See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_11_EO:22-3458955_990_201504.pdf
https://public.resource.org/privacy?2015_11_EO:22-3458955_990_201504.pdf

rom 990,

Department of the Treasury
Internal Revenue Service

Extended to December 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 20 1 4

P Do not enter social security numbers on this form as it may be made public. n to Publi¢ -
P> Information about Form 990 and its instructions is at

2015

OMB No 1545-0047

Qa0 . Inspection ,

A For the 2014 calendar year, or tax year beginning MAY 1, 2014 andending APR 30, 2015
B ac‘;\:;ls( mré e C Name of organization D Employer identification number
Qﬁé’n’gfs Northern Forest Center, Inc,
Change Doing business as 22-3458955
rehn Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 18 North Main Street 204 (603)229-0679
saa City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 1,815,850,
[JAmended|  concord, mm 03301 H(a) Is this a group retum
toRfiea- & Name and address of principal officer-Rob Riley for subordinates? _ [ Jves (x1INo
Perind | game as C above H(b) Are all subordinates mduded?l:] Yes |:| No

I Tax-exempt status. L X | 501(c)(3) || 501(c)(

) (nsertno.) ] 4947(a)(1)or || 527

J Website: p» www.northernforest, org

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

K _Form of organization: [ X ] Corporation [ J Trust | | Associaton [ | Other P> [ L Year of formation: 1996 | M State of legal domicile; NH
Part1| Summary
o | 1 Brefly describe the organization's mussion or most significant activitiess The Northern Forest Center
g advocates for the Northern FPorest region and helps its communities
g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) ________ 4 17
21 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) = . 5 17
g 6 Total number of volunteers (estimate if necessary) . 6 30
E 7 a Total unrelated business revenue from Part VIII, column (C) Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7h 0.
% Prior Year Current Year
> g |8 Contributions and grants (Part VIIl, line 1h) 1,551,654, 1,646,767,
527 S| 9 Program service revenue (Part VI, line 2g) e 66,727, 166,702,
= é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,068. 2,381,
% 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), llne 12) 1,621,449, 1,815,850,
2 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 358,036. 518,170.
o 14 Benefits pad to or for members (Part IX, column (A), line 4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, columnn (), lines 5 10) 940,837, 953,953,
N;:: 16a Professtonal fundraising fees (Part IX, column (A), line 11e) _ . e _ 0. _ 0.
S8 | b Total fundraising expenses (Part IX, column (D), iine 25) » 185,737, . R |
@45 17 Other expenses (Part IX, dolumn " o 304,584, 280,468,
18 Total expenses Add hnesj:S YA, Ine 25) . 1,603,457, 1,752,591,
19 Revenue less expenses. S ubJract fine 18 from ine 12 . C,Q 17,952, 63,259,
Eg ™0 OCT 23 20‘]5 O Beginning of Current Year End of Year
23| 20 Total assets (Part X, l|ne1$n ] % _____ 1,586,783, 1,776,545,
e[ 21 Total liabilttes (Part X, line/26) =§ 192,469, 318,972,
Net assets or fund balances. Sub(tragﬂﬁ&hquuzzo | 1,394,314, 1,457,573,

i

Part il { Signature Block

true, correct, and complefe

Under penathes of perjury/,l declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

| O

D@n of prepar®r (othverthan officer) 1s basgd on all information of which preparer has any knowledge. 4

[ /é//ZP[l

Sign ’ Sign y{rf of officer [ / Date
Here Riley, President
Type or print name and fitle
Pnnt/T ype preparer's name Pr(pers sni \Lje 1/ l 0 "Bffe 1 6 Zuwﬂ L] PTIN
Paid reste J, Mosca seltemployes £00366101
Preparer | Firm's name > Nathan Wechsler & Company, P.A. Frm'sEINp. 02~0327524
Use Only | Firm's address > 70 Commercial Street, 4th Floor

Concord, NH 03301

U

Phone n0.603-224-5357

May the IRS discuss this retum with the preparer shown above? (see instructions) lLl Yes || No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2014) Northern Forest Center,6K Inc, 22-3458955

Page 2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l

Briefly descnbe 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 listed on

the pnor Form 990 or 990-EZ? o o

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? _
If “Yes," descnbe these changes on Schedule O.

. DYes ENO
DYes @No

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.

4a

{Code ) (Expenses $ 915,469, |ncluding grants of § 484,230. ) (Revenues
Forest Economy Programs - The Center's Forest Economy programs are

149,880, )

creating new economic opportunity and community vitality by helping

people in the region generate revenue from the sustainable use of the

forest, including:

Modern Wood Heating: In FY15, the Center provided incentives for 37

modern wood pellet beiler installations, retaining more tham $82, 6000 in

the region that would otherwise have been spent on heating oil. Since

inception, this program has generated $3.3 million in positive economic

benefit for the region and contributed to a 3,069-ton net reductiom in

carbon dioxide emissions, In FY15, we launched the Adirondack Model

Neighborhood Wood Heat Project with a goal of supporting 35

(Code ) (Expenses $ 340,386, including grants of $ 23,940. ) (Revenue $
Regional Strategy & Capacity Building:

14,907, )

The Center provides regional leadership on public policy and economic

strategy, and builds and supports collaborative projects that deliver

benefits to communities across the 4-state Northern Forest, In FY15,

the Center began developing a regional investment strategy for the

Northern Border Regional Commission to guide the Commission’s $4

million in annuval grant making, The Center advocated for the needs of

the Northern Forest’'s communities at the state and federal level and

informed federal policy for rural development by frequently presenting

the Center's regional and integrative approaches to federal agency

officials.

