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SCANNED DEC 1 6 2013

ggo Return of Organization Exempt From Income Tax
Form

OMB No_1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of thus returmn to satisfy state reporting requirements. - Inspection

A For the 2012 calendar year, or tax year beginning MAY 1, 2012 andending A

PR 30, 2013

B Check it C Name of organization
applicable

Saes’ | NORTHERN FOREST CENTER, INC.

D Employer identification number

Shanoe Doing Business As 22-3458955
i Number and street (or P.0. box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
[ Jiemn- | 18 NORTH MAIN STREET 204 (603)229-0679
reeme?l  Crty, town, or post office, state, and ZIP code G _Gross receipts 1,853,062,
[Jgehe- | CONCORD , NH 03301 H{a) Is this a group retum
pending for affilates? DYes [X] No

F Name and address of pnncipal officer. ROB RILEY

18 NORTH MAIN STREET, CONCORD, NH 03301

| Tax-exempt status' [ XJ 501(c)(3) [ 1 501(c)( ) (nsertno.) [_J 4847a)(1)or [ ] 527

J Website: p- WWW . NORTHERNFOREST . ORG

H(b) Are all affiliates mcluded? Cves L_INo
If *No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

l L Year 0

f formation: 1 9 9 6] M State of legal domicile; NH

[Part1{ Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites THE NORTHERN FOREST CENTER
g ADVOCATES FOR THE NORTHERN FOREST REGION AND HELPS ITS COMMUNITIES
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 18
g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 12
£ | 6 Total number of volunteers (estimate If necessary) . 6 17
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 AP i { - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 1,488,933. 1,796,247.
g 9 Program service revenue (Part ViIl, ine 2g) . 32,953, . 52,696.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 3,732. 4,119.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, Sc, 10c, and 11} = . 0. 0.
___| 12 Total revenue - add iines 8 through 11 (must equal Part VIli, column (A), ine 12) . 1,525,618. 1,853,062.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 455,705. 697,229.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- -10) 574,948. 691,996.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
&| bTotal fundraising expenses (Part IX, column (D), line 25) P> 148,910. -
o 17 Other expenses (Part IX, column (A), line iditede) .. 186,585. 241 ,647.
18 Total expenses. Add lines 13-17 (must equal Paﬁﬁ@&@‘@@ 25) 1,217,238. 1,630,872,
19 Revenue less expenses Subtract line 18 frofrime-12 g . 308,380. 222,190.
58 Beginning of Current Year End of Year
251 20 Total assets (Part X, ne 16)  Novigaom |9 1,227,971.] 1,606,784.
<o| 21 Total iabiities (Part X, ine 26) . __*k,,, - = 73,840. 230,463.
=2 Net assets or fund balances Subtract i e21%‘@§§~ HT . 1,154,131. 1,376,321,

I—ért Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete D, clg;qllon of.preparer (othertban officer) 1s based on ail information of which preparer has any knowledge. ;4
7/

=y

/// 5/ 2073

Sign Slgnzy /éf officer ; / Date
Here ILEY, PRESID
Type or print name and fitie
Print/Type preparer's name er's re Date Chek [ ]| PTIN
Pasid RESTE J. MOSCA WMAKQ_ ch« 001 31 WD |8 00366101

Preparer | Frm'sname . NATHAN WECHSLER & COMPANY, P.A.

4
frmsEINp  02-0327524 @/)

Use Only | Firm's address p, 70 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301

Phoneno. 603-224-5357

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

[X] Yes l:] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 99020120 -



Form 990 (2012) NORTHERN FOREST CENTER, INC. 22-3458955 Page?2

| Part Il | Statement of Program Service Accomplishments

Check f Schedule O contains a response o any question in this Part Il . . . e eeee e e .. . [X]

1

Brefly describe the organization’s mission:

THE NORTHERN FOREST CENTER ADVOCATES FOR THE NORTHERN FOREST REGION
AND HELPS ITS COMMUNITIES BENEFIT FROM FOREST-BASED ECONOMIC AND
CONSERVATION INITIATIVES.

Did the organization undertake any significant program services dunng the year which were not isted on
the pnor Form 9390 or 990-EZ27 .

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes m No
If “Yes," describe these changes on Schedule O.

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

(code ) (Expenses $ 621,504- including grants of $ 381,062- ) (Revenue $ 34,146- )
RESOURCE PROGRAMS - THE CENTER SPURS ECONOMIC AND COMMUNITY DEVELOPMENT
AND FOREST CONSERVATION BY HELPING COMMUNITIES, BUSINESSES, LANDOWNERS
AND ORGANIZATIONS GENERATE REVENUE FROM SUSTAINABLE USE OF FOREST
RESOURCES. THE CENTER FOCUSES ON THE FOLLOWING AREAS:

WOODY BIOMASS: PROJECTS HELP HOMEOWNERS, AFFORDABLE HOUSING UNITS AND
MUNICIPALITIES TO REPLACE OIL BURNERS WITH WOOD-PELLET BOILERS AND TO
CREATE COMMUNITY-SCALE BIOMASS SYSTEMS THROUGH DISTRICT HEATING.
REPLACING OIL WITH A SUSTAINABLE LOCAL RESOURCE RETAINS DOLLARS IN THE
LOCAL ECONOMY AND SUPPORTS FOREST-BASED JOBS.

