826 including grants of § o ) (Revenus § 0)

de Total program service expenses b 2,299,438
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Form 990 {2018) . Page 3
EE  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o Ce 1 |v
2 Isthe organization required to complete Schedule B, Schedule of Contrrbutors (see |nstruct|ons)’? - 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . Ce . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partlt . . . . . . 4 | v
8§ Is the organization a section 501(c)d), 501{c}5), or 501(c){6) crganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlif | 5 v
6 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 distribuiion or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histotic land areas, or historic structures? If “Yes,” complste Schedule D, Partfi . . . 7 v
8 Did the organizaticn maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partfll . . . . . . . . . . . . . . . . . .. 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? Iif “Yas,” complete Schedule D, Part!V . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complate Schadule D, Part V
11 If the organization’s answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIH, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equment in Part X, line 107 If “Yes,”

complete Schedule D, PartVi . . . . e . . .o 11a| v
b Did the organization report an amount for investments—other securltles in Part X [me 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b| v
¢ 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 . . . . 11c v
- d Did the organization report an amount for other assets ih Part X, line 15 that is 5% or more of its tota! assets
reportedin Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities In Part X, line 257 f “Yes " compfete Schedu!e D Pan‘X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74037 If “Yes,” complete Scheduls D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,” compfete
Schedule D, Parts Xtand XIl . . . . . 12a v

b Was the organ|zat|on included in consolldated |ndependent aud|ted flnancla] statements for the tax year‘? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional |12b| v/

18 s the organization a school described in section 170(b)(1)}ANi)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parisfand IV. . . . . 14b v
15  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? ff “Yes,” complete Schedule F, Parts ffand IV . . . . . 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | vV
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If “Yas,” complete Schedule G, Partlf . . . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'?

If "Yes,” complete Schedule G, Partlif . . . . e e 19 v
20a Did the organization operate one or more hospital faC|I|t|es’? If “Yes " complete Schedule H Ce . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? . 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part iX, column (8), line 17 If “Yes,” complete Schedule !, Parts land il . . . . 21 v
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Form 990 (2018) Page 4
I Checklist of Required Schedules {continued)

Yes | No

22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts fandift . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key aemployees, and highest compensated

employees? If “Yes,” complete Schedule J . . . . . . . . . . . . oo 23 v
24a 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 Schedule K. If “No,” go to line 26a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? - 24b
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . . .o 24¢
d Did ihe organization act as an “on behalf of” issuer for bonde outstandmg at any tlme durlng the year'? - 24d
25a Section 501(c)(3), 501{c}{4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior*
yaar, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedute L, Parti . . . . . . . . . . O . v

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partfl . . . . . . . . . . « « . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes therect, 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 Ho.o.o. . 27 _ ‘/

28 Was the organization a party to a business transaction with one of the following parties (see Scheclule L, 1o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): T S

a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, PartlV/ . . 28a v

b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv. . . . . . . . . .. 28h v
¢ An entity of which a current or former offlcer dtreotor trustes, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? ff “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or oiher similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissalve and cease operations? lf "Yes " complete Schedule N Part [ 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"
complete Schedule N, Part!t . . . . . . . ... .. 32 v
33 Did the organization own 100% of an entity dleregarded as separate from the orgamzatlon under Regulatlone
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? Iif “Yes,” complete Schedule R Part I, Ifl,
orlV, and Part V, linet . . . . e e e M|V
35a Did the organization have a controlled entlty Wlthln the meaning of sectlon 5‘l 2(b)(1 3)’? e e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any iransaction W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Fart V, line 2 . . 35b v
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . .o . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V1 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty . . . . . . . . . . . . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 25 T "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . - - 1c | v

Form 990 2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

o T

T 0 o

12a

138

14a

15

16

" the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Page B

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 vear covered by this return | 2a 37

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax vear? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with avery solicitation an express statement that such contributlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbut:ons under sectlon 170(c}

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? . .

lf “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise drspose of tang|ble personal property for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal bensfit contract?
Did the organization, during the year, pay premiumns, directly or indirecily, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
Ii the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions Included on Part Vili, line12 . . . . . 10a

Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c}{12} organizations. Enter;

Gross income from members or shareholders . . . ., . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.} . . . 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon ftllng Form 990 in ]leu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ]

Section 501 (c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than onhe state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for rndoor tannrng services durlng the tax year’r’ .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an expianation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? C e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a v

14b
15 v
6 |

Form 990 (261 Et




Form 990 {2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 70 below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any linginthisPart VI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enier the number of voting members of the governing body at the end of the tax year. . | 1a 22|
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an exscutive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, wha are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela’tionship with
any other officer, director, trustee, or key employee? . . . . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or frustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organizaticn have members or stogkholders? .o .o .o
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appornt
one or more members of the governing body? . . . e .o 7a | V
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persans other than the governing body? . . . . .o . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng R
the year by the following: B

a The governing body? . . . e e e e e e e e 8a |V

b Each committee with authority to act on behalf of the governlng body’? .o 8h | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes, ” provide the names and addresses in Schedule 0. . . 9 v

Section B. Policies (This Section B requests information about policies not required by the r'nternar' Revenue Code.)
Yes | No

W

=
o || W
ASYAN RN

10a Did the organization have local chapters, branches, or affiliates? . . . .. 10a v
b If “Yes," did the organization have written policies and procedures governing the actlvmee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? [ 11al v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . . . . 12a| v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflrcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done . . . e e e e e e e e e 12¢| v
13  Did the organization have a writien whistleblower polrcy'? .o e e e e e e 13 | v
14  Did the organization have a written document retention and destructron polrcy? e . . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . -4
a The organizatien’s CEQ, Executive Director, or top management offigial . . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15h | v/
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) R R
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement .. - o
with a taxable entity during the yvear? . . . . . . . . . . . o . oo 16a v
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'? T T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ CT, MA,ME, NH,PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[/ Own website  [] Another’s website ] Uponrequest [| Other fexplain in Scheduie O)
18 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, address, and telephone number of the person who possesses the organization’s books and recards
KATHRYN Hyttel, (207)622-3101
3 WADE STREET, AUGUSTA, ME 04330 Form 990 2018)




Form 990 (2018} Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any line inthisPartvit . . . . . . . . . . | .0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ]
1a Complete this tabile for all persons required to 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, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for dsfinition of “key employee.”

* 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 Box 7 of Form 1099-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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» 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 crganization compensated any current officer, director, or trustee.

