m 990

Department of the Treasury:
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under séqtion 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubiic.
P Go to www.irs.gov/Form990 tor instructions and the latest information.

| omB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning
B Check if applicable:
D Address change

D Néme change

[] inttial retum

. [ Eiral returrb‘!en‘ninated
[[] Amended return

D Application pending

04/01/2021 and ending

.03/31/2022

G Name of orgamzatuon NATURAL RESOURCES COUNCIL of Maine INC

Doing bus:ness as

D Employer identification number

01-0270690

Number and ‘street (or P.O. box if rhail is not delivered to street.address)
3 WADE STREET

Room/suite

E Telephone number
207-622-3101

G|ty or tawn, state or province, country, and ZIP or fore:gn postal code
AUGUSTA, ME 04330

G Gross recelpts $

8,731,636

ﬁ
F Name and address of principal ofﬁcer Pete Didisheim

3 Wade Street, Augusta, ME 04330

I Tax-exempt status:

[¥] 5010)(3) O 501(c) { )« nserino) [ ] ;1947('51)(1) ar [Jser

J  Website: » WWW.nrem,org:

1 Higa} s this a group retum for subordinates? L] Yes [¥] No
Hib).Are all subordinates included? ] Yes [N
If “No,” attach a list. See Instructions.

H(c} Group exemption number »

K Form of organization: .Corporatlon |:|Trust DAssocuation [ other»

[ L Year'of formation:

1959 ' M State of legal domicile:

ME

Summary
1 Briefly describe the organization's mission or most significant activities: The Natural Resources Council of Maine (NRCM)
g works ta protect, restore, and conserve Maine's environment, now and for fuiure generatlons
[ . . .

' g 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets. ‘
& | 3 Number of voting members of the goveming body (Part V], line 1a) . 3 23
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1 b) . -4 23
2| 5. Total number of individuals employed in calendar year 2021 (Part v, line 2a} .. 5 -34
Z 6 Total number of volunteers (estimate if necessary) .. .o 6 30
£ | 7a Total unrelated business revenue from Part Vill, column (C}, Ilne 12 . 7a 0

. b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .. 7b 0
) : ' : Prior Year Current Year

‘e | 8 Contributions and grarits (Part VI, line 1h) . . . 3,229,705 4,463,374
2| ® Program service revenue (Part Vill, line2g) - . . . . . . 0 0
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . 288,285 1,692,075
£111  Otherrevenue {Part VI, column (A}, lines 5, 8d, 8¢, 8¢, 10¢, and 1 1g) . 29,521 30,292
112 Total revenue—add lines 8 through 11 {must equal Part VHI, ¢olumn (A), line 12} 3,547,611 6,085,741
|13  Grants and similar amounts paid {Part IX, column {A), fines 1-3} . . . 0l 0
14  Benefits paid to or for members (Part IX, column (A}, line 4} . . . . . 0 0
2 15  Salaries, other compensation, employes benefits (Part IX, column {4}, lines 510} ’ 2,278,039 2,286,866
"2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .0 0
é’- b Total fundraising expenses (Part IX, column (D}, line 25) 274,408 .
W47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) . . . .. ~ 688,897 742,492
" . |18 Total expenses. Add lines 13-~17 (must equal Part IX, column {A)}, line 25 - 2,966,936 3,029,358
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . e . 580,675 - 3,056,383

58| . : Beginning of Current Year End of Year
ﬁ% 20 Total assets (PartX, line 18y . . . . 16,253,580 17815434
<% 21 Total liabilities (Part X, line 26) . . . 426,332 304,486
2222  Net assets or fund balances. Subiract line 21 from ||ne 20 e e 15,827,248 17,51 0,948

Slgnature Block

_ Under penalties of perjury. | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
" true; correct, EWE Declaration of preparer (other than offi cer} is based on all information of which preparer has any knowledge. .

| O JNgber 25 2022

For Paperwork Reduction Act Notice, see the separate instructions.

] e AN
Sign Sighalure of offider _ Date
Here Peter Didisheim, Interim CEO '
Type or print name and title .
. Print/Type preparef’s name Preparer's signature Date Check [] i | FTIN
: _Pald ‘ ’ ' : seff-employed
Prepa‘rer Fil » Firm's EIN ™
’ i
Use only 'S name
Firm's acldress ™ i Phone no.
May the IRS discuss this return with the preparer shown above? See instructions e e . [JYes [ INo
) Cat. No. 11282Y Form 990 2021)




reni EW wwsay
iGhgll]l Statement of Program Sennce Accompllshments i
' Check if Scheduile O contains a response or note to any lineinthisPartlt . . . . . . . . . . . . . O

1 Br[eﬂy descnbe the organizztion’s mission: .
The Natural Resources Council of Maine (NRCM) works to protéct, rastore, and conserve Maine's environment, now and for fuiure

generations, We haméss the power of scienée, the law, and the voices of more than 25,000 members, suppoiters, ard activists to
secure the most effective safeguards for Maine's snvironment and communities. Our five programs are Cllmate & Clean Energy;
Forests & Wildlife; Healthy Waters; Sustainable Maine; and Washington Watch/Federal Policy.
2 Did the organization undgrtake any significant program ser\nces during the year which were not listed on the
pnorFoerQOorQQO-lZ?..... . - [Yes [¥INeo
K “Yes,” describe thesa Rew services on Schedule 0.

3 Did the organization cease conducting, or make signifi icant changes in how it conducts, any program
SEIVICEST o v« - r e b e a e e e e e e e e e e e e e e e e e e OYes [¥iNo

lf *Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service aceomplishments for each of its three largest program services, as measured by

expenses. Sectlon 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the tota.l expenses and revenue, if any, for each program service reported. .