ECOSYSTEM SERVICES: PROJECTS CONNECT RESORTS, CONFERENCE CENTERS AND
OTHER . VOLUNTARY BUYERS OF CARBON WITH OFFSETS GENERATED FROM
SUSTAINABLE FOREST MANAGEMENT. NEW INCOME STREAMS FROM CARBON AND

(Code )(Expensess 532,967- including grants of $ 224,250- ) (Revenues 18,550. )
REGIONAL STRATEGY & CAPACITY BUILDING - THE CENTER STRENGTHENS OVER A
DOZEN SECTOR- OR PLACE-BASED COLLABQORATIVE NETWORKS ACROSS THE REGION
BY PROVIDING BACKBONE ORGANIZATIONAL SUPPORT TO ADVANCE THE COMMON
GOALS OF STAKEHOLDERS, HOSTING REGIONAL EVENTS SUCH AS THE SUMMIT FOR
THE NORTHERN FOREST, PROVIDING THE NORTHERN FOREST NEWS DIGEST AND
OTHER INFORMATION SERVICES AND PUBLIC POLICY FOR THE REGION BY RAISING
THE AWARENESS OF THE NORTHERN FOREST.

(Code ) (Expenses $ 2 0 5 7 1 1 7 e including grants of $ 9 1 7 9 1 7. ) (Revenue $ )
COMMUNITY PROGRAMS - IN ITS PLACE-BASED INITIATIVES, THE CENTER HELPS
GENERATE INCOME AND POSITIVE ECONOMIC IMPACT THROUGH NEW BUSINESS
OPPORTUNITIES BASED IN CONSERVATION AND SUSTAINABLE FORESTRY IN THE
ANDROSCOGGIN VALLEY - MAHOOSUC REGION ON THE MAINE/NEW HAMPSHIRE
BORDER. THE CENTER IS HELPING BUSINESSES AND COMMUNITIES TO TRANSITION
FROM OIL TO WOOD BIOMASS FOR HEATING, ASSISTING WOOD_ PRODUCT
MANUFACTURERS TO INNOVATE AND LAUNCH NEW PRODUCTS, STRENGTHENING
TOURISM BUSINESSES THROUGH TRAINING OPPORTUNITIES; AND HELPING FOREST
LANDOWNERS TO UNDERSTAND OPPORTUNITIES FOR SECURING PAYMENT FOR CARBON
STORAGE AND OTHER NATURE-BASED SERVICES. ALSO, IN COMMUNITIES ACROSS
THE REGION, THE CENTER AND ITS PARTNERS IN THE COMMUNITY FOREST
COLLABORATIVE ARE SUPPORTING THE EFFORTS TO ESTABLISH, OWN AND MANAGE

4d

Other program services (Describe n Schedule O.)
(E)_(Eenses $ including grants of $ ) (Revenue $ )

4e __Total program service expenses P> 1,359,588.

232002

Form 990 (2012)

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) NORTHERN FOREST CENTER, INC. 22-3458955 page3
| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A.. . ... . . .. et e e e e C .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 ...... R 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candndates for
public office? If "Yes," complete Schedule C, Part | L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501(h) electlon n effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il . _ e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
simitar amounts as defined 1n Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? If "Yes," complete
Schedule D, Part il . 8 X
9 Did the orgamization report an amount in Part X, iine 21, for escrow or custodlal account Irabllrty. serve as a custodian for
amounts not iisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a retated organization, hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions s "Yes,* then complete Schedule D, Parts VI, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f *Yes, " complete Schedule D,
Pantvi . 11a | X
b Did the organization report an amount for mvestments other secuntles n Part X hne 12 that 15 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl L. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes,* complete Schedule D, Part VIlI : 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported In
Part X, ine 167 If "Yes,* complete Schedule D, Part IX _ . . L1d X
e Did the organization report an amount for other Irabllmes in Part X, I|ne 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 liabiity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and Xil . o e .| 122 X
b Was the organization included in consolldated mdependent audrted ﬂnancral statements for the tax year’?
If “Yes, " and if the organzation answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional . 120 | X
13 Is the organzation a school descnbed in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E . X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
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 land IV | .. . .. . |14 X
15 D the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the Untted States? If "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the Unrted States? If “Yes," complete Schedule F, Parts llland IV e 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part lX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part] = | e e, . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VlIl lines
1c and 8a? If “Yes," complete Schedule G, Part Il | . . L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIIl I|ne Qa? If Yes
complete Schedule G, Part il . e e, L 19 X
20a Did the organization operate one or more hospital facrlmes’? I 'Yes complete Schedule H R X . i . | 20a X
b if "Yes* to ine 20a, did the organization attach a copy of its audrted financial statements to this retum” - . 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) NORTHERN FOREST CENTER, INC. 22-3458955  Page4
[ Part IV | Checkiist 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 X, column (A), ine 1? If *Yes, * complete Schedule I, Parts land Il . B 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule I, Parts land il = | 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ . . . .. . L . .. |23 X

