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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. m
Internal Revenue Service P> Information about Form 990 and its instructions is at Spection
A For the 2013 calendar year, or tax year beginning MAY 1, 2013 andending APR 30, 2014
B Check if C Name of organization D Employer identification number
applicable
__[Jeers® | NORTHERN-FOREST -CENTE B
by 2‘:5?139 Doing Business As 22-34589355
© [ e Number and street (or P.0. box if mail is not defivered to street address) Room/surte | E Telephone number
s> [ Jlemn- | 18 NORTH MAIN STREET 204 (603)229-0679
&0 ronanoed Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,621,449.
¢ 3 Jise=| CONCORD, NH 03301 H(a) Is this a group retum
&) Peri"9 T e Name and address of prncipal officerROB  RILEY for subordinates? CJves No
18 NORTH MAIN STREET, CONCORD, NH 03301 H(b) Ave all suborcates ncludea?__Yes [ No
n | Tax-exempt status: [X] 501(c)(3) [ ] 501(c) { yd (nsertno) | 4947(a)(1) or |__] 527 If "No," attach a Ist. (see instructions)
J Website: p» WWW . NORTHERNFOREST . ORG H(c) Group exemption number P>
K Form of organization: [ X ] Corporation | Trust [ | Association | | Other > | L Year of formation: 199 6] m State of legal domicile: NH

[Partl] Summary

. Jo | 1 Bnefly descnbe the organization's mission or most significant actvites: THE NORTHERN FOREST CENTER
g ADVOCATES FOR THE NORTHERN FOREST REGION AND HEL.PS ITS COMMUNITIES
en g 2 Checkthisbox P L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 | 3 Number of voting members of the goveming body (Part V|, lmne1a) = 3 18
% g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) R N |1 4 17
= ﬁ 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) _ o L R 15
. 5| 6 Total number of volunteers (estimate If necessary) . o 6 17
< § 7 a Total unrelated business revenue from Part VIll, column (C), line 12 i e . 7a 0.
= b Net unrelated business taxable income frori Form SBdFMPdA/ED). . | s 7b 0.
2 i S Prior Year Current Year
»o g |8 Contnbutionsand grants (PartVill,ine 1h) [ . . . . 8 o 1,796,247. 1,551,654.
en 5| 9 Program service revenue (Part VIl line 2g) 8 . NOV @4 2014 P\ S 52,696. 66,727.
~ é 10 Investment income (Part VIIi, column (A), inks 3 4, and 7d) o 4, 113 . 3,0 68 .
— 11 Other revenue (Part VIII, column (A), ines 5,|6d, 8c 114) L . .
= 12 Total revenue - add lines 8 through 11 (mus %%EN UTMe-rZ) 1,853,062. 1,621,449.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3 697,229, 358,036.
B 14 Benefits paid to or for members (Part IX, column (A), lined4) . . . o 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 691,996. 940,837.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, ine 25) P> 180,492. [3% % o i
W 117 Other expenses (Part IX, column (4), lines 11a-11d, 11-24¢) 241,647. 304,584,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) 1,630,872. 1,603,457.
19 Revenue less expenses. Subtract line 18 fromline12 . .. . ... .. . . .. 222,190. 17,992.
Eg Beginning of Current Year End of Year
@31 20 Total assets (Part X, ine16) = N e 1,606,784. 1,586,783.
=o 21 Total liabilities (Part X, Iine 26) L o L 230,463. 192,469.
25|22 Net assets or fund balances. Subtract line 21 from line 20 e .. 1,376,321. 1,394,314.

[ Part1l:] Signature Block
Under penatties of perijury, | declare thaty have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cgmplete. Deflar fon pf preparer (o) than ]jﬂﬁr-)”@*bs‘s/on all information of which preparer has any knowledge.

