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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internalﬂe Code (except private_foundations)

— P Do not enter social securlty numbers on this form as it may be made public.

OMB No 1545-0047

Department :nt of the Treasury Open‘to’ P_ublic;h
internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990, =Inspection
A For the 2016 calendar year, or tax year beginning  May 1 2016 and ending APR 30 2017
B Check if C Name of organization D Employer identification number
applicable
Address
change Northern Forest Center, Inc,
?rf’é"nze Doing business as 22-3458955
rotien 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
sea™ | crty or town, state or province, country, and ZIP or foreign postal code G Gross recenpts $ 1,695,251,
rowend®d|  concord NH 03301 H(a) Is this a group return
Apphca . . E] [ﬂ
tion F Name and address of principal officer:Rob Riley for subordinates? Yes No
pending
same as C above H(b) Are alt subordinates (r\cluded?[:teS D No

|_Taxexempt status [x ] 501(c)(3) L] 501(c)(

)« (insertno.) [ | 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:

Corporation [ | Trust [ | Association [ | Other >

I L Year of formation: 1996

M State of legal domicie. NH

(Part 1] Summary
o | 1 Bnefly describe the organization’s mussion or most significant activities The Northern Forest Center
g builds economic and community vitality while fostering sound forest
g 2 Check this box P> [] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 1 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 22
g 4 Number of independent voting members of the govermng body (Part Vi, ine 1b) 4 21
¥} 5 Total number of indmviduals employed in calendar year 2016 (Rart-Ve-hne-2e)——— 5 17
; 6 Total number of volunteers (estimate 1f necessary) ' REC tr\/t D 6 21
;6 7 a Total unrelated business revenue from Part Vill, column (C). iin <D 3 UO_J 7a 0.
b Net unrelated business taxable income from Form 990-T, Inel341 .1~ 2 0 2012 O 7b 0.
& NIV o el )| Prior Year Current Year
o e a
o | 8 Contrnibutions and grants (Part VIII, line 1h) y T - 1,532 146, 1,429 345,
% 9 Program service revenue (Part VIII, line 2g) 4%“_&&9,@_, g 601 221. 261,708,
@ | 10 Investment income (Part VIIl, column (A), hnes 3, 4, and 7d) 1,472, 4,198,
& 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 2,134,839, 1,695,251,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 590,212, 374,128,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 965,506, 1,037,343,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0,
:é- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 184 725,
w47 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 326 299, 269,286,
18 Total expenses Add iines 13-17 (must equal Part IX, column (A), line 25) 1,882 017, 1 680, 757,
19 Revenue less expenses Subtract line 18 from line 12 252 822, 14,494,
5 é Beginning of Current Year End of Year
23! 20 Total assets (Part X, line 16) 2,155,750, 2,072,892,
sz 21 Total habiltties (Part X, line 26) 445 355 342 528,
=2 Net assets or fund balances Subtract line 21 from ine 20 1,710 395, 1,730 364,

ﬁart Il | Signature Block

Under penalties of perjury, | declar | have examuned this retu
true, correct, and @mplqﬁa Degfaration 0

7 including accompanying schedules and statements, and to the best of my knowledge and belief, #t1s

/ 1 u-aF
Sign } ’ Shin t 3 of officer ( j Date
Here Rop/Riley, President N
Type or print name and title hd

Prmt/T ype preparer's name @XM W 1 Date cek [ ] PTIN
Paid Dreste J. Mosca Lo— u* BCI 0 9 20 sefiemployed  [PO0366101
Preparer |Fum's name j, Nathan Wechsler & Company, P.A. Firm'sEINp  02-0327524
Use Only Firm's address ), 70 Commercial Street, 4th Floor

Concord, NH 03301 Phone n0.603-224-5357

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
s32001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule 0 for Organization Mission Statement Continuation
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Form 990 (2016) Northern Forest Center, Inc,