(Code ) (Expenses $ 94,452. \ncluding grants of $ 10,000. ) (Revenues
Community Forest Program: The Center helps communities purchase and

manage forests that generate economic and community benefits while

conserving the forest base in perpetuity. In FY15, the Center provided

technical assistance and capacity building to establish the 1,666-acre

Perley Mills Community Forest in Denmark and Bridgton, ME; and the

925-acre Machias River Community Forest in Machias, ME. During the

year, the Center also supported these ongoing projects: Milan Community

Forest, in Milan, NH, 1803 acres; Crooked River Community Forests, in

Harrison and Otisfield, ME, 791 acres; West CGrand Lake Community

Forest, in Grand lake Stream, ME, 22,000 acres. The Center provided

stewardship planning assistance for the 840-acre Cooley-Jericho

Community Forest, in Easton, NH, as well as educational workshops and

ad

Other program services (Describe in Schedule O.)
(Expenses $ mcluding grants of $ ) {Revenue $

4e

Total program service expenses P> 1,350,317,

432002

11-07-14 See Schedule O for Continuation(s)
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Form 990 (2014) Northern Forest Center, Inc, 22-3458955 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is t}te organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A~ . S 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? . 2 X
3 Did the organization engage In direct or indirect poirtical campaign activities on behaif of or in opposrtlon to candldates for
public office? If “Yes,” complete Schedule C, Part / i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|vrt|es or have a sectlon 501 (h) elect|on in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il R 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . = . .. i 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes,* complete Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes " complete
Schedule D, Part Il e e 8 X
9 D the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, ParttVvV ... . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VlII lX, or X )
as applicable. B
a Did the organization report an amount for land, buiidings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
PartVvi . o o L 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, ® complete Schedule D, Part VIl L 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, Ime 13 that IS 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil . . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabllmes n Part X l|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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xil L 12a X
b Was the organization included in consolldated lndependent audrted f nancnal statements for the tax yeaf?
If "Yes," and if the organization answered "No™ to ine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 |s the organization a school described in section 170(b)(1)(A)(il)? /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 grantmaklng, fundraxsnng, busnness
nvestment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, columnn (A}, ine 3, more than $5, 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indviduals? /f "Yes, " complete Schedule F, Parts lll and IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg 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 VllI llnes
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, line 9a? If "Yes
complete Schedule G, PartIli = . . 19 X
20a Did the organization operate one or more hospital fac1l|t|es‘7 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? 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014) Northern Forest Center, Inc, 22-3458955 Page 4
| Part 1V [ Checklist of Required Schedules (continued)

Yes | No
21 Dld‘the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts l and Il . l21} X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts{and lll =~ 122 | X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatxon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J ST . |28 X

24a Dud the organization have a tax exempt bond Issue wrth an outstandlng pnn0|pal amount of more than $1 00 OOO as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No"®, go to lne 25a . L . .. 124a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L .. 124c
d Diud the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? . I 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part! = = | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | i s .. | 25b X

26 Dd the organization report any amount on Part X I|ne 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? /f "Yes,"
complete Schedule L, Partll = = . - X

27 Dd the organization provide a grant or other assnstance to an ofﬁcer 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, Partlil . . . 27 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV : i !

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV = = = 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L Part IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . T - - ] 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M o L . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | i L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f Yes complete
Schedule N, Partti R R X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! .. . . ... . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,“ complete Schedule R Part 1, /Il or IV and
Part V, ine 1 I o . 34 | X
35a Did the organization have a controlled entrty wrthin the meanlng of sectlon 51 2(b)(1 3)'7 o .. | 35a X
b If "Yes* to line 353, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related orgaanat:on"
If "Yes," complete Schedule R, Part V, line 2 . L L 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that 1s 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 Schedule O ... . . . . 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) Northern Forest Center, Inc, 22-3458955 Page B
I.Pa?t 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 ]
o Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable e 1a 9 C .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . . 1b 0 R
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’ N
(gambling) winnings to prize winners? B ic | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements L
filed for the calendar year ending with or within the year covered by thisretum | . 2a 17, R :
b If at least one i1s reported on ine 2a, did the organization file all required federal employment tax retums’? 2b | X
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 busmness gross income of $1,000 or more dunng the year? _ . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, 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 authonity 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: P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ’ -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ha X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contnbutions that were not tax deductible as charitabie contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statemnent that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble conh‘lbutlons under sectlon 170(c) s
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e 7c X
d i "Yes," indicate the number of Fonns 8282 f Ied dunng the year . . L I 7d I 1 -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . 7t X
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as reqwred’? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o .
a Did the sponsoring organization make any taxable distributions under section 49667 » 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: ' -
a |Inmiation fees and capital contributions included on Part VIil, iine 12 o 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club fac:htles e _ | 10b N
11 Section 501(c)(12) organizations. Enter: .
a Gross iIncome from members or shareholders . . ... | 1ta - s
b Gross income from other sources (Do not net amounts due or pald to oﬂwer sources agannst ‘
amounts due or received from them.) e s, 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon filing Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . - | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. aaot
a Is the organization licensed to issue qualified health plans in more than one state? _ i, 13a
Note. See the instructions for additional information the organization must report on Schedule O ' N
b Enter the amount of reserves the organization is required to maintain by the states in which the ,, N
organization 1s licensed to Issue qualified health plans o N et -] Lw .
¢ Enterthe amount of reservesonhand . = . < K - .
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? R . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O i 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) Northern Forest Centex, Inc. 22-3458955
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