} N I/ T /77 ¥V A | s0/28]14
Sign forgnature gt oincer ’ J (4 Date '
Here ROB %LEY , PRESIDENT
Type or print name and fitle o~ R R
Print/Type preparer's name Prefarer} signgiufe ” L&‘ fe chex |__J] PTN
Psid  DRESTE J. MOSCA (j)uﬁ[_ A d& 24 04 e P00366101
Preparer |Firm's name p NATHAN WECHSLER & COMPANY, P.A. Frm'sEiNy.  02-0327524
Use Only |Firm's address), 70 COMMERCIAL STREET, S YITE 401
CONCORD, NH 03301 Phoneno.603-224-5357
May the IRS discuss this retum with the preparer shown above? (see instructions) . . R L. . L. (X1 Yes U No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NORTHERN FOREST CENTER, INC. 22-3458955 Page 2

Check if Schedule O contains a response or note to any ineinthisPart il . . . = | e e . s

Briefly 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 prior Form 990 or 990-EZ? ST . e E]Yes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

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

Descnbe 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 $ 579 ,1180 including grants of $ 232,111- ) (Revenue $ 27, 149. )
RESOURCE PROGRAMS - THE CENTER CREATES ECONOMIC OPPORTUNITY AND
COMMUNITY VITALITY BY HELPING COMMUNITIES, BUSINESSES, LANDOWNERS AND
ORGANIZATIONS GENERATE REVENUE FROM THE SUSTAINABLE USE OF FOREST
RESOURCES. THE CENTER FOCUSES ON THE FOLLOWING AREAS:

WOOD HEAT: 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.

WOOD PRODUCTS MANUFACTURING: THE CENTER HELPS ADVANCE INNOVATION IN

(Code- ) (Expenses $ 416 ’ 813. including grants of $ 14,137. ) (Revenue $ 31,2 10. )
REGIONAL STRATEGY & CAPACITY BUILDING - THE CENTER STRENGTHENS OVER A
DOZEN SECTOR- OR PLACE-BASED COLLABORATIVE 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 $ 259,347. including grants of $ 111,788. ) (Revenue $ 3,745. )
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
AND THE NORTHEAST KINGDOM OF VERMONT, 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.

THE CENTER IS ALSO SUPPORTING THE EFFORTS OF COMMUNITIES TO ESTABLISH,

4ad

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P> 1 7 255 y 278.

332002
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Form 990 (2013) NORTHERN FOREST CENTER, INC. 22-3458

[[Part IV Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete ScheduleA = .
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 S
3 D the organization engage in direct or indirect political campargn activities on behalf of orin opposrtron to candldates for
public office?-if-Yes,~complete-Schedule-C; Part | ___
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electron in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il S B
8§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll __ L
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 |
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, Partil i
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill e e e e i e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV

©

955 Page 3
Yes | No

1 | X
2 [ X

S| =
4 X
5 X
6 X
7 X
8 X
9 X

O Dia tne organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments pennanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule O, Partv .~ .

11 If the organization’s answer to any of the following questions Is *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 S . 1a| X
b Did the organlzatlon report an amount for lnvestments other securmes n Part X, Ilne 12 that 1S 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVit . . ... . 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X llne 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll _ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, ine 16? /f “Yes, " complete Schedule D, Part IX =~ 11d X
e Did the organization report an amount for other llabllltles inPart X, line 25'7 If “Yes," complete Schedule D Pan‘ X. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses B
the organization’s |iab||lt); for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland XIl L e L L 12a X
b Was the organization included in consolidated, ndependent audrted financial statements for the tax year?
If °Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI 1s optional 12b ] X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . .. ... . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland iV~~~ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, * complete Schedule G, Part! = . . . .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI lines
icand 8a? If "Yes, " complete Schedule G, Part Il .. .. . 18 X
19 Did the organization report more than $15,000 of gross ncome from gamlng actrvmes on Pa:t VIll line 9a'7 If “Yes
complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hosprtal facnlmes? 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 retum'7 20b
Form 990 (2013)
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Forrn 990 (2013) NORTHERN FOREST CENTER, INC. 22-3458955 Page 4

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 1? If “Yes, ® complete Schedule |, Parts 1 and Il .

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Ill L [T

23___Did the organization answer-"Yes" to-Part Vil; Section A, line 3, 4, or 5 about compensatlon of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a i

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod excepﬂon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? _ . .

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year?