4a (Code: . ){Expenses$_____ 412,107 inciuding grants of $ - 0)Revenue$ _ . . 0)
Climate & Clean Energy: NRCM is a leader in advocating for policies to reduce the threat of climate change and promote
renewable energy. We are working with state officials and agencies, scientists and technical experts, legislators, community
leaders, state and national environmental organizations, and many other allies to buitd momentum for deep reductions in

_greenhouse gas emissions and a rapid transition to a clean eneggy __grld that powers Maine's busmesses. homes, transportation,
and heating systems. e -

"4b (Code:  )(Expenses$ 426,739 inc[uding grants of $ . 0 ) (Revenue$ . 0)

Communications: NRCM communicatas with our members, supporters, pelicy maiers, and the public using email updates,
_single-issue reports, direct mail, radio, videos, social media, and our website. The wide range of tools we regularly use advances

our mission and hélps to meet the goals of our programs. -

4c {Code:_ _}{Expenses $ 281,189 including grants of $ o){(Revenue$ . . 0)

OQutreach: NRCM's grassroots outreach team engages our supporters and the public using a diverse array of igols. In addition 0.
providing strategic outreach for our advocacy programs and issue campaigns, we focus on values-based, transformational
orgamzing and leadership development fo protect Maine’s environment. With increased staff capacity in Franklin County, we are
commiited 1o building lasting relationships and partnerships with individuals and local organizations across that region. Through
our digital outreach, NRCM communicates with our members, supporters, policy makers, and the public using email updates and
calis to action, virtual and in-person meetings and events, and social media to advance our mission and meet the goals of our
advocacy programs. Through NRCM Rising, we engage people in their 205-40s around issues important to Maine's next
_generation of environmental ieaders, while also providing networking with peers and leadership development to build Maine's

environmental movement.

4d Other program services (Describe on Schedule O.} See Schedule 0, Statement 2
{Expenses $ 1,194,801 including grants of $ 0 ) (Revenue $. o)
d4e Total program service expenses » 2,314,836

Form 990 2021)
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Page 3

Checklist of Required Schedules
Yes | No
Is the organization described in section 501(0)(3) or 4947(a (1) {other than a private foundation)? ff “Yes,”
complete Schedule A . ... .o . . e e 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors? See instructions , v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . . 4 | v
Is the organization a section 501{c)}{4), 501{c}5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? if "Yes,” complete Schedule C, Part Il 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e 6 o
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part Ili e e e e g v
Did the organization report an amount in F’art X Ilne 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? If “Yeas,” complete Schedule D, Part iV . e o 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Scheduie D, Part Vi .

Did the organization report an amount for investments— other securities in Part X !lne 12 that is 5% or more
of its total assets 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 more

of its total assets reported in Part X, line 167 If “Yes,” complete 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,” complate Schedufe D, Part IX . . .

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

Was the organization included in consolldated lndependent audlted fi nancral staternents for the tax year’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and X! is optional

Is the organization a school described in section 170(b){1)(ANiI)? if “Yes,” complete Schedufe E

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

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

Did the organization report on Part IX, column (&)}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedufe F, Parts If and IV .o

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? /f “Yes,” complete Schedule F, Parts Iff and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column {A}, lines 6 and 11e? Iif “Yes,” complete Schedule G, Part I. See instructions .
Did the organization repert more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? /f “Yes,” complefe Schedule G, Part Ii .

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

if “Yes,” complete Schedule G, Part lil Ce e e e e e e

Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H .

If *Yes” to line 20a, did the crganization 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 fand If .

11a| v

11b v
11¢c v
11d v
11e v
11§ v
12a v
12b| v

13 v
14a v
14b v
15 v
16 v
17 v
18 | v

18 v
20a v
20b

21 v

Form 990 (2021}




Form 990 (2021)
FE I 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,” complete Schedule I, Parts | and Ilf 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 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? A e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c}{3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part ! . Ce e e e e e e 25h v
26 Did the organization report any amount on Part X, fine 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 member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Iif oo . Ce e e e e e
28 Was the organization a party to a business fransaction with one of the followmg parties {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, ot substantial contributor? ff
“Yes,” complete Schedule L, Part IV . . . e e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” comp!ete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
“Yes,” complete Schedule L, Part IV . S e e e e e .o 28¢ v
29  Did the organization receive more than $25,000 in non-cash contrlbutions’? if “Yes,” comp!ete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
congervation contributions? If “Yes,” complete Schedule M e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yas,”
complete Schedule N, Part ! . a2 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegulatmns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i
or iV, and Part V, line 1 . C e e e e e e 34| v
35a Did the organization have a controlled entlty within the meaning of section 512(b}(13)? . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon 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 organnzahon
and that is treated as a partnership for federal income tax purposes? ff “Yes,” complete Schedule R, Part VI a7 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 920 filers are required to complete Schedule O . 38 | v
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .. g
‘ Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 35
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 1]

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2021



Form 990 (2021) ) Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

4a

Sa

6a

o o

TQ ™o

12a

13

14a

15

16

17

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

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 | 23

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-fife. See instructions.

If “Yes,” hasit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an intsrest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for 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 1o a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e e e e e

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e .. .
If “Y'es,” did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which :t was

required to file Form 82827 . . . . . . . . . . . . o . .. 0.0 oo - . 7¢ v
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . i 7d | e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 cdpital contributions included on Part VIII, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles . 10b
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . i1a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.} . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Enter the amount of reserves on hand
Did the organization receive any payments for |ndoor tannrng services dunng the tax year'? - . 14a v
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O . 14b
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? ..

If “Yes,” see the instructions and file Form 4720, Schedule N.

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

Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If “Yes,” complete Form 6069.

Form 990 (2021)




Form 990 (2021} Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bedy at the end of the tax year. . 1a 232
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority o an executive committee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b 23
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, trusiees, 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 assets? . 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 mare members of the governing body? . . . .. 7a | v
b Are any governance decisions of the organization reserved to (or SUbject to approva[ by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written act:ons undertaken dunng
the year by the following:
a The governing body? . . e e e e e e e
b Each committee with authority to act on beha[f of the governing body'P| - 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses 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 affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” go ta line 13 .
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂlcts’7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done.