Page 6

to ine 8a, 8b, or 10b below, descnbe 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

[x]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year . . { 1a

18

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
Enter the number of voting members included in fine 1a, above, who are independent _ . 1b

17 .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .

Did the organization delegate control over management dutles customanly performed by or under the direct supervrsxon
of officers, directors, or trustees, or key employees to a management company or other person? |

Did the organization make any significant changes to its govermning documents since the prior Form 990 was fi Ied?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goveming body? s .
Are any govemance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the govemingbody? ... . . R
Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the followmg
The goveming body? i

Each committee with authority to act on behaIf of the govemmg body‘? .

Is there any officer, director, trustee, or key employee fisted in Part VIf, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O

N

|| |w

g;.
MN!(

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiiates? . i
If “Yes," did the organization have wntten policies and procedures govemlng me actlvrtles of such chapters affi llates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .

Yes

No

10a

10b

Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filng 1he form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotohne 13 .. ... . ... ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this was done .~

Did the organization have a written whlstleblower pohcy? . ..
Did the organization have a written document retention and destmctlon pollcy? . B
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization __

If "Yes" to line 15a or 15b, describe the process in Schedule o] (see mstructlons)

Did the organization invest i, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts partncrpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

11a| X

12a| %

12b | X

12¢ | X

13 | X

14 | X

15a | X

15b | X

16a

16b

Section C. Disclosure

17
18

19

List the states wrth which a copy of this Form 990 is required to be filed P>NH

Section 6104 requires an organization to make its Forrs 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 LX—._' Another’'s website [ZI Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Rob Riley, President - (603)229-0679

18 North Main Street, Suite 204, Concord, NHE 03301

432006 11-07-14

Form 990 (2014)



Form 990 (2014) Northern Forest Center, Inc, 22-3458955 Page 7

|P'Ei”rt VII] 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 o L. X L E]
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.
® st all of the organzation’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.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee *
® List the organization's five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.
® { st all of the organization's former directors or trustees that receved, 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 empioyees; highest compensated employees;
and former such persons

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

(A) (8) ©) (D) B (]
Name and Title Average [ o cfgfﬁ'g:‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| = | 3 EE. and related
below 15 5 g é;: 5 organizations
lne) HIERHIE S
(1) Peter Bergh 3.00
Chair X X 0. 0. 0.
(2) Mary McBryde 3.00
Vice Chair X X 0. 0. 0.
(3) Jim Tibbetts 3.00
Treasurer X X 0. 0. 0.
(4) Barold Janeway 3.00
Secretary X X 0. 0. 0.
(5) Paul Bofinger 1,00
Director X 0. 0. 0.
(6) Darby Bradley 1,00
Director X 0. 0. 0.
(7) John Collins 1.00
Director X 0. 0. 0.
(8) Dan Corcoran 1,00
Director X 0. 0. 0.
(9) Jerry Delaney Sr. 1,00
Director X 0. 0. 0.
(10) Elizabeth Ehrenfeld 1.00
Director X 0. 0. 0.
(11) Katherine Eneguess 1,00
Director X 0. 0. 0.
(12) Brian L. Houseal 1.00
Director X 0. 0. 0.
(13) Terrance J. Large 1,00
Director X 0. 0. 0.
(14) David Marvin 1.00
Director X 0. 0. 0.
{15) Richard Nichols 1.00
Director X 0. 0. 0.
{16) Ellen Pope 1.00
Director X 0. 0. 0.
(17) Keith Ross 1.00
Director X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) Northern Forest Center, Inc. 22-3458955 Page 8
|Pé'ﬁ Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {A) (B) © (D) (B) (F)
Name and title Average (do not cfgf‘:jggm o ane Reportable Reportable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week officer and 2 duector/trustes) from from related other
(histany |=s the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations _E: E g g and related
b.elow g N g;g 5 organizations
ine) |Z|E[S |3 BE|=
(18) Gordon Scannell 1.00
Director 0. ] 0.
(19) Steve Wight 1.00
Director X 0. 0. 0.
(20) Rate Williams 1.00
Director X 0. 0. 0.
(21) Rob Riley 40.00
President X X 93,706 0. 14,401
1b Sub-total . > 93,706. 0. 14,401,
c Total from contmuatlon sheets to Part VII Sectlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) . N e > 93,706. 0. 14,401,
2 Total number of individuals (including but not hmrted to those iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - e
line 1a? If "Yes, " complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from the organlzatlon T L
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual =~ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services 1 -
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (€
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those fisted above) who received more than T
$100,000 of compensation from the organization P> 0 [ g ¢
Form 990 (2014)




