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Form 930 (2018) ’ Page 2
ET 4[] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParti . . . . . . . . . . . . . L]

1

Briefly describe the organization's mission:

The Natural Resources Council of Maine (NRCM) works to protect, restore, and conserve Maine's environment, how and for future
generations. We harness the power of science, the law, and the voices of more than 25,000 members, supporters, and acfivists to
secure the most effective safeguards for Maine's environment and communities. Cur five programs are Climate & Clean Energy;
Forests & Wildlife; Healthy Waters: Sustainable Maine; and Washington Watch/Federal Policy.

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

prior Form 990 or 990-EZ? . . . . . . . . . e e e e e e e e [Yes [“INo
If “Yes,” describe these new services on Schedule O.

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

SEIVICES? © & o o e e e e e e e e e e e e e o ..o [OYes [MNo
[f “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 grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: )(Expenses$___ . 499,574 Includinggrantsof$ 0 j(Revenue$ a)
Climate & Clean Energy: NRCM seeks to secure a clean energy future where Maine reduces climate pollution by maximizing
energy efficiency, homegrown renewable eriergy, and electric transportation. Clvic engagement and public outreach are at the
center of our work toward a clean energy economy. NRCM worked closely with our conservation and clean energy partners,
Governor Mills* Administration, state agencies, decision makers, and our members and supporters to make dramatic progress on
climate action, renewable energy generation,.energy'efflc]ency and electric vehicle infrastructure and use. Maine adopted one of
the strongest carbon reduction policies in the U.S. Specifically, Maine's new policy requires development of a new Siate Climale
Action Plan (Plan) by December 2020 (and every four years thereafier) paired with a legal requirement to reduce Maine's
greenhouse gas emissions 80% below 1990 levels by 2050. The law also establishes a Maine Climate Council (MCC) to lead
development of the Plan and oversee climate action across state agencies. The Plan will be the first in 15 vears and is belng
developed through a broad stakeholder process. The MCC launched In September 2019 with 39 members and 7 working groups.
NRCM siaff are highly engaged with the Transporiation; Buildings, Housing, and Infrastruciure; Energy; and Natural & Working
(Continued on Schedule O, Statement 3)

4b

(Code: ){Expenses $_____ 407,523 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 reports, direct mail, radio, videos, social media, and our website. The
wide range of tools we regularly use advances our mission and helps to meet the goals of our issue areas. The NRCM wehslte,
www.nrem.org, is an especially critical fool to reach people wiih facis about our work. During the period April 1, 2019 - March 31,
2020 we saw a toial of 226,443 unique visitors to our website. Qur printed newsletter, Maine Environmenti is also extremely
popular, and features updates on curreni envirenmental issues, upcoming special events, and a column by NRCM Chief Executive
Officer Lisa Pohlmann. Soclal media is an ever-expanding tool to engage our members and the public. NRCM's Facebook page Is
our most popular social media tool to share Information and engage the public and has grown over the past two years from Just
over 11,000 followers to an active community of more than 16,363 people. Linked-In, Instagram and Twitier have also seen
_significant growth In recent years. As a result of these tools and our efforts to contlnually improve our communications, we have

_developed a loyal network of supporters and activists in Maine and around the country.

4c

{Code: }(Expenses$_ 329,79¢_including grantsof $ o){Revenue$ o)
State House/Emerging [ssues: NRCM is Maine's top environmental watchdog. Performing within the allowable lobbying limits for a
501(c)3, NRCM monitors issues related to each of our programs as well as emerging environmental Issues that could Impact

Maine's air, forests, waters, wildlife, and community health. Additionally, we represent environmental Interests 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 Utilitles Commission.

4d

Other program setvices (Describe on Schedule O.) See Schedule Q, Statement 4 )
(Expenses$ - 1,077,648 including grants of § : 0)(Revenue$ o)

4e

Total program service expenses P 2,314,551
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Form 9280 (2019)
=g 3 Checklist of Required Schedules

1

N

10

1

12a

13
14a

15
16
17
18
19
20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contrrbutors (see lnstructlons)9

Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part! . ..

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, Part If . .o .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, Part Iff
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] .o . e e e e e
Did the organization receive or hold a conservation easement, :ncludtng easements o preserve open space,
the environment, historic land areas, or historlc structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part flf e e e
Did the organization report an amount in Part X, fine 21, for escrow or custodial 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 “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . .o

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D, Parts V]
Vil, VII, IX, or X as applicable.

Did the organization repert an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . e e e . .

Did the arganization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assels reported in Part X, line 167? If "Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or mors
of its total assets reported in Part X, line 157 If “Yes,” cumplete Schedule D, Part VIif . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabllities in Part X, line 257 ff “Yes " compiete Scheduie D Part X
Did the organization’s separate or consolidated financial statemeants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year‘? If “Yes,” compiete
Schedule D, Parts XI and Xl .

Was the organization included in consoildated |ndependent audited flnanclal statemenis for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xf and Xil is optional
Is the organization a school described in section 170(b){(1)(A}({}? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Paris | and IV.

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts il and IV .

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 lfl and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A)}, lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I[ne 9a’?

if “Yes,” complete Schedule G, Part lif

Did the organization operate one or more hospital fac>|]|t|es'? If “Yes " compiete Schedui’e H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and I .

Yes | No
1 v
2 | v
3 v
alv
5 v
6 v
7 v
8 v
9 v

11a| v

11b| ¢

11c v
11d v
11e v
11f v
12a v
12b| v

13 v
14a v
14h v
15 v
16 v
17 | v

18 | v

19 v
20a v
20b

21 v
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Form 990 (2019)
EERAN  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complste Schedule I, Parts | and Ilf e e .. 22 v
23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year'7 . 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
year, and that the transaction has not been reported on any of the organization’s ptior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membetr of any of these persons? If “Yes,” complete Schedule L, Part il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 36% controlled entity {including an employee thereot) or family member of any of these
persons? If “Yes,"” complete Scheduls L, Part Ilf ..
28 Was the organization a pariy to a business transaction with one of the followmg parties (see Sohedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in line 28a'? if “Yes ” complete Schedule L, Part lV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? i
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons'? If “Yes 7 comp!ete Schedule M 28 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? If “Yas,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " oomplete Schedule N, Partl‘ 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? ff “Yes,”
complete Scheduls N, Part Il e e .o 32 v
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulaﬂons
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 ent|ty'? If "Yes,” complete Schedu!e R Part i, lll
or iV, and Part V, line 1 . R 4| v
35a Did the organization have a controlled entlty wrthln the meanmg of eectlon 51 2( H1 3)'? 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . - 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 Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part V1, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 37|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 5 E
reportable gaming (gambling} winnings to prize winners? e e e 1¢ | v

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes [ No

36 [0

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

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

If “Yes,” has it filed a Form 920-T for this year? /f “No” to fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an inferest 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 »
Ses instrugctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

f “Yes” to line ba or b, did the organization file Form 8886-T7

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

If "Yes,” did the organization include with every soliciiation an express siatemeni that such contribuiions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods
and services provided to the payor? . . e

If “Yes,"” did the organization notify the donor of the value of the goods or services prowded‘? .