24a Did the organization have a taxexempt bond Issue wrth an outstandxng pnncnpal 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*, gotokne 25 _ . - 24a X
b Did the organization invest any proceeds of ta.x-exempt bonds beyond a temporary penod exceptuon" . .. . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? . . R 24c
d Did the organization act as an "on behalf of*® 1ssuer for bonds outstandlng 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 wrth a
disqualified person dunng 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 pnor Forms 990 or 990-EZ? If “Yes, ® complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or fon'ner officer, dlrector trustee, key employee hlghest compensated employee or dlsqualrﬁed
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
e contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? /f "Yes, ® complete Schedule L, Part Ill L 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 Acurrent 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 . .. |L.28b X
¢ An entrty 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 L. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M ... 12 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualffied conservation
contnbutions? If "Yes, " complete Schedule M . L 30 X
31 D the organization hiquidate, 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’7lf 'Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations :
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | L X 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes, * complete Schedule Fl Part Il, Ill, or IV, and
PatVhnet . . .. e e 34 | X
35a Did the organzation have a controlled entrty wnhln the meanlng of sectlon 51 2b)(1 3)’7 X B 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage n any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt nonchantable related orgamzatlon?
If *Yes,* complete Schedule R, Part V, Ine 2 e i, . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related orgamzatlon
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi . ... . .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . - N L. 38 | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) NORTHERN FOREST CENTER, INC. 22-3458955  Page5
| Part V'] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus PartV. o L ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | | | L 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable o 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambiing) winnings to pnze winners? | .. e e Ll | X
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 12 I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . i 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 5 ‘ )
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 980-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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . | 4a X
b If "Yes," enter the name of the foreign country. P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dnd the organlzatlon sohcrt
any contnbutions that were not tax deductible as chantable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or grfts
were not tax deductible? . . . . 6b
7 Organizations that may receive deductlble contnbutlons 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? = | | i i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which #t was requxred
to file Form 82827 .. C e e . .. 7c X
d If "Yes," indicate the number of Fonns 8282 fi led dunng the year L o | 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of quaiified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 X i . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. L. 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, iine 12 . |.10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 111a
b Gross income from other sources (Do not net amounts due or pald to other sources agaxnst
amounts due or received fromthem) .. . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fikng Fonn 990 n Ileu of Fonn 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . - 12 ]
13 Section 501(c){29) qualified nonprofit health insurance issuers. !
a Is the organization hcensed to 1ssue qualified health plans in more than one state? e . .. |13a
Note. See the instructions for addhional information the organization must report on Schedule O v
b Enter the amount of reserves the organization I1s required 1o maintain by the states in which the “ j -
organization s licensed to issue qualified health plans i, . ... | 13b ‘
¢ Enterthe amourt of reservesonhand . . . [13e L
14a Did the organzation receive any payments for lndoor tanmng services dunng the tax year’? o e, 14a X
b _If "Yes," has it filed a Forrm 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) NORTHERN FOREST CENTER, INC. 22-3458955 Page6
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, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part Vi . .. . ... II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . | 1a 18 o
If there are matersal differences in voting rights among members of the governing body, or if the governmg l
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. !
b Enter the number of voting members included in hne 1a, above, who are independent . 1 17 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other i
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management du’nes customanly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was f led’? 4 X
5 Did the organization become aware dunng 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 organzation have members, stockholders, or other persons who had the power to elect or appornt 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 governngbody? ... . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken durlng the year by the followmg
a The goverming body? 8a | X
b Each committee with authorty to act on behalf of the govemlng body’? ______ g8b | 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 Intemnal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? = . 10a X
b f "Yes," did the organization have wrtten policies and procedures govemlng the actrvmes of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fonn’7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review thts Form 990. ) | .
12a Did the organization have a wntten conflict of interest policy? If "No,* go to hne 13 . . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conficts® = 12b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . L. . L. o |12e | X
13 Did the organization have a written whlstleblower pollcy’? . e — .. 13 | X
14 D the organzation have a written document retention and destructlon pollcy’7 e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability 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 L . L 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a E
taxable entty dunng the year? . 16a X
b If "Yes," did the organization foliow a wntten polrcy or procedure requrnng the organlzatlon to evaluate rts partlcrpatron
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Forrm 990 1s required to be filed »>NH
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 [XI Another’s website @ Upon request [:I Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng 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>
ROB RILEY PRESIDENT - (603)229-0679
_— 18 N MAIN ST STE 204, CONCORD, NH 03301
12-10-12 Form 990 (2012)
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Form 990 (2012) NORTHERN FOREST CENTER, INC. 22-3458955  Page?
lPart VHi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check 1if Schedule O contains a response to any question in this Part VI . L . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be isted. 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 paid.

