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990 Return of Organization Exempt From Income Tax <
- Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury P
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
< A For the 2011 calendar year, or tax year beginning ocT 1 2011 and endln SEP 30 2012
teary B (a:ggﬁg;{ﬂe C Name of organization D Employer identification number
Address
change NATIONAL FOREST FOUNDATION
Name Aete——
change Doing'Business As 52-1786332
ratien Number and street (or P 0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Mré BUILDING 27 SUITE 3 FORT MISSOULA RD 406-542-2805
renended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 19 952 363.
GoR'ea | MISSOULA_ MT 59804 H(a) Is this a group return
pending
F Name and address of principal officer WILLIAM J., POSSIEL for affihates? ':]Yes III No
SAME AS C ABOVE H(b) Are all affihates included? I:]Yes |:|No
I Tax-exempt status [x ] 501(c)3) [l 501(c)( )< (nsertno.) [ J4947)(1yor [ 1507 If "No," attach a list (see instructions)
J Website: p» www,NATLFORESTS . ORG H(c) Group exemption number P

SCANNED APR 2 8 2016

K_Form of organization: [ x | Corporation | Trust [ | Association [ | Other >

I L Year of formation: 1993 l M State of legal domicile. pc

{Part || Summary

o | 1 Brefly descrnibe the organization's mission or most significant activities” THE NATIONAL FOREST FOUNDATION
% IS _THE OFFICIAL NON-PROFIT PARTNER OF THE U,S, FOREST SERVICE,
:,“:, 2 Check this box P [:] 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 21
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b}) 4 21
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 20
T | 6 Total number of volunteers (estimate If necessary) 6 950
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, linej3. 7b 0,
RE CEI V D Prior Year Current Year
g 8 Contributions and grants (Part VIil, ine 1h) APR 2[]15 11 432 081 . 11.069 298,
S 9 Program service revenue (Part VIlI, ine 2g) 1 q 108,833, 161 038,
E 10 Investment income (Part VIlI, column (A), lines 3, 4, an%@OUNT MANAGEMENT 18,114, 46,942,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and . <52 401 <35_275
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 11 506,627, 11,242 003,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 6,210 755, 8,934 054,
14 Ben fqts-pald-te-er-for-members (Rart: |X, column (A), line 4) 0. 0.
9 15 SalInes oRﬂEDQrFen‘satlorr‘emplg ee benefits (Part IX, column (A), lines 5-10) 1,243 767, 1,408,155,
g 16a Pro e&slonal fundraising fees (Parzta( column (A}, line 11e) 0. 0.
g b Totaf draﬁp@eip%ﬁkﬁ"ﬁan I :,"column (D), ne 25y P 193 614,
W' 47 Oth penses (Part IX, column(l_,- ines 11a-11d, 11f-24¢) 902 430, 2,700,559,
18 Total expe, &e must equal Part IX, column (A), line 25) 8 356 952 13 042 768
19 enue_lggﬁz& l'x‘Ll!tlar‘f Iine 18 from line 12 3,149,675, <1 ,800 765,
ig Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 14,864,877, 12,800,058,
%ﬁ 21 Total habilities (Part X, line 26) 4 407 789, 4,159 641
2_% Net assets or fund balances Subtract line 21 from hine 20 10 457 088, 8,640 417
fPart Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Degfaratign of preparex((bther than officerf 1s based on all information of which preparer has any knowledge.
] AAAL I ] | Apeil 14 20iL
Sign Signajufe qf}ff AZ v ( Date/ [
Here WILLIAM J. PDSSIEL RESIDENT
Type or print name
Print/Type preparer's name yPregar APRaT 3 2018 teck [_J| PTIN
Paid WILLIAM E, TURCO, CPA selffemployed  [P00369217
Preparer |Firm's name | RSM US LLP v Fum'sEINp  42-0714325
Use Only | Firm's address p 9737 WASHINGTONIAN BLVD., #400
GAITHERSBURG, MD 20878-7340 Phoneno  (301) 296-3600

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

L:T_l Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) NATIONAL FOREST FOUNDATION

52-1786332 Page 2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil

1 Briefly describe the organization’s mission
THE_FOUNDATION, CHARTERED BY CONGRESS AS THE OFFICIAL NON-PROFIT

PARTNER OF THE US FOREST SERVICE ENGAGES AMERICANS IN COMMUNITY BASED

AND NATIONAL PROGRAMS THAT PROMOTE THE HEALTH AND PUBLIC ENJOYMENT OF

THE 193 MILLION ACRE NATIONAL FOREST SYSTEM, AND ADMINISTER PRIVATE

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ27?
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," descnibe these changes on Schedule O

