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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Puhfic
inspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please C Name of organization D Employer identification number
applicable | ceirs[UNITED STATES ENDOWMENT FOR FORESTRY AND
fres | omtor COMMUNITIES, INC.
Samee | "= | Doing Business As 20-5583324
e See Number and street (or P O box If mail 1s not delivered to street address) [ Room/suite | E Telephone number
Temn- [PP*%D 0. BOX 2364 864-233-7646
Aended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 66,781,263.
[[_Jagptee- GREENVILLE, SC 29602 H(a) Is this a group retum
Pend®® | E Name and address of principal office:=CARLTON OWEN for affilates? [dves No
200 WHITSETT STREET, SUITE 200, GREENVILLE, [H(pb)Areallaffilates ncluded?_lYes [__JNo

| Tax-exempt status: (X] 501(c) ( 3

)l (nsertno) | _J4947@)1)or [ 1527

J Website: » WWW . USENDOWMENT . ORG

If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization [ X Corporation [ ] Trust [__] Association [ | Other »

[ L Year of formation 2 0 0 6] M State of legal domice DE

— |Partl| Summary
o | 1 Brefly describe the organization’s mission or most significant activittes: TOADVANCE CHANGE FOR THE
E NATION’S WORKING FORESTS AND FOREST-RELIANT COMMUNITIES
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
% | 5 Total number of employees (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 - 7b 0.
Prior Year Current Year
9 8 Contnibutions and grants (Part VI, line 1h) 86,000. 1,939,118.
S 9 Program service revenue (Part Vili, line 2g)
&3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,931,740. 2,093,197.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11€) 900. 70.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 4,018,640. 4,032,385,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 317,073. 2,557,728.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits.(Part IX, columa (A), lnes.5:10)- 513,676. 529,112.
g 16a Professional fundraising fees (Part IX, column A) I'“QEC E‘VE D
g b Total fundraising expenses (Part IX, column (O), ) :
W1 47 Other expenses (Part IX, column (A), lines 11afidd, 111 8 758,770. 1,108,608.
18 Total expenses. Add lines 13-17 (must equal Fﬁﬁ bm'tn (% Ilnezz_’g ol 1,589,519. 4,195,448.
m 19 Revenue less expenses. Subtract line 18 from SRR {* 4 2,429,121. <163,063.>
53 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) OGDEN ut 151,601,018.] 180,221,115.
Z5| 21 Total liabilties (Part X, line 26) 123,350. 1,114,202.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 151,477,668.] 179,106,913.
| Part It | Signature Block
Under penalties of pefjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct,
and complete Dgefdra of preparer (other than offiger) is based on all information of which preparer has any knowledge
sign } ~aavavep By vort oF Boao| 722 20)0O
Here ignature of officer Date
CARLTON OWEN, PRESIDENT
Type or print name and title
Preparers } Date Check If Frsparer’s identiying number
::e“:)are pg | Snature /% / -~ 7’/ Y (o e$1|1fployed ] (
Use Onty SLT:.j‘ame or DIXON HUGHES PLLC EIN &
"""" :zg—gpl:xgd). 500 RIDGEFIELD COURT
ZP+4 ASHEVILLE, NC 28806 Phoneno P> 828-254-2254

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes [:‘ No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

X /)
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UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2009) COMMUNITIES, INC. 20-5583324  Page2

[ Part if | Statement of Program Service Accomplishments

Briefly describe the organization’s mission:

THE ENDOWMENT WORKS COLLABORATIVELY WITH PARTNERS IN THE PUBLIC AND
PRIVATE SECTORS TO ADVANCE SYSTEMIC, TRANSFORMATIVE AND SUSTAINABLE
CHANGE FOR THE HEALTH AND VITALITY OF THE NATION’'S WORKING FORESTS AND
FOREST RELIANT COMMUNITIES.