13  Did the organization have a written whistleblower policy? . .

14  Did the organization have a written document retention and destructlon pohcy’? .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

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 15b| v

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
© with a taxable entity during the year? . e e e e e e e e e e e e e

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

i 17  List the states with which a copy of this Form 990 is required to be filed ™ CT, MA, ME, NH, PA

18  Section 6104 reguires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [ Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records p

KATHRYN Hyttel, (207)622-3101
3 WADE STREET, AUGUSTA, ME 04330 Form 990 (2021)




Form 990 {2021) Page 7
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 VIl . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

* List ail of the organization’s current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations,

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c}
@ . 8) {do not chul:;ks Ir:;zl:e than cne o ® ]
Name and title Average | poy unless person is ooth an Reportable Reportable Estimated amount
hours officer and a diractor/trustee) compensation cempensation of aother
per week [ JEny Sy e ey ey from_ the frqm felated compensation
{list any é‘_ alz [2]& g rg_ o [ organization (W-2/ | organizations {W-2/ fn?m .the
hours for | = g: Fldie |l @ ?D 1099-MISC/ 1089-MISC/ arganization and
related | & & § - a D 1099-NEC) 1099-NEC) related organizations
organizations| = gz ] §
helow G| o 2
dotted line) ] % §
° g
LISA POHLMANN 40.00
CHIEF EXECUTIVE OFFICER 0.00 v 93,805 0 34,010
KATHRYN HYTTEL 40.00
DIRECTOR OF FINANCE 0.00 v 82,652 0 24,637
BONNIE WOOD 1.00
DIRECTOR 0.00 v | 0 0 0
WILLIAM MESERVE 1.00
TREASURER 0.00 v v 0 0 0
ELIZABETH RETTENMAIER 1.00
DIRECTOR 0.00 v ] 0 0 0
DENNIS KING 1.00
DIRECTOR 0.00 v 0 0 0
PETER MILLARD 1.00
DIRECTOR 0.00 v 0 0 (]
AMY SCOTT 1.00
SECRETARY 0.00 v v 0 0 0
NORTON LAMB 1.00
DIRECTOR 0.00 v 0 0 ) 0
SARAH SHORT 1.00
DIRECTOR . 0.00 v 0 0 0
SARAH COTTON 1.00 '
DIRECTOR 0.00 v 0 0 0
MARCIA HARRINGTON 1.00
DIRECTOR 0.00 v 0 0 0
SEANA CULLINAN 1.00 '
DIRECTOR 0.00 v 0 0 0
ANNE S WINCHESTER 1.00
DIRECTOR 0.00 v 0 0 0

Form 990 2021)




Form 950 {2021)

Page 8

IGAU Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

<)
Position
# . ® (do nat check mere than one ©) ® i ®
Name and title Average bax, unless person is both an Hepor‘tabl.e Fleportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other'
per week az|s]ol=le i frarn the from related compensation
Gistany |Z2@|8[=|2 |3&}¢ |organization (W-2/|organizations (W-2/ from the
hoursfor |5 5|5 |8 |g|2313 1099-MISG/ 1098-MISC/ erganization and
related | & § §' T3 § bl I 1099-NEC) 1099-NEC} related organizations
organizations| = o [ & g o}
bealow % 1 § 'rgn
dotted ling) wla 2
3 =1
‘ a
LUCY ABBOT 1.00
DIRECTOR 0.00 v 0 0 ) 4]
MARIA GALLACE 1.00 i
CHAIR 0.00 v v 0 0 0
BENJAMIN WHALEN 1.00
. DIRECTOR 0.00 v 0 0 0
SADIE LLOYD MUDGE 1.00
DIRECTOR 0.00 v 0 ) 0 0
KATHRYN OLMSTEAD 1.00
DIRECTOR 0.00 v 0 0 0
EMILY BECK 1.00
DIRECTOR 0.00 v 0 0 Q
EDWARD SIMMONS 1.00
VICE CHAIR 0.00 v v 0 0 0
STEPHANIE SMITH 1.00 i
DIRECTOR 0.00 v 0 0 0
MICHAEL CATANIA 1.00
DIRECTOR 0.00 v 0 0 4]
DAVID KALLIN 1.00
DIRECTOR Q.00 v 0 0 0
FRANCESCA GALLUCIO-STEELE 1.00
DIRECTOR 0.00 v 0 Q 0
1b Subtotal . . . . T & 176,457 0 58,647
¢ Total from contmuatnon sheets to Part VII Sectlon A N
d Total (add lines iband 1¢) . . . > 176,457 0 58,647
2 Total number of individuals (including but not ilrmted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization o
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .

For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” comp!ete Schedule J for such
individual .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
A {8} {c}
Name and business address . Description of services Compensation
Noneg
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2021}



Form 990 (2021)

ElaRYII Statement of Revenue

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

g®| 1a Federatedcampaigns . . . . [ 1a 6,366

§ 5| b Membershipdues . . . . . |1b 1,723,682

c{ E ¢ Fundraisingevents . . . . . 1¢ 0

& <l d Related organizations . . . . 1d of
'@_ % e Government grants {contributions} | 1e 0

g # f Al ot.he_ar contributions,. gifts, grants,.

5 E and similar amourlts 1.10t |nc.:Iuded abo.ve 1 2,733,326

25 g Noncash contributions included in

"g' -g linesta-1f. . . . . . . . 1_g$ 121,439

Qw h Total. Addlines1a=1f. . . . . . . . . . »

Business Code

(A)
Total revenue

{B} .
Related or exempt
function revenue

o
Revenue excluded
from tax under
sections 512-514

{C)
Unrelated
husiness revenue

¢ Net income or {loss) from fundraising events .

9a Gross income from gaming
activities. See Part IV, line 18 . 9a
b Less:directexpenses . . . . Sh

¢ Net income or (foss) from gaming aclivities . .

10a Gross sales of inventory, less
retums and allowances . . . [10a
b Less:costofgoodssold . . . [10b

¢ Netincome or {loss) from sales of inventory . . .
Business Code

3 | 2
5g| b
[T c
E2 ¢
]
2T e
a f All other program service revenue . . 0
g Total. Addlines2a-2f . . . . . . . . . . P e
3 Investment income (including dividends, interest, and
other similarameunts) . . . . . . . . . . W 482,969 0 o 482,969
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 PRoyaltes . . . . . . . . . .. ... WP 0 0 0 0
{i} Real {fi) Personal
6a Grossrents . . | 6a 0
b Less: rental expenses| 6b 0
¢ Rental income or {loss} | 6¢ 0
d Netrentalincomeor{loss} . . . . . . . .
7a Gross amount from (i) Securities (i} Other
sales of assets
other than inventory | 7a 3,754,285
2 b Less: cost or other basis
g and salesexpenses . | 7b 2,645,179
3 ¢ Gainorfloss) . . | 7e 1,109,106 ' 0 e ‘ o
E d Netgainor{loss) . . . . . . . . . . . W _- 1,109,106
§ 8a Gross income from fundraising :
o events (not including$ | 0|
of contributions reported on line
1¢). See Part IV, line 18 . . . 8a
b Lless: directexpenses . . . . 8b

w
§g 11a Qther income 900099
§E§| b
25| °
2T d Allotherrevenue . . . . . . .
= e Total. Addlinesila=i1d . . . . . . . . . »
12 Total revenue. See instruciions . . . . . . W 6,085,741 0 0 1,622,367