® |1st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st the organization's five current ighest 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 retated organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | . digf";‘g:‘ i one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(stany |2 the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related é % - g (W-2/1099-MISC) organization
organizations _-: E A and related
below 212 s|ElZE = ' organizations
R HEHEHHSE
(1) ROB RILEY 40.00
PRESIDENT X X 79,657. 0. 8,931.
(2) KATHERINE ENEGUESS 3.00
CHAIR X X 0. 0. 0.
(3) TERRANCE J LARGE 3.00
TREASURER X X\ - 0. 0. 0.
(4) STEVE BARBA 3.00
SECRETARY X X 0. 0. 0.
(5) PETER BERGH 1.00
DIRECTOR X 0. 0. 0.
{6) PAUL BOFINGER 1.00
DIRECTOR X 0. 0. 0.
(7) DARBY BRADLEY 1.00
DIRECTOR X 0. 0. 0.
{8) JOHN COLLINS 1.00
DIRECTOR X 0. 0. 0.
{9) DAN CORCORAN 1.00
DIRECTOR X 0. 0. 0.
(10) HAROLD JANEWAY 1.00
DIRECTOR X 0. 0. 0.
{11) DAVID MARVIN 1.00
DIRECTOR X 0. 0. 0.
(12) MARY MCBRYDE 1.00
DIRECTOR X 0. 0. 0.
(13) RICHARD NICHOLS 3.00
VICE CHAIR X X 0. 0. 0.
(14) ELLEN POPE 1.00
DIRECTOR X 0. 0. 0.
(15) HENRY WHITTEMORE 1.00
DIRECTOR X 0. 0. 0.
(16) KEITH ROSS 1.00
DIRECTOR X 0. 0. 0.
(17) BRIAN L. HOUSEAL 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (20%2) NORTHERN FOREST CENTER, INC. 22-3458955 Page8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B) F)
Name and title Average (do ot j&ﬁ'{gg than one Reportable Reportable Estimated
hours per | pey, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations é’ = g g and related
below 218|:l8 zE 5 organizations
line) HEHEHHEE
(18) JIM TIBBETTS 1.00
DIRECTOR X 0. 0. 0.
(19) CHARLES M, CLUSEN 1.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER HUNTINGTON 1.00
PAST CHAIR X 0. 0. 0.
1b Sub-total > 79,657. 0. 8,931.
¢ Total from continuation sheets to Part vil, Section A R > 0. 0. 0.
d_Total (add lines 1b and 1c) > 79,657. 0. 8,931.

2 Total number of Individuals (including but not hmnted to those hsted above) who received more than $100,000 of reportable

compensation from the organization P> 0
. ] Yes | No
3 D the organization Iist 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 fisted on line 1a, I1s the sum of reportable compensatlon and other compensa’uon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . R 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 ndependent 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) ©
Name and bustness address Descnption of services Compensation
MESYS INSTALLERS
PO BOX 547, BETHEL, ME 04217 BIOMASS APPLICATION 312,199.
2 Total number of Independent contractors (inciuding but not imited to those bsted above) who received more than
$100,000 of compensation from the organization P 1 : s
Form 990 (2012)

232008
12-10-12



Form 990 (2012)

NORTHERN FOREST CENTER, INC.

22-3458955

Page 9

[ Part VIl | Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,

513, 0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations .
Govemment grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines ta-1t $
Total. Add lines 1a-1f

- 0o a0 oo

@«

Contributions, Gifts, Grants
and Other Similar Amounts

>

1a

ib

ic

id

85,321.

ie

437,621.

if

1,273,305.

10,128.

>

1,796 ,247.

PROGRAMS AND FEES

Business Code

541610

52.696.

52,696.

am Service
evenue

Pro%
o -~ o o O T o

All other program service revenue
Total. Add iines 2a-2f

52,696.

other similar amounts)

5 Royalties

3 investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

YyYvYy v

4,119.

4,119.

(i) Real

( i) Personal

Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| 2

Gross amount from sales of

i) Securties

' (i) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or {(loss)

d Net gain or (loss) .

including $

Part IV, hine 18
b Less' direct expenses

Other Revenue

Part IV,ine 19
b Less: direct expenses

and allowances .
b Less: cost of goods sold

Gross income from fundralsmg events (not
of
contributions reported on line 1¢) See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or {ioss) from gaming actlvmes
Gross sales of inventory, less returns

¢ Net income or (loss) from sales of mventory

a

b

b

>

Miscellaneous Revenue

Business Codej*

Ali other revenue
Total. Add iines 11a-11d
Total revenue. See instructions.

o o o0 oo

\Al

1,853,062.

52,696.

4,119.

12
232000
12-10-12

Form 990 (2012)



Form 990 (2012)

NORTHERN FOREST CENTER, INC.