<
& B {do not ch;:::l:rluct;?e than one o ® i)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | stficer and a director/trusteg) | compensation |compensation from amount of
weaek {list any oz sl ol=la= = from relgteq other .
hours for ; sz 2|2 _g g Q tlje _ organizations compensation
related A E e |58 €3B ofganization (W-2/1009-MISC) from the
organizations S5 §' .(31 ‘2:3 o | © |(W-2/1099-MISC) arganization
belov_v dotted] = HE k-] g and ifeIaFed
ling) |3 8 k] organizations
i z
BONNIE WOOD ; 1.00
DIRECTOR 0.00 v o 0 0
WILLIAM MESERVE 1.00 )
TREASURER 0.00 v v 0 0 0
RUSSELLPIERCE 1.00 -
DIRECTOR 0.00 v 0 0 0
_ELIZABETH RETTENMAIER 1.00
DIRECTCR 0.00 v 0 0 0
TONY OWENS 1.00
DIRECTOR 0.00 v 0 0 0
PETERMILLARD 1.00
DIRECTOR 0.00 v 4] 0 0
SALLY oLbHAM 1.00
DIRECTOR 0.00 v 0 0 ) 0
NORTON LAMB 1.00
DIRECTOR . 0.00 v 0 0 0
CHARLES CULBERTSON e 1.00
DIRECTOR 0.00 v 0 ¢ 0
SARAHSHORT =~~~ y 1.00 '
DIRECTOR 0.00 v ' 0 0 0
TOMCARR 100 ‘
DIRECTOR 0.00 v 0 0 1]
MARCIAHARRINGTON ___— ~ 1.00
DIRECTOR 0.00 v ' 0 0 0
DAVID KALLIN 1.00 _
- DIRECTOR 0.00 v 0 0 0
ANNE S WINCHESTER . 1.00 )
DIRECTOR 0.00 v 0 0 0

Form 990 @018




Form 990 {2018)

Page 8

mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C)
(A) () Position ) (E} )
{do nat check more than one
Name and fitle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusiee) compensation |compensation from amount of
week (istany| o =T = ” - from related other
hours for aa § % 5 %“::_Er o the organizations compensation
related | SZ| Z| 8| 0|53 | 3| organzation | (W-2/1 099-MISC) from the
organizations| & & § 2B T |w-2/1099-MISC) organization
pelow dotted| = | & 2 % and related
line} E z (] El organizations
® @
a
DENNISKING e 1.00
DIRECTCR 0.00 v 0 0 0
MARIAGALLACE 1.00
VICE PRESIDENT 0.00 v v 0 0 0
KARENHEROLD o ied s 100
SECRETARY 0.00 v v 0 0 0
PATRICIAHAGER S100
PRESIDENT 0.00 v v 0 0 0
KATHRYN OLMSTEAD . . 1.00
DIRECTOR 0.00 v 0 0 0
EMILY BECK i o0
DIRECTOR 0.00 v 0 0 0
EDWARDSIMMONS . f..e0
DIRECTOR 0.00 v 0 0 0
STEPHAMIESMITH 1.00
DIRECTOR 0.00 v 0 0 0
LISAPOHLMANN s 4000
Chief Executive Officer 0.00 v 105,762 0 31,927
KATHRYNHYTTEL . _]._.40.00
DIRECTOR OF FINANCE v 75,8758 4] 21,037
ib Sub-total . . . . . . . . o . e - > 181,637 0 52,964
¢ Total from continuation sheets to Part VII, Section A N
d Total{addlinesibandic). . . . . . . . . . - - - : - > 181,637 0 52,964
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, of highest compensated ' o
employee on line 1a? If "Yes,” complete Schedule J for such individual s e e 3 v
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,” complste Schedule J for such | - e
ndividual . . . . e e e e e e e e e e e T 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R R
for services rendered to the organization? if “Yes,” cormplate Schedule J for such person 5 v
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 organization. Report compensation for the calendar year ending with or within the organization's tax
year,
1G] {8} ©
Name and business address Descripiion of services Gompensation
THE COMPASS GROUP INC, 2961 A-HUNTER MILL ROAD, SUITE 808, OAKTON, VA | CONSULTANT FOR CAMPAIC 210,000

2 Total number of independent contractors (including but not limited 1o those listed above) who

received more than $100,000 of compensation from the organization P 1

Form 990 (20.1 8)



Form 990 (2018) Page 9
BEIRRYIE Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl . . . . . . . . . . . . . O
e @) &) © )
Total revenue Related or Unrelated Revenue
axampt business excluded from tax
P function revenue under sections
I revenue 512-514
-géé’ 1a Federated campaigns . . . | 1a 8,343
g 3| b Membershipdues . . . . |1b 1,745,429 |.
48| © Fundraisingevents . . . . [1¢ 0
EE d Related organizations . . . | 1d o}
E'E e Government grants (contributions) | 1e of
8P| f Al other contributions, gifts, grants,
_’g::j and similar amounts not included above | 1¢ 4,127,824 |
'Eg g Noncash contributions included in lines 1a-1£:§ 845425 e
8&| h Total Addlinesta=if. . . . . . T w 5,881,596
2 Business Code
o 2a
&
[ b
g ¢
g d
w ——
E| ¢
'g'> t  All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . » 0l
3  Investment income (including dividends, interest, .
and other similaramounts) . . . . . . . » 350,539 0 0 350,539
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royaltes . . . . . . . .. ... .Mm 0 0 0 0
(i) Real {ii) Parsonal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss) 0
d Net rental income or {loss) e
7a  Gross amount from saleg of | () Securities (i Other
&ssets other than inventory 2,269,646
b Less: cost or other basis |
and szles expenses - 2,218,934
¢ Gainor {loss) . . 50,712
d Net gain or (loss)
% 8a Gross income from fundraising
o events {not including $ 0
& of contributions reported on fine 1c).
E SeePatlV,lne18 . . . . . 3 31,889 |
b5 b Less:directexpenses . . . . b 6,942 [
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Lless:directexpenses . . . . b .
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |; :..-..000 L A e S
11a Otherincome _ 900099 7,227 0 0 7,227
b _____
c ———
d Allotherrevenue . . . , . 0 0 0 0
e Total. Addlines 11a—11d . .. . . . . . . » 7227 v e e T T T T
12  Total revenue. See instructions . . . . . P 6,315,021 0 0 433,425

Form 990 2018
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Page 10

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 or note to any line in this Part [X . .. ]
Do not include amounts reported on lines 6b, 7b, (A} B © L)
b, 9, and 10b of Part VI Towloxpenees | Progaanice | e | aspamse
1 Grants and cther assistance to domestic organizations RN R ' -
and domestic governments. See Part IV, ling 21 0 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 o ol
3 Grants  and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members o 0.
5 Compensation of current officers, dlrectors
trustees, and key employees - 234,601 96,382 131,335 6,884
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 1,536,033 1,301,131 70,525 164,377
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 85,491 75,068 2,731 7,692
g Other employee benefits . 243,762 200,301 12,027 31,434
10 Payroll taxes . 131,436 105,200 13,257 12,979
11  Fees for services (non- employees)
a Management 81,024 72,105 7,680 1,239
b legal 0 0 0 0
¢ Accounting 26,738 21,375 3,659 1,804
d Lobbying . 0 0 0 0
e Professional fundra15|ng services. See Part IV Itne 17 185,005 Bk o 185,005
f Investment management fees 35,508 0 35,508 1]
g Other. (if line i1g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule C.} o 0 0 0
12 Advertising and promotion 43,398 43123 275
13  Office expenses 6,552 4,504 1,660 388
14  Information technology 77,994 41,734 21,961 14,299
15 Royalties . 0 0 0 0
16 Qccupancy 56,912 45 437 7,564 3,911
17 Travel 41,482 34,430 1,894 5,158
18  Payments of travel or en'tertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 87,326 63,354 14,849 9,123
20 Interest .. 0 0 0 0
21  Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortizatlon 51,314 40,968 6,820 3,626
23 Insurance . o .. 16,635 13,281 2,211 1,143
24  Other expenses. Itemnze expenses not covered ) :
above {List miscellaneous expenses in line 24e. If | e
line 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule G.) LT S
a Telephone . 17,324 14,131 1,551 1,642
b Postage i 72,706 41,600 1,778 29,328
c  Printing 109,427 57,612 2,170 49,645
d Dues, fees, and subscriptions 18,633 9.893 7,539 1,201
e All other expenses 50,027 17,809 20,122 12,096
o5  Total functional expenses. Add lines 1 through 24 3,209,328 2,299,438 366,741 543,149
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here W if
foliowing SOP 98-2 (ASC 958-720) .o 44,946 13,733 o 31,213