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part]

b Is the organization aware that it engaged in an excess benefit transaction with a dxsquallf ed person Ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or Q90-EZ? /f "Yes, ° comipicte
Scneaule L, Part | i i

26 Did the organization report any amount on Part X, llne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il i

27 Did the organization provide a grant or other assstance to an off icer, dlrector trustee key employee substantlal
contnbutor 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 il =~

28 Was the organization a party to a business transaction with one of the followmg partles (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

Yes | No
21| X
22| 1 X
23 X
24a X
24b
24c
24d
253 X
25b X
26 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 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f °Yes, " comp/ete Schedule M . 29| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfied conservation
contnbutions? If °Yes," complete Schedule M . J S 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operat|ons'7
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”/f " Yes " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzat|on under Flegulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule Fl Part il III or IV and
PartV,inet 3| X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)'7 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with 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 organization make any transfers to an exempt non-chantable related organlzatlon'7
If “Yes, " complete Schedule R, Part V, line 2 _ . e 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO .. .. . i i as | X
Form 990 (2013)
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Form 990 (2013 NORTHERN FOREST CENTER, INC.

{Part:V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . .= = . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable 1b =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling)-winnings-to-prize winners?——— . .. . . . ... .. . .
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? i
Note. If the sum of lines 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 dunng the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O L .
4a Atany 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 prohibrted tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? =~ . .. ..
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon solicrt
any contnbutions that were not tax deductible as charitable contributions? . . . o 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? = . .
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 33
a Did the organization recerve 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . e e e e e e
d If *Yes," indicate the number of Forms 8282 ﬁled dunng the year L I 7d | wx
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? L 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? 79
h [f the organization received a contnbution of cars, boats, airplanes, 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 organzation, 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 .
b Did the organization make a distnbution to a donor, donor advisor, or related person" ____________________
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIi, line 12 i . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles Lo 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b £
12a Section 4947(a){1) non-exempt charitable trusts. ls ﬂ'\e orgamzatlon f Ilng Form 990 in lleu of Fonn 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear .. ...... . . | 12b : :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans === 118
¢ Enterthe amountofreservesonhand , . . ... ... ... . o 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? B
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O
Form 990 (2013)
332005
10-29-13




Form 990 (2013) NORTHERN FOREST CENTER, INC. 22-3458955 page6

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 or note to any fine in this Part V1

‘RPart VI:| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear | | L 1a

If-there are material differences i voting nghts'among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent == . 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? . . . .. i
3 Did the organization delegate control over management dutles customanly perforrned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? _
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? 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? X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Did the organzation contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the tollowmg
a The goverming body?
b Each committee with authonty to act on behalf of the govemlng body’7 o
9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the

L8]

oo, |w

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his 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 written policies and procedures govemlng the actlvrtles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before f|I|ng theform? |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 written confiict of interest policy? /f *No," go to line 13 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nse to confllcts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
n Schedule O how this was done 12| X
13 Did the organization have a written whxstleblower pohcy” s 13| X
14 Did the organization have a written document retention and destruction pohcy" 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

b Other officers or key employees of the organization | . .
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see lnstructlons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? e e e e

b If "Yes,"” did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate its partlmpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Fonm 990 is 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.
Own website Another’s website Upon request E] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organzation made its goverming 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>

ROB RILEY PRESIDENT - (603)229-0679

18 N MAIN ST STE 204, CONCORD, NH 03301

332006 10-29-13
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/\

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2013) NORTHERN FOREST CENTER, INC. 22-3458955 Page 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations),.regardless of-amount-of compensation: —
Enter -0- in columns_(D), (E),-and (F)-if-no compensation-was-paid:
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | o o df;gf":ﬂgf:mﬂ ona Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dirsctortrustee) from from related other
(st any g the organizations compensation
tiouis for | = organization (W-2/1099-MISC) from the
related | 5 | § P (W-2/1099-MISC) organization
organizations| £ | £ £1lg and related
below ERE A organizations
ine) |E|E|E|5[EE|S
(1) ROB RILEY 40.00
PRESIDENT X X 87,863. 0. 15,074.
(2) XATHERINE ENEGUESS 1.00
DIRECTOR X 0. 0. 0.
(3) TERRANCE J LARGE 3.00
TREASURER X X 0. 0. 0.
(4) STEVE BARBA 1.00
DIRECTOR X 0. 0. 0.
(5) PETER BERGH 3.00
CHAIR X 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 3.00
SECRETARY X X 0. 0. 0.
(11) DAVID MARVIN 1.00
DIRECTOR X 0. 0. 0.
(12) MARY MCBRYDE 3.00
VICE CHAIR X X 0. 0. 0.
(13) RICHARD NICHOLS 1.00
DIRECTOR 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.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) NORTHERN FOREST CENTER, INC. 22-3458955 pPage8