Form 990 (po21)




Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule Q contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total esi;,)enses F'rogral"r?}service Managésl)ent and Funélr:;)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . o 0
3 Grants and other assistance to foreign ;
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 ol
4  Benefits paid to or for members . 0 0}
5 Compensation of current officers, dlrectors
trustees, and key employees - - 235,105 89,471 120,071 25,563
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B} . 0 0 0 0
7  Other salaries and wages 1,544,942 1,294,087 133,328 117,527
8 Pension plan accruals and contrlbutlons (lnc[ude
section 401(k) and 403(b} employer contributions) 104,281 39.116 8,881 6,294
9  (Other employee benefits . 281,912 219,944 40,587 21,381
10 Payroll taxes . . . 120,626 102,414 8,474 9,738
11  Fees for services (nonemployees)
a Management ¢ 0 0 o
b Legal 24,504 24,000 0 504
¢ Accounting 25,790 20,640 3,344 1,806
d Lobbying . .o 0
e Professional fundraising services. See Part v, hne 17 il e 0
f Investment management fees . 56,721 1] 56,721 0
g Other. {if fine 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 2XPensas on Schedule O) 124538 118,894 4,188 1,456
12 Advertising and promotion 49,498 49,323 175 0
13  Office expenses 2,668 1,591 938 139
14  Information technology 103,636 51,432 33,006 19,198
15 Royalties . o 0 0 0
16  QOccupancy 41,648 33,331 5,400 2,917
17 Travel 4,580 3,606 227 747
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials o o 0 0
19  Conferences, conventions, and meetings 13,986 10,729 234 3,023
20 Interest . . 0 0 0 0
21 Payments to afﬂllates . 0 0 0 0
22  Depreciation, depletion, and amortlzat;on
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered [}
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), armount, list [ine 24e expenses on Schedule O.)
a Telephone 16,469 13,276 1,232 1961
b _Postage 52,994 35,699 593 16,697
¢ Printing 88,820 64,462 543 23,815
d Dues Fees and Subscriptions 32,331 20,749 10,949 633
e All other expenses 37,908 18,930 2,609 16,369
25  Total functional expenses. Add lines 1 through 24e 3,029,258 2,314,836 440,114 274,408
26 Joint costs. Complete this line onily if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) 31,701 10,567 0 21,134

Form 990 (2021)



Forrn 990 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .
A} {E)
Beginning of year End of year
1 (Cash—non-interest-bearing 100] 1 100
2  Savings and termporary cash investments 3,312910| 2 2,493,763
3 Pledges and grants receivable, net 622,424| 3 332,204
4  Accounts receivable, net . 3,247 4 2,639
5 Loans and other receivables from any current or former offrcer drrector :
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family rmember of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f}(1)), and persons described in section 4958(c)(3}(B) .
2 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
<< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,297,130 o e
b Less: accumulated depreciation 10b 1,007,141 340,560! 10¢ 295,989
11 Investments—publicly traded securities 10,778,315| 11 13,862,496
12  Investments—other securities. See Part IV, line 11 1,138,872 12 761,354
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .. 0| 15 0
16  Total assets. Add lines 1 through 15 {must equa] Ilne 33) 16,253,580 16 17,815,434
17  Accounts payable and accrued expenses . 426,332 17 304,486
18 Grants payable .
18  Deferred revenue ..
20 Tax-exempt bond liabilities .
21 Escrow or custodial account lability. Complete Part IV of Scheduie D
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
'.-§ controlled entity or family member of any of these persons
_'5 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parties
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liakilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
2 Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33. S : =
T‘g 27  Net assets without donor restrictions 11,997,021 14,669, 040
oD (28  Netassets with donor restrictions 3,830,227 28 2,841,908
2 Organizations that do not follow FASB ASC 958 check here b |:| e
E;’ and complete lines 29 through 33. ' =
g 26  (Capital stock or trust principal, or current funds 29
‘é 30  Paid-in or capital surplus, or land, building, or equipment fund 30
] 31 Retained earnings, endowment, accumulated income, or other funds . 3
4 |32  Total net assets or fund balances . 15,827,248| 32 17,510,948
2 |33 Total liabilities and net assets/fund balances 16,253,580 33 17,815,434

Form 990 (2021}




Forrm 990 (2021)
=i @Al Reconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part Vill, column (A}, line 12) . 1 6,085,741
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,029,358
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,056,383
4  Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) 4 15,827,248
5 Net unrealized gains {losses) on investments 5 -1,290,502
6 Donated services and use of facilities 6 Q
7  Investment expenses . 7 0
8  Prior peried adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 -82,181

10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Pan X hne

32, calumn (B) . 10 17,510,948

=@ 4|l Financial Statements and Reportlng

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: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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 [ Consoclidated 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 on a
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [1Both consalidated 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 Gircular A-1337 .

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

3a

3b

Form 990 2021)



[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E7) Complete if the organization is a section 507(c}(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 ©2 1
» Attach to Form 830 or Form 990-EZ. Open to Public

Department cf the Tre_asury
Intermal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the arganization Employer identification number

NATURAL RESOURCES COUNCIL of Maine INC 01-0270690
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b){1HA}G).
2 [] A school described in section 170{b}{1}{A}{ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)iii).
4 [] A medical research organization operated in conjunction W|th a hospital described in section 170(b}{1){A}{iii). Enter the
hospital’s name, city, and state:
JAn orgamzatlon operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){(1}{A)(iv}. (Complete Part 1)

[4)]

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). {Complete Part 11.)

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

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

10 [] An organization that normally receives (1) more than 33a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3314% of its
support from gross investrment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}{1} or section 509{a}{2}. See section 509({a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) 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.

b [ Type Il. A supporting organization supervised 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
crganization(s). You must complete Part IV, Sections A and C.