22-3458955 page 10

{ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX = [:]
Al C
o v s oo n s | s | progaliionce | mgltltomt | el
1 Grants and other assistance to governments and R -
organizations n the United States. See Part IV, fine 21 697,229. 697,229.| -
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22
3 Grants and other asststance to governments,
organizations, and individuals outside the
Urnuted States See Part IV, ines 15and 16 __
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 109,340. 82,005. 10,934. 16,401.
6 Compensation not included above, to disqualfi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages - 476 ,284. 340,036. 64,806. 71,442,
8 Pension plan accruals and conmbutlons (mclude
section 401(k) and 403(b) employer contributions) 11,618. 8,365. 1,510. 1,743.
9 Other employee benefits 48,871. 34,795. 6,745. 7,331.
10  Payroll taxes 45,883. 33,036. 5,965. 6,882.
11 Fees for services (nonemployees)
a Management
b Legal . 2,030. 198. 1,832.
c Accounting _ 3,458. 3,458.
d Lobbying .
e Professional tundransmg services. See Part lV line 17
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,150. 7,935. 2,192. 4,023.
12 Advertising and promotion
13 Office expenses _ ___ 15,352, 5,791. 645. 8,916.
14 Information technology
15 Royalties | .
16 Occupancy 37,952. 23,537. 9,970. 4,445.
17 Travel . .. 20,996, 17,122, 451. 3,423.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,923. 3,064. 9,289. 3,570.
20 Interest e e e
21 Paymentsto affiiates .. . . .
22 Depreciation, depletion, and amortization . 70,180. 50,530. 9,123, 10,527.
23 Insurance L 5,163. 4,322. 388. 453.
24 Other expenses. ltemize expenses not covered ; '
above. (List muscellaneous expenses In fine 24e. If line ,
24e amount exceeds 10% of fine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ... " ' i _
a OTHER PROGRAM EXPENSES 35,184. 38,481. 703.
b PRINTING AND-PUBLICATIO 19,530. 10,243. 25, 9,262.
¢ TELEPHONE 9,353. 4,566. 4,075, 712.
d STAFF TRAINING 7,148. 1,949. 2,312. 2,887.
e All other expenses -18,772. -3,616. -11,346. -3,810.
25  Total functional expenses. Add hines 1 through 24e 1,630,872.] 1,359,588. 122,374. 148,910.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here I it following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)

10



Form 990 (2012) NORTHERN FOREST CENTER, INC. 22-3458955 page11
[Part X [ Balance Sheet B
Check 1if Schedule O contains a response to any question in this Part X . .. [
A (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 184,819.[ 1 14,236.
2 Savings and temporary cash investments .. 418,804.| 2 681,315.
3 Pledges and grants receivable, net . 305,741.| 3 574,572.
4 Accounts recewvable,net . .. .. ... 30,602.] &
5 Loans and other receivables from current and former ofﬁcers dlrectors )
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . ... 5
6 Loans and other receivables from other dnsqualrﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
° employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
® | 7 Notesand loans receivable, net 7 50,015.
2 8 Inventones for sale or use » 8
9 Prepad expenses and deferred charges 1,709.] 9 36,482.
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D . 10a 661,745.
b Less: accumulated depreciation _ |10ob 426,560. 271,816.) 10¢c 235,185.
11 Investments - pubiicly traded securtties 11
12 Investments - other securties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets . . . 14
15  Other assets. See Part IV, iine 11 14,480.] 15 14,979.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,227,971.] 16 1,606,784.
17 Accounts payable and accrued expenses 73,840.] 17 175,054.
18  Grants payable 18 55,409.
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
o |21 Escrow or custodial account hability Complete Part v of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees, ’
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other hiabilittes (including federal income tax, payables to related third
parties, and other iabilties not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 73,840.] 26 230,463,
Organizations that follow SFAS 117 (ASC 958), check here P> [Xl and )
4 complete lines 27 through 29, and lines 33 and 34. 3 '
g 27 Unrestncted net assets ) 518,570.] 27 330,541.
= |28 Temporarily restncted net assets .. . . .. .. 635,561.] 28 1,045,780.
T 29 Permanently restricted net assets L 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ‘
] and complete lines 30 through 34. i |
% 30 Caprtal stock or trust pnncipal, or current funds . 30
2 31 Paid+n or caprtal surplus, or fand, building, or equipment fund ..... 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ o 1,154,131.| 33 1,376,321.
34 _ Total habilties and net assets/fund balances 1,227,971.] 34 1,606,784.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) NORTHERN FOREST CENTER, INC. 22-3458955 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI. .. .. . .. ... L. L. L. .. ... L]
1 Total revenue {must equal Part Vill, column (4), ine 12) 1 1,853,062.
| 2 Total expenses (must equal Part IX, column (A), line 25) 2 1,630,872.
i 3 Revenue less expenses. Subtract iine 2 from line 1 . 3 222,190.
| 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) _ 4 1,154,131.
| 5 Netunreaized gains (losses) on investments . ... . o . 5
6 Donated services and use of facilihies L . 6
7 Investment expenses | e e e e e 7
8 Prnor penod adjustments . . . o 8
9 Other changes In net assets or fund balances (explann n Schedule (0)] 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne 33
column B) . 10 1,376,321.
Part Xil| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI! . . [_I_L]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash [X} Accrual l:] Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basts, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? = = | 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s
consolidated basis, or both
[:] Separate basis m Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Act and OMB Circular A-133? L e L. 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section ) -
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opén to Public
Intenal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection -
Name of the organization Employer identification number

NORTHERN FOREST CENTER, INC. 22-3458955

[Part] | Reason for Public Charity Status (Al organzations must complete this part,) See instructions.