P‘a.v'.t‘i‘._ 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) D) (E) F)
Name and title Average (do nat dig‘sﬂg?man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | =5 5 organization —(W-2/1099-MISC) | fromthe
related £|5 b (W-2/1098-MISC) organization
organizations| £ | 5 8 |E and related
below Ele]. |2 . organizations
N HEHEHE S
(18) JIM TIBBETTS 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total o ] L » 87,863. 0.] 15,074.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total(addlinestband1c) .. . . .. . . . .. .. > 87,863. 0. 15,074.
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization » 0
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

4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzahon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

NONE

Descniption of services

B

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than

$100,000 of compensation from the organization | =

0

332008
10-29-13

Form 990 (2013)
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NORTHERN FOREST CENTER,

INC.

22-3458955

Page 9

1a

ounts

c

d
e
f

Contributions, Gifts, Grants
and Other Similar Am

-

—b_

Federated campaigns

revenue

Membership dues

Fundraising events

Related organizations

Govemnment grants (contributions)

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

1,

451,654 . [F=

100,000. =

Noncash contnbutions included in lines 1a-1f $

50,076.”

Total. Add lines 1a-1f

| 2

(A) [(¢3) g)
Total revenue Related or Unrelated Revgnumf{%léded
exempt function business sections
revenue 512 - 514

Pro%ram Service
evenue
ke 0o a0 oo

PROGRAMS AND FEES

Business Codel:

&f

Pty

541610

DR ARl

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

S

oo oe

Q

Other Revenue

(1]

10 a

(4]

Investment income (including leldends mterest and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

>
>
>
| -

(i) Rea!

_(i)) Personal

Grossrents

Less: rental expenses

Rental Income or (foss)

Net rental income or (loss)

| -

Gross amount from sales of

() Secunties

'@.Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (Ioss)
Gross income from fundralsmg events (not
ncluding $ of
contnbutions reported on line 1¢). See

Part IV, line 18 i ... . a
Less: direct expenses R b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line19 = . .. ....  a
Less: direct expenses . b
Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less retums

and allowances i i, . a
Less: cost of goods sold B . b
Net income or (loss) from sales of mventory

AT,
a

F B3t

PR TN

rroid
]

ALK
e, w,._(«‘,u,w,.,.

Miscellaneous Revenue

sy
e e e A el

Busmess Code[«m«%“%g,,am

T o i e e

=
AT A
e AR A e

zra
P

S R e ]
S e ot A S
R et

1M

O a0 oo

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

) R 3]

A Tan
PR e e

it

LI

1,621,449.

66,727.

3,068.

10-29-13
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Form 990 (2013) NORTHERN FOREST CENTER, INC. 22-3458955 Page 10
[PartIX{ 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 or note to any ine in this Part IX . L. e e e e e L [
: R (B) ) ()
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and e
organizations-in the United States-See Part IV} ling 21 —358,036. 358,036.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees _ _ . X 112 1 801. 84 ,601.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanesandwages o 676,306. 514,971. 72,525- 88,810.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 19,393. 14,768. 2,086. 2,539.

9 Otheremployee benefits 74,844, 57,002. 8,083. 9,759.
10 Payroll taxes L . o 57,493- 43,695- 5,749- 8,049.
11 Fees for services (nonemployees)

a Management _

b Legal . L X . L.

¢ Accounting . . . . .. . ... . 5,250.

d Lobbying . . .

e Professional fundralsmg servnces See Part IV hne 17

f Investment management fees | .

g Other. (If ine 11g amount exceeds 10% of llne 25

column (A) amount, hst line 11g expenses on Sch 0.) 21,383. 10,185. 10,335. 863.

12 Advertising and promotion R .
13 Officeexpenses. . . . . .. ... 20,879. 3,683. 12,057. 5,139.
14 Information technology
15 Royalties . = . i . i
6 Ocoupancy _ 44, 666. 34,695. 4,601. 5,370.
17  Travel L o L 35,436. 31,931. 498. 3,007.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 25 ’ 037. 2 P 857. 20 ’ 239. 1,9 41.
20 Interest i i B

21 Payments to afﬁllates L »

22 Depreciation, depletion, and amortezation . 66,876. 50,825. 6,688. 9,363.
23 Insurance _ _ o o 6,805. 5,635. 408. 762.
24 Other expenses. ltemize expenses not covered :

above. (List miscellaneous expenses In line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

a PRINTING AND PUBLICATIO 22,317. 8,710. 13,607.