Did the organization sell, exchange, or otherwise dispose of tanmble 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 e e e e | 7d l

6a v

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization 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 VIIl, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

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

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

against amounts due or received from them.) . . . .o 11b

Section 4847(a}{1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417
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 one staie?
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
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . ., . . 13¢c

Did the organization receive any payments for |ndoor tanmng services dur[ng the tax year? A

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on 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? e e e e e e

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

s the organization an educational institution subject to the sect[on 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O,

14a v

14b

. Form 990 (201 9)




Form 990 {2019) Page 6
GEUR'il  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 200 o]

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 20|

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s asseis? . 5 v
6 Did the organization have members or stockholders? . .. . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. 7a | v
b Are any governance decisions of the organization reserved o (or subject to approval by) members
stockholders, or persons other than the governing body? . . ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . .. v
b Each committee with authority to aet on behalf of the governmg body" e e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . Coe . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chaptere
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 filing the form? |11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If “No,”go to fine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees recuired to disclose annually interests that could give fise to confhcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy'? e . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by RO ISR
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =277
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |27 2 7 s
with a taxable entity duringtheyear? . . . . . . . . . . . o o o 0 0 0 0 0 e s 16a v
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate Its BN R K,

participation in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with WhICh a copy of this Form 990 is required to be filed ™ CT, MA, ME NH.PA .

Section 6104 requires an organization to make Iits 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 Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the crganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records M
KATHRYN Hyttel, (207)622-3101

3 WADE STREET, AUGUSTA, ME 04330 Form 990 (2019)
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Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII .

|

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

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

organization’s tax year.

*» List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition 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 emplaoyees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order In which to list the persons above.
L1 Check this box if neither the organization nor any related organization compensated any current officer, direstor, or trustee.

(c)

(A) (B} Position ) ] ]
) (do not check more than one .
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of ather
per week o = | = o T from the from related compensation
istany (28|23 = 2 EEIR organization organizations from the
hours for | &F g: E 2le to—, § g (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related 25|g- - .ca, '?::; Al related organizations
organizations| S = | & g g
below E =1 2 9
dotted line}) | & | & 7
:
LISA POHLMANN 40.00
Chief Executive Officer 40.00 v 112,676 0 33,317
KATHRYN HYTTEL 40.00
DIRECTOR OF FINANCE 40.00 v 80,098 0 22,753
BONNIE WOOD 1.00 .
DIRECTOR 1.00 v 0 0 0
WILLIAM MESERVE 1.00
TREASURER 1.00 v v 0 0 0
ELIZABRETH RETTENMAIER 1.00
DIRECTOR 1.00 v 0 0 0
TONY OWENS 1.00
DIRECTOR 1.00 v 0 0 0
PETER MILLARD 1.00
DIRECTOR 1.00 v 0 0 0
SALLY OLDHAM 1.00
DIRECTOR 1.00 v 0 0 4]
NORTON LAMB 1.00
DIRECTOR 1.00 v 0 4] 0
SARAH SHORT 1.00 _
DIRECTOR 1.00 v 0 [t} 0
TOM CARR 1.00 :
DIRECTOR 1.00 v’ 4] 0 [¢]
MARCIA HARRINGTON 1.00
DIRECTOR 1.00 v 0 0 0
DAV|D KALLIN 1.00
DIRECTOR 1.00 v 0 0 0
ANNE S WINCHESTER 1.00
DIRECTOR 1.00 v 0 0 0

Form 990 {2019




Form 990 {2019)
B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(c
Position
(A) ®) {do not check mors than one ) (E) F
Name and title Average ! pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMpensation compensation of other
per week o= | = =12 =] from the from related campensation
{istany |3 2la g E3&E|g organization organizations from the
hoursfor |Z 21818 | o = a g (W-2/1099-MISC) | (W-2/1089-MISC) | organization and
related |2 E1E | |2 ol related organizations
organizations 8z & g g
below é £ 2 g
dotted line) | & | & 7
D o
® g
DENNIS KING 1.00
DIRECTOR 1.00 L 0 0 0
MARIA GALLACE 1.00
VICE PRESIBENT 1.00 v v ] 0 1]
KAREN HEROLD 1.00
SECRETARY 1.00 v v 0 0 0
PATRICIA HAGER 1.00
PRESIDENT 1.00 v v 0 0 ¢
KATHRYN OLMSTEAD 1.00
DIRECTOR 1.00 v 0 0 0
EMILY BECK 1.00
DIRECTOR 1.00 v 0 0 4
EDWARD SIMMONS 1.00
DIRECTOR 1.00 v 0 0 0
STEPHANIE SMITH 100
DIRECTOR 1.00 v 0 0 0
ib Subtotal . . . . A & 192,774 0 56,070
¢ Total from contlnuatlon sheets to Part VII Sectlon A A &
d Total (addlinesiband1c). . . . . . . . . . 192,774 0 56,070
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization P> : 1
¥Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated RIETE AR
employee on line 1a? If “Yes,” complete Schedule J for such Individual . . . . . . . . . . . | 8 v
4  For any individual listed on line 1g, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for stuch
individual . . . . . . . C e o .o
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

(B}

A
Name and business address Description of services

©

- Compensatlon

THE COMPASS GROUP INC, 2961 A-HUNTER MILL ROAD, SUITE 808, OAKTON, VA i

CONSULTANT FOR CAMPAIC

150,000

2

Total number of independent contractors (including but not limited fo those listed above) who
recelved more than $100,000 of compensation from the organization & 1