DYes |I]No
DYes E]No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code ) (Expenses $ 6 436 272, including grants of $ 6,866 451, ) (Revenues )

FOREST SERVICE GRANTS: MAINTAIN AND UPGRADE VISITOR AMENITIES, TRAILS

AND INTERPRETIVE DISPLAYS; IMPROVE ACCESS TO AND UNDERSTANDING OF

NATIONAL FORESTS RESOURCES; RESTORE HABITAT OF NATIVE SPECIES; PROMOTE

RECREATIONAL FISHERIES; AND RESPONSIBLE APPRECIATION OF WILDLIFE,

4b  (Code ) (Expenses $ 4,685,828, includinggrantsof$ 2,067,603, ) (Revenue$ 161 038, )

CONSERVATION: PROTECT AND RESTORE NATURAL RESOURCES AND FOREST

LANDSCAPES. METHODS INCLUDE PRESCRIBED BURNING, EROSION CONTROL

RE-VEGETATION AND ERADICATION OF EXOTIC SPECIES,

4c  (Code ) (Expenses $ 1,149,092, including grants of $ ) (Revenue $ )
MEMBERSHIP & EDUCATION: PROVIDE INFORMATION AND LEARNING OPPORTUNITIES
TO INCREASE AWARENESS OF IMPORTANCE OF CONSERVATION WITH AN EMPHASIS ON
YOUTH OUTREACH. THIS YEAR INCLUDED A LARGE CAMPAIGN FOR THE GENERAL
PUBLIC,
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 12 271 192,
132002 Form 990 (2011)
02-09-12
3
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Form 990 (2011) NATIONAL FOREST FOUNDATION 52-1786332 Page 3
| 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 pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 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 n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution 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 historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part 111 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, credit repair, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | x
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
d 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 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, X, and Xl 12a | X
b Was the organization included Iin consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E 13 X
14a Did the organization mamtain 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,
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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 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), ines 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 contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | x
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a”? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
4
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Form 990 (2011) NATIONAL FOREST FOUNDATION 52-1786332 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 29 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ne 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
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? 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "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 990 or 990-EZ7 If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 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, Part IV 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, lne 1 3A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b X
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 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal ncome 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NATIONAL FOREST FOUNDATION 52-1786332 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 33
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 20|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contrnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions 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 contribution 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 | x
¢ 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 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the

organization 1s icensed to 1ssue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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Form 990 (2011) NATIONAL FOREST FOUNDATION 52-1786332

Page 6

Part VI | 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.

Check if Schedule O contains a response to any question in this Part Vi

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Dd 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 supervision
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b 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 mailing 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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? /f "No, " go to Iine 13 12a | X ‘
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | x ‘
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 [ x
14 D the organization have a written 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, comparablility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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
D Own website l:' Another’s website [Il Upon request
19 Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
WILLIAM POSSIEL - 406-542-2805
BUILDING 27 SUITE 3 FORT MISSOULA RD_MISSOULA _MT 59804
01 2m 12 Form 990 (2011)
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Form 990 (2011)

NATIONAL FOREST FOUNDATION

52-1786332

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

L]

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.
® | 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 patd