Form 990 (2018
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any ling in this Part X .
{A) (B
Beginning of vear End of year
1 Cash—non-interest-bearing Coe 103,517 1 100
2 Savings and temporary cash investments . 1,592,608 2 1,534,991
3 Pledges and grants receivable, net 364,157 3 985,689
4  Accounts receivable, net . 14,834| 4 9,095
5 loans and other receivables from current and former offlcers dlrectors y
trustees, key employees, and highest compensated employees,
Complete Part il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defined under section
4938(f}(1)}, persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)9) voluntary employeas' beneficiary 4
% organizations (see instructions). Complete Part Il of Scheduls L . ol 6 0
@ 7 Notesand loans receivable, net o 7 0
< | 8 Inventories for sale or use 5334 8 10,278
9  Prepaid expenses and deferred charges 39,199| 9 50,041
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 1,298,931 |
b Less: accumulated depreciation 10b 865,667 474,768 | 10¢ 433,264
11 Investments—publicly traded securities 6,213,482| 11 8,155,794
12 Investments--other securities. See Part IV, line 11 225,777| 12 835,823
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16 Other assets. See Part IV, hne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 9,033,676| 16 12,075,077
17 Accounts payable and accrued expenses . 280,905 17 308,361
| 18  Grants payable . 0| 18 |- 0
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Comp!ete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L
=i |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
__126 Total liabilities. Add lines 17 throu _g_25 280,905 | 26 308,361
" Organizations that follow SFAS 117 (ASC 958), check here P . and i
2 complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted net assets ) 7.250,702} 27 7,985,510
,;‘3 28  Temporarily restricted net assets . 1,317.069| 28 2,596,206
"B |29 Permanently restricted net assets . _ 185,000 29 1,185,000
z Organizations that do not follow SFAS 117 (ASC 958}, check here P |:| and i :
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
2|31 Paid-in or capital surplus, or land, building, or equiprment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . .o 8,752,771 11,766,716
34 _Total liabilities and net assets/fund balances . 9,033,676 12,075,077

Farm 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . .

1 Total revenue {must equal Part VIII, column (A), line 12) . 1 6,315,021
2 Total expenses {must equal Part IX, column {A), line 28} 2 3,209,328
3 Revenue less expenses. Subtract line 2 fromiine? . . . . . . ..o e 3 3,105,693
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) . 4 8,752,711
§ Net unrealized gains (losses) on investments 5 -106,138
& Donated services and use of facilities 6 0
7 Investment expenses . .o 7 0
8 Priorperiod adjustments . . . . . o o . e e e e e e 8 0
9  Other changss in net assets or fund balances {explain in Schedule Q) . . . . . . . . - 9 14,390
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, column(B) . . . . . . . . 0. . - . 10 11,766,716
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in - I
Yes | No
1 Accounting method used to prepare the Form 990: 1 Cash Accrual ] Other o .
If the organization changed its method of accounting from a prior year or checked “Qther,” explain in ‘
Schedule O, L _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
[]Separate basis [ Consolidated basis []Both consolidated and separate basis T R
b Were the organization's financial statements audited by an independent accountant? . . . . . . . 2h | vV
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a o
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basls ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1837. . . . e e e e e e e e e e e e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

3a v
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2018

Open to Public
Inspection
Name of the organization : Employer identification number

NATURAL RESOURCES COUNCIL OF MAINE INC 01-0270690

Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b}11{A)i).
2 [ A school described in section 170{(b}(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ 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)jii). Enter the
hospital’s name, city, and state: ‘

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17¢b){1}{ANiv]). {Complete Part Il.)

6 [ Afederal, state, or local government or governmental 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 public
described in section 170({b}{1}{A}{vi). (Complete Part L)

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

9 [lan agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university: '

10 [ An organization that normally réceives: (1) more than 337% 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 331% 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 509(a)(2). {Complete Part Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposées
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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or 2lect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or co_nti‘olled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness -
requirernent (see instructions}. You must complete Part IV, Seciions A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type H|
functionally integrated, or Type lll non-functionally integrated supparting organization,

Enter the number of supported organizations . . . . . . . . . . |:]

g Provide the following information about the supported organization{s).

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

Complete if the organization is a section 501{c){3) erganization or a section 4947{a}{1) nenexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

4]

-y

{iy Name of suppoerted organization {ii) EIN {iiil} Type of organization | (v} Is the organization | {v} Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support (see other suppoart {see
above (ses instructions)) document? instructions) instructions)

Yes No
(A)
(B
(€
)
{E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat, No, 11285F Schedule A (Form 990 or 890-EZ) 2018




Schedule A {Form 990 or 990-EZ) 2018 Page 2
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 to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » | ({a) 2014 {b) 2015 {c) 2016 {d) 2017 {(e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2,028,794 2,304,946 2729271 . 3567,434 5,881,596| 16,512,041
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 ) 0 0 0 0

3 The value of services or facilifies
furnished by a governmental unit to the
organization without charge . . . . 0 o 0 0 0 0
Total. Add lines 1 through3. . . . 2,028,794 2,304,946 2,729,271 3,567,434 5,881,596 16,512,041

5 The portion of total contributions by |7 ' S R el SR
sach person (other than a | °
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount | - TR , R S b _
shownonline 11, colurnn (fy. . . . | o ol A e 1,337,034

6 Public support. Subtract line 5 from line 4|~ - N | R 1 1 18,175,007

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b} 2015 (c} 2016 {d) 2017 {e) 2018 {f)} Total

7 Amounts from lined4 . . . . 2,028,794 2,304,946 2,729,271 3,567,434 5,881,596 16,512,041

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 111,364 85,265 108,663 213,342 350,539 869,173

9 Net income from unrelated business
aclivities, whether or not the business
is regulary carriedon . . . . . 0 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvl). . . . . . 33,715 39,916 39,240 35,062 39,117 192,050
11  Total support. Add lines 7 through 10 | R R 5 17,573,264
12  Gross receipts from related activities, etc. (see lnstructlons) e 12 | 3,325
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f|fth tax year as a section 501{(c)(3)
organization, check this box and stop here . . . L o
Section €. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f . . . . 14 86.35 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 90.82 %
16a 33'3% support test—2018. If the organization did not check the box on llne 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331.’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . >

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 18b, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon....................................PD

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R
18  Private foundation. if the orgamzation d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
MSHUCHIONS  » » .+ v o e e e e e e e e e e e e e e s e e e

Schedule A {Form 990 or 990-EZ) 2018
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

CGalendar year (or fiscal year beginning in)

1

2

c
8

Gifts, grants, contributions, and membership fess
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

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

Add lines 7aand 7b

Public support. (Subtract line 70 from :

line 8.) .