Form 990 {2019)
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L RYIN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIl . N
(A} ®) ©}
Total revenus Related or exempt Unrelated Revenue excluded
function revenus | business revenue from tax under
sactions 512-514
8 »n| 1a Federated campaigns 1a 7,213
E § b Membership dues ib 1,676,173
Y £| ¢ Fundraising events . 1¢ o
92 f d Related organizations id 0
c -"é e Government grants {contrlbutlons} le 0
2 B f Al other contributions, gifts, grants,
i=hres o ;
28 and similar amounts not included above | 1f 2,602,513
2 &| 9 Noncash coniributions included in
"E' 2 lines 1a—1f. .. 1g [$ 365,442 |-
Qw h Total. Add lines 1a—1f . . >
Business Code
g | 2
Ggl b
w s c
g’l e
a f All other program service revenue
g Total. Add lines 2a-2f . »
3 Investment income (including dlwdends interest, and
other similar amounts) . . & 303,852 0 4] 303,852
4  Income from investment of fax-exempt bond proceeds 0 0 0 Q
5 Royalties . .. > 0 0 0 0
() Real (i} Personal
6a Gross rents 6a '
b Less: rental expenses | 6b
¢ Rental income or {loss} | 6¢ 0
d Netrental income or {loss} ..
7a Gross amount from () Securities () Other
sales of assets
other than inventory | 7a 3,828,671
2 b Less: cost or other basis
s and sales expenses 7b 3,884,743
2 ¢ Gainor (loss) . 7c -56,072
g d Net gain or {loss) . > -56,072 0 0 -56,072
&£ | 8a Gross income from fundraising
o events (not including $ 0
of contributions reported on line |
1¢). See Part IV, line 18 8a 32,209
b Less: direct expenses . 8b 4,855
¢ Net income or {loss) from fundreusmg evenis >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9h
¢ Net income or {loss) from gaming actlwtles
10a Gross sales of inveniory, less
returns and allowances 10a
b Lless;costofgoodssold . . . [10b
¢ Net income or (loss) from sales of inventory . >
g Business Code
e o 11a Other Income 00099 7573 0 0 7,573
55| °
85| ©
& T d All other revenue . e 0
= e Total. Add lines 1a-11d . . . . . > 7,573]
12 Total revenue. See instructions » 4,568,606 0 0 282,707

Form 990 2019)
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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 complate column {A).

Check if Schedule O contains a response or note to any line in this Part IX . .. 1
Do not include amounts reported on lines 6b, 7b, (&) |8 () (D)
8b, 9b, and 10b of Part v, ' Total expenses o e rens | benora oxpansse Fepnses.
1 Grants and other assistance to domestic organizations R DA R
and domestic governments. See Part IV, line 21 0 ol
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . o ol
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 ¢ o
4  Benefits paid to or for members 0 0|
5 Compensation of current officers, dlrectors
trustees, and key employees . 248,843 117,376 90,408 41,059
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in sectior 4958(c}(3)(B) . 0 0 0 0
7  Other salaries and wages 1,687,658 1,317,042 136,134 134,482
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer conttibutions) 89,940 79,887 3,928 6,125
9  Other employee benefits . 279,376 224,155 5,989 49,232
10 Payro!l taxes . . 125,669 104,940 10,441 10,288
11 Fees for services (nonemployees)
a Management 66,010 45,053 1,287 19,670
b Legal 28,027 28,027 0 0
¢ Accounting 27,750 22,365 2,780 2,605
d Lobbying . 0 0 0 0
e Professional fundra|smg services. See Part W, Ilne 17 150,000]. il S 150,000
f Investment management fees 46,502 0 46,502 0
g Other. (If line 11g amount exceeds 10% of ling 25, column
(A} arount, list line 11g expenses on Schedule O) 0 0 0 o
12  Advertising and promotion 39,563 38,704 525 334
13 Office expenses 4,935 3,484 1,037 414
44  Information technology 90,074 52,139 21,255 16,680
15 Rovyalties . o 0 0 0
16 Occupancy 45,146 36,138 4517 4,491
17  Travel . . . 41,571 29,451 2,206 9,914
18 Payments of 'travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 67,613 39,176 8,332 20,105
20 Interest . . . Coe 0 0 0 0
21 Paymentsfo aﬁlllates . 0 0 0 0
22  Depreciation, depletion, and amortazatlon 53,020 42,468 5,309 5,243
23 Insurance . 17,451 13,986 1,748 | 1,717
24 Other expenses. ltemize expenses not covered '~ PR | L e
above (List miscellangous expenses on line 24e. If | 7
line 24e amount exceeds 10% of line 25, column |:
(A) amount, list line 24e expenges on Schedule O.) ) : T T R PR IR
a Telephone 16,815 13,757 1,137 1,921
b Postage 59,638 29,003 1,316 29,319
¢ Printing 119,668 55,803 2,470 61,395
d Dues, Fees, and subscriptions 17,123 11,125 3,867 2,131
e All other expenses 48,620 10,472 15,146 23,002
25  Total functional expenses. Add lines 1 through 24e 3,271,012 2,314,551 366,334 590,127
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaigh _and
fundraising solicitation. Check here W if
following SOP 98-2 {ASC 958-720) 42,411 14,208 0 28,203

Form 990 {2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ..
(A) {B)
Beginning of year End of year
1 GCash—non-interest-bearing . 100( 1 100
2 Savings and temporary cash mvestrnents . 1,534,991 2 1,549,668
3 Pledges and granis receivable, net 985,689 | 3 1,153,448
4  Accounts receivable, net . e e 9.095| 4 5,104
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% |:
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualifled persons {as deflned -
under section 4958(f)(1}), and persecns described in section 4958(c){3)(B) . o 0
8| 7 Notes and loans receivable, net o 0
ﬁ 8 Inventories for sale or use 10,278 8,169
< | 9 Prepaid expenses and deferred charges 60,041 56,276
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schecule D . 1Ca 1,356,387 : ;
b Less: accumulated depreciation 10b 905,624 433,264 | 10c 450,
11  Investments—publicly traded securlties . 8,155,796 | 11 8,244,054
12  |nvestments—other securities. See Part IV, line 11 885,823| 12 868,175
13  Investments—program-related. See Part IV, line 11 . 13
14 intangible assets . . 14
156  Other assets. See Part IV, llne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 12,075,077 | 16 12,335,757
17  Accounts payable and accrued expensss . 308.361| 17 301,786
18 Grants payable . 0| 18 0
19  Deferred revenue ol 19 0
20 Tax-exempt bond Ilablhtles ol 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D gl 21 0
$ |22 Loans and other payables to any current or former officer, director, ;
E trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
= (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 th|rd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .. o| 25
26 Total liabilities. Add Ilnes 17 through 25 . 308,361| 26 301,786
2 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
-‘-': 27  Net assets without donor restrictions 7,990,194 | 27 8,522,113
g 28 Net assels with donor restrictions 3,776,522 | 28 3,511,858
5 Organizations that do not follow FASB ASC 958 check here P l:l
i and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds .
'® [ 30  Paid-in or capital surplus, or land, building, or equipment fund
‘% 31 Retained earnings, endowment, accumulated income, or other funds .
5 32 Total net assets or fund balances . . 11,766,716 32 12,033,971
Z | 33 Total liabilities and net assets/fund balances . _12075,077| 33 12,335,757

Form 990 (2019}
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

OO~ PN

iy
=]

Total revenus {must equal Part VIIl, column (A), line 12} .