® List al!l of the organization’s current key employees, if any See instructions for definition of "key employee "
® | st 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
® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average | . ci ‘;’f:‘g;‘mm one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ‘E the organizations compensation
hours for ‘-; . g organization (W-2/1099-MISC) from the
related g § R é (W-2/1099-MISC) organization
organizations § = 2 g and related
in Schedule | g é s |5 |25 = organizations
O) HEAERES
(1) JOHN HENDRICKS
CHAIR 1.001X X 0. 0, 0.
(2) CRAIG R. BARRETT
VICE-CHAIR 1.001]X X 0. 0. 0.
(3) DAVID BELL
VICE-CHAIR 1.000X X 0, 0, 0,
(4) BRADLEY K. JOHNSON
TREASURER 1.001x X 0. 0, 0.
(5) TIMOTHY PROCTOR SCHIEFFELIN
SECRETARY 1.001X X 0. 0. 0.
(6) PETER FOREMAN
DIRECTOR 1.00x 0, 0, 0.
(7) MIKE BROWN, JR.
DIRECTOR 1.000X 0. 0 0
(8) THOMAS L. TIDWELL
DIRECTOR 1.00}X 0. 0, 0,
(9) COLEMAN BURKE
DIRECTOR 1,001 X 0. 0. 0,
(10) ROBERT COLE
DIRECTOR 1.00|x 0. 0 0.
(11) BART EBERWEIN
DIRECTOR 1,00([x 0. 0. 0.
(12) ROBERT FEITLER
DIRECTOR 1.00(Xx 0. 0, 0.
(13) LEE FROMSON
DIRECTOR 1.00 X 0. 0. 0.
(14) ROJE S, GOOTEE
DIRECTOR 1.00(X 0. 0. 0. ‘
(15) JACK SAHL
DIRECTOR 1.00(X 0. 0. 0,
(16) JEFF PARO
DIRECTOR 1.00(x 0 0 0.
(17) SUSAN SCHNABEL
DIRECTOR 1,000x 0 0 0
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL FOREST FOUNDATION 52-1786332 Page 8
Baft V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not crigfﬁlgrgthan one Reportable Reportable Estmated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related § £ g (W-2/1099-MISC) organization
organizations| £ | S 8 § and related
in Schedule g g = EZ- § ’gi s organizations
1 (18) CHAD WEISS
‘ DIRECTOR 1,00|x 0, 0, 0
(19) JAMES YARDLEY
DIRECTOR 1,00(X 0. 0. 0,
(20) BLAISE CARRIG
DIRECTOR 1,00 X 0. 0. 0
(21) MARY SMART
DIRECTOR 1.00(x 0. 0. 0,
(22) WILLIAM J, POSSIEL
PRESIDENT 40,00 X 276,148, 0. 89,764, |
1b Sub-total > 276,148, 0, 89,764.
¢ Total from continuation sheets to Part VII, Section A > 0, 0. 0,
d_Total (add lines 1b and 1c) » 276,148, 0, 89,764,
2 Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes [ No
3 Did the organization list 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 hsted on line 1a, 1s 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 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) NATIONAL FOREST FOUNDATION

52-1786332

Page 9

[ Part VIIl | Statement of Revenue

(A)
Total revenue

(B)

Related or
exempt function

revenue

(9]
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns 1a

Membership dues 1b 89

330,

Fundraising events 1c 302

273,

Related organizations 1d

Government grants (contributions) 1e 5,413

9717.

- 0 o 0 O o

All other contributions, gifts, grants, and
similar amounts not included above 1f

5,263

718,

Noncash contributions included in lines 1a-11 $ 43

(<}

540,

Contributions, Gifts, Grants
and Other Similar Amounts

=

Total. Add lines 1a-1f

| <

11 069 298

Business Code

CONTRACT REVENUE 900099

161,038,

161,038,

evenue

Pro%am Service

All other program service revenue

o -~ o 0 O T D

Total. Add lines 2a-2f

161,038,

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

Royalties

()]

| <
>
>

>

9,242,

9,242,

() Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

O 0 0 T o

Gross amount from sales of () Securities

(n) Other

assets other than inventory 8,633,917,

b Less cost or other basis

and sales expenses 8,596,217,

¢ Gan or (loss) 37,700,

d Net gain or {loss)

37,700,

37,700,

8 a Gross Income from fundraising events (not
including $ 302,273, of
contributions reported on hne 1c) See
Part IV, Iine 18 a 23

045,

114

Other Revenue

b Less direct expenses b

143,

Net income or (loss) from fundraising events

>

<91,098,

<91 098.,>

9 a Gross iIncome from gaming activities. See
Part IV, Iine 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

(2]

| 2

Miscellaneous Revenue

Business Code

REFUND OF PRIOR YEAR G 9000989

54,593,

54,593,

OTHER INCOME 900099

1,230,

1,230,

All other revenue

®c 0 0 T o

Total. Add lines 11a-11d
12 Total revenue. See instructions.

>
»

55,823,

11 242 003

161 038

11 667

132009
01-23-12
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Form 990 (2011)

NATIONAL FOREST FOUNDATION

52-1786332

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)