(a) 2014

{b) 2015

{c} 2016

{d) 2017 {e) 2018

{f} Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

{b) 2015

{c) 2016

{d} 2017 (e} 2018

(f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
13 Total support. {(Add lines 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 .o > O
Sect:on C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Scheduls A, Part lll, line 15 .. 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . . 118 %
19a 33's% support tests—2018. If the organization did not check the box on ling 14, and Ilne 15 is more than 33s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'1% support tests—2017. [f the organization did not check a box on line 14 or line 1984, and line 16 is mare than 3314%, and
line 18 is not more than 33's%, 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 19b, check this box and see instructions  » []

Schedule A {Form 980 or 890-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

) Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming ' T
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |-
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). ' '2'
3a Did the organization have a supported organization described in section 501(c}{4), (5}, or (6)7 If “Yes,” answer R R
{(b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6) and
satisfied the public support tests under section 509(a){2)? I “Yes,” describe in Part VI when and how the

organization made the defermination. 3b | :
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c)2)(B} |.
purposes? If “Yes,” explain in Part VI what controfs the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If T
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4da

b Did the organization have ultimaie control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion | —...| =
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign suppotted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 If “Yes,” expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) :
PUrDOSEs. “de

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendmant tc the organizing document). Ga
b Type | or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |7 .. '
If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 6a |
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | =
the supporting organization had an interest? If “Yes,” provide detail in Part V1. ab
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | -
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type H supporting organizations, and all Type Ill non-functionally integrated

supporting crganizations)? If “Yes,” answer 10b below. 105
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ} 2018
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Page 5

Has the erganization accepted a gift or contribution from any of the following persens?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% controlled entity of a person described in (a) or {b) above? Iif “Yes” to a, b, or ¢, provide detail in Part VI

Yes

No

1‘ia

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s direclors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirofled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or rermove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization ather than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Hl Supporting Organizations

1

Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the
arganization's governing documents in effect on the dats of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(L] The crganization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below,

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activilies constituted substantially all of its activities.

Did the activities described in (g} constitute activities that, but for the organization's involvernent, one or more
of the organization’s supperted organization(s) would have been engaged in? /f “Yes,” expiain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or -
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the rols played by the organization in this regard.

| Yes

NO‘

s
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I Type Iil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seciions A through E.

Section A—Adjusted Net Income

(&) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

B (N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7 Other expenses {ses instructions)

=

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1¢

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

«

4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

|||t

Current Year

1 Adjusted net income for prior year {from Section A, line 8§, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

i |0 | N |

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type [} supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN[ W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

o

Distributable amount for 2018 from Section C, line 8

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations {see instructions)

{0

Excess Distributions

{ii) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistribuﬁons if any, for years prior to 2018
(reasonable cause required —explain in Part Vl). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see Instructions)

=== |a=~le|lalojo|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

[N

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h |’
and 4b from line 1. For result greater than zero, explain in|-

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3

and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

¢ a0 || w

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il line 10: Part il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities  |_omB M. 1545-0047

{Form 990 or 990-EZ) . . 2 @ 1 8

For Organizatlons Exempt From Income Tax Under section 501(c} and section 527

Depariment of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [ReJoT-Ti RN T[4 [T
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(¢)(3) organizations: Compleie Parts 1-A and B. Do not complete Part I-C.
+ Section 501(c) {other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Sectlon 501(c}(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
* Section 501(c}(3) organizations that have NOT filed Form 5788 {election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

» 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
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 political campaign activities in Part IV. (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $
3 Volunteer hours for political campaign activities (see instructions)
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 4955, > 3

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ :

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectionmade? . . . . . . . L L L L L0 L0 0 e e e e e e e e e DYes |:|No

b If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c}), except section 501{c)}{3).
Enter the amount directly expended by the filing organlzanon for section 527 exempt function

activites . . . N )
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to o’ther orgamzatlons for section
527 exempt function activities . . . . . . I
3 Total exempt function expend|tures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . T 2
4  Did the filing organ:zahon f|le Form 1120 POL for thlS year‘? Coe e .. coe o o o v LYes [Ne

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were 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) Amount paid from {e) Amounit of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
{1)
@ b
.
4
e,
®) -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 500845 Schedule G {Form 990 or 990-EZ) 2018
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Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h}).

A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expendiiures).

B Check P [ 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 totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 4,000
b Total lobbying expenditures to influence a legislative body {direct lobbying) . 13,809
¢ Total lobbying expenditures (add lines 1a and 1b} 17,809
d Other exempt purpose expenditures . . 3,191,519
e Total exempt purpose expenditures (add lines 1c and 1d) 3,209,328
f Lobbying nontaxable amount. Enter the amount from the followmg tab1e in both
columns. 310,466
If the amount on line 18, column {a} or {h) is: | The lobhying nontaxable amount is: o
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.
Over $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 nhot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. i 1.
g Grassroots nontaxable amount (enter 25% of line 1) 77,617
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0
j If there is an amount other than zerc on either line 1h or I|ne 1| d|d the organtzatlon file Form 4720
reporting section 4911 tax for this year? . Clyes [INo
4-Year Averagmg Perlod Under Section 501 (h)
{Some organizations that made a section 501{h} election do net have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) Total
beginning in)
2a Lobbying nontaxable amount
270,790 _ 283,552 293,526 310,466 1,158,334
b Lobbying ceiling amount ' S O '
{150% of line 2a, column (e}} 1,737,501
¢ Total lobbying expenditures
102,326 139,551 54,783 17,809 314,469
d Grassroots nontaxable amount
67,698 70,888 73,382 77,617 289,585
e Grassroots ceiling amount ' - o Lo -
{150% of line 2d, column (&}) 434,378
t Grassroots lobbying expenditures
53,179 51,995 15,676 4,000 124,850

Schedule C (Form 99¢ or 990-EZ) 2018
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Part lI-B Compilete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501{h)).

For each “Yes,” response on flines 1a through 1i below, provide in Part IV a detailed @ tb}
description of the lobbying activity. Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (|nclude compeneanon in expenses reported on Ilnee ‘Io through ‘Il)’?
¢ Media advertisements? :
d Mallings to members, legislators, or the publlo'?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body‘?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1¢ through 1[
2a Did the activities in line 1 cause the organlzation to be not descrlbed in sectlon 501 (c)(3)°
b if “Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c}{6).
. | Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendiiures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c){6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b} Part IlI-A, line 3, is
answered “Yes.”
1  Dues, assessmenis and similar amounts from members . . . . . . 1
2 Section 162(g) nondeductible lobbying and politicat expendltures (do not mc]ude amounts of
political expenses for which the section 527(f) tax was paid). - i
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(e)(1)(A) not|ces of nondeductlble eeotlon 162(e} dues
4  If 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 political expenditure next year? . . . e
Taxable amount of lobbying and political expendrtures (see |nstructlons) e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part ll-A, lines 1 and
2 {see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

Schedule G {Form 890 or 990-EZ) 2018




(Sl:%';'n'i%‘é’(')-}'f D Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, i1, 11d, 11e, 11, 12a, or 12b.

| oms no. 1545-0047

2018

Depariment of the Treasury » Attach to Form $90. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATURAL RESOURCES COUNCIL OF MAINE INC 01-0270690

XN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durrng year}
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all 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 legal control? . . . . . . [] Yes [ No
68 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
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .« . - . . []Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) 1 Preservation of a historically important land area
[] Protection of natural habitat L] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[+ I L L

easement on the last day of the tax year. " {Hetd at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« . . . . o o 0. 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) - 2c

d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . a2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
(&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(}
and section 1T70(NEBY®? . . . . . . . . . . .« -« « .« .« o« .« .« [OdvYes[ No

9  In Part Xlll, describe how the ofganization 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
organization's accounting for conservation easements.