4,568,606

Total expenses {must equal Part 1X, column (A), line 25)

3,271,012

Revenue less expenses, Subtract line 2 from line 1

1,297,594

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

11,766,716

Net unrealized gains (losses) on investments

1,000,967

Donated setvices and use of facilities

0

Investment expenses .

0

Prior period adjustments .

9]

@00 [~I|D{O | P DN | =]

Other changes in net assets or fund balances (explaln on Schedule O)

-29,372

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . .

-
Q

12,033,971

Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII .

|

2a

3a

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

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

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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-1337 .

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3b

Form 990 2018)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-E2) Complete if the organization is a saction 501(c)(3) organization or a section 4847(a)(1} nonexempt charitable trust. 2 @ 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

NATURAL RESOURCES COUNCIL INC 01-0270690

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

()]

~

10

11
12

-

[ A chureh, convention of churches, or association of churches described in section 170{b)(1){A)G).

[ A school described in section 170(b}(1){A){ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). 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 170(b){(1}(A}{iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit described In section 170{b){1}(A}(v).

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}M1}{A}{vi). (Compiste Part IL.}

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

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

[ An organization that normally recaives: (T) mors than 331/2% of Its SUppPort from Gontrbutions, Mempbersnip 1668, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (Zgno more than 3314% of its

support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied 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, 121, and 12g.

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

] Type . A supporting organization supsrvised or controlled 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 supported
organization(s). You must complete Part IV, Sections A and C.

0 Type Il 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.

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

[0 Check this box if the organization received a written determination from the |RS that it is a Type I, Type Il, Type 1l
functionally integrated, or Type Il non-functionally integrated suppotting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{i} Name of supported organization {i) EIN (i) Type of organization | {iv} Is the arganization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 390 or 990-EZ)} 2019
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 Part || I

Page 2

port 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 II1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal vear beginning in) » | (a) 2015 {(b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) . 2,304,946 2,729,271 3,567,434 5,881,596 4285899 | 18,769,146
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 o 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 2,304,946 2,729,271 3,567,434 5,881,596 4,285,899 18,769,146
The portion of total contributions by SR R RL N et Rt e :
each person (other than a
governmental unit or pubiicly
supporied organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . : i 1,332,363
6 Public support. Subtract line 5 from line 4 | " 17,436,783
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
7 Amounis fromlined . . . . . . 2,304,946 2,728,271 3567434 5,881,596 4,285,899 18,769,146
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 85,265 108,663 213,342 350,539 303,852 1,061,661
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) . . . . . . . 39,916 39,240 35,062 39,117 39,782 193,117
11  Total support. Add lines 7 through 10 TR ERRE s T o ] 20,023,924
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 | 5,315
13  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
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column ( 14 87.08 %
16  Public support percentage from 2018 Schedule A, Part Il, line 14 e e e e 15 86.35 %
16a 33%3% support test—2019, Ii the organization did not check the box on line 13, and line 14 is 337a% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > O
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Ce e >
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or i6b, and line 14 is
10% or mate, 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 . . . e e e e . e
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . . . . . . .o a e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . > [

Schedule A (Form 990 or 900-EZ) 2019
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Support Schedule for Organiiations Described in Section 509(a}(2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails 1o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

GCalendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recaived. (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 pald to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounis 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 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support. (Subtract line 7c from
line®.) . .

{a} 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Tota!

Section B. Total 5upport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

Total support. (Add lines 9, 10c, 11
and 12.) .

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 ..

{a) 2015

(b) 2016

{c} 2017

(d) 2018

{e) 2019

{f) Total

> [

Section C. Computation of Public Support Percentage

16 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (), divided by line 13, column () . 17 %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 %
1¢a 33'3% support tests=2019. If the organization did not check the box on line 14, and Ilne 15 is more than 331s%, and line
17 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 331% support tests—2018. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 3313%, and
line 18 is not more than 3313%, 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 P []

Schedule A (Form 990 or 990-EZ} 2010




Schedule A {Form 990 or 990-EZ) 2018
Supporting Organizations
(Complste only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

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 supporied
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (67 If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501 {c)(®), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. :

Did the organization ensure that all support to such organizations was usea exclusively for section 170{c}2)(B)
purposes? If “Yes,” explain in Part VI what controfs the organization put in place to ensure stich use.

Was any supported organization not organized in the United States (*foreign supported crganization”)? If
“Yes,"” and if you checked 12a or 12b in Part |, answer {b) and (c) below.

Did the organization have ultimate 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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)}
purposes.

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
nuinbers of the suppoiied organizations added, substituted, or removed; (ijj the reasons ior each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (jii} other supporting organizations that also support or
benefit one or more of the flling organization’s supported organizations? ff “Yes,” provide detail in Part VI.

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,” compfete Part | of Schedule L {Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part [ of Schedule L (Form 990 or 980-EZ).

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(z2)(1} or (2)? ¥ “Yas,” provide detail in Part V1. _

Did one 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. :
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
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supportting organizations)? if “Yes,” answer 10b below.

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.)

_ Yes

No

10a]

10b

Schedule A (Form 820 or 990-EZ) 2019
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e Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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% conirolled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

':l1a

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 directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 bensfit of any supported organization other 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 controlied the supporting organization.

Yes No

Section C. Type |l Supporting Organizations

1

Were 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 mahagement of the supporting organization was vested in the same persons that controfled or managed
the supported arganization(s).

Section D. All Type lll 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 describing 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 (i} copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} 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.

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructlons)

[ The organization satisfied the Activities Test. Complete line 2 below.
0 The organization is the parent of each of its supported organizations. Complets line 3 below.