¢ [ 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.

d [0 Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . e e e e e |:|
g Provide the following information about the supported organlzatlon(s)

(i) Narne of supported organization {ii} EIN {iii) Type cf crganization | {iv} !s the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support {see cther support (see
above (see instructions)} document? instructions) instructions)

Yes No
(A)
B)
{c)
]
(E)
Total e el

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2021




Schedule A Form 9390 or 990-E7) 2021 Page 2
XTI Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170({b}{1){A){vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a} 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
i1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 3,567,434 5,881,596 4285899 | 3,229,705 4,463,374 21,428,008
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 o 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 through3. . . . 3,567,434 5,881,596 ,285, 3,229,705 | ] 21,428,008

5  The portion of total contributions by
each person (other than a
governmental unit or publicly

i supported organization) inciuded on

: line 1 that exceeds 2% of the amount

, shown on line 11, column (f} . i 2,242,621
6 Public support. Subtract line 5 from line 4 [# 19,185,387
Section B. Total Support
Calendar year (or fiscal year beginning in} M {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 (f} Total
7 Amounts fromlined4 . . . . . . 3,567,434 5,881,596 4,285,899 3,229,705 4,463,374 21,428,008

i 8  Gross income from interest, dividends,
i payments received on securities loans,
} rents, royalties, and income from
‘ similar sources . . . . . . . . 213,342 350,539 303,852 253,096 482,969 1,603,798
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 o 0 0

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

{(Explain in Part V1} . .o 33,346 30,908 178,215
11 Total support. Add fines 7 through 10 e : ME@%@E SRR 23,210,021
12  Gross receipts from related activities, etc. (see |nstruct10ns) e e . 12 3,893
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501{c)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f}, divided by line 11, column {f) . . . . 14 B2.66 %
15  Public support percentage from 2020 Schedule A, PartIl, line 14 . . . 16 86.65 %0
‘ 16a 3312% support test—2021. If the organization did not check the box on hne 13 and Ilne 14 is 33'3% or more, check this
T box and stop here. The organization gualifies as a publicly supported organization . . . . A N
‘ b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and Inne 15 is 33113% or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . W

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization . . . . . . . . . . . 0 . e e e e e e e e e e e e e O

b 10%-facts-and-circumstances test—2020. 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 . . . . - . N N
18  Private foundation. If the organlzatlon d:d not check a box on Ime 13, 16a 16b 1?a or 17b check thls box and see
instructions . . . . . L L L L L 0 e e e e e e e e e e e

Schedule A {Form 990 or 990-EZ) 2021



Schedule A (Form 990 or.830-EZ) 2021

Page 3

Support Schedule for Organizations 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 Par‘c i

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

Ta

c
8

{a) 2017 {b) 2018 {c) 2019

(d) 2020

{e) 2021

{f} Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

Gross receipts from admissions, merchandise
sald or services perfarmed, or facilifies
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are nat an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit 1o the
arganization without charge .

Total. Add lines 1 through 5.

Amounts included onfines 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 TC from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in} »

g
10a

1

12

13

14

{a) 2017 {b} 2018 {c) 2019

{d) 2020

(e} 2021

{f) Total

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 on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain ar
loss from the sale of capital assets
(Expiain in Part VI.) .

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

First 5 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 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, calumn {f), divided by line 13, calumn (f}) 15 %
16 Public support percentage from 2020 Schedule A, Part lli, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 {ine 10c, column (f), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
18a 3315% support tests—2021. If the organizaticn did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33%3% support tests—2020. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. Ii the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » (]

Schedule A {Form 990 or 920-EZ) 2021




Schedule A {Form 990 or 990-EZ) 2021
Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Page 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

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 purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)4), (5}, or (6)7 If “Yes,” answer
lines 8b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 50Ha)2}? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supparted organization not organized in the United States (“foreign supported organization™)? /f

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 controlled 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(z)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 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, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? If “Yes,” provide detaif 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? ff “Yes,” complete Part [ of Schedule L {Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line |

77 If “Yes,” complete Part | of Schedule L (Form 990),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (E))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part VL.

Did a disqualified person {as defined on line 8a) have an cwnership interest in, or derive any personail 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 4943 because of section
4943(f) {regarding certain Type |I supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ff “Yes,” answer liné 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.}

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page B
2=Tedl'd  Supporting Organizations {continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine T1a, 11b, or 11c¢,
provide detail in Part V1.

Section B. Type 1 Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power o regularly appoint or efect at least a majority of the organization’s officers,
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
crganization, describe how the powers to appoint andfor remove officers, directors, or trustess were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrclled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

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)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, {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 {ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 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? /f “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supparted organizations have
a significant veoice 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. '

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 bejow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govermnmental entity (see insiructions),

2 Activities Test. Answer lines 2a and 2b below.

a 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 defermined
that these activities constituted substantially alf of its acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organlzatlon 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 organizafion’s involvement.

3  Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VL.
b 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.
Schedule A {Form 990 or 890-EZ) 2021
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Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year {B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

GBI =

OO |G| N =

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

7

Other expenses {see instructions)

8

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

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

(A} Prior Year {B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c)

[ EE=-Ni<E ]

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

o]

-

[&]

Subtract line 2 from line 1d.

=

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,

see instructions).

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

~|D|

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

w

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D (| h|WwN| =

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

B

Current Year

] Check here if the current year is the organization’s first as a non-functionally [ntegrated Type III suppomng organization

(see instructions).

Schedule A (Form 990 or 980-EZ) 2021
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Type lll Non-Functionally Integrated 509{a}{3} Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-k

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 to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI

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

Total annual distributions. Add lines 1 through 6.

~N|A 0| a(WN

Lol AL AR R ]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[+]

@0

Distributable amount for 2021 from Section C, line 6

@

Line § amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

Distributable amount for 2021 from Secticn C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required —expiain in Part Vi). See
instructions.

[ ]

Excess distributions carryover, if any, to 2021

From2016 . . . . .

From2017 . . . . .

From2018 . . . . .

From2019 . . . . .

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied 1o 2021 distributable amount

Carryover from 2016 not applied (see instructions)

®

Excess Distributions

==|Tia (=0 alo|o|e

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

o

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3@ and 4a from line 2. For resuit
greater than zero, expfain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3f
and 4c.

Breakdown of line 7:

Excess from 2017 . . .

Excess from 2018 . . .

Excess from 2019 . .

Excess from2020 . . .

0 iQ|0|T|n

Excess from 2021 . . .