IEZEXN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, 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 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) Revenue included on Form 990, Part VIll, finet . . . . . . . . . . . . . - - . > 3

(i) Assets included in Form 990, Part X . . . S

2 If the organization received or held works of art h|storlcal treasures or other 3|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 990, Part VIll, line 1 . . . . . . . . . . . . . . .« . W S .

b Assetsinciuded in Form 990, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schadule D {Form 990} 2018 ' Page 2
iUyl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
Cc

4

5

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

[ Scholarly research : e [ Cther
{1 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part
X,

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

eIV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o e - - - - . o o o e e o o v O Yes [ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table: _
_ Amount
¢ Beginningbalance . . . . . . . . . . . o . L 0L 0 0L 0. 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part )( I|ne 21 for eSCrow or custodlal account liability? [1 Yes [] No
If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XIll . . . . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10, :
{a) Current year {b} Prior year (¢} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . |, . 5,926,673 5,196,260 4,805,665 5,031,142 4,813,197
b Coniributions . . ’ 1,880,250 222,532 82,012 133,028 197,986
¢ Net investment earmngs gams and
losses . . . . . . . ... 228,789 507,881 495,583 -149,135 208,059
d Granis or scholarshlps .. 0 0 0 0 0
e QOther expenditures for facilities and '
programs . . . o 230,474 0 187,000 209,370 188,100
f Administrative expenses . . . . 0 E 0 0 0
g Endofyearbalance . . . 7,805,238 5,926,673 5,196,260 4,805,665 5,031,142
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated orquasi-endowment » B4.5.%
b Permanentendowment ™ 5%
¢ Temporarily restricted endowment 0.5 %

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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. L L L 0 . o s e e Safi) v
(ii} related organizations . . . e e e 3a(ii) v
If “Yes” on line 3afii), are the related organlzatlons I|sted as requnred on Schedule R'? o e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Costorother basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) * (cther) depreciation

1a Land 0 192,510 0 S 192,510
b Buildings . . . 0 911,873 705,788 ) 206,085

¢ Leasehold |mprovements 0 0 1] 1]

d Equipment 0 194,548 159,879 34,669

e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 880, Part X, column (B), line 10¢.) . . . . . W 433,264

Schedule D {Form 990} 2018
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SETAYIR  Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11b. See Form 990, Part X, ling 12.

{a} Description of sacurity or category
{including name of security)

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

(1) Financlal derivatives .
{2) Closely-held equity interests .

Y
0
885,823

End-of-Year Market Value

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 12 I

885,823

AUl Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Beok value {¢} Methad of valuation:

Cost or end-of-year market value

1

2}

)

)]

)

{6)

)

]

]

. Total, (Column (b} must equal Form 990, Part X, col, (B} fine 13.) >

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |

V, line 11d. See Form 990, Part X, ling 15.

{a) Description

(b} Book value

(1))

2

@)

4

{5)

{6)

]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} .

. »

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part |
ling 25,

V, line 11e or 11f. See Form 9220, Part X,

{a) Description of liability

{b} Book value

(1) Federal income taxes

&)

3

4

)

(6)

{7

(8)

9)

Total, {Column {b) must equal Form 990, Part X, col. (B} iine 25.)

2. Liability for uncertain tax positions. In Part X/II, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions uncer FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part Xl [

Schedule D {Form 990) 2018
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[EIPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 290, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 6,275,783
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: : o

a Net unrealized gains (josses)eninvestments . . . . . . . . . | 2a 106,138 |

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b | 81,076 |-

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢c ol

d Other DescribeinPartXll) . . . . . . . . . . . . . . . |2 21,332}

e Add lines 2a through 2d . -3,730
3  Subtract line 2e from line 1 . 6,279,513
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 ;

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 35,508 |-

b Other{DescrbeinPartXily. . . . . . . . . . . . . . . |4b 0

¢ Addlinesd4aanddb . . . N - 1 35,508
5 Total revenue, Add lines 3 and 4c (ThIS must equai Form 990 Pam' !me 12 ) .o 5 6,315,021

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 - Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,261,838
2  Amounts included on line 1 but not on Form 920, Part 1X, line 25: el

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Pricryearadjustments . . . . . . . . . . . . . . . . ]2

¢ Otherlosses . . . T L

d Other (Descrlbe in Part XiII } T - |

e Add lines 2a through2d . - 88,018
3  Subiract line 2e from line 1 . . 3,173,820
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1: )

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXll) . . . . . . . . . . . . . . . idh G

¢ Addlines4aand4b . . . . e e e e 4c 35,508
5 Total expenses. Add lines 3 and 4c. (Thfs must equal Form 990 Pan‘l !me 18 ) e e e 5 3,209,328

EIRAI  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
- 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 590} 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-c047

(Form 990 or 990-EZ) Corplete if the organization answered “Yes” on Form 890, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line éa. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Farm 880-EZ. Open to Public
Internal Ravenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
NATURAL RESOURCES COUNCIL OF MAINE INC 01-0270690

IZSI]  Fundraising Activities. Complete if the organization answered “Yes” on 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 solicitations e Solicitation of hon-government grants
b Internet and email sclicitations f [ Solicitation of government grants

¢ [ Phone solicitations o [] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o . Amount paid to . -
{iti) Did fundraiser have | ) @ o rece ) ; {vi) Amount paid to
receipts (or retained by) p
custody or control of from activity fundraiser listed in tor retained by}

coniributions? col. ) organization

(i) Name and address of individual . L
or entity {fundraiser) (i} Activity

Yes No

See Schedule G, Part IV, Statement

13

10

Total . . . . . . .. . > 0 180,000 180,000

3 List all states in which the organization is registered or licensed to solicit contrioutions or has been notified it is exempt from

registration or licensing.
CT, MA, ME, NH, PA

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 ' Page 2
Part Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported mare

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events

{d) Total events
Dip and Dash Auction 0 (add col. {a} through
(event type) {even type) (total number) cal. (c}}
% .
¢ Grossreceipts . . . . 25,089 6,800 31,889
&
2  Less: Contributions . . 0 0 ) 0
3 Gross income (line 1 minus
line2) . . . . . . . 25,089 6,800 31,889
4 (Cashprizes . . . . . 0 0 0
5 Noncashprizes . . . 0 0 0
o . .
21 6 Rentfacilitycosts . . . 0 0 0
3 |
&1 7 Foodandbeverages . . 0 0 0
g
5 8 Entertainment . , . 0 0 ) 0
9  Other direct expenses . 6,372 570 , 6,942
10 Direct expense summary. Add lines 4 through @incolumn(@) . . . . . . . . . . » 6,942
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . : » 24,947

Y] Gaming. Complete if the organization answered “Yes” on Form 990 Part iV Ime 19, of reported more than

$15,000 on Form 990-EZ, line 6a.