¢ [ The organization supported a governmental entity, Describe in Part VI how you supporited 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 activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain 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 Organizations. 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 role played by the organization in this regard.

Yes| No

3b

Schedule A (Form 930 or 990-EZ) 2019




Schedule A {Form 990 or 990-EZ) 2019 : Page 6
=T Type 1l 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 VI}. See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year
{optional)

Section A—Adjusied Net Income (A) Prior Year

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

6 Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qb [CGF [N |k

{B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 12, 1b, and 1c)

& Discount claimed for blockage or other

factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable 1o non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash 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 (sublract line 4 from line 3)
6 Muliiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w|n

W~ B|G|

Section C—Distributable Amount Current Year

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

2 Enier 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 line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). B | e e

7 [ Check hete if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

LLRE-RE-- B A

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continusd)

Section D—Distributions

Gurrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ (th|d|C

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

L[]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E~Distribution Allocations (see instructions)

@

Excess Distributions

@i}
Underdistributions
Pre-2019

(i}
Distributable
Amount for 20192

Distributable amount for 2019 from Section C, line 8

Underdistributions, if any, for-years'prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2019

From 2014 -.

From 2015 .

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 207 9 disiributable amount

Carryover from 2014 not applied (see instructions)

== |=e =le | oo |T|w

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

2

Distributions for 201€ from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining undetdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, Ses instructions.

Remaining underdistributions for 2019. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4¢.

Breakdown of line 7:

Excess from 2015. .

Excess from 2016 .. .

Excess from 2017 .

Excess from 2018

0|0 |o|m

Excess from 2019 . , ,

Schedule A (Form 990 or 990-EZ} 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 112, 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 8; and Part V, Section E,
lines 2, 5, and 6. Also complets this part for any additional information. (See instructions.)

_Schedule A, Part Il, Line 10 - 2015- Misc. income $14,001 event income $25,915 tolal $39,916; 20146- misc. income $15,640 event income
$23,600 tolal $39,240. 2017 -Misc. Income $5,290 event income $29,772 total $35,062. 2018 - Misc. income $7,228, event income $31,88%
total $39,117. 2019- Misc. income $7,572 event income $32,209 Total $39,782.

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campalgn and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ) 2019

Department of the Treasury | ™ Gomplete if the organization is described below. P Attach to Form 990 or Form 990-EZ. e LR GE VT
Intetnal 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 (c)(3)} organizations: Complete Parts I-A and B. Do not complete Part I-C.

= Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts I-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

* Section 501{c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part lI-A. Do not complete Part 11-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part lI-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 35c (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 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 Fart IV, {see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » §
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(0)(3)

For Organizations Exempt From Income Tax Under section 501{c) and sectlon 527

1 Enter the amount of any excise tax incurred by the organization under section 49556 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_|Yes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . . ... ... .. Yes []Neo

If “Yes,” describe in Part IV.
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 organization for section 527 exempt function

activites . . . A
2  Enfer the amount of the fllmg organlzatlon s funds conmbuted to other orgamzanons for section
527 exempt function activities . . . . . . . R ]
3 Total exempt function expenditures, Add Ilnes 1 and 2. Enter here and on Form 1120~ POL
line17b . . . . T
4  Did thefiling organlzatlon flle Form 1120-POL for thls year? e .o . LlYes [ ]No

5  Enter the names, addresses and employer identification number (EIN} of all section 527 political organlzatlons o which the filing
organization made paymenits. 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 defivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAG). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {8} Amount of pollitical
filing organization’s conitibutions received and
funds, If nohe, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

(1

(2)

(3)
4
)

(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gait, No, 500845 Schedule C (Form 9920 or 990-EZ) 2019




Schedule G {Form 99C or 890-EZ) 2018 Page 2
PRLE Complete if the organization is exempt under section 501{c)(3} and filed Form 5768 {election under

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 expenditures).

B Check » [ 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 (grassroots lobbying) . . . . 9,775
b Total lobbying expenditures to influence a legislative body (direct lobbying} . . . . . 62,213
¢ Total lobbying expenditures (add lines laand1b) . . . . . . . . . . . . . 71,988
d Other exempt purpose expenditures . . . e e e e e e e e 3,199,024
e Total exempt purpose expenditures (add lines 1c and 1d) . 3,271,012
f Lobbying nontaxable amourt. Enter the amount from the followmg table in both
columns. 313,551
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is: e e e
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (snter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zerc or less, enter-0- . . . 0
j [f there is an amount other than zero on either line 1h or Ilne 11 d[d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . e . Oyes D No
4-Year Averagmg Period Under Sectlon 501 (h)
{(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or fiscal year (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} Total
beginning in
2a Lobbying nontaxable amount
283,552 293,526 310,466 313,551 1,201,095
b Lobbying ceiling amount S I R B D
(150% of line 2a, column (&)} 1,801,643
¢ Total lobbying expenditures
139,551 54,783 17,809 71,988 284,131
d Grassroots nontaxable amount
70,888 73,382 77617 78,388 300,275
e Grassroots celling amount S T e R e L e T
(150% of line 2d, column (&) 450,413
f Grassroots lobbying expenditures
51,995 15,676 4,000 9,775 81,446

Schedule C {Form 980 or 990-EZ) 2019
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iGdI8:] Complete 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 lines 1a through 1i below, provide in Part IV a detailed ) L
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 fo influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staif or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’?
¢ Medlia advertisements?
d Mailings to members, legislators, or the publlo'?
e Publications, or published or broadcast statements?
i Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines ic through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in seotlon 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?

Part II-A complete if the organization is exempt under section 501(c){4}, section 501{c)(5), or sectlon
501(c)(6).

Yes | No

1 Were substantially all (80% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ..
Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'?
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 lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
ancwered “Yes.”
Dues, assessments and similar amounts from members ., . . 1
Section 162(e} nondeductible lobbying and political expendltures (do not mc!ude amounts of
political expenses for which the section 527(f) tax was paid).
Current year . .
Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeduotlble sectlon 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 lobhying
and political expenditure next year? . e e
Taxable amount of lobbying and political expendltures (see |nstruct|ons)
Supplemental Information
Provide the desctiptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Win |-

[ Y

oo

Schedule C (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financlal Statements | e N 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
NATURAL RESOURCES COUNCIL INC

Employer identification number
01-0270690

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

{a} Donor advised funds {b) Furds and other aseounts

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? . . . . . . [0 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissisle privatabenefit? . . . . . . . . . . . . . . .« . . . . . . . []Yes ] No
Conservation Easements.
Complets if the organization answered “Yes” on Form 990, Part IV, line 7.