Form 990 (2014) Northern Forest Center, Inc, 22-3458955 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to anLhne in this Part VIl . ... e . L. D [

- o - . N 1Y) (B) ©) [D !
. . . L - * .| Total revenue Related or Unrelated ReVc?m ta)?ﬁ(i:ug?d :
- T . . - E exempt function business sectlons

oo L, B . .. revenue revenue 512-514

Federated campaigns . . .. |1a ) ‘. S : o ; S
Membership dues . . 11b L ] ’ 3 ; S R
Fundrasing events = . o ]1e - . ’ -
Related organizations _ ... .. {1d ) o
Govermment grants (contnbutlons) 1e 710,016, : .
All other contributions, gifts, grants, and . - ;

similar amounts not included above 1f 936,751,

- o Qa0 T

Noncash contributions included in lines 1a-1f $ : L .
Total. Add Ines 1a-1f L | 2 1,646,767, )
Business Code] - . T R !
Programs and fees 541610 166,702, 166,702,

Contributions, Gifts, Grants|
and Other Similar Amounts

T o

evenue

Proggam Service

All other program service revenue

Total. Add lines 2a-2f

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

4 iIncome from investment of tax-exempt bond proceeds

5 Royalties . e . » |

() Real (i) Personal o . -

| 0o o oo

166,702, R

>
> 1,631, 1,631,
>

6 a Gross rents . | ) )
b Less:rental expenses . i e oo . \ i
¢ Rental income or (loss) . i AN ‘_' - e R
d Net rental ncome or (loss) L .
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 750.
b Less: cost or other basis
and sales expenses 0.l )
¢ Ganor (loss) 750.| [ B | o
d Net gan or (loss) .. L. » 750. 750,
8 a Gross income from fundraising events (not Lo - ’
including $ of
contributions reported on line 1c). See B . .
PartIV,Ine18 . . .. a S . RN o
b Less: direct expenses . . . b ' - . 5

Other Revenue

¢ Net income or (loss) from fundraising events . » Mo i
9 a Gross income from gaming activities. See o 1 ' N - S |
PartlV,line 19 __ ... a . ) ‘ - o - e
b Less: direct expenses .. b R I o e
¢ Net income or (loss) from gamlng actlvrtles . >

10 a Gross sales of nventory, less retums ;- o R ‘ T

and allowances . . .. a o o . . v

b Less cost ofgoods sold L b . | S T U O

¢ Net income or (loss) from sales of mventory .. » |
Miscellaneous Revenue Business Codej . "~ . A L s ;' .

- 30 TP H ~ T2 - A - PR

All other revenue | e
Total. Add iines 11a-11d  __ . N - T . A1
12  Total revenue. See instructions. L > 1,815,850, 166,702, 0. 2,381, |
fan Form 990 (2014) |




Form 990 (2014)

Northern Forest Center,

Inc,

22-3458955

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

{B)
Program service
expenses

‘(c':)' .
Management and
general expenses

Fundraising

expenses

1

2

10

11

Q@ ™0 a0 oo

12
13
14
15
16
17
18

19

RBRIB

[ T = N+ T « i -}

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees .

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

Other salaries andwages . .. ... ... ..
Penston plan accruals and conmbutlons (include
section 401(k) and 403(b) employer coninbutions)
Other employee benefits .

Payroll taxes _ .

Fees for services (non- employees)

Management

Legal .

Accounting

Lobbying ... ... ..
Professional fundralsmg services. See Part IV I|ne 17
Investment management fees | | |

Other. (If ine 11g amount exceeds 10% of Ilne 25,
column (A) amount, Iist line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses | . .

Information technology

Royalties
Occupancy
Travel .
Payments of travel or entertaln ment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest A
Payments to aff Ilates i
Depreciation, depletlon and amortlzatlon .
Insurance

Other expenses. ltemize expenses not covered

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

Other Program Expenses

495,049,

495,049,

23,121,

23,121,

111,674,

72,588,

16,751,

22,335,

688,830,

479,367,

112,650,

96,813,

16,481,

11,372.

2,637,

2,472,

77,447,

53,659.

8,780,

15,008,

59,521,

41,513,

9,207,

8,801,

14,450,

14,450,

8,177.

3,751.

2,709,

1,717,

7,841,

3,451,

1,693,

2,697.