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, Total éxAgenses Progra(rrB\)semce Managé?n)ent and Fun l|21)|smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8,929 681, 8,929 681,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 4,373, 4,373
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 282,500, 176,810, 82,135, 23 555,
6 Compensation not included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)}(3)(B)
7 Other salaries and wages 881,079, 692,477, 106,512, 82,090,
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) 38,241, 31 465. 3,041, 3,735,
9 Other employee benefits 122,181, 100,485, 9,677, 12,019,
10 Payroll taxes 84,154, 68,900, 6,930, 8,324,
11 Fees for services (non-employees)
a Management
b Legal 5,743, 2,085, 196, 3,462,
¢ Accounting 137,772, 137,772,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 552,785, 543,146, 5,090, 4,549,
12 Advertising and promotion 12,293, 9,075, 3,218,
13 Office expenses 145,432, 97,090, 31,344, 16,998,
14 Information technology 40,531, 22 400, 15,111, 3,020,
15 Royalties
16 Occupancy 43,780, 37,261, 2,979, 3,540,
17 Travel 157,157, 119,341, 14,611, 23,205,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 12,985, 10,256, 1,236, 1,493,
23 Insurance 3,391, 1,159, 2,232,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses m line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSERVATION PROJECT DI 1,212 571, 1,212,571,
b OTHER EXPENSES 234,360, 110,644, 121 836. 1,880,
C SPECIAL EVENTS 93,559, 85,872, 5,161. 2,526,
d EQUIPMENT RENTAL & MAIN 43,021, 10,937, 32,084,
e All other expenses 5,179, 5,164, 15,
25 Total functional expenses Add lines 1 through 24e 13,042 768, 12,271,192, 577.962, 193 614,
26 Joint costs Complete this line only if the organization
reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:I if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL FOREST FOUNDATION 52-1786332 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 10,086,424, 2 9,188,633,
3 Pledges and grants receivable, net 4,474,836, 3 3,411 122,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans recewvable, net 7
2 8 Inventones for sale or use 53,827, 8 8,037,
9 Prepaid expenses and deferred charges 35,144, 9 15,.810.
10a Land, bulldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 186,601,
b Less- accumulated depreciation 10b 183,357, 16 172, 10c 3,244,
11 Investments - publicly traded securities 198 474, 11 173,212,
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14 864,877, 16 12 800 058,
17  Accounts payable and accrued expenses 171 352.0 17 821 290,
18 Grants payable 18
19 Deferred revenue 4,236,437, 19 3,338,351,
20 Tax-exempt bond liabiities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
- 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 4 407 789, 26 4. 159 641
Organizations that follow SFAS 117, check here P> III and complete
g lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 898 788.1 27 789,488,
E 28 Temporanly restricted net assets 9 350.175.] 28 7.577.804,
-g 29 Permanently restricted net assets 208 125.] 29 273,125,
3 Organizations that do not follow SFAS 117, check here P> [Jand
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,457,088, 33 8,640,417,
34 _ Total labilities and net assets/fund balances 14,864 877,] 34 12,800,058
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) NATIONAL FOREST FOUNDATION 52-1786332

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 11,242 003,
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 13,042 768.
3 Revenue less expenses Subtract ine 2 from line 1 3 <1.800 765.>
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 10,457,088,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <15.906,>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 8,640,417,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash E:] Accrual CI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | x
c Ilf "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
[I| Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult 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-133? 3a| x
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | x
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
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 Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL FOREST FOUNDATION 52-1786332

[Part I | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
[::] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)({1)(A)}(n). (Attach Schedule E)
A hospital or a cooperative hospital service organization described 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 11 )
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)(w1). (Complete Part I )
A community trust described in section 170(b)(1)(A)(v1). (Complete Part 1)
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 Il)
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
describes the type of supporting organization and complete hnes 11e through 11h
a ':] Type | b |:| Type Il c :] Type I - Functionally integrated d D Type il - Other
e D By checking this box, | certify that the orgamization 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 described in section 509(a)(1) or section 509(a)(2)

HWON 2

0 B0 O

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organmization, check this box l:]
g Since August 17, 2006, 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 descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described n ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN g;&l}g%g; mcl)ls t(r:)ehosrtg?qunzaté%r: (\g)rD;gé:tl:omtr;fi (t)?e Orgag‘ggt';}]“g col|  (vii) Amount of
organization (described on nes 1-9 o, erpng documgnﬁ (i)%f your support? |1 orgét?ge’;i In the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-EZ) 2011 NATIONAL FOREST FOUNDATION 52-1786332
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |l If the organization

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 7,394,160, 9,814,614, 10,361,107, 11,432,081, 11 069,298.] 50 071 260,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 7,394,160, 9,814,614, 10,361,107, 11,432,081, 11,069,298, 50.071 260,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 1,855,217,
6 Public support. Subtract ine 5 from line 4 48 216 043
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 7,394,160, 9,814 614, 10,361,107, 11 ,432,081. 11,069,298, 50,071 260,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 190,337. 28,120, 18,808, 18,114, 9,242, 264,621,
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carnied on
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 50 335 881,
12 Gross recelpts from related activities, etc (see instructions) 12 | 745 398,
13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column (f) divided by line 11, column (f)) 14 95,79 %
15 Public support percentage from 2010 Schedule A, Part il, ine 14 15 97,10 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [I]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 141s 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 | g D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » D
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 | o D