The organization is not a pnivate foundation because it 1s. {(For lines 1 through 11, check only one box.)

]
[
]

(4] L ON

00 "0 O

10
11

00

e[

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)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170({b)(1)}{A)(iii). Enter the hosps#tal’s name,
crty, and state
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed In

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

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

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

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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 iIncome (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
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b D Type ll c E] Type Il - Functionally integrated d D Type lll - Non-functionally integrated
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 organzations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, checkthusbox . .. el |:|
g Since August 17, 2006, has the organization accepted any glﬁ or contnbutlon from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? | L o 11g(i)
(ii) A family member of a person descnbed in () above? | . X Lo . . . [ 1g(ii)
(ili) A 35% controlled entity of a person descnbed In () or (i) above’? L X R L. L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization E'V) Is the organization (v) Did you notrfy the orgaﬁ‘%ﬂ%ﬁhﬁl col. | (vii) Amount of monetary
organzation (described on lines 1-9 i col. (i) Iisted n your, grganlzatlon in col. (i) orgamzed in the support
above or IRC section  fgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
- 1
Total L I !
LHA For Paperwork Reduction Act Nohce, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 NORTHERN FOREST CENTER, INC.

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

22-3458955 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests histed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a govermmental unit to
the organization without charge
Total. Add ines 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 ine 5 from line 4

{a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

520,581.

771,386.

1200211.

1488933.

1796247.

5777358.

520,581.

1200211.

1488933.

1796247.

5777358.

771,386.

5777358.

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) p>
Amounts from ine 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly camed on
Other income Do not include gain
or loss from the sale of caprtal
assets (Exptain in Part [V.)
Total support. Add iines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

520,581.

771,386.

1200211.

1488933.

1796247.

5777358.

2,155.

1,806.

2,681.

4,114.

-4,1189.

14,875.

7,500.

7,391.

14,634.

-257.

5806867.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)3)

organization, check this box and stop here

2]

> ]

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2012 (ine 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2011 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2012, If the organization did not check the box on I|ne 13, and Ilne 14 IS 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

99.49 %

15

91.90 %

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15 ] 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 - 2012 If the organzation did not check a box on line 13, 16a, or 16b and I|ne 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 .

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or

more, and 1f 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

»[]

»[]

» ]
»[ ]

232022
12-04-12

14

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Fenn 990 or 990-E2) 2012 Page 3
| Part lll { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please compiete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished 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 Iines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add Iines 7a and 7b

8 Public support (Subtract line 7c from line 6)
Section B. Total Support N

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10aand 10b __ i

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income Do not Include’ galn
or loss from the sale of capstal
assets (Explain in Part IV)

13 Total support. (Add tines ©, 10¢, 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 . . . . T
Section C. Computation of Publlc Support Percentage
15 Publc support percentage for 2012 (ine 8, column (f} divided by ine 13, column (f)) o 15 %
16 Public support percentage from 2011 Scheduie A, _Part lll, ine 15 . L. 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) .. ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ne 17 .. . . 18 %
19a 33 1/3% support tests - 2012 If the organization did not check the box on Ilne 14 and iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check thts box and stop here. The organization quaiffies as a pubiicly supported organization R o N l:]

b 33 1/3% support tests - 2011. If the organzation did not check a box on line 14 or ine 18a, and line 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 3 l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 123, or 12b. . Open to Public
,“,’,f;,,“’;{“:;‘ée‘:{u",“;;’:f’:’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTHERN FOREST CENTER, INC. 22-34588955

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete If the

organization answered "Yes" to Form 990, Part IV, ine 6

N L WON

-]

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

Total number at end of year
Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)
Aggregate valueatend ofyear . .
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing 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 confemng

impermissible pnvate benefit? . ':l Yes D No

[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV ine 7

1

day of the tax year

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply)
l:' Preservation of land for public use (e.g , recreation or education) l:] Preservation of an histoncally important land area
Protection of natural habrtat [ Preservation of a certriied histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a quallfied conservation contnbution in the form of a conservation easement on the last

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) A 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register . 2d
Number of conservation easements modlﬁed transferred released extnngurshed or termlnated by the orgamz.atlon dunng the tax
year p-

Number of states where property subject to conservatlon easement I1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? X . |:] Yes I:l No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatron easements dunng the year p

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p $

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

and section 170()@)(B)(i)? . o . .. dves [CnNo
In Part Xill, descnbe how the organization reports conservatuon 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 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part [V, ine 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,
histoncal treasures, or other simitar assets held for public exhibton, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public extubion, education, or research in furtherance of public service, provide the following amounts
relating to these rtems: ,

(i) Revenues included in Form 990 Part VI, ine 1 . . ] L > 3
(ii) Assetsincluded nForm990,PartX . ... . |
If the organization received or held works of art, histoncal treasures or other S|m|lar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenuesincluded in Form 990, Part VIll, ime1 . . ... . ... .. . .. P s

b Assetsincluded mnForm 990, Part X . .. .. ., 2N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012

NORTHERN FOREST CENTER, INC.