46,372,

34,245,

5,855,

6,272,

27,345,

25,056,

627,

1,662,

21,810,

4,769,

11,316,

5,725,

65,305,

10,570,

9,660,

5,885,

761,

27,910,

26,482,

480,

948,

Printing and Publicatio

21,314,

8,914,

143,

12,257,

Repairs and Maintenance

9,141,

6,324.

1,525,

1,292,

Telephone

8,742,

6,419,

996.

1,327,

All other expenses

16,176,

4,038,

6,148,

5,990,

Total functional expenses. Add lines 1 through 24e

1,752,591,

1,350,317,

206,537.

195,737.

:3h3

Joint costs. Complete this line only if the organzabon
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

432010 11-07-14

10

Form 990 (2014)



Form 990 (2014) Northern Forest Center, Inc. 22-3458955 Page 11
| Part X. | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. L |
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing R 63,805.| ¢ 97,369,
2 Savings and temporary cash mvestments 632,223, 2 491,082,
3 Pledges and grants recewvable,net . 680,244.] 3 1,015 282,
4  Accounts receivable, net i 4
5 Loans and other receivables from current and former ofﬁcers dlrectors ; ;
trustees, key employees, and highest compensated employees. Complete o v RS R ST
Part [l of Schedule L o o . . 5
6 Loans and other receivables from other disqualified persons (as defined under by M .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing . ) -
employers and sponsoring organizations of section 501(c)(9) voluntary ~ c o ’ o
_3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ | 7 Notes and loans receivable, net 11,051.] 7 15,888.
< 8 Inventones forsaleoruse ., 8
9 Prepaid expenses and deferred charges 2,750.| o 3,881.
10a Land, buildings, and equipment: cost or other c . |
basis. Complete Part Vi of ScheduleD 10a 661,457, L o e .
b Less: accumulated depreciaton . | 10b 529,890, 180,297.] 10¢ 131,567,
11 Investments - publicly traded secunties = . . 11
12  Investments - other securtties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets _ .. . . .. . . 14
15 Other assets. See Part IV, hne11 16,413.} 15 17,476,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,586,783.] 16 1,776,545,
17  Accounts payablie and accrued expenses 159,168.| 17 273,519.
18 Grants payable 33,301.} 18 21,078,
19 Deferredrevenue . . = 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D ______ 21 24 ,375.
@ |22 Loans and other payables to current and former officers, directors, trustees, ’
= key employees, highest compensated employees, and disqualified persons - R o~ T
§ Complete Part Il of Schedule L i 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 habilties (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 192,469.] 26 318,972,
Organizations that follow SFAS 117 (ASC 958), check here ) - and ' 5 .\ ) i -
2 complete lines 27 through 29, and lines 33 and 34. o L i .
g 27 Unrestricted net assets _ 408,893.| 27 315,062,
83 |28 Temporarily restricted netassets | . . . 985,421.| 28 1,142,511,
2 29 Permanently restncted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:' N .
S and complete lines 30 through 34. T N P M
‘3 30 Capital stock or trust principal, or current funds | . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equnpment fund 31
% (32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances e 1,394,314, 33 1,457,573,
34 Total habilies and net assets/fund balances 1,586,783, 34 1,776 ,545.
Form 990 (2014)
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Form 990 (2014) Northern Forest Center, Inc. 22-3458955 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. L. . - L]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,815,850,
2 Total expenses (must equal Part IX, column (A), lIne 25) . 2 1,752,591,
3 Revenue less expenses. Subtract ine 2 from line 1 o 3 63,259,
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,394,314,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses N 7
8 Prior period adjustments . e o 8
9 Other changes In net assets or fund balances (explam in Schedule O) ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine 33
column (B) . 10 1,457,573,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII e - .. . . [x1
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [ZI Accrual I:] Other L g

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? N 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona . C‘ .

separate basis, consolidated basis, or both: -~

] Separate basis [ consolidated basis [ Both consolidated and separate basis RS B I

b Were the organization's financial statements audited by an independent accountant? = . ol @2} X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basxs L
consolidated basis, or both: s “’

D Separate basis [ZI Consolidated basis |—_—| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt, o

review, or compilation of its financial statements and selection of an independent accountant? N . 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Y
Act and OMB Circular A-1337 | i . 3a X
b If "Yes," did the organization undergo the requxred audrt or audrts? If the organlzatlon dld not undergo the nequnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L L. 3b
Form 990 (2014)
15074
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\

o o2, Public Charity Status and Public Support 20;2‘

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust. g e — e

2

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_i;l:;!_ic o

" evenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www, irs.gov/form990. , - Inspection <

Name of the organization Employer identification number
Northern Foresat Center, Inc, 22-3458955

[Partl.| Reason for Public Charity Status (All organzations must complete this part.) See instructions.