(i} iii)
Underdistributions Distributabie
Pre-2021 Amount for 2021

Schedule A {Form 990 or 990-EZ) 2021




Schedule A (Farm 990 ar 390-EZ) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, 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 complete this part for any additional information. (See instructions.)

Schedule A, Part II, Line 10 - 2017 - Misc. Income $5,290 event income $29,772 tolal $35,062, 2018 - Misc. [ncome $7,228 event income
$31,889 total $39,117, 2019 - Misc. Income $7,573 Event income $32,209 Total $39,782, 2020 - Misc. Income $675 Event Income $32,671
_Total $33,346, 2021Misc. Income $2,506 Event Income $28,402 Total $30,908

Schadule A (Form 990 or 990-EZ) 2021



SCHEDULE C Political Campaign and Lobbying Activities |_oMe No. 1545-0047
(Form 990 or 990-EZ) 2 @ 2 1

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [ROJs =R (X V] +! 1o
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

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 hot 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.
s 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 V1, line 47 (Lobbying Activities), then
* Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part II-A. Do not complete Part II-B.
* Section 501{c)(3) organizaticns that have NOT filed Form 5768 {election under section 501(h)): Complete Part -B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (See separate instructions), then
» Section 501(c)(4), (5}, or {6} organizations: Complete Part lIl.
Name of organization
NATURAL RESOURCES COUNCIL of Ma'ine INC 01-0270690
Complete if the organization is exempt under section 501(c}) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. See instructions for
definition of “political campaign activities.”
2  Political campaign activity expenditures. Seeinstructions . . . . . . . . . . . . .p» §
3  Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c}(s)

Employer identification number

1 Enter the amount of any excise fax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ _
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . I:l Yes i:l No
4a Wasacorrectionmade? . . . . . . . . . . . . . . v . ..o ... .]]Yes []No
b If "Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c}(3).
Enter the amount directly expended by the filing crganization for section 527 exempt function
activities . §
2 Enter the amount of the flllng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . .o . 8
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
fine17b . . . T
4  Did the filing orgamzatjon f:le Form 1120 POL for thls year’? e . .o []Yes [ ]No

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

{2} Name {b} Address {c} EIN {d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and direcily

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

(1

(2)

{3)

@

(5)

(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Cat. No. 500845 Schedule ¢ {Form 990 or 990-EZ) 2021




Part lI-A

Schedule C (Form 990 or 930-EZ) 2021
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Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 {election under

section 501(hj).

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

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

A Check » [1if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name,

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) 12,432
: b Total lobbying expenditures to influence a legislative body (direct lobbying) 55,758
' ¢ Total lobbying expenditures (add lines 1a and 1b} 68,190
: d Other exempt purpose expenditures . . 2,961,168
e Total exempt purpose expenditures (add lines 1c and 1d) .. 3,029,358
f Lobbying nontaxable amount. Enter the amount from the following table in both _
columns. 30
If the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is: -
Not over $500,000 20% of the amount on line 1e.
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 over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. if zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0~ . 0
j If there is an armount other than zero on either line 1h or llne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . |:| Yes |:| No
4-Year Averagmg Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
i Calendar year (or fiscal year (a) 2018 (b} 2019 {c) 2020 {d) 2021 (e) Total
beginning in}
2a Lobbying nontaxable amount
1,223,832

b Lobbying ceiling amount

(150% of line 2a, column (g}) 1,835,748
¢ Total lobbying expenditures
17,809 71,988 30,563 68,190 188,550
d Grassroots nontaxable amount
77 617 78,388_ ] 74,587 75,367 305,959
e Grassroots ceiling amount ‘ &
(150% of line 2d, column (&) 458,939
f Grassroots lobbying expenditures
4,000 9,775 18,339 12,432 44,546

Schedule C {Form 990 or 990-EZ) 2021
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Part lI-B 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

{a) {b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? :
b Paid staff or management ([nclude compensatlon in expenses reported on ltnes 1o through 1|)’3’ ;
c Media advertisements?
d Mailings to members, legislators, orthe publrc‘?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ;
g Direct contact with legisiators, their staffs, government officials, or a Iegrslatwe body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organrzat:on to be not descrtbed in sectlon 501 (c)(3)
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c}{4}, section 501 (c}H{5), or section
501{c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
D:d the organization agree to carry over lobbying and political campaign activity expenditures from the pr|0r year’P 3
Complete if the organization is exempt under section 501(c}(4), section 501(c)(5}, or section '
501(c}(6)} and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b} Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members i .. .
2  Section 182(e} nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid}.
a Current year . .
b Carryover from last year .
c Total . .
3 Aggregate amount reported in sectlon 6033{e)(1}(A) notlces of nondeductrble sectron 162( ) dues .
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and political expendstures See |nstruct|ons

Part v Supplemental Infermation
Provide the descriptions required for Part -4, line 1; Part I-B, line 4; Part I-C, line 5; Part H-A {(affiliated group list); Part II-A, lines 1 and

2 {See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 990 or S90-EZ) 2021




SCHEDULE D Supplemental Financial Statements | ome No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATURAL RESCURCES COUNCIL of Maine INC 01-02706%90 -
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamzatlon answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
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 impermissibie private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply}.
[ Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. o

Total number of conservation easements .
Total acreage restricted by conservation easements .

‘Number of conservation easements on a certified historic structure lncluded in (a) .
Number of conservation easements included in {g) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . - - | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or {erminated by the organization during the
tax year b

oo oo

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to moniioring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4}B)(i)
and section 170(h)@¥B)iy? . . . . . . e e .o .o .+« « +« [dYes [ No

9  In Part Xlli, describe how the organization reports conservatlon easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If 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 Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, o report in its revenue statement and balance sheest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VL, lime1 . . . . . . . . . . . . . . . . » &
{ii} Assets included in Form 990, Part X . . . . . A

2 If the organization received or held works of art, hlstorical treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . . p» &

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .Pr 3%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No, 52283D Schedule D {Form 990) 2021




Schedule D (Form 990) 2021 Fage 2
M|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a

b

c
4

5

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

(] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other
[] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