b OTHER PROGRAM EXPENSES 14,283. 13,689. 594,

< TELEPHONE 9,563. 6,932. 1,059. 1,572.

d REPAIRS AND MAINTENANCE 8,226. 6,052, 1,004. 1,170.

e All other expenses 23,863- 7,011. 11,465. 5,387-
25 Total functional expenses. Add lines 1through 24e 1,603,457. 1,255,278. 167,687. 180,492.
26 Joint costs. Compiete this ine only if the organization

reported n column (B) joint costs from a combined
educational campaign and fundraising sehcitation.
Check here Jp l:] if following SOP 98-2 (ASC 958-720)

332010 10-28-13 Form 990 (2013)
10




Form 990 (2013)

NORTHERN FOREST CENTER, INC.

22-3458955 Page 11

{ Part X={ Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ... . .... ..

L]

(A)

(8)

Beginning of year End of year
1 Cash- non-interest-bearing L 14,236.( 1 63,805.
2 Savings and temporary cash lnvestments ______________________ 681,315.] 2_ ___6 32,223 — ——
—3—Pledges-and-grants receivablg; ret 574,572. 3 680,244.
4 Accountsreceivable,net L 4
5 Loans and other receivables from current and forrner ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e i, i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing [£& %4
employers and sponsonng organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L __
2 7 Notes and loans receivable,net . .. . . .
< 8 Inventories for sale or use e,
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 10a 659,863.F
b Less: accumulated depreciaton . ... 10b 479, 566.
11 Investments - publicly traded secunties
12 Investments - other secunties. See Part 1V, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets o
15  Other assets. See Part IV, fine 11 o 14,979.{ 15 16,413.
16 Total assets. Add lines 1 through 15 (must equal Ixne 34) 1, 606,784.] 16 1,586,783.
17  Accounts payable and accrued expenses 175,054.] 7 159,168.
18 Grants payable _ 55,409.| 18 33,301.
19 Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D i
@ |22 Loans and other payabies to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L. = .
~ |23 secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other labiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
ScheduleD ... ., 25
26 Total liabilities. Add lines 17 through 25 230,463.| 26
Organizations that follow SFAS 117 (ASC 958), check here » - and 2
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets o s ’ .
® |28 Temporanly restricted net assets ... 1,045,780. 985,421.
T 29 Permanently restricted netassets . . i
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
& and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds .. ..
;‘3 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,376,321.| 33 1,394,314.
34 Total habilities and net assets/fund balances 1,606,784.] 34 1,586,783.
Form 990 (2013)
529
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Form 990 (2013) NORTHERN FOREST CENTER, INC.

22-3458955 page 12

Part XI

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ineinthisPart Xl . .. e

[

1
2
3
4
5
6
7
8
9
10

Total revenue (must equal Part VIIi, column (A), line 12)

Total expenses (must equal Part IX, column (A), lne25) = =

Revenue less expenses. Subtract line 2 from line 1

17,992.

Net-assets or fund-balances-at beginning of year (must equal Part X Ilne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column(B)) .. e e e

1 1,621,449.
2 1,603,457.
_3 |

4 1,376,321.
5

6

7

8

9 0.
10 1,394,313.

:Part:Xil] Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part Xil

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,® exptain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an indenendent accountant? B

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

Separate basis [:l Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e R
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:] Separate basis Consolidated basis l:] Both consolidated and separate basis

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? _ .

If the organization changed etther its oversight process or selection process during the tax year explain In Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? _ .. . ...
If "Yes," did the organization undergo the requlred audit or audrts" If the orgamzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

3b

332012

10-28-13
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SCHEDULE A Public Charity Status and Public Support il

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
ntemal Revenue Servico P> information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. o o
Name of the organization Employer |dent|ﬁcatlon number
NORTHERN FOREST CENTER, INC. __22-3458955____

arity-Status-(All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

2 A school descnibed in section 170({b)({1)}{A)(ii). (Attach Schedule E.)

3 D A hospttal or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A)iii). Enter the hospttal'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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170{b){1){A)}{vi). (Complete Part ii.)

A communtty trust descnbed in section 170(b)( 1){A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, ana gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

11 ':] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 lines 11e through 11h.