22-3458955 Page 2

Part lll‘*[ Statement of Program Service AccompIEhments

— Check if Schedule O contains a response or note to any hine in this Part lil

0y

1 Briefly descnbe the organization’s mission
The Center's programs_create and retain guality jobs.  leverage

investment and retain dollars in the region, and conserve managed

forests for community benefit., Our strategy for creating thriving

communities, forests and economies in the Northern Forest includes

2 Did the organization undertake any signrficant program services dunng the year which were not listed on the
pnor Form 990 or 990-E2? . R
If "Yes," describe these new services on Schedule O

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

If “Yes," descnbe these changes on Schedule O

[::]Yes [E No
I::]Yes [Z] No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c)(4) organizations 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 (Coae ) (Expenses $ 729,484, including grants of § 340,052, ) (Revenues 226 301.)

The Center's programs catalyze innovation in the forest economy to

create jobs and build local wealth through market-based economic

opportunities that advance a regional land ethic and sustainable use of

the forest. Accomplishments include:

I, Automated Wood Heat: In FY17 K the Center provided incentives for 17

new_automated wood pellet boiler installations in New York and Vermont.

Wwith ongoing programs in New Hampshire and Maine, the program generated

more than $597 000 of positive impact for the regional economy for the

year , and brought the program's total economic impact to more than $2.4

million., By switching participants from fossil fuels to renewable wood

pellets for heat, this program reduced greenhouse gas impact by 866

4b  (Code ) (Expenses $ 380,230, including grants of $ 31,520, ) (Revenue$ 14 630, )

The Center's Regional Leadership programs empower local voices and

initiatives, and advocate a regional vision for thriving communities

and healthy forests,

I. Community Capacity and Leadership: The Center provides research,

project management network facilitation, financing, regional economic

and community best practices, and more to connect and support regional

leaders who are working to adapt to economic, social and other changes.

In FY17 we worked intensively with local business leaders in Maine

Vermont and New York to prepare major economic investment projects for

potential tax credit financing to generate jobs, retained investment

and other benefits for local communities. Through five project

4c  (Code ) {Expenses $ 151,378, including grants of § 2.556. ) (Revenues 15 492, )

The Center's new Community Revitalization program engages targeted

communities in identifying and investing in projects that can enhance

community vitality and attract entrepreneurial people and families,

I. Community Forests: The Center helps communities purchase and manage

forests that generate economic and community benefits while conserving

the forest base in perpetuity. In FY17, the Center helped the community

of Milan, N.H, expand its new Community Forest by 1 128 acres; provided

technical assistance and capacity building to the town of Bethel

Maine, as residents explored the feasibility of creating a new

Community Forest to serve the town's recreation needs and other

purposes; and assisted two communities in New York in researching and

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) {Revenue $ 5.285.)
4e Total program service expenses P 1,261,093,
Form 980 (2016)

632002 11-11-16 See Schedule O for Continuation(s)




Form 990 (2016) Northern Forest Cemnter Inc, 22-3458955 Page 3
_Part IV-] Checklist of Required Schedules

— T Yes | No
1 ' Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or In opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organizahion engage in Iobbymg actlvmes or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maimntain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili . i 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 {f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Wi, VI VI IX or X ;
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . 11a | X
b Did the organmization report an amount for investments - other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil R 11b X
¢ Duid the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill R 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, ® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 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 posmions under FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X 1) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl . 1 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No* to Iine 12a, then completing Schedule D, Parts Xl and XIl is optional 12b | X
13 s the organization a school descnbed in section 170(b)(1)(A))? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance 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), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a7? If "Yes, " complete Schedule G, Part Il i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a? If "Yes,"
complete Schedule G, Part Il . . i 19 X
Form 990 (2016)
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Form 990 (2016) Northern Forest Center Inc, 22-3458955 Page 4
[ Part IV] Checklist of Required Schedules (continueq)