22-3458955 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 tems

(check all that apply):
a :l Public exhibrtion
b D Scholarly research
c L__—_J Preservation for future generations

d l:l Loan or exchange programs

e |:| Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlii
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

l:l Yes

[_INo

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?

b If “Yes," explain the arrangement n Part Xl Il and complete the followmg table

l:' Yes

L INo

Amount
¢ Beginming balance 1c
d Addions dunng the year _ 1d
e Distnbutions dunng the year le
f Ending balance __ 1f
2a Didthe orgamzatlon include an amount on Form 990, Part X hne 21?7 . D Yes E] No
If *Yes," explain the arrangement in Part XIll Check here if the explanation has been provnded in Pan Xlll D
Ert V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or schotarships

Other expenditures for facilties
and programs .
Administrative expenses

g End of year balance

o a oo

-

2 Provide the estimated percentage of the current year end batance (iine 1g, column (a)) held as:

a Board designated or quast-endowment P
b Permanent endowment P>

%

%

¢ Temporarily restncted endowment p-

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by* Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 13a(ii)
b If *Yes" to 3a(j), are the related organlzatuons Ilsted as requ1red on Schedule R’7 3b
Descnbe in Part XIII the intended uses of the organization's endowment funds
@rt VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . | .
b BUIIdlngs . i
¢ Leasehold |mprovements
d Equpment i 62,318. 50,104. 12,214.
e_Other 599,427. 376,456. 222,971.
Total. Add lines 1a throuqh le (Column {d) must equal Forr 990, Part X, column (B}, line 10(c).) | 2 235,185,
Schedule D (Form 990) 2012

232052
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ScheduleD(Folrm 990) 2012 NORTHERN FOREST CENTER,

INC. 22-3458955 Page3

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

(a) Description of security or category (including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

B

©

()]

(5]

(@)

()]

H

(0]

Total. (Col. {b) must equal Form 990, Part X_ col. (B) line 12.) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

(1

@

3

(©]

5)

(6)

@

()]

9

(10)

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

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

(a) Descnption

{b) Book value

1

(]

3

4

()

(6)

)

8

@)

(10)

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

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of iabiiity

(b) Book value

(1) Federal income taxes

(4]

)]

()

)

6)

)

()]

9

(0

a1

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

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habilty for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l IXI

232053
12-10-12
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Schedule D (Form 990) 2012 NORTHERN FOREST CENTER, INC. 22-3458955 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements B i o 1
2 Amounts included on line 1 but not on Form 930, Part VIII, iine 12:
Net unreaiized gains on investments . 2a
Donated services and use of faciities . i . 2b
Recovenes of pnor year grants e o . 2c
Other (Describe nPart XIlk.) | | . e . N 2d
Add lines 2a through2d . e e - A e e e 2e

3 Subtract line 2e fromine 1 . . . . T 3
4 Amounts included on Form 990, Part Vill, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Describe in Part XIil ) e, L 4b
¢ Add iines 4a and 4b . . - R 4c

5 Total revenue. Add iines 3 and 4c (T hIS must equal Form 990 Part | ne 12.) . 5

| Part XI_] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements N . 1
2 Amounts inctuded on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities . . e 2a

b Pnor year adjustments . . L. . 2b

¢ Other losses . .. . } . 2c

d

e

o 0 0 U o

Other (Descnbe in Part XIIl.) 2d
Add hines 2a through 2d i . . 2e
3 Subtract ine 2e fromiine 1 . L. 3
4 Amounts included on Form 980, Part IX, ine 25, but not on iine 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIil ) i B B . X 4b
¢ Add lines 4a and 4b i . X X . 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Parll Ilne 1 8) . . . .. 5
| Part XlIl| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V; line 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any addrtional information.
PART X, LINE 2: THE CENTER HAS ADOPTED THE PROVISIONS OF FASB ASC 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS

EVALUATED THE TAX POSITION OF THE CENTER AND CONCLUDED THE CENTER HAD

MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNIFICANT UNRELATED

BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT OR DISCLOSURE IN THE FINANCIAT, STATEMENTS. WITH FEW

EXCEPTIONS, THE CENTER IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR TAX YEARS BEFORE 2010.

Scheduie D (Form 990) 2012
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OMB No 1545-0047

SCHEDULE'O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 ik
D f the T: pen to Public
rermas ovenus Sermes. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTHERN FOREST CENTER, INC. 22-3458955

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

BENEFIT FROM THE FOREST-BASED ECONOMIC AND CONSERVATION INITIATIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WATERSHED SERVICES HELP LANDOWNERS MAINTATIN THEIR FORESTS AS FORESTS.

TOQURISM: THE CENTER COORDINATES THE MAINE WOODS CONSORTIUM TO PROVIDE

TRAINING AND CUSTOM ITINERARY DEVELOPMENT AND CO-LEADS THE NORTHERN

FOREST TOURISM NETWORK, WHICH ADDRESSES MULTI-STATE PRODUCT DEVELOPMENT

AND REGIONAL BRANDING. ENHANCED SUCCESS OF TOURISM-BASED BUSINESSES

WILL LEAD TO BETTER EMPLOYMENT OPPORTUNITIES IN THE INDUSTRY.