GGl Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e e e e e [] Yes [ Neo
b [f “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . o 0 000 0 000 Ic
d Additions duringtheyear . . . . . . . . . . . . o . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X ilne 21 for escrow or custodial account liability? [] Yes [ No
b I “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . . Ll
Endowment Funds.
Complete if the organization answered “Yes” on Form 290, Part |V, line 10,
{a} Current year (b} Prior year {c) Two years back | [d} Three years back | (e) Four years back
1a Beginning of year balance . . . 11,943,035 7,966,209 7,805,238 5,926,673 5,196,260
b Contributions . . . 2,567,878 953,211 1,294,842 1,880,250 222,532
¢ Net investment earnings, gains and
losses . . . . . . .. L 219,087 2,567,538 -776,542 228,789 507,881
d Grants or scholarships . . . 0 0 0 . 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 4 0 357,329 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 14,730,000 11,486,958 7,966,209 8,035,712 5,926,673
2  Provide the estimated percentage of the current year end balance {line 1g, column {(a)} held as:
a Board designated or quasi-endowment » 80 %
b Permanent endowment » 11 %
¢ Term endowment W 9 %

b

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

organization by: Yes| No
{i} Unrelated organizations . . . . . . . . . . . . L o 00 e 3a(i} v
(i} Related organizations . . . e 3afii) v
If “Yes” on line 3afji}, are the related organlzatlons I:sted as requnred on Schedule R'7 e e e 3b

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

Part Vi Land, Buildings, and Equipment.

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

Description of property {a) Gost or other basis | (b} Cost or other basis {c) Accumulated (d} Beok value
{investment) {other) depreciation

1a Land 0 176,010 [ AN = 176,010
b Buildings . . . 0 920,274 820, 563 99,711

¢ Leasehoid [mprovements 0 0 o - 0

d Equipment 0 200,846 180,578 20,268

e Other o 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .M 295,989

Schedule D (Form 990) 2021
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FEGRNIE  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} Book value {c} Method of valuation:
(including name of security} . Gost or end-of-year market valus
(1) Financial derivatives . . . . . . . . . . . . . . . . . . .. 0
(2) Closely held equity interests . . . . . . . . . . . . . . . . .. 0
(3) Other Gifts of Future Interest 361,354 | End-of-Year Market Value
(A) Impact Investing . 400,000 [ Cost
(B)
)
(D)
(E)
R
(G)
(H
Total. (Column (b} must equal Form 990, Part X, col. (B)iine 12.) . » 761,354

gl Investments-—-Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
&)
(5)
()
4]
(8)
(9
Total. (Column {b) must equal Form 980, Part X, col. (B} line 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}
(5}
(6}
7}
(8)
{9)

Total. (Cofurnn (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 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value
{1} Federal income taxes
2

3)

o

G [E
RS2y EY

L]

)

s ls S
g

9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 25} . . . . . . N
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

=

Schedule D (Form 990} 2021
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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 4,783,529
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a -1,290,502

b Donated services and use of facilites . . . . . . . . . . . | 2b 126,576

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

d Other DescribeinPart Xy . . . . . . . . . . . . . . . |2d -81,565 |

e Addlines 2athrough 2d . -1,245,491
3 Subtract line 2e from line 1 . 6,029,020
4  Amounts included on Form 990, Part V!Il Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 56,721

b Other (DescribeinPart Xl . . . . . . . . . . . . . . . |4b 0

c Add lings 4a and 4b 4c 56,721

Total revenue. Add lines 3 and 4c (ThIS must equa.f Form 990 Pan‘f Ime 12 ) . 5 6,085,741
Recondiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 3,099,829
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . {2a

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

¢ Otherlosses . . . N

d Other {Describe in Part XII[ ) e <«

e Add lines 2a through 2d . ' 127,192
3  Subtract line 2e from line 1 . 3 2,972,637
4  Amounts included on Form 990, Part IX, hne 25 but not on I:ne 1 * ;

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 56,721 (b

b Other{DescribeinPartXliy. . . . . . . . . . . . . . . |4b ol

¢ Add lines 4a and 4b 4c 56,721
5 Total expenses. Add lines 3 and 4c. (!' h.'s must equal Form 990 Pan‘l J‘fne 1 8 ) 5 3,029,358

=B Al Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, 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 Leaders

fund is to strengthen our outreach capacity and to engage the public in the protection of Maine's environment.

Schedule D, Part Xl, Line 2d - Change in future value of gits for future interest -$63,916, Change in value Gift annuiiies -$18,265 Direct

Fundraising expense $615

Scheduie D, Part Xl Line 2d - Direct Fundraising expenses for events

Schedule D {Form 9$90) 2021




SCHEDULE G ‘Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo.1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered mere than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
NATURAL RESOURCES COUNCIL of Maine INC 01-0270690

Fundraising Activities. Complete if the organization answered “Yes” on Form 9890, Part IV, line 17.
Form 980-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 [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? []Yes []No

b i “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 retained by)

from activity fundraiser listed in
<ol {i

{iii) Did fundraiser have
custody or conirel of
contributions?

{vi} Amount paid to
{or retained by)

{i} Name and address of individual {if) Activity
organization

or entity {fundraiser}

Yes No

10

Total . . . . . . . . . . . . .. A

3  List all states in which the organization is registered or licensed to solicit contributions ot has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-EZ} 2021



Schedule G {Form 980 or 990-E2} 2021
. m Fundraising Events. Complete if the organization answered “Yes” on Form 880, 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 {c) Other evenis (d) Total events
Dip And Dash Auction 0 {add col. {a) through
[event type) {event type} {total number) col. e
o1 Gross receipts . 20,836 7,565 28,401
L
2  Less: Contributions 0 4] 0
3  Gross income {line 1 minus
line 2) . 20,836 7,565 28,401
4  Cash prizes . 0 0 0
5 Noncash prizes - 0 0 0
w
27 6 Rentfacility costs . 0 0 0
&
a
51 7 Food and beverages . 0 0 ]
g .
5 8 Entertainment 0 0 0
9  Other direct expenses 157 458 615
10 Direct expense summary. Add lines 4 through 9 in column {d} > 615
Net income summary. Subtract line 10 from line 3, column (d} > 27,786

i

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

{b} Puli tabs/instant

{d} Total gaming (add

[44] . .
2 ta) Bingo bingo/progressive bingo {¢) Other gaming col. {a) through col. {c}}
2
i

1 Gross revenue .
B 2 Cashprizes .
g
g1 3 Noncash prizes
i
§ 4  Rent/facility costs .
=

5  Other direct expenses

(] Yes %I Yes %| ] Yes

6 \Volunteer labor . 1 No [1 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 Isthe organization licensed to conduct gaming activities in each of these states? OYes [INo
b If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