@ . b) Pull tabs/instant . d) Total gaming (add
2 {a) Bingo birfgl)/purog?essslicg g%go g} Other gaming c(cv!). (a‘; ?hr%i?il-nngggé.l(c))
¢
41}
o Gross revenue .
£ 2 Cashprizes .
2| 38 Noncash prizes
o
ﬁ 4  Rent/facility costs .
5 '
5  Other direct expenses
L] Yes %|([] Yes % | ] Yes
6 Volunteerlabor. . . . [ No ] No - ] No
7  Direct expense summary. Add lines 2 through 5incolumn{dy . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 from line 1, column({d} . . . . . . . . W
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [d¥es [1No
b I “No,” explain.
10a Were any of the orgamz_at_l_éﬁ_é_gammg Jicenses revoked, suspended, or terminated during the tax year? . [1Yes [lNo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 ar $90-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e [dYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e e [(1Yes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . .+ « « . . « . .+« + 4 .+ - - . . |13 %
b Anoutside facility . . . . . .. . 13b %
14  Enter the name and address of the person who prepares the organlzation s gammg/spe{:ial events books and
records:
Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v v . . . . [OvYes ONo

b If “Yes,” enter the amount of gamlng revenue recewed by the organlzatlon b $ ____________________ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name M

Address » _

16  Gaming manager information:

Name P i
Gaming manager compensation®» $

Description of Services provided B
[ Director/officer C1Employee ClIndependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .+« . . [OYes UNo
b Enter the amount of distributions required under state law to be d|stnbu’ted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and (v); and
Part !ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 980 or 990-EZ) 2018



Schedule G, Part IV, Statement 1
Form: Schedule G {2018)

NATURAL RESOURCES COUNCIL OF MAINE INC

EIN: 01-0270690

Page: 1 Part |, Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 C3
Receipts
Compass Group Inc The Compass group was retained to help No 0 180,000 -180,000
- 124 Quay Street organize and direct an endowment campaign
Alexandria, VA 22314 in support of the Natural Resourced Council
of Maine's mission. The Compass group
agrees to provide consulting services fora 12
month period or as needed.
Total: -0 180,000 -180,000

C1 = Fundraiser control of funds?
€2 = Amount paid to {(or retained by) fundraiser
C3 = Amount paid to {or retained by) organization

Page: 1




SCHEDULE M
{Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| oMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

MATURAL RESOURCES COUNCIL OF MAINE INC 01-0270690
I Types of Property
a b € d
Ch(e(}k it | Number of C(OI’)ltl’ibUtiOFIS or 2%?3?1?18’(2 ?éj;;rr'%ét'gg Mathod of(d)eterm'ming
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Ari—Historical treasures .
3  Arti—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securittes—Publicly traded . v 25 211,936 | FAIR MARKET
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .. v 1 633,489 | FAIR MARKET
12  Securities—Miscellanecus
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution— Other
15 Real estate— Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20  Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts ;
25 Cther» ( )
26 Other»( )
27 Other» ( )
28 Otherd { )
20  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the vear, did the organization receive by contribution any property reporied in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |
to be used for exempt purposes for the entire holding period? 30a v
b If“Yes,” describe the arrangement in Part 1. '
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard |, -
contributions? e <L L
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part 11 _ ‘
33  If the organization didn't report an amount in column (c) for a type of property for which column {(a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 830.

Cat. Ne. 51227J

Schedule M (Form 990} 2018
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Supplemental Information. Provide the information required by Part I, 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.

Schedule M (Form 290) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @

Form 990 or 990-EZ or to provide any additional information. 2 1 8
Dapariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
[nternal Reverue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATURAL RESOURCES COUNCIL OF MAINE INC 01-02706%0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 990-EZ} (2018}



Schedule O, Statement 1 NATURAL RESOURCES COUNCIL OF MAINE INC

Form: Form 980 {2018) EIN: 01-0270690

Page: 1 Part |, Line 1

Activity Or Mission Description

Description

River from a proposed dam. Today, NRCM is the state's lsading non-profit environmental group. Qur mission is to protect, restore, and conserve
Maine's environment, now and for future generations. We use science, outreach, and advocacy to educate and engage our members, supporters, policy
makers, businesses, and the public about the mest pressing environmental issues facing Maine. Our overarching goal is to Inspire people to become
better stewards of Maine's natural resources and communities. We focus on five issue areas: 1) Forests & Wildlife; 2) Healthy Waters; 3) Climate and

Clean Energy,; 4) Sustainable Maine; and, 5) Federal Policy.

Page: 1




Scheduie O, Statement 2 NATURAL RESOURCES COUNCIL OF MAINE INC

Form; Form 990 {2018} EIN: 01-0270690

Page: 2 Part 1, Line 1
Mission Description

Description

most pressing environmental issues facing Malne. Cur overarching goal s to inspire people to become better stewards of Maine's natural resources.
NRCM focuses on four program areas: 1. Climate and Clean Energy; 2. Healthy Waters; 3. Forests and Wildlife; and, 4. Sustainable Maine.

Page: 2
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First Program Service Accomplishments Description