WOOD PRODUCTS: THE CENTER HELPS ADVANCE INNOVATION IN WOOD PRODUCTS

MANUFACTURING BY PROVIDING FINANCIAL SUPPORT TO HELP WOOD PRODUCTS

COMPANIES IMPLEMENT INNOVATIONS THAT HAVE THE GREATEST POTENTIAL FOR

TRANSFORMATIONAL CHANGE.

IN ALL AREAS, THE CENTER PROVIDES TECHNICAL EXPERTISE, FUNDING,

INFORMATION, DECISTION-MAKING TOOLS AND ACCESS TO EXPERTS TO HELP

COMMUNITIES AND BUSINESSES ADVANCE THIS COMPREHENSIVE STRATEGY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY FORESTS ON A MODEL WHICH GUARANTEES THE COMMUNITY CONTINUED

ACCESS TO THE FOREST'S ECOLOGICAL, RECREATIONAL, FINANCTIAL, EDUCATIONAL

AND OTHER BENEFITS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY IS PROVIDED TO THE

PRESIDENT AND TREASURER FOR REVIEW, DISCUSSION AND REVISION. THE APPROVED

FINAL DRAFT OF THE RETURN IS PROVIDED TO THE FULL BOARD PRIOR TO FILING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O jFor"m 990 or 990-E7) (2012) Page 2
Name of the organzation Employer identification number

NORTHERN FOREST CENTER, INC. 22-3458955

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION PROVIDES TO ITS

DIRECTORS AND MANAGEMENT A STATEMENT REGARDING CONFLICTS OF INTEREST, WHICH

INCLUDES DESCRIPTIONS OF POSSIBLE CONFLICT SITUATIONS, AND REQUIRES EACH

PERSON TO AFFIX THEIR SIGNATURE THAT NO CONLFICTS EXTIST, OR TO DESCRIBE ANY

POTENTIAL, CONFLICTS THAT DO EXIST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTQORS AND

MANAGMENT CONSIDER DEMOGRAPHICS AND SIMILAR INDUSTRY TRENDS, AND APPROVE

ALL SALARIES AND WAGES

FORM 990, PART VI, SECTION C, LINE 19: SUMMARIZED FINANCIAL INFORMATION IS

PRESENTED IN THE ANNUAL REPORT, MAILED TO ACTIVE SUPPORTERS AND PARTNERS

AND AVATILABLE ON OUR WEBSITE AND INCLUDES A NOTE THAT THE AUDITED FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST FROM THE MAIN OFFICE.’

FORM 990, PG. 12, PART XII, LINE 2C:

AT LEAST ONCE EVERY FIVE YEARS, THE FINANCE COMMITTEE SHALL INTERVIEW

TWO OR MORE APPROPRIATE AUDITING FIRMS, PRESENT ITS FINDINGS AND A

RECOMMENDATION TO THE FULL NFC BOARD FOR ITS VOTE AND APPROVAL. ON AN

ANNUAL BASIS, THE COMMITTEE WILL APPROVE THE TERMS OF THE ENGAGEMENT

LETTER, AND CONDUCT AN IN-PERSON MEETING WITH THE AUDITOR TO REVIEW THE

DRAFT AUDIT AND MANAGEMENT LETTER, MAKE A RECOMMENDATION TO THE FULL

BOARD RELATED TO ITS APPROVAL, AND REPORT ANY MATTERS OF CONCERN RATISED

BY THE AUDITOR.

AN Schedule O (Form 990 or 990-EZ) (2012)
30
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Schedule R (Form 990) 2012 NORTHERN FOREST CENTER, INC. 22-3458955 Pages

| Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

-

232185 12-10-12 Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, compiete only Part I and check this box _ | B B . [Zl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Forrm 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Part1 | Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . i R 2 |:|

All other corporations (lncludlng 1120 C filers), partnersh/ps REMle and trusts must use Form 7004 to request an extens:on of time
to file ncome tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the NORTHERN FOREST CENTER, INC. 22-3458955
due date tor | Number, street, and room or surte no If a P.O box, see instructions. Social secunty number (SSN)
fingyor | 18 NORTH MAIN STREET, NO. 204
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
CONCORD , NH 03301

Enter the Retum code for the retum that this application is for (file a separate application for each retum) | L B m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROB RILEY PRESIDENT
® The books are nthecareof p- 18 N MAIN ST STE 204 - CONCORD, NH 03301

TelephoneNo p» (603)229-0679 FAX No. p>
® if the organization does not have an office or place of business in the United States, check this box . » [:]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . thiss for the whole group, check this

box p D . If it 1s for part of the group, check this box P D and attach a iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2013 |, tofile the exempt organization retum for the organization named above. The extension
15 for the organization’s retum for:

» [ calendar year or
» [X]taxyearbegnnng MAY 1, 2012 ,andendng APR 30, 2013
2 If the tax year entered in iine 1 1s for less than 12 months, check reason: [: Intial retum |:] Final return

D Change in accounting penod

3a If thIS application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this appiication 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | § 0.
Cauton. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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