Typel b l:' Type ll c D Type HI - Functionally integrated d |:] Type lll - Non-functionally integrated

e [:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

(-]

00 80 O

f If the organization received a written determmnation from the IRS that it 1s a Type |, Type II, or Type I

supporting organization, check thisbox . o X D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons'7

() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ni) below, Yes | No

the goveming body of the supported organization? =
(ii) A family member of a person descnbed In (i) above? o
(iii) A 35% controlled entity of a person described in (i} or (ii) above" .

11g(ii}

11g(iif)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organzation PV) Is the organization| (v} Did you notify the or ar(,'.'z';)n'%ﬁhﬁ] col. | (¥ii) Amount of monetary
organization (described on lines 1-3 jn col. (i) hsted in your] organization in col. (|)gorgan|zed in the support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yos No Yeos Ne You No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021

09-25-13
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Schedule A (Form 990 or 990-E7) 2013 NORTHERN FOREST CENTER,

LLTAIR

22-3458955 page2

INC. =
70(b)(1){A)(iv) and T70[B)(T){A)(vi)

upport Schedule for Organizations Described in Sectlons 1

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees-received- (Do not—
include any "unusual grants.”) 771,386.] 1200211.}| 1488933.] 1796247.| 1555654.| 6812431.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add tines 1 through 3 771 386 1200211 1488933.] 1796247.| 1555654.] 6812431.
5 The portion of total contributions Epronb ot R
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) o
6 Public support. Subtract lne 5 from lne 4 | 6812431.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 771,386.] 1200211.] 1488933.] 1796247.] 1555654.] 6812431.
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources _ 1,806- 2,681. 4,114. 4,119. 3,068- 15,788.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 14,634.
11 Total support. Add lines 7 through 10 6842853,
12 Gross receipts from related activities, etc. (see instructions) i 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here e e . .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by Ine 11, column (f)) . _ .. 14 99.56 o
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 99.49 ¢
16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and hne 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . i X A
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163 and I|ne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ > [:I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 163 or 16b, and llne 14 is 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 i i o
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or

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

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

»[]

N
_»l ]

332022
09-25-13

14

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013
upport chedule tor U rgamzatlons
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

Page 3

membership-fees-received-(Donot—
include any "unusual grants.)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on ts behalf

5 The value of services or facilties
furished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and
3 receved from disqualified persons

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

c Add lines 7aand 7b

8 Public support (subiract ing 7c from lme 6 |
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

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

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

cAddines10aand10b = .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camedon =

12 Other Income. Do not include gain
or ioss from the sale of caprtal
assets (Explain in PartIvV.)) - . ..

13 Total support. (add hines 9, 10c, 11, and 12)

14 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 . . e e e e . L e . L. bl:,
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by ire 13, column(®) .. . .. .. .. ... . |15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . L. . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . = = 17 %
18 Investment income percentage from 2012 Schedule A, Part 111, line 17 T 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on l|ne 14, and hne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. T D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990- £2)2013 NORTHERN FOREST CENTER, INC. 22-3458955 pages
] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I, ine 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements ——
(Form 990) P> Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury | Attach to Form 990,
Intemal Revenue Service | p> Information about Schedule D (Form 990) and its instructions is at nanairs gav/f
Name of the organization Employer |dent1ﬁcat|on number
NORTHERN FOREST CENTER, INC. 22-3458955

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete fthe— — — — — —

organizationanswered "Yes*® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (duning year)
4 Aggregate valueatendofyear =~ |
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = o I:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . ... . . ... E] Yes D No
[Rartill::’| Conservation Easements. Complete if the organlzatlon answered 'Yes to Forrn 990 Part lV line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
L__I Preservation of land for public use (e.g.. recreation or education) L__1 Preseivation of an tustoncaiiy important tand area
I Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

#%E] Held at the End of the Tax Year

a Total number of conservation easements i e e 2a
b Total acreage restricted by conservation easements _____ . o 2b
¢ Number of conservation easements on a certified historic stmcture lncluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure

listed in the National Register .~ .. . .. 2d

3 Number of conservation easements modlﬁed transferred released extlngmshed or terrnlnated by the organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . R . [:] Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MN@B®? _ ... . . ) . Cdves [Ino
9 In Part Xlll, descnbe how the organlzatlon reports conservatlon easements n rts 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.
PartlZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIII,
the text of the footnote to its financial statements that describes 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, histoncal
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 VI, line 1 U ]
(i) Assets included in Form 990, Part X L s .. » s

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

a Revenues Included in Form 990, Part VII, line 1 T i I 3

b Assets included in Form 990, Part X o e . . | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
08-25-13
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Schedule D (Form 990) 2013 NORTHERN FOREST CENTER, INC. 22-3458955 page?2
[Partllli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 exhibition d |:] Loan or exchange programs
b E] Schotarly research e l:] 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 XIII.