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts 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 facilities
furnished by a governmental untt 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 Iines 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

c Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from hine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources N

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (Add hnes 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s 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 | 2 D
Section C. Computation of Public Support Percentage
15 Publiic support percentage for 2011 (line 8,.column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the orgamization did not check the box on hine 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ':]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » :]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements - -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. fo) :
y y £9 Oy Iy s ] ’ ) y [l ’ y pen to Public
:?‘fs,i';:n::\i:,mzz:miwy P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer 1dentification number
NATIONAL FOREST FOUNDATION 52-1786332

] 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

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

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WON =

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

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:] Yes ':] No

| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:] Preservation of an historically important land area
El Protection of natural habitat |:| Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organmization 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? :] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)()? L lves [INo
9 In Part XIV, describe 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 describes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, Iine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
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Schedule D (Form 990) 2011 NATIONAL FOREST FOUNDATION 52-1786332 Page 2
| Part Il | 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 items

(check all that apply)

a D Pubhc exhibition d E' Loan or exchange programs
b L—__| Scholarly research e El Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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?

L__| Yes

I:]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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?

L__I Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes :l No
b_If "Yes," explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 171,363, 161,266, 128,809, 88,627,
b Contributions 65,000, 48,125, 30,000, 30,000,
¢ Net investment earnings, gains, and losses 23,753, <38,028, 2,457, 10,182,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 260,116, 171,363, 161,266, 128,809,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrrendowment P %

b Permanent endowment p>

100.00

%

Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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
(ii) related organizations 3a(in) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descrnibe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Egquipment
e_Other 186 601, 183 357, 3,244
Total. Add lines 1a through 1e (Column (d} must equal Forrm 990, Part X, column (B), Iine 10(c).) » 3 244

11430412 703287
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Schedule D (Form 990) 2011 NATIONAL FOREST FOUNDATION 52-1786332 Page 3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(B)
©)
()]
(5]
(o]
Q)
(H)
0

Total. (Col {b) must equal Form 880, Part X, col (B) line 12.) p»

| Part VIll| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

()

8)

()]

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

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

(a) Description (b) Book value

)
(2
3)
)
()
(6)
)
8
©
(10
Total. (Column (b) must equal Form 990, Part X; col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of iability (b) Book value

(1) Federal income taxes
)
©)
4)
()
{6
0]
()
©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25)
FIN 48 {AST 740) Foolnote In Part XIV, provide the text of the foolnole 1o the organization's financial stalements that reports the organization's liability for uncerfain tax positions under

2. FIN 48 (ASC 740}
33.2?;??12 Schedule D (Form 990) 2011
23
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Schedule D (Form 990) 2011 NATIONAL FOREST FOUNDATION 52-1786332 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 11,242 003,
Total expenses (Form 990, Part IX, column (A), ine 25) 13,042 768,
Excess or (deficit) for the year Subtract line 2 from line 1 <1,800,765.>
Net unreahzed gains (losses) on investments <15,906.>
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 <15,906,>
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <1 816 671.>
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,915,282,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a <15,906,p
Donated services and use of facilities 2b 629 635,
Recoveries of prior year grants 2c
Other (Descrbe in Part XIV) 2d <54 593
Add lines 2a through 2d 2e 559,136,
3 Subtract line 2e from line 1 3 11,356,146,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Descnbe in Part XIV) . 4b <114 143
¢ Add lines 4a and 4b 4c <114,143.>
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 11 242 003,
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,731,953,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 629,635,
Prior year adjustments 2b

© 0o ~NO O S~ WON
© 0 IN (B [ |d |W][N

o 0 0 oo

Other losses 2c
Other (Describe in Part XIV) 2d 59 550,
Add Iines 2a through 2d 2e 689 185,
3 Subtract ine 2e from line 1 3 13,042,768,
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1-
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Forrm 990, Part |, line 18) 5 13 042 768,
rPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ALL EARNINGS OF THE PERMANENT ENDOWMENT ARE REFLECTED