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

]
]
]

S ON

(4]

]
]
]
]

1 ]
1 []

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed In section 170{b){ 1}{A}{ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospstal described in section 170(b){ 1){A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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 govemmental unit or from the general public described in
section 170(b)( 1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A}{vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaton 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 in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type IlI. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, Type Ill

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . ... .. . .. ... U e | I
g Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
. hsted in your
organization (descnibed on lines 1-9 support (see other support (see
above or IRC section  [g2¥erming document? Instructions) Instructions)
{see instructions)) Yes No

Total o R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Northern Forest Center,

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

Inc.

22-3458955 Pagez

(Complete only if you checked the box on line 5, 7, or 8 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants ")

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

The value of services or facilites
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract hne 5 from line 4

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

1,200,211,

1,488,933,

1,796,247,

1,555,654,

1,646,767,

7,687,812,

1,200,211,

1,488,933,

1,796,247,

1,555,654,

1,646,767,

7,687,812,

]

P~ -

7,687,812,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gan
or loss from the sale of capital
assets (Explain n Part V1) |

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

1,200,211,

1,488,933,

1,796,247,

1,555,654,

1,646,767,

7,687,812,

2,681,

4,114,

4,119,

3,068,

1,631,

15,613,

7,391.

-257.

7,134,

A

7,710,559,

12 Gross receipts from related activities, etc (see mstmctlons) _____ 12 I

13 First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or f fth tax year asa sectlon 501(c)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. . .14

L

99.70 94
15 Public support percentage from 2013 Schedule A, Part Il line 14 15

________ 99.56 %

16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .. . ... > lz]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o e

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 16a, or 16b and l|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization __ .

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-crcumstances* test. The organization qualifies as a publicly supported organizaton . .|

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or If the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (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 furmished in
any achity 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-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add ines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support subincthne 7¢ from fine § ) i ) S g7
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royattes
and income from similar sources _

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

¢ Add Iines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly cammed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explan in Part V1.

13 Total support. (Add bines 9, 10c, 11, and 12}

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

check this box and stop here . L . . . i . P[_____l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . .. ol L %
16 Public support percentage from 2013 Schedule A, Part lll, Ine 15 . . . L. 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) . . . L7 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on hne 14 and Ilne 15 iIs 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 R l:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is 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 organzaton . P> |:|
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions ... D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Northern Forest Center, Inc. 22-3458955 Page 4
] E art |\_' | Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
‘ and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
| Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
j Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming

documents? If "No" descnbe in pat vy how the supported organizations are designated. If designated by PN

class or purpose, descnbe the designation. If historic and continuing relationship, explamn. 1
‘ 2 Did the organization have any supported organization that does not have an IRS determination of status ’
| under section 509(a)(1) or (2)? /f "Yes," explain in par vy how the organization determined that the supported .
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer sy
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in part v when and how the .
‘ organization made the deterrmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) " .

(B) purposes? If "Yes, " explamn in pan vy what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. . 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign L
supported organization? /f "Yes," descnbe in Part V1 how the organization had such control and discretion o .
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ’
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pa vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) )

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, " i
answer (b) and (c) below (if applicable) Also, provide detail n pgrt vi, including () the names and EIN v
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, ) H ”
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action i )
was accomplished (such as by amendment to the organizing document). 5a

R

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in , -

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent i -

controlled entrity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? M B¢
If *Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more s
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed o o

in section 509(a)(1) or (2))? /f "Yes, " provide detail in papt vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest in any entity in which . :
the supporting organization had an interest? /f "Yes, " provide detall In part vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit N A K ‘
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in pap vy, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) [ .
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting A s -
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R N
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

[Part IVT Supporting Organizations /onfinued)

11 Haé the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in pant

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If “No," describe in pgrt vy how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in part vy how control
or management of the supporting organzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? /f "No, " explain in part vy how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," descnbe in part vy the role the organization's
supported organizations played in this regard.

Yes

No

,

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(seg instructions):

a []The organization satisfied the Activities Test. Complete jine 2 below
b []The organization 1s the parent of each of its supported organizations Complete jinq 3 below.

c I:] The organization supported a govemmental entity. Descnbe in Part Vi how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in part vy identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explam in pap \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt ;.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe In part yy the role played by the organization in this regard.

Yes

No

B

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|&d|QIN|=

DO S |WDIN =

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

7 Other expenses (see instructions)

)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
{optional)

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

.\

'

s

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 13, 1b, and 1c)

id

0 |a|0 (o

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

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

Muitiply line 5 by .035

Recovenes of pnor-year distributions

AR R AL

Minimum Asset Amount (add line 7 to line &)

WiN | [0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

AN (ARI A ES

D& |WIN|=

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

6

7 ] Check here if the current year i1s the organization's first as a non-functionally-integrated Type Il

instructions).

supporting organization (see

432026
09-17-14
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[p?ﬂ V | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomphish exempt purposes

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

N

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add Iines 1 through 6.