Description

recommendations on use of the VW funds and has begun installing high-speed EVY charging stations. The survey provided valuable insight into key
views and behaviors-such as when and where owners charge their cars-to help shape EV policies and programs. NRCM developed a climate vision for
Maine based on community meetings, an opinion poll, our analysis of Maine's carbon goals, and economic and messaging analysis, The document,
Energy Pathway for Maine, offers guiding principles for climate action and clean energy, considering Maine's housing, infrastructure, public health and
workforce challenges. It was released with endorsements from twenty organizations and is a unified vision from multiple groups. It lives on its awn
website: www.energypathwaymaine.com where more than 40 businesses and organizations have signed on in support. We also led a successiul effort
to ensure Maine adopted a new carben pollution cap for power plant emissions under the Regional Greenhouse Gas Initiative (RGGI). The cap will cut
carbon emissions and generate more funds for enargy efficiency.
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Code
Forests & Wildlife: Maine is home to the largest intact temperate forest in the world, 1,023,826 : 0 0
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supporiing unparalleled habitat for many rare plants and animals. Maine forests also offer
unique recreation options and provide jobs in the forest products and tourism industries,
NRCM supports responsible land development and sustainable forest practices that protect
sensitive ecosystems and wildlife. We also seek increased public ownership of Maine lands
so future generations will know the Maine we love today. NRCM watchdogged the Land Use
Planning Commission (LUPC), the state agency with authority over development permitting
and zoning for 10.4 million acres of Maine's unorganized townships. LUPC sought to modify
thair rule requiring that new development be located within one mile of existing, compatible
development to instead allow development up to ten miles from a public road and reinstate
large lot subdivisions that fragment habitat and which the state banned in 2001. NRCM
generated the intense public opposition that forced LUPC to modify their proposal to seven
miles from "rural hubs". We found this change would stilt threaten 1.3 million acres,
incentivize strip development, fragment habitat, and drive up costs for towns to service
sprawling development. We organized public comments, used media attention to expose
the dangers of this plan, and mobilized hundreds of people to public hearings. Despite
overwhelming opposition and 95% of public comments in favor of the one-mile rule, LUPC
decided to allow development out to seven miles with some subdivisions allowed three
miles from a public road. Because of this campaign, more people than ever support
conservation of Maine's spacial places. NRCM will continue to enccurage land conservation
and work toward better land use planning rules for Maine. NRCM also intervened in a LUPC
proceeding considering rezoning 51,000 acres around the Fish River Chain of Lakes for
residential, commercial, and recreational development. We advocated for less development
on two of the five lakes and more required conservation o mitigate any approved
development. The public pressure recently led the landowner to propose some positive
changes to their proposed development plan. LUPC will make a final decisicn in 2019, and
NRCM continues to watchdog the issue. In addition, we promotad the Katahdin Woods and
Waters National Monument (KWW) and participated in public meetings held by the National
Park Service as they develop a land managemeant plan for KWW, We advocated for
conservation as the highest priority in the plan, along with opportunities for non-motorized
recreation. Healthy Waters: Maine's rivers, lakes, and streams are the lifeblood of our state.
Our waterways pravide food for fish, birds, and wildlife, drinking water for communities, and
they support fishing, paddling, and other recreation businesses. Since our founding, NRCM
has worked to decrease water pollution, restore free-flowing rivers, and improve native fish
passage. Along with our pro bono legal team and conservation partners, NRCM pursued a
lawsuit aimed at securing a new fish passage plan for four dams in the upper Kennebec
River that block Atlantic salman and other sea-run fish from reaching historic spawning
grounds. The D.C. Circuit Court of Appeals ruled against us on procedural grounds;
however, the lawsuit stopped the dam owner from building fish passage at three dams. We
are closely following the relicensing process for the Shawmut Dam-the third dam that
migrating fish encounter. NRCM is asking the Federal Energy Regulatory Commission to
require an Environmental Impact Statement {EIS) before approving a new license. An EIS
will provide an analysis of the collective impacts of all the dams on the health of the river
and on fish passage. We believe the EIS wilt demonstrate that removal of at least some of
the dams is necessary to prevent extinction of Allantic salmen in the Kennebec and restore
healthy populations of shad and alewife. NRCM also won changes to a Department of
Environmental Protection (DEP) bill to allow the use of soils contaminated with foxic PCBs
and heavy metals in road asphalt and other construction materials. Because of our scientific
analysis and testimany, the law now requires that any proposed re-use of "asphalt
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encapsulated soils" for construction fill must go through a full DEP licensing review to
ensure the material is safe for the proposed use. The only exception is soil contaminated
solely with oil, which Maine is already using safely in road asphalt. Sustainable Maine:
NRCM helped Maine develop statewide programs to recycle consumer products that pose a
rsk to public health and the environment, including programs for beverage containers (the
"hotile bill"), computers and TVs ("e-waste"), and unwanted paint. Now we focus on
providing citizen groups, schools, and municipal leaders the tools and support they need to
reduce waste, increase recycling and composting, and discourage littering. NRCM
published our School Foed Recovery Handbook: A How-to Guide te Reduce Wasted Food
in Maine's K-12 Schools to educate students, teachers and administrators about the
enviranmenial and health benefits of reducing food waste. The Handbook includes 13
sactions with tips on how to set up waste separation stations in the lunchroom; how to use a
“share table” s¢ food is eaten or donated instead of thrown away; and how to make the
program student-run so It becames part of scheool culture. We also warked with Maine
schools to reduce food waste. Thus far we have completed 14 projects in eight schoals
serving 3,277 students. Projects have included starting food waste separation and
composting programs and switching from disposable plastic cutlery and trays to reusable
silverware and frays. Since 2014 NRCM has worked with citizens' groups to champion local
ordinances to ban polystyrene foam food containers and ban or place a fee on single-use
plastic bags, leading to bag policies in 25 Maine towns and foam bans in 15 towns. Due to
the success of these local policies, Maine recently became the first state in the U.S. to ban
foam food containers and the third to ban single-use plastic bags. The foam ban goes inio
effect January 1, 2021, while the bag ban will launch on April 22, 2020. NRCM will educate
the public about these policies and follow their implementation. Washington Watch/Federal
Policy: NRCM cultivates and mobilizes public and business support to urge Maine's
Congressional leaders to stand up for the health and well-being of Maine people and
oppose federal environmental rollbacks. NRCM produces reports on issues such as the
budget of the Environmental Protection Agency (EPA}, generates group sign-on'letters,
produces compelling print ads, and organizes both high volume and high-guality
communications to Maine's Delegation. This year we organized support for the EPA budget,
the Clean Water Rule, and the Clean Power Plan. Federal policy ove'rsight is a burgeoning
part of our work and we are finding more and more people want to speak up on issues at
the federal level that impact Maine. NRCM also launched the Maine Brewshed Alliance to
identify, educate, and engage businesses and patrons of Maine's craft beer industry. With
their help, we are urging Maing's Congressional leaders to safeguard the vital federal water
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Page: &

protections that ensure Maine's waters are clean for the growing brewing industry.

1,023,826 0 0




810z (066 Wio4) H 9INpayos AGEL0S ON 1D (66 WO 10} SUOIIONASU] SU} 99% “90JON 1OV uonanpay yomisded 104

-----::--: o
...... {9}

...... s}
T B
T ®
...... @

[T e ]

ON | s2A
LAua
pallonuod Amue {£)(0)L0g uonaas (fnunos uBivIo) 1o
(ellgjzre uogosg | BulllonuoD wang snpeys Apieus Jgnd | uonoes epog ydweg | eimis) sjionuop 5en AyAnoe Arewiud uonEZIUERIO PaIBIed 10 N PUB ‘SS8IpPE 'SULEN
(6} ® () P ) )] (=}

.me>xEm£m:_._svmco_u.mN_:m@oEmem-xﬁuﬁm_EEoE‘_omco -
pey 1| 9SNessq ‘HE aull ‘Al LBd ‘066 W04 Uo S8 A, palemsue uoieziueBblo sy It a1s|dwoy ‘suoneziuebiQ 1dwax3g-xe | paje|ay Jo uonesyiuspl Il Hed

...... G)
T 5}
T ¥
- {€)
T e @)
........... (0]
fnue (Aunos ufilpie; Jo '
Bu(||oawo9 198G slasse Jeeh-jo-pul aIoIUY [B10 ] a1e1s) apwop [eban) Angoe Aeig Anue paplebaisip jo [sigeodde ) N[T pue ‘ssaippe ‘aweN
0 = (P} {a) (a} (e}

-e8 BUl| ‘Al UBd ‘066 WI04 UD SaA,, patemsue uoneziuebio ay: i ejeidwo) “sennul pepaebaisiqg jo uoneoynuep  EEFR

0690LE0-10 DN ANIYIA 4O TIZNNOD SADANOSIY TVANLYN

Jaguuny ucneanuap phodug uopezjuelic aul Jo sWweBN

:o_uown_w:_ "UONBULIOJUI }S2]2] OL} PUEB SUORINUISUI 40} OBEULOS/ACH SII"MMM 0] 0F) o 801G SnudASY [BLISIU|

ollqnd 0} uad o -066 WO O} UIENY -« Ainsesl| ay; (o wawiedeq
-1€ 10 Qg *GGE ‘PE “SC OUl| ‘Al MEd ‘066 ULIO] UD S, PAISMSUE Uoneziuehio sy ) 9181dwo) <

8Lz (066 uno)

sdiysisupied pajejaiun pue suopeziuegiQ pajejoy ¥ 31NQIHOS

L¥00-5¥51 "GN WO _



8102 {066 Wuo4) Y 9npayos

{2}

(9}

(6)

]

{€)

{e)

A

0£SF0 N "Uieg 1e_]S Wol] SOl

%00L Lib'859 1 YN aw Bupjueg 1SNAL NANYIGWYHD UNIEIY (1)
ON | S9x
Um.m._\_mﬁ“.wo diysisumo | sjesse Jeaf-jo-pua aluoay| {ishu o “dico  “dioa o) Anue {Anunoa ufieio) 1o sje1s)
(€1MglzLg uonaeg wmﬂcaﬁwn_ jo aueyg [e10} Jo eleys Anue o sdi) Bujjjosuoo 308410 ajowop fefio] Ao Aewild uogeziuebio pele|al Jo N|T puUE ‘ssauppe ‘BleN
i () (o 1] {e} (p} )] (a) (&)