O 00 T o

AS TEMPORARILY RESTRICTED NET ASSETS, UNTIL APPROPRIATED FOR EXPENDITURE

BY THE BOARD OF DIRECTORS,

PART X, LINE 2: THE FOUNDATION IS GENERALLY EXEMPT FROM FEDERAL INCOME

TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. IN ADDITION, THE FOUNDATION QUALIFIES FOR CHARITABLE CONTRIBUTION

DEDUCTIONS AND HAS BEEN CLASSTFIED AS AN ORGANTZATION THAT IS NOT A

Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 NATIONAL FOREST FOUNDATION 52-1786332 Page 5

| Part XIV] Supplemental Information (continued)

PRIVATE FOUNDATION, INCOME, WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME

TAXES, THE FOUNDATION DID NOT HAVE ANY NET UNRELATED BUSINESS INCOME FOR

THE YEAR ENDED SEPTEMBER 30, 2012,

THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE FOUNDATION

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT,

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO_ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES

AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE,

GENERALLY & THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFQORE

2009.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REFUND OF PRIOR YEAR GRANTS -54 593

Schedule D (Form 990) 2011
132055
01-23-12
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11430412 703287 7341814

Schedule D (Form 990) 2011 NATIONAL FOREST FOUNDATION

52-1786332 Page 5

| Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON LINE 8B -114,143.
PART XIJTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON LINE 8B 114,143,
REFUND OF PRIOR YEAR GRANTS -54,593.,
TOTAL TO SCHEDULE D, PART XJIII, LINE 2D 59,550,

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
pra":“:“‘ of ‘hEsT'eas“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niema’ Hevenue service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL FOREST FOUNDATION 52-1786332

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the followmng activiies Check all that apply

a [:] Mail sohcitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:| Phone solicitations o] D Special fundraising events

d D In-person solicitations .
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

iii) oid v) Amount paid .
(i) Name and address of individual (i) Activity hh(m ra.%e; (iv) Gross receipts tg 2or retameg by) t(c\)n()ofu;g?;gggat;d)
or entity (fundraiser o ontroLof from activit fundraiser Y
8 ) coninouRons? Y hsted in col (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
27
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Schedule G (Form 990 or 990-EZ) 2011 NATIONAIL FOREST FOUNDATION

52-1786332

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross mncome on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

ANNUAL SPORTING
CLAYS

(b) Event #2

RIDE FOR TWO
RIVERS

(c) Other events
NONE

(d) Total events
(add col (a) through

col (c)

o (event type) (event type) (total number)

2

2

g 1 Gross receipts 285,193, 40,125, 325,318,
2 Less Charitable contributions 267,263, 35,010, 302 273,
3 Gross income (line 1 minus line 2) 17,930, 5,115, 23,045,
4 Cash prizes

o | 5 Noncash prizes 7,614, 3,090, 10,704,

[*}]

2|6 Rent/facility costs 74,210, 74,210,

w

©

2| 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 19,966, 9,263, 29,229,
10 Direct expense summary Add lines 4 through 9 in column (d) > | 114 143)
11 _Net income summary Combine line 3, column (d), and line 10 | <91 098,>

Part Il

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

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column d, and line 7

[
= (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[
o

1 Gross revenue
» | 2 Cash prizes
&
S
2|3 Noncash prizes
L
o
2| 4 Rent/facility costs
a8

5 Other direct expenses

[:l Yes % [:I Yes % |:] Yes %
6 Volunteer labor No [ INo [ INo
7 Direct expense summary Add lines 2 through 5 in column (d) ( )

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

D Yes D No

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

[:I Yes D No

132082 01-23-12

11430412 703287 7341814

2011.05090 NATIONAL FOREST FOUNDATION

28

Schedule G (Form 990 or 990-EZ) 2011

73418142




Schedule G (Form 990 or 990-EZ) 2011 NATIONAL FOREST FQUNDATION

52-1786332 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes L—_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable garming? [_—:I Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P>

E] Director/officer l:l Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes I:I No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part Il},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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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,

OMB No 1545-0047

2011

Department of the Treasury Part IV' line 23. Open to p_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL FOREST FOUNDATION 52-1786332
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
:] First-class or charter travel [:] Housing allowance or residence for personal use
':l Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef)
b 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 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or alliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in iine 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organtzation to
establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee [:] Written employment contract
D Independent compensation consultant l:] Compensation survey or study
:| Form 990 of other organizations Eg__l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | x
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 65a | X
b Any related orgamization? 5b X
If "Yes" to line 5a or 5b, describe in Part HI
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hne 6a or 6b, describe in Part Ill
7 Forpersons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part || 8 X
9 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 Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12