WIN(D G d I

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

u\ -

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014:

Ea . - H -

From 2013

Total of ines 3a through e

Apphed to underdistributions of pror years

Tei™|o |o|0 |o |

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

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

(—

H

Distributions for 2014 from Section D,
line 7: $

o

Applied to 2014 distnbutabie amount

|
|
| a Applied to underdistnbutions of prior years
|
\

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

| 5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

« - - -

~

Excess from 2013

K
- . o

o Q|0 [T

Excess from 2014

432027
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and Part Il, Ine 12.

Also complete this part for any additional mformation (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) N P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service | P Information about Schedule D (Form 990} and its instructions is at

Name of the organization
Northern Forest Center, Inc.

OMB No 1545-0047

2014

' OpentoPublic™~
Q90 ! Inspection*
Employer identification number
22-3458955

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

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year) ______
3 Aggregate value of grants from (durmg yean) .. .
4 Aggregate value at end of year ___
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? _ . . D Yes [:] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit?

[ Ives [ InNo

[Part il [Conservation Easements. Complete rfthe organlzatlon answered “Yes to Form 990, Part IV fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space

2 Complete ines 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

Total number of conservation easements .
Total acreage restricted by conservation easements .. = . .. .. . ...
Number of conservation easements on a certified historic stmcture mcluded n (a)

[T ¢ B - ]

listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modrf ed transferred released extmgu:shed or termlnated by the orgamzatlon duning the tax

year p-

4 Number of states where property subject to conservation easement s located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

|:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva’non easements during the year P
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(ii)?

l:] Yes I:l No

9 In Part Xlll, descnbe how the organization reports conservatlon easements n lts revenue and expense staternent, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,

the text of the footnote to its financial statements that descnbes these tems

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

relating to these tems:
{i) Revenue included in Form 990, Part Vill, ine 1
{ii) Assets included in Form 990, Part X

.8
» 3

2 If the organization received or held works of art, hlstoncal treasures or other S|mxlar assets for financial gain, provnde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill, ne 1 . . . . .. e e » 3
b Assets included mForm990,Part X . .. . .. ., >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 Northern Forest Center, Inc, 22-3458955 Page 2
I:Part W | 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 appty).
a D Public exhibition d [:l Loan or exchange programs
b [ ] Scholarly research e [ Other
c D 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 XIIl.
§ Dunng the year, did the organization solcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L. . L__| Yes |:] No

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o . . o _'[—X_—]Yes DNO

b If "Yes," explamn the arrangement in Part Xlll and complete the follovwng table
Amount
¢ Beginning balance = . . . L . . L .. L 1e
d Addtions dunng theyear .. L i T I [ | 24,375,
e Distributions during the year . L o e e
f Endingbalance i s, 1f 24,375.
2a Did the organization include an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account Ilablllty'? i [x ] ves L No
b_If "Yes, " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill
[Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions B
Net |nvestment eamings, galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs B
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o a oo

-

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations __ 3a(i)
(ii) related organizations _ o 3al(ii)

b If "Yes" to 3af(i), are the related orgamzatlons llsted as requnred on Schedule R? e e L. 3b

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

I‘Pﬁi‘t VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrniption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land . . L .. L. . i
b Bunldlngs . .
¢ Leasehold lmprovements .
d Equpment . . . 73,500, 59,405, 14,095,
e Other } 587,957, 470,485, 117,472,
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) L N 131,567.
Schedule D (Form 990) 2014
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] Part VII| Investments - Other Securities.

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

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

A

B

(©)

D)

(3]

(3]

(E)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > - R N " -
]l?zirt VlII,[ Investments - Program Related.

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

(U]
@
)]
4)
()]
(]
U]
8
()] ]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > N L . ) C -

| Pait IX ] Other Assets.

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

(a) Descniption (b) Book value
{1
2
3
4
)
6)
4]
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15) i .. . L L. »

] Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, Iine 25.
1. (a) Descnption of hability (b) Book value " oL

(1) Federal income taxes
2

@ o
@) S
() ‘ o T

()]

8 .

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

>

&
3

o

2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil E’

Scheduie D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 Northern Forest Center, Inc,

22-3458955 Page 4

|Péi‘t X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments o o 2a . K

b Donated services and use of facilities . | . X e .12 :

¢ Recoveries of pnor year grants o, 3 o . 2c ”

d Other {DescribemnPart XIil.y .. . . .. .. ... ... L 2d )

e Add Ines 2athrough2d . . . . ... .. 2e
3 Subtractine2efromine 1 _ .. . . e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1: S

a Investment expenses not included on Form 990, Part VIil, ine7b . = . . . . 4a )

b Other (DescnbenPart XIll.y . = ... ... .. U I -] -

¢ Add lines 4a and 4b S 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, ne 12 ) . 5
|Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !

a Donated services and use of facilites . . . L 2a

b Prnor yearadpustments . . . . . . ... ... el 2b

¢ Otherlosses . .. ... .. L, X i 2c

d Other (Describe in Part XIli.) e e e e 2d oo

e Addlines2athrough2d .. . . . ... ... . . . ... 2e
3 Subtractine2efromine 1 _ . e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, ine7b . ... . .. . [ 4&

b Other (Describe in Part XIIi.) Tt . 4b R

¢ Addlines4aandd4b | 4c

Total expenses. Add lines 3 and 4c. (ThlS must equal Form 990 Part I Ilne 18. ) 5

| Pé‘ﬂ: X1 Supplemental information.