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

the prior Form 990 or 990-E2? . [ IYes [(XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 3;508,665-ImMMmgmMSd$ 2,557,728. yRevenue $ 2,308,190-)
THE U.S. ENDOWMENT FOR FORESTRY AND COMMUNITIES HAS BEEN CHARTERED WITH
TWO PURPOSES: 1) EDUCATIONAL AND CHARITABLE CAUSES IN TIMBER-RELIANT
COMMUNITIES, AND 2) EDUCATIONAL AND PUBLIC-INTEREST PROJECTS ADDRESSING
FOREST MANAGEMENT ISSUES THAT AFFECT TIMBER-RELIANT COMMUNITIES OR THE
SUSTAINABILITY OF FORESTS AS SOURCES OF BUILDING MATERIALS, WILDLIFE
HABITAT, BIOENERGY, RECREATION, AND OTHER VALUES. THE ENDOWMENT ENGAGES
WITH PARTNERS IN SERVICE OF THESE PURPOSES, TO ACHIEVE ITS MISSION
(STATED AT FORM 990, PART IIT, LINE 1) AND ITS VISION OF "AMERICA'S
FORESTS SUSTAINABLY MANAGED TO MEET BROAD SOCIETAL OBJECTIVES SUCH AS
MARKETABLE PRODUCTS, CLEAN WATERS, WILDLIFE HABITATS AND OTHER
ECOLOGICAL SERVICES, WHILE ENSURING HEALTHY AND VIBRANT FOREST-RELIANT
COMMUNITIES." THE ENDOWMENT OPERATES UNDER A "THEORY OF CHANGE" THAT

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program scrvices. {(Desciibe m Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 3J 508 z 665.
Form 990 (2009)
932002

02-04-10



UNITED STATES ENDOWMENT FOR FORESTRY AND
Form 990 (2009) . COMMUNITIES, INC. 20-5583324 Page3
[ Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If "Yes, " complete Schedule C Part ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization mamntain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credtt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts Vi, VII Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities 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? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xil, and Xiil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlil 1s optional I 12A X
13 Is the organization a school described In section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to lnd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Part Il i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"
complete Schedule G, Part il . ) . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
832003

02-04-10




UNITED STATES ENDOWMENT FOR FORESTRY AND
Form 990 (2009) COMMUNITIES, INC. 20-5583324 Paged
[Part W] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il i 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV R 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I} ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduie O. R 38 | X
Form 990 (2009)
332004

02-04-10



UNITED STATES ENDOWMENT FOR FORESTRY AND
Form 990 (2009) | COMMUNITIES, INC. 20-5583324  Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .. 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? i 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? L. 4a X
b If *Yes," enter the name of the foreign country: | 4
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If *Yes," Indicate the number of Forms 8282 fled dunng the year . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7t
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? ) B N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 i N/A 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club famlmes 10b
11 Section 501{(c){(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt Interest recetved or accrued during the year | 12b

932005
02-04-10




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2009) . COMMUNITIES, INC. 20-5583324 Pageb

[ Part Vl'l 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 in Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body i . 1a 14
b Enter the number of voting members that are iIndependent 1b 13
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|5|on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of 1he governing body” gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R . 15a | X
b Other officers or key employees of the organization . 15p | X
If *Yes" to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requirnng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed WDE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
Descnbe In Schedule O whether (and if so0, how), the organtzation makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
FLORENCE COLBY - R864-233-7646
200 WHITSETT STREET, SUITE 200, GREENVILLE, SC 29601

932006

Form 990 (2009)