11430412 703287 7341814

45

2011.05090 NATIONAL FOREST FOUNDATION

Schedule J (Form 990) 2011

73418142




110Z (066 W0 ) f 3|npayos

97y

ZL-g¢-10 2Lizel

- () 9l
(1
m St
it
(D] vl
(
() €l
U
() (43
1)
(D] L
]
(D] ot
"
m 6
0
() 8
D)
(1] L
0]
(i} 9
0]
(D) S
0
(D] v
0]
(D) €
0]
(m c
U
0 "0 0 0 0 0 0 (D] TAISSOd 'L WVITIIM |
"0 "ZT6 S9¢ "6€£9 ST "6ZT ¥9 "0 "000 SL "8¥T 102 U]
uonesuadwiod uoiesuadwod
066 wio soud ui uoiesuadwod s|qepodal BAUBOUI uonesuadwos owen (v)
pauaep se pauodal (Q)-(g) sjyauaq pasteep Jaylo 1810 () % snuog (1) aseg (1)
uonesuadwo) SULWN|OY 4O |B}0 1 8|QEeXBIUON pue jJuswainay )
() ) (@ to)] uonesuadwod JSIN-6601 10/PU 2-A JO umopxes.q (g)

[enpIAIpU! Jey} J0} SIUNOWE (3) pue () uwnjoo a|gedidde ‘| aul ‘v UOIKOAS ‘||A UBd ‘066 W04 JO JUNOWE [e)0) 8y} [enba 1snw [enpiaiput peisi yoes Joy (i)-()(g) suwnjos jo wns ay] ajoN

“IIA Hed ‘066 Wi04 UO paisi| Jou 8/ yeys S[enpIAIpUI AU ISI| Jou 0
‘(1) mo1 uo ‘suononsul sy} Ul paquosep ‘suoieziuebio pajejal woly pue (1) mos uo uoneziuebio syy woJy uoesuadwod poda) ‘P 8INPBLOS Ul pauodal 8q 1SNW LONBSUSAWOD 8SOUM [BNPIAIPUE UDBS 10+

papaau sI 8oeds [euoippe yi sa1dod ejedidnp asn 'saafojdwy pajesuaduwio?) isaybiHy pue ‘saaojdwig A3y ‘saaisnu] ‘si0}0a41q ‘S1a010 _ I Med _
CEE98LT-CS NOILYANNOd LSIY0d TYNOILVYN L LOZ (066 Wi04) [ 9INpsyos

¢ obeg




N.ﬂ 2lL-£2-10 €L12EL

1102 (066 Wiod) P 3Npaydg

"NOILVZINVO¥O HHIL 40 SHONVNIJA TYNNNY dHL NO Qdasvd 1415504

RYITIIM ¥0d SNNOE TYANNY NV NO SIAIDId Q¥vod IFHL -G INIT I L¥Vd

"SYVAX EAIS ¥O04 ¥YEX Y 000 065 J0 TV¥¥adad

JHL Y04 STIVO INIWEZUOV FHI  INIRIFAUOV NOILVSNIAWOD QIYUIIAQ AIIJAITYNO-NON

¥ ¥IANN SINAOKWY 40 TYY¥EAId FHL ¥0d SHAIAOYd LVHL NY'Td NOILYSNIJWOD

a3Y¥EJEd ¥ NI JIILVAIDIINVd TIISSOd "L WYITIIM ‘€% ANIT I Luvd

UOIJBWLIOJUI [BUOITIPPE
Aue 10y ped sy} 818|dwod 0S|y || Ued 10} puUe ‘g Pue ‘Z ‘qg ‘B9 ‘GG ‘BS ‘Op ‘Qy ‘Bp ‘C ‘q) ‘Bl SauI| ‘| Ued Joy paanbal suonduosap 10 ‘uoijeur|dxs ‘uoiieuLIOl 8y3 8piaosd 03 Wed siy) ajeidwon

uonijeurioju) |[ejuswsiddng _ 1 Med _

€ abed CEE9BLT-CS NOILVANNOJA LSHHOd TYNOILVYN L 102 (066 Wi04) " 8fnpayds




SCHEDULE M

(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Interna! Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL FOREST FOUNDATION 52-1786332
|Partl | Types of Property
(a) (b) (c) (d)
Check i Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIil, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and pubhcations
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes )
8 Intellectual property
9 Secunties - Publcly traded X 300 13 062, [FMV
40 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
! 14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( AUCTION/GIVEA ) X 0 30,478, [FMV
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
\ b If "Yes," describe the arrangement in Part |I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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- OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
:?,f;i’;?‘;:ﬁ;’,,'u‘;";:ﬁ?;“'y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL FOREST FOUNDATION 52-1786332