"1eak xe} ayy Buunp 1snJ) Jo uonelodioo B Sk pajeal) sUcnezIUeBio paleje) 8104 J0 9Uo pey Jl 9snessq '+¢ aul|
‘Al Med ‘066 W04 UO SO, paIsmsue uolyeziuebio ay) Jl 8e|duwio) 1sndL 10 uonelodion e se agexe] suoneziuebi() paje|ay Jo UoRedIpuap|

Al LEd

..... 2)
{9)
(s}
2]
) (©
@
(1)
ON | S3A ON |S®A
(FLG5—2 L5 suonoas s
URo2
{5901 wiog) tblants uBletoy
] d _ i} papnoxs
lgunE L-Y @npayog Jo “paE|aUn 1o apels)
diyssoumo | Buibeuew | og xog uljunclue JsUojieooge S]OSSE Jral allosut "pajelal) aWeoul Aus B||ALIOP uoneziuebilo pelejal
sbejusiad | Jo elsusy 1an—na 2pon aeuoluodeltsid | —Jo-pus Jo sreys | [e10} 10 oreyg JUBLILIOpS.d Busjio.ruoo 108410 |eBa Ananae Arewid 10 NI pUE "Ssauppe ‘silepn
)] 1} 1} ) ® 1] (=) P {o) {a) {e)

"Jeah xel syt BuLinp diysieuped e se pajes) suoneziuebio pale|al 810U 10 8Uo peY 1l 8Sneseq
‘€ aul ‘Al Med ‘066 LWIOH UO SO, PalemsLe uoneziuebio sy} Ji ee|dwo) "diysiouped e se ajqgexe] suoneziuebiQ pae|ey Jo.uonesynuap]

e

¥4 afied

2102 (066 WJo4) o anpsyos



810z (066 Wiod) H ANPIYIS

(9)

©

)

()

[

INTVA_LINHVIA HIV

681'CEQ

1]
15NA) NITHIGNYHD VNINLY

PoAOAUL JunoLwE BuruiLeep JO POLIS

P}

PBATOAU] JUNOWLY

(o)

(s—e) adfy
UOoESURL ]

(a}

ueneziueBio peejel Jo awen

(e

“SpIOYSBIL} UQoESUE] _ocm ma.;mco:m_m: nm:m_;ou mc__o:_oc_ ‘au w__.z mym_QEou 1snw oEs UG UCIJEULIOJU IO} SUORSNNSUl Bk} 385 'SaA,, S| sAoqe 2y} Jo Aue o) Jamsue )yl g

A

51

e

11

by

Y

di

ol

ui

Wi

1l

RSNYAYAYRS

l

1

Ui

Bl

RNAYRYAYARS

H

ot

3N

PL

21

qi

el

ON

S9A

AluUs pe||eu0D B wodf uad (A1} Jo ‘sanjedos () ‘semmnuue (1) ‘1sessiul (1} jo wdieosy

E:o:mw_cm@o pale[a) o] $198SE JaYjo Jo uauldinbs ‘seilljioe] Jo asea]

(siuoneziueBiIo peleIs YIM SI9SSE JOULo Jo ‘sis|| Buliew ‘uswdinbs ‘ssujioe) jo Bulieys
(s)uoneziuebio paleed Ag suoneyslios Bulsieipun) 10 diysIaquuaLu Jo Se2iAISS JO soUBLLIONSd
Amvcosmu_:m@_o palejs: Joy suoneyoljos Buisieipuny Jo diysiaduusil JO S30IAI9S JO STUBLLIOLIEd

: {suoneziuefio paleje Wol) sjesse JoUlo Jo Qusuwidinbe ‘ssiipoe) Jo eses

{(sluoneziuefio paie|as wody Ausdoid Jo Yseo Jo Jgjsueil syiQ s
©  (sjuoneziuebio pelelal 0} Apedoud 1o Uses Jo Jaisuell BUYIO

o

sasuadxs Jo} (sjuoneziuebio paleal Agq pled usWesingulisy
sasusdxes Jo} (sjuoeziuebio pareel 0} pled Juawesinquiisy

=3

© ¢ (sjuoneziuefilo peyejal Yyum seskojdws pred jo Bueys

X - Eco

{sjuoneziuebio paleal Lum slesse Jo abueyoxg
(s)uoneziuebio pa)eed WOl) SI9SSE JO SsEIN
(s)uoneziuebio payeisl 0] S19SSe JO Jjeg

(sjuoneziuebio pajelal UIoJ) spusplalg

[P o) B

(s)uoneziuebio pajes) Ag sesjuelend ueo| J0 sSUBoT
-+ (sluoneziueBlo pareel Jof 1o 0] seslueiend UEo| 4O suBD"
{sluoneziuebio peyEle) WoJy uoinguuos [endes 1o UEib ‘YID
(sjuoneziuebio palelsl 0} Uchnguiuod feydes Jo queib ‘Yo

L1 B = I 5 = B

A SUed Ul paisl] suonezIuefio PelEfed SI0W Jo SUo Yum suoioesue]) Buimo||ol syl jo Aue ul sBebus uonez|uelio syl pip ‘“esA xey eyl bupng L
"9|NPaLos S JO ALIO ‘Il ‘|1 Shed Ul peis s Ajjus Aue i | aul| ojejdwioy) 930N

-9 10 ‘GSE ‘bE Ul ‘Al Hed ‘066 W04 Uo S9A,, palomsue uoleziueBlo syi JI a1e|dwo) suoneziuefiQ PAeIeY YUM suocnoesuel ]

=

e abey

8L0g (066 Lo) H ainpayog



8102 (066 W.iod) Y anpayos

{91}

(gL

rL)

(i3]

{c1)

{1y

{oL)

{6)

(8)

(2)

{9)

{g)

{v)

(€)

(@

(1)

diysisumo
asbejuanlod

o)

ON [s9A

Z4suped
BuiEeusw
10 [B4BUSYD

i

{5901 Wied)
1= 9INpsYog 4o
0Z xog W Junowe
13N—A 2poD
]

ON [sex

suofedo|e
ﬁmcc._:an_e%_c
(W

sjosse
Jeah-Jo-pus
10 aiByg

{B)

aLoau| [ejo}
10 uByS

]

ON |SoA

Fsuofeziuebio
{eiahiog
uopass
skeuned | aay
(a)

(¥15—glg suonoss
lapun Xel Wod)
papn|oxa ‘palejeiun
.Uoum_mvb SLLIOIU
JUBUILIODS L

(p}

{funco
ufilalo) 1o sjels)
afisiwep [eber
(0)

Ananoe AMewid

@

Aus jo NIT pue ‘SS810pE ‘el
(e) :

'sdiysiaupied JusuISSAU] UIBLISO Jof UoIsioxe Buipiebal suopanisul #eg "UoNEZIURBI0 paleas B JoU Sem 1BY) (enuaaa) ssalb 1o
Sjesse [30} AQ painseaww) SeINAIOR ) 4O JuadIad BA]) UBL] 810U PSjoNPUd UoKEZIUEBIO U} Yoiym ybnoiyy diysiouped B SB paxe} AIjus UOea O] UCITBLLION| BUIMO||O) 541 9PIAGId

"€ dUl| ‘Al Wed ‘066 W0] UO S8, paiemsue uoneziuefio ey )i s19jdwos) “diysieuped e se ajqexe] suoneziuebio pajejaiun

1A Ved|

¥ obed

210Z (066 WO} Y 3npayos



Schedule R {Form 990} 2018 Page &

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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