02-04-10



UNITED STATES ENDOWMENT FOR FORESTRY AND
COMMUNITIES,

Form 990 (2009)
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20-5583324

Page 7

[Part Vﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

year. Use Schedule J-2 if additional space Is needed.
® st 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 pald.
® List all of the organization’s current key employees. See Instructions for definition of *key employee.*
® 115t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 ’é organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
k| g _ § %g _ and related
.E 8 g § ;_:c:,? E organizations
CARLTON OWEN
PRESIDENT, SECRETARY & C| 40.00(X X 255,021. 0. 47,932.
MACK HOGANS
CHATIRMAN 5.00!X X 0. 0. 0.
MIL DUNCAN
VICE CHAIR 1.00 (X X 0. 0. 0.
DUANE MCDOUGALL
TREASURER 1.00|X X 0. 0. 0.
PEGGY CLARK
DIRECTOR 1.00|X 0. 0. 0.
DAVID DODSON
DIRECTOR 1.00|X 0. 0. 0.
DICK MOLPUS
DIRECTOR 1.00(X 0. 0. 0.
CHUCK LEAVELL
DIRECTOR 1.00(X 0. 0. 0.
BRUCE MILES
DIRECTOR 1.00{X 0. 0. 0.
JAMES RINEHART
DIRECTOR 1.00(X 0. 0. 0.
KARL STAUBER
DIRECTOR 1.00]X 0. 0. 0.
DAVID THORUD
DIRECTOR 1.00|X 0. 0. 0.
JOHN WEAVER
DIRECTOR 1.00|X 0. 0. 0.
STEPHANE ROUSSEAU
CANADIAN LIASON 1.001X 0. 0. 0.
DIANE SNYDER
VP - COMMUNITY DEVELOPME| 40.00 X 101,654. 0. 23,066,
932007 02-04-10 Form 990 (2009)




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2009) COMMUNITIES, INC. 20-5583324  Page8
[?’art V"j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 8 2 organization (W-2/1099-MISC) from the
g E g g.’ (W-2/1099-MISC) organization
5|8 2 28, and related
T|2|8|2 g 2l g organizations
E|2|85|&|85le
1b Total > 356,675. 0., 70,998.

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 2
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) €)
Name and business address Descniption of services Compensation
PHOENIX STRATEGIC SOLUTIONS COMMODITY CHECK-OFF
5400 GROSVENOR LANE, BETHESDA, MD 20814 STUDY 186,600.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization B> 1
Form 990 (2009)

932008 02-04-10




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2009) COMMUNITIES, INC. 20-5583324  Page9
[Part Vil | Statement of Revenue
(A) (8) C) (D)
Total revenue Related or Unrelated excﬁ&éggl‘#o m
exempt function business tax under
revenue revenue sections 512,
513, or 514
13.2 1 a Federated campaigns 1a
gg b Membership dues 1b
aE ¢ Fundraising events 1c
%,5 d Related organizations ..o d
g‘g e Govemment grants (contnbutions) |1e|l,420,000.
-,9_. g f Al other contributions, grfts, grants, and
,-E% similar amounts not included above 1f 519,118.
gg g Noncash contnbutions included in fines 1a-1f §
oe h_Total. Add lines 1a-1f » [1,939,118.
Business Code
g | 2o
€3 o
.
o f All other program service revenue
g Total. Add ines 2a-2f »
3 Investment income (Including dividends, Interest, and
other similar amounts) » 3,059,301. 3059301.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royaltles »
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securties (ii) Other
assets other than inventory 61782774
b Less' cost or other basis
and sales expenses 62748878
¢ Gain or (loss) <966104.p
d Net gain or (loss) » | <966,104.p><966,104.
3 8 a Gross Income from fundraising events (not
€ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less retums
and allowances a
b Less: cost of goods sold b .
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 70. 70.
b
c -
d Ali other revenue .
e Total. Add lines 11a-11d > 70. . 1. -
12 Total revenue. See instructions » 4,032,385.] <966,104. 0.] 3059371.
Boa0 Form 990 (2009)



UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2009) . COMMUNITIES, INC. 20-5583324 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c}{3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).
Do not include amounts reported on lines 6b, (A) (B) C) (D)
7b, Bb, 9b, and 10b of Part Il Total expenses P aanses | gener oxpensss Fexonsas
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21 2,557,728.] 2,557,728.
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 302,953. 160,565. 142,388.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 119,065. 62,631. 56,434.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 107,094. 56,653. 50,441.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 15,819. 15,819.
¢ Accounting 41,685. 41,685.
d Lobbying
e Professional fundraising services See Part IV, Iine 17
f Investment management fees 171,889. 171,889.
g Other 449,758. 346,273. 103,485.
12  Advertising and promotion 1,500. 1,500.
13 Office expenses 20,038. 20,038.
14 Information technology
15 Royalties
16 Occupancy 45,668- 6,765. 38,903.
17 Travel . 150,373. 105,825. 44,548.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,722. 2,722.
20 Interest A
21 Payments to affillates .
22 Depreciation, depletion, and amortization _. 4,700. 4,700.
23 Insurance . 9,971. 9,971.
24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a GRANT ADMINISTRATION 192,187. 192,187.
b MISCELLANEQUS 2,298. 2,298.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 4,195,448.] 3,508,665. 686,783. c.
26 Jointcosts. Chack hare B | 1 foliswing
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) , COMMUNITIES, INC. 20-5583324 pPage 11
[ Part X_{ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 9,834,842, 2 4,044,750.
3 Pledges and grants receivable, net 10,000.; 3 214,923.
4  Accounts receivable, net . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B} Complete
Part Il of Schedule L 6
@2 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 8,920.) o 9,135.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23,501.
b Less: accumulated depreciation 10b 9 2 400. 18 7 801.|10¢ 14 7 101.
11 Investments - publicly traded securities 63,429,183./ 11| 104,790,370.
12  Investments - other secunties. See Part IV, line 11 78,299,272.] 12 71,147,836.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 151,601,018.; 16| 180,221,115.
17  Accounts payable and accrued expenses 123,350.( 17 131,672.
18 Grants payable 18
19 Deferred revenue 19 982,530.
20 Tax-exempt bond liabilities 20
4 21  Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part [
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 123,350.| 26 1,114,202.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets <48,597,332.p27 | <21,382,037.>
S |28 Temporanly restricted net assets 75,000.| 28 488,950.
T |29 Permanently restricted net assets .. 200,000,000.{ 20| 200,000,000.
a2 Organizations that do not follow SFAS 117, check here P (] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 151,477,668. 33| 179,106,913.
134 Total liabilities and net assets/fund balances 151,601,018.] 34| 180,221,115.

932011 02-04-10

Form 990 (2009)
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UNITED STATES ENDOWMENT FOR FORESTRY AND
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| Part Xl { Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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 dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both:

Separate basis l___l Consolidated basls |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? X R

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audtts.

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization UNITED STATES ENDOWMENT FOR FORESTRY AND Employer identification number
COMMUNITIES, INC. 20-5583324

| Part I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because tt Is: (For Iines 1 through 11, check only one box.)

]
]

b WN =

0 80 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches described In section 170(b)}{1){A)i}.
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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 that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Typel b Ej Type ll c |:] Type Il - Functionally integrated d E:I Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it I1s a Type |, Type Il, or Type |li

supporting organization, check this box o
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (j) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col (i) hsted in your,
governing document?

(v) Did you notify the
organization In co!
(i) of your support?

orgamzation n col
(i) organized in the
us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 COMMUNITIES,

UNITED STATES ENDOWMENT FOR FORESTRY AND

INC.

20-5583324 page?2

{Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning n)»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

200041425

86,000.

1724195.

201851620

200041425

86,000.

1724195.

201851620

201851620

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see Instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

200041425

86,000.

1724195.

201851620

4030629.

3523031.

3059301.

10612961.

6,003.

900.

214,993.

221,896.

212686477

12 |

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fi ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here

> [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part [l line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

I

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]
]

932022
02-08-10

Schedule A (Form 990 or 990-EZ} 2000



Schedule A (Form 990 or 990-EZ) 2009

Page 3

lT’art t i Support Schedule for Organizations Described in Section 509(8)(2) (Complete only if you checked the box on ling 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support (Subtract line 7c romine 6

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning i)

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (ada ines 9, 10c, 11, and 12)

(a) 2005

{b) 2006

{c) 2007

{(d) 2008

(e) 2009

{f) Total

14 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%_and
iine 18 1s not more than 33 1/3%, check this box andstop here. The organization quaiifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

>
> ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 20 0 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartV, line 6, 7,8, 9, 10, 11, or 12. Opern to Public
it Uk P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization UNITED STATES ENDOWMENT FOR FORESTRY AND Employer identification number

COMMUNITIES, INC. 20-5583324

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' to Form 990, Part IV, line 6.