A 2N

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {for example, recreation or education) [1 Preservation of a historically important land area
[J Protection of natural habitat 1 Preservation of a certified historic structure
O] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 447 Held at the End of the Tax Year

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

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Natfional Register . . . . . . . . . . . . - Zd

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

tax ysar

4  Number of states where property subject to conservation easement is located ™

5 Doss the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .. . .. [OYes [1No

6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

>3

8 Does each conservation easement reported on line 2(d) abovs satisfy the requirements of section 170{h){4}(B)i)
and section 170(H)@B)IY? . . . . . .+« . .. [OYes [No
9 In Part Xlll, describe how the organization reports conservatlon easements in ltS 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.
IEZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a i the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 o these items: )
(i) Revenue included on Form 90, PartVlil,line1 . . . . . . . . . . . . . . . . P §
(i} Assets included in Form 920, PartX . . . . . C e e e

2  if the organization received or held works of art, h|stor|cal freasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 9858 relating to these items:

a Revenue included on Form 990, PartVIll, line1 . . . . . . . . . « « . . . . . . P &

b Assetsincluded inForm 990, PartX . . . . . . . . . . . . . .- - v .8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 950) 2018



Schedule D (Form 990) 2019
GEd Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

3

a
b
c

4

5

Page 2

collection items (check all’ that apply):
"1 Public exhibition

(1 Scholarly research

1 Preservation for future generations

d [ Loan or exchange program
e [ Other

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

Xl

During the year, did the arganization solicit or receive denations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(] Yes [] No

134" Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ia

o 00 o

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[ Yes [ No
Amount
1¢
1d
1e
1f

Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liabiliiy? [] Yes [ No
If "Yes,” explain the arrangement in Part XIll. Check here Iif the explanation has been provided on Part Xl .

|

Wndowm_ent Funds.

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

-
0O oo

oo

3a

b

{a) Current year (b) Ptlor year (c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance 7,805,238 5,926,673 5,196,260 4,805,665 5,031,142
Contributions . 1,294,842 1,880,250 222,532 82,012 133,028
Net investment earnings, gains, and
losses . e -776,542 228,789 507,881 495,583 -149,135
Grants or schularshups ... a 0 0 4] 0
Other expenditures for facilities and
programs . . e 357,329 230,474 0 187.000 209,370
Administrative expenses . . . . 0 0 0 g 0
End of year balance . 7,966,209 7,805,238 5,926,673 5,196,260 4,805,665
Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
Board designated or guasi-endowment » | 81 %
Permanentendowment » 5%
Term endowment » 14 %
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; Yeos | No
(i} Unrelated organizations . 3a(l) v
(i} Related organizations . . Salii) v
If “Yes" on line 3afji}, are the related orgamzatlons Ilsted as requ1red on Schedule F{‘? 3b

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

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 (¢} Accumulated {d) Book value
{investment) (other) depreclation

1a Land 0 249,010 [ 5o e e 249,010

b Buildings . . . 0 911,872 743,626 168,246

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 195,505 161,998 33,507

e Other 0/ 0 0 0
Total. Add lines 1a through 1e (Column (09 must equal Form 980, Part X, column (B), line 10c.) . . > 450,763

Schedule b {Form 980} 2019




Schedule D {Form 990} 2019 Page 3
TR RY N Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Bock value {c} Method of valuation:
(including name of security) Caost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . . o o .. 0
(2} Closely held equityinterests . . . . . . . . . . . . . . . . . . 0
(3) Other Gifts of Future interest 868,175 | End-of-Year Market Value

(A}

.8
©
(D)
B
)
G)

{H) —

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 12} . P 868,175 | o e

Investmenis—Program Related.

Complate if the oirganization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (¢} Method of valuation:
Gost or end-of-year market value

1)
2
{3)
{4
(5)
{6}
{7}
{8}
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} fine 13.) . ™
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1
{2)
3]
(4}
{3
{6)
@
(&)
©}
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25,
1. (a) Description of liabiitty {b) Book value
(1) Federal income taxes
{2)
{3}
{4)
(5
(6)
]
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25) . . . . . . N

2, Liability for uncertain tax positions, In Part Xli, provide the text of the footnote to the orgamzatlon s financlal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIII . O

Schedule D (Form 990) 2018
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,520,221
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a -1,000,889 |

b Donated services and use offacilites . . . . . . . . . . . | 2b 23,5231

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0}l

d Other (DescribeinPartinty. . . . . . . . . . . . . . . |2d -24,517

e Add lines 2a through 2d . -1,001,883
3 Subtract line 2e from line 1 4,522,104
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 46,502

Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b L0

¢ Addlinesd4aandd4b . . . . e . ] 46,502

5 Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Partl lme 12 ) e 5 4,568,606
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 statsments . . . . . . . . . . . . . 1 3,252,888
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e I

d Other (Describe in Part XIII ) e

e Add lines 2a through 2d . 28,378
3 Subtract iine 2e from line 1 . 2,224,510
4  Amounts included on Form 890, Part 1X, Ilne 25 but not on Ilne 1

a Investment expenses not included on Ferm 990, Part VIIL ine7b . . | 4a

Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4

¢ Addlinesd4aanddb . . . ' N . 46,502

9 Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Part! lme 18 ) e e 5 3,271,012

Supplemental Informatioi.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The purpose of the Board Directed and Permanent Endowment Funds are to support organizational goals, to
address emerging issues, and make capital improvements to our facilities. The purpose of the Citizen Engagement and Tomorrow's
Leader's fund is to strengihen our ouireach capacity, and to engage the public in the protection of Maine's environment.

Schedule D, Part XI, Line 2d - Direct fundraising expense $ $4,855, decrease in gifts of future interest -$17648, decrease in gift annuity
-$11,721

Schedule D, Part XII, Line 2d - Direct fundraising expenses for event space and services

Schedule D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

{Form 980 or 990-EZ)] . Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the p
organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
NATURAL RESOURCES COUNCIL INC 01-02706%0

IEEXAN  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 non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g 8pecial 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 VII) 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.

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

from activity fundrais?r Ii)sted in
col.

(vi) Amount paid to
(or retained by)
organization

. i} Did fundralser have
(i) Name and address of individual (i) Activity ﬁgl).astod
. ’ ly or conirol of
or entity (fundraiser) contributions?