5 During the year, did the organization solicit or receive donations of art, histoncal 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:J No
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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? I e, i . [:l Yes E] No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begnning balance . e — e e e ic
d Additions dwing theyear . . . ... . . . S A [
e Distnbutions dunng the year e i . i i o 1e
f Endingbalance . = . = | o e T 1f
2a Did the organization include an amount on Form 990, Part X. line 21? L e L Yes i_J] No
b _If "Yes," explain the arangement in Part Xill. Check here if the explanation has been provided in Part Xili

“*] 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
b Contnbutions _ . o
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanly restncted 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 = ... . i . X . i L 3a(i)
(ii) related organizations .. | e e . e e L 3a(ii)
b If “Yes® to 3a(i), are the related organizations listed asrequired on ScheduleR? .. . . . . ... _ ... _la
4__ Describe in Part Xlll the intended uses of the organization’s endowment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land .. .. . . L
b Buidings __ e
¢ Leasehold improvements = e,
d Equpment 73,500. 52,136. 21,364.
e Other .. ... . . e 586,363. 427,430. 158,933.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) T 180, 297.
Schedule D (Form 990) 2013
N
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Schedule D (Form 990) 2013 NORTHERN FOREST CENTER, INC. 22-3458955 Page 3
: Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category ncluding name of securtty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity mterests . .
(3) Other [

A

B)

©

D)

€

(@)

(©)

H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»
‘Part:Vill] Investments - Program Related.

Complete if the organization answered “Yes*® to Form 9390, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M

@

{3)

(]

)

©

0]

()

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
[PartIX-| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book vaiue
()
2)
8
()]
5)
6)
4]
&)
©)
Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) i L. i e e P>

Other Liabilities.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11e or 11f. See Forrn 990, Part X, ine 25.
1. (a) Descnption of liability {(b) Book value I

(1) Federal Income taxes

@

3

)

()]

6)

]

()]

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . ... ... P
2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s ﬁnanc:al statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 NORTHERN FOREST CENTER, INC. _22-3458955 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Forrn 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilites = e
c--Recovenes-of prior yeargrants™ _ | L R e i L2¢
d
e

By

Other (Describe n Part Xl 12

Add lines 2a through 2d

3 Subtract ine 2e fromiinety . .

4 Amounts included on Form 990, Part Vlll Ilne 12 but not on line 1
a Investment expenses not included on Form 990, Part ViIi, line 7b
b Other (Descnbe in Part XIll)
¢ Addlines4aand4b _ . . .. . L.

5 Total revenue. Add lines 3 and 4c (This must equal Fonn 990 Partl Iine 12 )

Iz Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete If the organization answered °Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities | .

b Pnor year adjustments
c Other losses
d
e

&|d

BI¥RIE

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e fromiine 1 . . .
4  Amounts included on Form 990, Part IX, ine 25 bu‘t not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b e,
5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
[PartX] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

&5

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 CENTER'S TAX POSITION AND CONCLUDED THE CENTER HAD

MATINTAINED 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 FINANCIAL 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 2011.

s Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NORTHERN FOREST CENTER, INC. 22-3458955 pages
|Part-XIl] Supplemental Information (continued)

Schedule D (Form 990) 2013
332085
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SCHEDULE M Noncash Contributions
{(Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Intemal Revanue Service P information about Schedule M (Form 990) and its instructions is at yiw s goys

OMB No 1545-0047

Name of the organization Employer identification number

NORTHERN FOREST CENTER, INC. ______22-3458955

Panrt-Is:l—Types-of-Property

3
oo dretraing

(a) (b) (0

items contributed} Form 990, Part VIII, line 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests .

Books and publications

Clothing and household goods __ __

Cars and other vehicles

Boats and planes =

Intellectual property

© O~NOO DL ON

Secunties - Publicly traded ) ) . X 1 50,076. FMV

-
o

Secunties - Closely held stock

-h
-h

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

-t
N

Qualified conservation contribution -
Historic structures

-
W

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial |

17 Real estate - Other

18 Collectibles

Foodinventory ... ... . .