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION'S PRIMARY PURPOSES ARE TO GENERATE FUNDING FOR THE

PROTECTION, MANAGEMENT, AND CONSERVATION OF FORESTS AND RANGE

RESOURCES; TO STIMULATE PUBLIC INVOLVEMENT IN THE STEWARDSHIP OF PUBLIC

LANDS; AND TO INCREASE AWARENESS OF THE LEGACY OF THE NATIONAL FORESTS

AND THE BENEFITS OF SUSTAINABLE MANAGEMENT OF NATURAL RESOURCES,

FORM 990, PAGE 1, AMENDED RETURN

THE FORM 990 IS BEING AMENDED TO INCLUDE PRORATED DEFERRED COMPENSATION

THAT WAS INADVERTENTLY OMMITTED FROM THE ORIGINALLY FILED RETURN IN

PART VII OF THE FORM 990 AS WELL AS SCHEDULE J,

FORM 990, PART III,6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIFTS OF FUNDS AND LAND,

FORM 990, PART VI, SECTION B, LINE 11: AFTER PREPARATION BY THE

FOUNDATION'S INDEPENDENT ACCOUNTING FIRM,K THE FORM 990 WILL BE REVIEWED BY

THE PRESIDENT AND THE TREASURER OF THE ORGANIZATION PRIOR TO_ FILING WITH

THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C: THE PRESIDENT IS RESPONSIBLE FOR

MONITORING POTENTIAL CONFLICT OF INTEREST AND, WHEN NECESSARY, DISCUSSES

CONCERNS WITH THE CHAJIRMAN TO DETERMINE IF EXECUTIVE COMMITTEE REVIEW IS

NECESSARY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
NATIONAL FOREST FOUNDATION 52-1786332

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD APPROVES ANNUAL

ORGANIZATIONAL PERFORMANCE OBJECTIVES WHICH CREATE THE MECHANISM TO

EVALUATE THE PERFORMANCE OF THE EXECUTIVE DIRECTOR. AT THE END OF THE

FISCAL YEAR, THE CHAIRMAN SEEKS PEER _ INPUT BY DISCUSSING PERFORMANCE WITH

EACH MEMBER QOF SENIOR STAFF AT ITS FALL MEETING THE BOARD GOES INTO

EXECUTIVE SESSION FOR THE CHAIRMAN TO REPORT ON PEER INPUT AND SEEK BOARD

INPUT ON ED PERFORMANCE. FOLLOWING THE BOARD'S EXECUTIVE SESSION_THE EXC,

COMMITTEE, WHICH SERVES AS THE COMPENSATION COMMITTEE MEETS TO REVIEW STAFF

AND BOARD INPUT, PERFORMANCE AGAINST ORGANIZATION PERFORMANCE OBJECTIVES

AND DETERMINES A BONUS BASED ON THIS INFORMATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 890:

AK AL AR AZ ,CA,CO,CT FL,GA,IL,KS KY LA MA MD ME MS MN MT ND NJ NH NM NY OH

OK,OR PA RI,SC, TN UT VA VT WA WI WV

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

AVAILABE UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION POLICY

THE BOARD APPROVES ANNUAL ORGANIZATIONAL PERFORMANCE OBJECTIVES WHICH

CREATE THE MECHANISM TO EVALUATE THE PERFORMANCE OF THE EXECUTIVE

DIRECTOR, AT THE END OF THE FISCAL YEAR,ZK THE CHAIRMAN SEEKS PEER INPUT

BY DISCUSSING PERFORMANCE WITH EACH MEMBER OF SENIOR STAFF AT ITS FALL

MEETING THE BOARD GOES INTO EXECUTIVE SESSION FOR THE CHAIRMAN TO

REPORT ON PEER INPUT AND SEEK BOARD INPUT ON ED PERFORMANCE. FOLLOWING

THE_BOARD'S EXECUTIVE SESSION THE EXC, COMMITTEE WHICH SERVES AS THE
c1’:14_22231_212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

NATIONAL FOREST FOUNDATION

52-1786332

COMPENSATION COMMITTEE MEETS TO REVIEW STAFF AND BOARD INPUT

PERFORMANCE AGAINST ORGANIZATION PERFORMANCE OBJECTIVES AND DETERMINES

A BONUS BASED ON THIS INFORMATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -15,906.

132212
01-23-12
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