N H W =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's propenty, subject to the organization’s exclusive legal control? i [:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes [:] No

l Part i 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area

|:| Protection of natural habitat [:] Preservation of a certified historic structure

[ Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred In monitornng, inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? Cdves [INo
In Part XIV, descnibe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

I Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report In Its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues Included in Form 990, Part Viil, fine 1 . . . . > 3
(i) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, historical treasures, or other s:mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included w1 Form 950, Part VI, ine 1 . . . > 3
b Assets included in Form 990, Part X . . . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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UNITED STATES ENDOWMENT FOR FORESTRY AND
Schedule D (Form 990) 2009 COMMUNITIES, INC. 20-5583324 pPage2
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e :] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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 D No

l Part N; Escrow and Custodial Arrangements. Complete If organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ CIves [INo
b If "Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions dunng the year L. . 1d
e Distributions dunng the year . . L. i 1e
f Ending balance i X 11
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes D No

b _If “Yes,” explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prtor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 151473881.214017399.
b Contnbutions
¢ Net investment earnings, gains, and losses | 29713616 ..<61203745.p
d Grants or scholarships
e Other expenditures for facilities
and programs 2,498,321.(1,339,773.
f Administrative expenses
g End of year balance 178689176.(151473881.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> %
b Permanent endowment®» 100.00 %
¢ Termendowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3al(i) X
(i) related organizations ) . . |3alfii) X
b f "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? . . L. 3b

4 Descrnibe In Part XIV the Intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment .

e Other 23,501. 9,400. 14,101.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 14,10 1.

Schedule D (Form 990) 2009
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UNITED STATES ENDOWMENT FOR FORESTRY AND
Schedule D (Form 990) 2009 COMMUNITIES, INC.

20-5583324 Page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives 9,535,752.] END-OF-YEAR MARKET VALUE
Closely-held equity interests

Other

FIXED INCOME 36,732,827. END-OF-YEAR MARKET VALUE
ALTERNATIVE INVESTMENTS 24,879,257. END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} > 71,147,836.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col {B) line 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

[ Part X 1 Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of habillity

{b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



UNITED STATES ENDOWMENT FOR FORESTRY AND
Schedule D (Form 990) 2009 COMMUNITIES, INC.

20-5583324 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 4,032,385.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 4,195,448.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <163,063.>

4 Net unrealized gains (losses) on Investments 4 27,792,308.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 27,792,308.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 27,629,245.

[Part Xil i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1| 31,652,804.
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:

a Net unrealized gains on Investments 2al 27,792,308.

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XiV.) 2d <171,889.p

e Add lines 2a through 2d 2%e | 27,620,419.
3 Subtract line 2e from line 1 3 4,032,385.
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c {Thls must equal Form 990, Part |, line 12.) 5 4,032,385,
| Fart thﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,023,559.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 . . 3 4,023,559.
4 Amounts Included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe In Part XIV) 4b 171,889.

¢ Add lines 4a and 4b 4c 171,889.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 4,195,448.

[Part XV Supplemental Information

Compilete this part to provide the descrnptions required for Part Il, ines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8; Part Xl lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION WAS FUNDED WITH A ONE-TIME INFUSION

OF $200 MILLION UNDER THE TERMS OF THE SOFTWOOD LUMBER AGREEMENT.

EARNINGS FROM THE ENDOWMENT CAN BE USED TO FUND THE ORGANIZATION'S

PURPOSES OF SUPPORTING EDUCATIONAIL AND CHARITABLE CAUSES IN TIMBER-RELIANT

COMMUNITIES, EDUCATIONAL AND PUBLIC-INTEREST PROJECTS ADDRESSING FOREST

MANAGEMENT ISSUES THAT AFFECT TIMBER-RELIANT COMMUNITIES, OR THE
SUSTATNARILITY OF IPORESTS AS SQURCES OF BUILDING MATERIALS, WILDLIFE
HABITAT, BIO-ENERGY, RECREATION, AND OTHER VALUES.

Schedule D (Form 990) 2009
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[ Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES: -171889.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES: 171889.