Drugs and medical supplies

Taxidermy

Historical artifacts . . .

Scientific specimens

Archeological artifacts

Other P {

Other P {

— e e

Other P> ¢

Other P ( )

BENBRRIBREB

Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding penod? .. . .. . ... ...
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?
b If "Yes," describe in Part Ii.
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 Il

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

31




Schedule M {Form 990) (2013) NORTHERN FOREST CENTER, INC. 22-3458955 Page 2

Partil] Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part I, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supgolerlntetntal ‘!enfforngatflon to F?rm ?90 or 990-EZ 2013
290 mplete to provide information for responses to specific questions on
(Form 990 or EZ) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service > Info atig bo schedule g : - 0 irs gavifnmmaqo A

Name of the organization Employer identification number
NORTHERN FOREST CENTER, INC. 22-3458955

FORM—990, DESCRIPTION OF ORGANIZATION MISSION: B

BENEFIT FROM THE FOREST-BASED ECONOMIC AND CONSERVATION INITIATIVES.

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

WOOD PRODUCTS MANUFACTURING BY PROVIDING FINANCIAL SUPPORT TO HELP WOOD

PRODUCTS COMPANIES IMPLEMENT INNOVATIONS THAT HAVE THE GREATEST

POTENTIAL FOR TRANSFORMATIONAL CHANGE.

TOURISM: THE CENTER COORDINATES THE MAINE WOODS CONSORTIUM TO PROVIDE

TRAINING AND CUSTOM ITINERARY DEVELOPMENT AND MAINE WOODS DISCOVERY,

WHICH IS DEVELOPING QUALITY STANDARDS FOR THE RECREATION INDUSTRY.

ENHANCED SUCCESS OF TOURISM-BASED BUSINESSES WILL LEAD TO BETTER

EMPLOYMENT OPPORTUNITIES IN THE INDUSTRY.

ENVIRONMENTAL SERVICES MARKETS: PROJECTS CONNECT RESORTS, CONFERENCE

CENTERS AND OTHER VOLUNTARY BUYERS OF CARBON WITH OFFSETS GENERATED

FROM SUSTAINABLE FOREST MANAGEMENT. NEW INCOME STREAMS FROM CARBON AND

WATERSHED SERVICES HELP LANDOWNERS MAINTAIN THEIR FORESTS AS FORESTS.

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

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

COMMUNITIES AND BUSINESSES ADVANCE THIS COMPREHENSIVE STRATEGY.

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

OWN AND MANAGE COMMUNITY FORESTS TO GUARANTEE CONTINUED ACCESS TO THE

FOREST'S ECOLOGICAL, RECREATIONAL, FINANCIAL, EDUCATIONAL AND OTHER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

33



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NORTHERN FOREST CENTER, INC. 22-3458955

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 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 EXIST, OR TO DESCRIBE ANY POTENTIAL CONFLICTS

THAT DO EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS 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 AVAILABLE 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:

NO CHANGES FROM PRIOR YEAR.

s Schedule O (Form 990 or 990-EZ) (2013)
34
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Schedule R (Form 990) 2013 NORTHERN FOREST CENTER, INC.

22"3458955 Page 5

[Bart-VI] Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.

Intemal Revenue Service P> Information about Form 8868 and its instructions is at WwWw.Irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o o 2 [jX

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do ot complate Part Il uniéss — You have already been-granted-an-automatic 3-month-extension-on-a previously filed-Form 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 additional (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 Retum 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.
[Partl: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

» [

to file income tax retuns. Enter filer's identifying number

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

Enter the Return code for the retumn that this application 1s for (file a separate application for each retum) N o m
Application Return [ Application Return
Is For Code }Is For 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 (other than individual) 09
Form 930-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 in the care of > 18 N MAIN ST STE 204 - CONCORD, NH 03301
Telephone No.p> (603)229-0679 Fax No. P>
® |f the organization does not have an office or place of business In the United States, check thisbox = o X | 4 |:]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P l:l _If tis for part of the group, check this box P> D and attach a list with the names and ElINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15 , 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
| 4 [_] calendar year

or
»lz]taxyearbeglnning MAY 1, 2013 , and ending APR 30, 2014

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Inhal return D Final retum
Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 33| 8§ 0.
b If this application i1s for Forms 990-PF, 990-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, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

3LHA23841 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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