10a

b If “Yes,” explain:

Schedule G {(Form 990 or 990-EZ) 2021




Schedule G (Form 990 or 990-E7) 2021 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . e e . [1¥Yes [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 . . ... .o ... OYes ONo
Indicate the percentage of gaming activity conducted in:
Theorgamzatlonsfamlity......................... 13a %
Anoutsidefacility . . . . . . . . . . . . . o . o Lo 13b %
Enter the name and address of the person who prepares the organization’s gammg/spec:lal events books and

records:

Name »

Address »

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

revenue? . . . s e - e v« v o . . OYes ONo
If “Yes,” enter the amount of gaming revenue recewed by the organ[zatlon P $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name P

Address

Gaming manager information:

Name P

Gaming manager compensation s

Description of services provided »

[1Director/officer [1Employee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitabie dlstrlbutlons from the gaming proceeds to

retain the state gaming license? . . . e [1Yes [INo
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exemp’( organizations or

spent in the organization’s own exempt activities during the tax year »  $

48\l  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and

Part 11, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 950 or 950-EZ) 2021



SCHEDULE M
(Form 990}

Department of the Treasury

Noncash Contributions'

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

P Attach to Form 990.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest infoermation.

| omB No. 1545-0047

Open to Public
Inspection

Narne of the organization
NATURAL RESOURCES COUNCIL of Maine INC

Employer identification number

01-0270690

Types of Property
a b & d
Chfagk if | Number of C(OI?ItribUtiODS or f;lr?_lrécijanstg f:; ;ﬁgﬂtgg Method of(d":aten-nining
applicable items contiributed Form 9990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional inferests .
4  Books and publications
5  Clothing and household
goods . R
6  Cars and other vehicles
7 Boais and planes
8 Intellectual property .
9 Securities—Publicly traded . . v 31 121,439 | Present Value
10  Securities— Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—QOther
15  Real estate—Residential .
16 Real estate— Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory .
20 Drugs and medicat supplies .
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other»{ )
26  Other»( }
27  Other»( )
28  Otherp( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the corganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o
b If “Yes,” describe in PartIl.
33 lf the organization didn't report an amount in column (¢} for a type of property for which column (g} is checked,

describe in Part Il

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

Cat. No. 51227 Schedule M (Form 990) 2021
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I  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMS No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Emptloyer identification number

NATURAL RESOURCES COUNCIL of Maine 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 VI, 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 chair'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 to the final copy submission to the IRS.

Form 990, Part VI, Section B, Line 12c - Board members and staff are required to disclose any conflict of interest that arises by virtue of

their board service or employment. The organization witll monitor the compliance with an annual disclosure statement that is distributed fo

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 participaiion in the matter to effectively avoid the conflict. The president andfor chief executive officer will

monitor ongoing transactions or other matters affecting the organization for the conflicts of interest and disclosure those conflicts

immediately to the executive commitiee 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 is reasonable, given the market in which the organization operates. These comparisons are used to gauge ranges

and salaries for staff. The executive director's salary is reviewed and approved by the executive commitiee of the board of directors. Afl

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 VI, Section C, Line 19 - The audited financial statements, for 990, annual report, and the gift acceptance policy is available

on our web site, and upon request. The conflict of interest policy is reviewed and signed by the board members and staff annually.

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

04330 EIN -01-0270690 The Natural Resources Council of Maine Inc. is electing to capitalize repair and maintenance cosis under

regulation Section 1.263{a)-3(n}

Form 990, Part X1, Line 9 - Change in future gifts - $-63,916, Change in gift annuity $-18,265

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) 2021
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Form: Form 990 {2021)
Page: 1

Reasonable Cause Explanations

NATURAL RESOURCES COUNCIL of Maine INC
EIN: 01-027069¢

Header Section

Explanation

unabie fo complete by the filing date.

Page: 1



Schedule O, Statement 2
Form: Form 990 (2021)

Page: 2

NATURAL RESOURCES COUNCIL of Maine INC
EIN: 01-0270690

Part lll, Line 4d

Other Program Services Accomplishments

Activity
Code

Description Expense Grants

Revenue

Sustainable Maine: Tapping into the state's strong tradition of local action, NRCM takes a 1,194,801 0
practical, collaborative approach to addressing environmental problems faced by Maine
people, businesses, and communities, particularly in demonstrating how to prevent and
better manage waste. NRCM seeks to achieve systemic changes in policies and practices
at the local and state levels to reduce the environmental impacts of daily living. NRCM has
hélped achieve many first-in-the-nation policies to reduce plastic, packaging, and difficult-to-
manage materials and works to ensure that corporations responsible for generating waste
become part of the solution for recycling, reduced packaging, and design changes in
products. Healthy Waters: NRCM plays a critical role in preventing pollution to Maine
waterways and advocating for policies to improve the health of our rivers, lakes, and
streams, as well as the communities, wildlife, and fisheries that depend upon those waters.
NRCM focuses on removal of obsolete dams that block fish migratiori, foxic pollution such
as mineral mining, and watchdogging permit applications and policy proposals that could
threaten Maine waters. State House Advocacy : NRCM is the state's leading environmental
advocate at the State House, using its policy advocates and outreach staff to track and
influence dozens of bills each legislative session. NRCM drafts legislation and amendments,
testifies before multipte committeaes, works with coalitions on legislative strategies, and
provides direct suppert to elected officials as they seek passage of important legislative
proposals across a range of issues. Washington Watch: Decisions made in Washington,
D.C., have lasting effects on Maine's clean air and water, thriving forests and wildlife, and
on the health of Maine people, its economy, and its way of life. NRCM works directly with
Maine's Congressional delegation and with a broad cealition of national environmental
organizations and in-state allies to help ensure that policy decisions in Washingion
contribute to the protection of Maine's environment. Forests & Wildlife: NRCM works to
protect Maine's natural areas, wildlife habitat, and the undeveloped character and unigue
resources of Maine's North Woods. We support responsible land development and
sustainable forest practices that protect sensitive ecosystems and habitat. We aiso
advocate for increased public ownership of Maine Jands to improve access to the natural
world for Maine peopie and visitors. While development pressures and the loss of public
access continue fo intensify, NRCM remains a leading voice for balancing economic
development in Maine's North Woods with conservation.

Total:

Page: 2

1,194,801 0
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