Schedule D (Form 990) 2009
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Department of the Treasury A i
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

SCHEDULE J. Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2009

Oper to Pudblic

Inspection

Name of the organization UNITED STATES ENDOWMENT FOR FORESTRY AND |Employer identification number

COMMUNITIES, INC. 20-5583324
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 390,

Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
IZI First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence

Tax iIndemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services {e.g , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part Ill to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed In Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment? 4a X
Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X

¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X

If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? 5a X
Any related organization? 5b X
If *Yes" to line 5a or 5b, describe In Part lIl.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization? 6a X
Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part |ll.
For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |Il 7 X
Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

Schedule J (Form 890) 2009
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FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOCUSES ON WORK IN THREE AREAS: 1) RETAINING AND RESTORING HEALTHY

WORKING FORESTS; 2) PROMOTING AND CAPTURING MULTIPLE VALUE STREAMS; AND

3) ENHANCING COMMUNITY CAPACITY, COLLOBORATION, AND LEADERSHIP.

SPECIFIC PROGRAM SERVICE ACCOMPLISHMENTS IN 2009 INCLUDED THE

FOLLOWING:

HEALTHY WORKING FORESTS : TO ADDRESS THE BURGEONING FOREST HEALTH

CRISIS EXACERBATED BY GLOBALIZATION AND CLIMATE CHANGE, THE ENDOWMENT

CONTINUED ITS WORK IN COOPERATION WITH THE USDA FOREST SERVICE AND WITH

SUPPORT FROM DUKE ENERGY ON THE THREE YEAR FOREST HEALTH INITIATIVE.

THIS PROGRAM, BUDGETED FOR UP TO $10 MILLION, IS ASSESSING THE

POTENTIAL OF MODERN BIOTECHNOLOGY TO PROVIDE TOOLS TO AID IN ADDRESSING

THE THREATS POSED BY EXOTIC PESTS AND DISEASES CURRENTLY DESTROYING

MILLIONS OF ACRES OF NORTH AMERICAN FORESTS. IN CONJUNCTION WITH THE

USDA FOREST SERVICE AND A WIDE RANGE OF CONSERVATION INTERESTS,

CONTINUED THE WORK OF THE PARTNERSHIP FOR SOUTHERN FORESTLAND

CONSERVATION, CREATED TO STIMULATE PROTECTION OF 20 MILLION ADDITIONAL

ACRES OF WORKING FORESTS ACORSS THE SOUTHERN STATES BY 2020. CATALYZED

A BROAD PARTNERSHIP TO DEVELOP, IMPLEMENT, AND SUSTAIN A NATIONAL

CONSERVATION EASEMENT DATABASE TO BETTER DIRECT ECOLOGICAL AS WELL AS

ECONOMIC PLANNING AND INVESTMENT. LAUNCHED AN INITIATIVE TO CONSERVE

LARGE PRIVATE FORESTLANDS EAST OF THE GRASSLANDS.

VALUE STREAMS / HEALTHY WCRKING FORESTS : COMPLETED PROJECT, SPONSORED

IN CONJUNCTION WITH THE USDA FOREST SERVICE, THE AMERICAN FOREST &

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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PAPER ASSOCIATION, THE CANADIAN FOREST SERVICE, AND THE FOREST PRODUCTS

ASSOCIATION OF CANADA, TO ASSESS THE STATUS OF WOODY BIOMASS USE ACROSS

NORTH AMERICA TO PRODUCE ENERGY IN INDUSTRIAL AND IN COMMUNITY SCALE

FACILITIES.

VIBRANT COMMUNITIES : COMPLETED STUDY TO IDENTIFY DIFFERENT

UNDERSTANDINGS OF COMMUNITY RESILIENCE AND TOOLS IN USE TODAY TO ASSESS

COMMUNITY RESILIENCE AND / OR WEALTH, TO IDENTIFY BARRIERS TO GREATER

RESILIENCE AND DEFINE BEHAVIORS THAT FOSTER COMMUNITY RESILIENCE.