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total . . . . e . . > 0 150,000 -150,000

3 List all states in which the organization is registered or licensed to soliclt contributions 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 996 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 950 or 920-EZ} 2019

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
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.

Page 2

(a) Event #1 (b} Event #2 (¢) Other events (d) Total events
Dip and Dash Auction ‘ 0 {add col. {a) through
(event type) (event type) (total number) col. ()}
2 1 Grossreceipts . 23,112 9,097 32,209
4
2 Less: Contributions 0 0 0
3  Gross income (line 1 minus
line2) . 23,112 9,097 32,209
4  (Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
2]
21 6 Rentfacility costs . 0 0 0
g
J| 7 Foodand beverages . 0 0 0
E 1
-‘5- 8 Entertainment 0 0 0
9  Other direct expenses 4,185 670 4,855
10 Direct expense summary‘ Add lines 4 through 9 in colurmn {d) [ 4 4,855
11 Netincome summary. Subtract line 10 from line 3, column (d) . > 27,354
]l Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ . * (b} Pull tabs/instant , d) Total gaming (add
2 (#) Bingo binlgznlp‘;og?ess]icg gﬁ\go (c) Other gaming c{oI) (ac). ’?hr%?.rrgll-lngoﬁ? {ch
2 ' -
i
1  Gross revenue .
‘®| 2 Cashprizes .
5
2| 3 Noncash prizes
i
g 4 Rent/facility costs .
=
5 Other direct expenses
_ (] Yes %[ Yes %[ Yes
6 Volunteer labor . 1 No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [(Yes [INe
b If “No,” explain: :
10a Were any of the organization’s gaming licenses revoked, suspended, or ferminated during the tax year? ClYes INo

b K “Yes,” explain:

Scher:lule G (Form 890 or 930-EZ} 2019




Schedule G (Form 990 or 990-EZ) 2019 Page 3

11

12

13

a
b

14

15a

16

17

b

Poes the organization conduct gaming activities with nonmembers? . . . . . e e e [I1¥es [ INo
Is 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 o o oo o oo .. [OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . .« . . . . . |18 %
An outside facility . . . . . . A .o 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:

Name »

Address B

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . e e v v v o . . [OYes [INo
If “Yes,” enter the amount of gamlng revenLe recelved by the orgamzatlon P S and the

amount of gaming revenue retained by the third party >  $
If “Yes,” enter name and address of the ihird party:

Name »

Address >

Gaming manager information:

Name P

Gaming manager compensation»  $

Description of services provided »

[T Director/officer ] Employee Cindependent coniractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e e [(JYes [INo

Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

i Supplemental Information. Provide the explanations required by Part |, line 2b, columis (ii)) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G, Part ll, Line 1 - Fundralsing events

Schedule G (Form 980 or 890-EZ) 2019



Schedule G, Part IV, Statement 1
Form: Schedule G (2019)

NATURAL RESOURCES COUNCIL INC
EIN: 01-0270890

Page: 1 Part|, Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 C3
Receipts
The Compass Group Inc The Compass Group was retained to help No 0 150,000 -150,000
124 Quay Street organize and direct an endowment campaign,
Alexandria, VA 22314 to further support the Natural Resources
Gouncil of Maine's mission. The compass
group agrees to provide consulting services
for a 12 month period or as needead.
Total: 0 150,000 ~150,000

C1 = Fundraiser control of funds?
C2 = Amount paid to {or retained by) fundraiser
C3 = Amount paid to (or retalned by) organization

Page: 1




SCHEDULE M | oma No. 1545-0047

Noncash Contributions

(Form 990) 2 © 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Fo.rm 920- ) ] . Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification humber

NATURAL RESOURCES COUNCIL INC 01-0270690
m Types of Property

{a) (b) o (c}

. N Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable iterns contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and housshold
goods . .
Cars and other vehlcles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 48 300,442 | Present value
Securities— Closely held stock .
Securities —Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation

contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential . . . v 1 65,000 | FMV
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inveniory . .
20 Drugs and medical suppltes
21 Taxidermy .
22  Historical ariifacis .
23  Scientific specimens
24  Archeological artifacts

O BN =

-0 O ® -3

-t -k

25 Other P { }
26 OtherP ( )
27  Other» { )
28  Other P ( )
26  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 year, did the organization receive by contribution any property reported in Part 1, fines 1 through N Ry
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |- 1- - :

o be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b I “Yes,” describe the arrangement in Part Il SR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . ) T . ~ . 51l
32a Doss the organization hire or use third part|es or re|ated organizations fo SO|IGI‘t process, or sell noncash

contributions? . . 32a v
b If *Yes,” describe in Part II BE

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 I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Cat. No. 512274 Schedule M (Form 990) 2012
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items recsived,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019




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 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Dapartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer Identification number
NATURAL RESOURCES COUNCIL INC 01-0270690

_Form 990, Part VI, Section A, Line & - Any person interested in the purposes and objectives of NRCM is eligible to become a member upon
payment of membership dues.

Form 990, Part V1, Section A, Line 7a - The nominating committee prepares a slate of candidates which is presented to the board of
directors by the chair of the nominating committee, or by the chalr's designee. This group of candidates is discussed and voted upon by the
board of directors.

Form 990, Part VI, Section B, Line 11b - The 990 Is prepared internally and then reviewed by an outside accounting firm. The completed 990
is sent to all board members for review and comments prior 1o the final copy submission to the IRS.

Form 990, Part V1, Section B, Line 12c - Board members and staff are required to disclose any conflict of interesi that arises by virtue of
their board service or empioyment. The organization will menitor the comphiance with an annual disclosure statement that is disiributed to
these Individuals. For any conflict of interest, the person involved in the conflict shall take action In consultation with chief executive officer
or president of the board to avoid parlicipation in the matter to effectively avold the conflict. The president and/or chief executive officer will
monitor ongoing fransactions or other matters affecting the organization for the confticts of interest and disclosure those conflicts
immediately to the executive committee or board as appropriate,

Form 990, Part VI, Section B, Line 15 - The organization undertakes a process of compiling a comparison of salaries and benefits to ensure_
that the compensation lis reasonable, glven the market In which the organization operates. These comparisons are used to gauge ranges

and salarles for staff. The executive director's salary Is reviewed and approved by the executive commiitee of the board of directors. All

other staff salary adjustments are recommended by the management team and approved by the finance committee as part of the budgeting
process.