Provide the descnptions required for Part Il, fines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addstional information.

Part IV, line 1b:

During the year ended April 30, 2015, the Center entered into an agreement

with the Colebrook Development Corporation, in which the Center is to

serve as fiscal agent for the development of a wood-fired community

district heating system project in the town of Colebrook, New Hampshire,

Under this agreement the Center may retain 2,5% of the funds managed under

the project.

Part X, Lime 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 maintained its

10-01-14
29
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Schedule D (Form 990) 2014 Northern Forest Center, Inc. 22-3458955 Page §
art Xlll| Supplemental Information (continued)
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 2012,
Schedule D {(Form 990) 2014
432055
10-01-14
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 P> Intormation about Schedule O (Form 990 or 990-E7) and its instructions is atwwiw jrs gou/f

Name of the organization

" OpeR16PuUBIE

armaan Inspection
Employer identification number

Northern Forest Center, Inc,

22-3458955

Form 990, Part I, Line 1, Description of Organization Mission:

benefit from forest-based economic and conservation initiatives,

Over the last 10 years, the Center’'s programs have:

1) Assisted businesses that provide 2,200 jobs and our skills training

initiatives have benefited 2,000 workers and students,

2) Helped conserve 253,917 acres of forestland for community benefit,

3) Helped secure and leverage $97.9 million for projects that benefit

the region's communities, economy and forest stewardship,

Form 990, Part III, Line 4a, Program Service Accomplishments:

installations over the next 2 years and led the creation of Windham

Wood Heat, which will install modern wood heat in public buildings in

Windham County, Vermont. These projects will bring additional economic,

community and environmental benefits to the region, and further develop

a new wood heat industry. The Center also advocated for public policy

and funding to support the region's transition to a renewable,

locally-sourced wood heat economy,.

Wood Products Manufacturing: In FY15, the Center provided technical and

financial assistance to 9 wood products manufacturers to implement

innovations that can transform their businesses and enable them to

sustain and create quality jobs in the region. Since inception, this

program has leveraged nearly $1 million of investment in the region's

wood products industry through its innovation incentives. In FY15, the

Center advanced woodworker training by assisting with training and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization
Northern Forest Center, Inc,

Employer identification number
22-3458955

8kills evaluations at seven wood products companies, enabling 47

employees to earn certification on a variety of skills and

manufacturing tools,

Tourism: In FY15, the Center managed Maine Woods Discovery, a

standards-based, cooperative marketing initiative to strengthen

employment opportunities at recreation tourism providers in the Maine

Woods and position the region as a top-quality travel destination., The

Center organized the 150th Anniversary Thoreau-Wabanaki Tour, a

250-mile canoe expedition retracing Henry David Thoreau's last trip

through the Maine Woods, to draw national and regional media attention

to the region's quality tourism opportunities, The tour delivered

significant marketing support for Maine Woods tourism businesses

through media exposure including CBS Sunday Morning, Yankee Magazine,

Down East Magazine, and Canada's premiere tourism magazine. The Center

coordinated an initiative that provided training and marketing services

to more tham 275 tourism workers and owners from 50 businesses,

Form 990, Part III, Line 4b, Program Service Accomplishments:

Center staff supported visionary economic development projects

{ongoing) that sustain and create forest-based jobs while at the same

time providing a range of community and environmental benefits, through

use of the New Markets Tax Credit financing program, The Center worked

on two potential projects during the year, a forestland project in

bDowneast Maine and a recreation project in northern Maine, each with a

suite of program benefits such as tourism and recreation enhancements

and habitat restoration, One project is ongoing. Four projects in

32272
08-27-14
36
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Northern Forest Center, Inc, 22-3458955

previous years brought more than $67 million of investment into the

region,

The Center strengthens more tham a dozen collaborative networks across

the region by providing backbone organizational support to advance the

common goals of stakeholders; hosting regional events such as the

upcoming Northern Forest Symposium; providing the Northern Forest News

Digest and other information services; and raising awareness of the

Northern Forest.

Form 990, Part III, Line 4c, Program Service Accomplishments:

exchanges to introduce community leaders to the benefits of Community

Forests., Since inception, the Community Forest program has leveraged

more than $21 million for 6 completed and 3 ongoing projects,

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 1l2c:

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 conflicts exist, or to describe any potential conflicts that do exist.

Form 990, Part VI, Section B, Line 15:

The board of directors and management consider demographics and similar

0825714 Schedule O (Form 990 or 990-EZ) (2014)
37




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
Northern Forest Center, Inc. 22-3458955

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, Page 12, Part XII, Line 2c:

No changes from prior year,

b Schedule O (Form 990 or 990-EZ) (2014)
38
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[Part VIT] Supplemental Information
Provide additional imformation for responses to questions on Schedule R {see nstructions).
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