VIBRANT COMMUNITIES / VALUE STREAMS / HEALTHY WORKING FORESTS :

CONTINUED WORK OF THE FOREST INVESTMENT ZONES INITIATIVE, A FIVE YEAR

PROGRAM ESTABLISHED IN THREE SETTINGS - A PUBLIC LANDS-DOMINATED ZONE

IN OREGON / WASHINGTON; A LARGE PRIVATE LANDS-DOMINATED ZONE IN

NORTHERN NEW ENGLAND; AND A SMALL PRIVATE LANDS-DOMINATED ZONE IN

APPALACHIA - FOR THE PURPOSE OF STIMULATING CROSS COMMUNITY

COLLABORATION AND WORK TO ACHIEVE SUSTAINABLE FORESTRY. CARRIED FORWARD

THE "WORKING FORESTS INITIATIVE" TO BUILD ON LEARNINGS FROM

MICRO-FINANCE TO PROVIDE NEW SOURCES OF CAPITAL TO SPUR SUSTAINABLE

BUSINESS CREATION IN RURAL COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 4: ON JANUARY 27, 2009, THE BOARD

ADOPTED A CHARTER ESTABLISHING A GOVERNANCE AND NOMINATING COMMITTEE. ON

JULY 14, 2009, SECTION 3.2 OF THE BYLAWS WAS AMENDED TO PROVIDE THAT, AT

THE END OF HIS/HER THREE VEAR TERM, THE BOARD CHAIRMAN COULD BE ELECTED TO

A ONE YEAR TERM AS "PAST CHAIRMAN", INCREASING THE NUMBER OF BOARD MEMBERS

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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TO FOURTEEN FOR THE DURATION OF THAT ONE YEAR PERIOD.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTIRE BOARD OF DIRECTORS WILL

BE PROVIDED A COPY OF THE DRAFT FORM 990. REVIEW AND DISCUSSION OF THE

CONTENTS WILL BE LED BY THE AUDIT COMMITTEE AND THE PRESIDENT & CEO. ALSO,

OUR LEAD AUDIT PARTNER WILL BE AT THE MEETING TO DISCUSS DETAILS. THE

BOARD WILL THEN FORMALLY APPROVE THE FORM 990 BEFORE IT IS SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: AT EVERY MEETING OF THE BOARD OF

DIRECTORS, BEFORE ANY ACTION IS TAKEN ON A PARTICULAR TOPIC, MEMBERS ARE

ASKED TO NOTE FOR THE RECORD ANY AREAS OF POTENIAL CONFLICT. ANNUALLY,

EACH MEMBER OF THE BOARD AND STAFF ARE ASKED TO REVIEW AND SIGN A COPY OF

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER-LEVEL SALARIES ARE

ESTABLISHED BASED UPON THE EDUCATION, EXPERIENCE AND OTHER QUALIFICATIONS

OF EACH INDIVIDUAL AND BENCHMARKED AGAINST THE PAY OF SIMILAR POSITIONS

WITHIN NOT-FOR-PROFITS AS A CLASS (E.G. AVERAGE ANNUAL SALARY OF

WASHINGTON, DC-BASED NGOS) AND A MORE DEFINED GROUP OF NOT-FOR-PROFITS

"PEER" ORGINZATIONS. SALARIES OF ALL STAFF, WITH THE EXCEPTION OF THE CEO,

ARE ESTABLISHED USING THESE BENCHMARKS AND ADMINISTERED BY THE CEO WITH

BOARD REVIEW/APPROVAL ON EACH EMPLOYEE’S ANNIVERSARY DATE WITH THE

ENDOWMENT. 1IN THE CASE OF THE CEO, THE BOARD OF DIRECTORS REVIEWS THE

CEO’S PAY AND BENEFITS AT LEAST ANNUALLY. THE ENTIRE PAY/BENEFITS PACKAGE

IS TESTED IN A REVIEW OF PEER GROUP AND OTHER BENCHMARKS IN A SCAN

CONDUCTED BY OUTSIDE COUNSEL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the organization UNITED STATES ENDOWMENT FOR FORESTRY AND
COMMUNITIES, INC.

Employer identification number

20-5583324

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF ALL GOVERNANCE DOCUMENTS

—— CHARTER, BYLAWS, STEWARDSHIP PRINCIPLES, VALUES —- ARE AVAILABLE ON THE

ORGANIZATIONAL WEBSITE.

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