Form 990, Part X, Line 10a - Section 1.263(a)-3(n} Election: The Natural Resources Council of Maine Inc. 3 Wade Street Augusta, ME
04230 EIN -01-0270690 The Natural Resources Council of Maine Ing. is electing to capitalize repair and maintenance costs under
_regulation Section_1.263(a)-3(r)

_Form 990, Part XI, Line 2 - Change In gift annuity -$11,724, decrease in future gifts -$17,648

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 31056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule O, Statement 1 NATURAL RESOURCES COUNCIL INC
Form: Form 990 (2019) EIN: 01-0270690

Page: 1 . ‘ Header Section
Reasonable Cause Explanations

Explanation

unable to complete in time

Page: 1




Schedule O, Statement 2 ' NATURAL RESOURCES COUNCIL INC

Form: Form 990 (2019) . EIN: 01-0270650
Page: 1 Part |, Line 1
Activity Or Mission Description

Description

from a proposed dam. Today, NRCM is the state's leading non-profit environmental group. Our 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 most 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 Wafers; 3) Climate and Clean
Energy; 4) Sustainable Mains; and, 5) Federal Policy.
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First Program Service Accomplishments Description

Description

Lands working groups and are offering guidance, expert analysis, and recommendations for carbon reduction strategies to include in the Plan. NRCM
also led a coalition of solar advocates and secured a comprehensive new solar policy that removes barriers to net metering, increases community solar
project participants from 9 to 200, expands access to solar to low-and moderate-income homes, and directs the Public Utilities Commission {PUC) to
procure 375 Megawatis of distributed solar. This policy will spur Maine to generate more clean energy, lower carbon emissions, and create hundreds of
clean energy jobs. We also developed a Toolkit for municipalities to install solar farms and worked with our partners to develop solar siting best practices
to guide developers and municipalities as they pursue solar projects. NRCM also helped secure a new state rebate program for electric and hybrid-
electric vehicles and promoted the rebates as well as state grant oppariunities to install EV charging stations using our website, emall, blog posts, letters

to the editor and social media.
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Forests & Wildlife: Maine is home to the largest intact temperate forest in the world, | 1,077,648 0 0

Page: 4

supporting unparalleled habitat for many rare plants and animals. Maine forests also offer
unigue 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 cwnership of Maine lands
so future generations will know the Maine we love today. Despite tremendous public
apposition and 95% of public comments in favor of retaining the one-mile Adjacency
Principle, the state Land Use Planning Commission (LUPC) adopted new rules to allow
development up to seven miles from three dozen "rural hubs" and also allow "kingdom lot"
subdivisions of 15-25 acre lots. Such lots fragment large blocks of forestland and limit
recreational access. However, NRCM's efforts led to a reduction in the development limit
from the originally propesed ten miles to seven and reduced the total acreage open for new
development from over two million acres to under one million. NRCM is monitoring the
implementation of the new rules to.ensure valuable habitat in Maine's North Woods is
protected from sprawl. We will review each development permit application before the
LUPC, intervene f needed, and identify opportunities to improve land use planning in
Maine. NRCM also supported a $95 million public bond proposal to fund Maine State Parks
and the Land for Maine's Future (LMF) conservation program, which carried over into spring
2020. The bond was tabled when the coroha virus pandemic forced the Legislature to
adjourn early but will be taken up in a special session in summer 2020 or in early 2021
Bond funding for these programs remains a top priority for NRCM. With new funding, LMF
will protect more spacial places and the state will be able to address an existing
maintenance backlog and improve infrastructure at various state parks and historic sites.
Healthy Waters: Maine's rivers, lakes, and streams are the lifeblood of our state. Our
waterways provide 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. Last year NRCM led adoption of new water quality protections for more than 400
miles of rivers, lakes, and streams in the upper stretches of the Penobscot River-including
high-guality brook trout habitat. We also advanced new water quality standards to protect
the sustenance fishing rights of Maine tribes by requiring water quality in designated tribal
waters allow for a fish consumption rate of seven ounces per day instead of the eight
ounces per week under previous regulations. In addition, the state increased funding for two
take protection programs and at NRCIM’s urging adopted new water quality safeguards by
requiring inspections statewide of underground septic systems for home sales in shoreland
zones. Along with our pro bono legal team and conservation partners, NRCM continued to
work toward securing a new fish passage plan for four dams in the upper Kennebec River
that still block Atlantic salmon and other sea-run fish from reaching histeric spawning
grounds. We attended meetings and submitted commenits prassing the Federal Energy
Regulation Commissian (FERC) to require an Ervironmental Impact Statement (EIS) before
issuing a new license for the Shawmut Dam (the third of four dams migrating fish encounter
in the river), and secured critical support for an EIS from state and federal agencies. We
believe the EIS will demonstrate that removal of at least some of the dams is necessary to
prevent extinction of Atlantic salmon in the Kennebec and restore healthy populations of
shad and alewife. Sustainable Maine: NRCM helped Maine develop statewide programs o
recycle consumer products that pose a risk to public health and the environment, including
programs for beverage containers (the "bottle bill"), computers and TVs ("e-waste"), and
unwanted paint. Now we focus on providing citizen groups, scheals, and state and
municipal leaders the tools and support they need to reduce waste, increase recycling and
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composting, and discourage littering. NRGM's partnerships resuited in 25 town ordinances
that ban or put a fee on single-use plastic shopping bags and 20 town ordinances banning
polystyrene foam food containers. Using this momentum, we mobilized the grassroots
support needed to make Maine the first state in the U.S. to ban foam food containers and
the third to ban single-use plastic bags. We launched a campaign to educate the public,
businesses, and municipalities about the amount of product packaging materials that
become waste and the need to provide all Maine communities access to recycling and
consistency in what materials are collected. We used our website, social media, events, and
strategic messages to build awareness of the problem, and worked with the Maine
Department of Environmental Protection to create and introduce a bill to create a recycling
program for excess packaging. NRCM also worked with Maine schools to reduce food
waste and single-use plastics. We distributed our School Food Recovery Mandbook: A How-
to Guide tv Reduce Wasted Food in Maine's K-12 Schools to educate students, teachers
and administrators about the environmental and health benefits of reducing food waste, and
helped schools start separating food waste, begin using share tables to make sure edible
food goes to students or food pantries, and switch from disposable plastic cutlery and trays
to reusable silverware and trays.

NATURAL RESOURCES COUNCIL INC

Total:

Page: 5

1,077,648 0 0
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Provide additional information for responses to questions on Schedule R.

See instructions.
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