Yes | No
20:; Did the organization operate one or more hospital facities? If “Yes, " complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | 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), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

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

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

Schedule K If *No*, go to line 25a R i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 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 during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 980-EZ? If "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons”? If "Yes, " complete Schedule L, Part Il R 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions})

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, ® complete Schedule L, Part IV i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M R i 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If °Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lli, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a b4
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes, " complete Schedule R, Part V, line 2 R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part VI i i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O . 38 | X
Form 990 (2016)

632004 11-11-16




Form 990 (2016) Northern Forest Center _Inc, 22-3458955 Page 5
-Part V{ Statements Regarding Other IRS Filings and Tax Compliance

T T T Check ff Schedule O contains a response or note to any fine in this Part V ]
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 22 £
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0 %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | x
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, 3
filed for the calendar year ending with or within the year covered by this return 2a 17 ¢ ,
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? . 2 | X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has 1t filed a Form 990-T for this year? If *No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country {such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the forergn country P : ¥
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

g®

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? R i 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

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

any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). . | &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82822 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year l 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a coninbution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i’
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaiming donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capntal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 9390, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. is the organxza’uon fiing Form 990 n fieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization is licensed to issue qualified heatlth plans X 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? X 14a X
b _If "Yes.” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2016)

632005 11-11-16




Form 990 (2016) Northern Forest Center Inc 22-3458955 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for.a *No" response — ——————

T to hne 8a-8b;-or-10b below-describe the circumstances; pFOCESSES, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI |I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22, 4 .|
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simiar committee, explamn in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members stockholders, or
persons other than the goveming body? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a The governing body? 8a | x
b Each committee with authortty to act on behalf of the governing body? 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | x
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 .

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b! X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe

in Schedule O how this was dane ] 12¢ | X

13 Did the organization have a wrtten whistleblower policy? 13 ] x

14 Did the organization have a written document retention and destruction policy? 14 | x

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the organization foliow a wnitten policy or procedure requining the organization to evaluate rts participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>N1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own webstte [B Another’'s website Exj Upon request ‘:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements avaitable to the public dunng the tax year
20 State the name, address, and telephone number of the person who passesses the organization's books and records” P
Rob Riley President - (603)229-0679
18 North Main Street,  Suite 204 Concord, NH 03301
632008 11-11-16 Form 990 (2016)




Form 990 (2016)

Northern Forest Center

inc,

22-3458955

Page 7

Part 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 VII

(]

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

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, f any See instructions for definition of "key employee "

® List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/ar 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 recewved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee

(A) (B) © (D) (E) F)
Name and Title Average | . cf:fﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from refated other
(ist any -S the organizations compensation
hours for =; . B organization (W-2/1099-MISC) from the
related g “g’ . § (W-2/1093-MISC) organization
organizations E = £IE. and related
below =|=| x| 888 s organizations
CENHHEHHESE
(1) Rob Riley | 40.00
President 1,00 X X 118,327, 0. 18,468,
(2) Mary McBryde 1,00
Chair X X 0. 0. 0.
(3) Harold Janeway 1,00
Secretary X X 0. 0. 0.
(4) Paul Bofinger 1,00
Director X 0. 0. 0.
(5) Darby Bradley 1.00
Director X 0. 0. 0.
(6) Dan Corcoran 1.00
Director X 0. 0. 0.
(7) Jerry Delaney Sr. 1.00
Director X 0, 0. 0.
(8) Elizabeth Ehrenfeld 1.00
Director X 0. 0. 0.
(9) Brian L. Houseal 1.00
Vice Chair X X 0. 0. 0.
(10) David Marvin 1.00
Director X 0. 0. 0.
(11) Gordon Scannell 1,00
Director X 0. 0. 0.
(12) Steve Wight 1.00
Director X 0. 0. 0.
(13) Kate Williams 1.00
Director X 0. 0. 0.
(14) Keith Ross 1.00
Director X 0. 0. 0.
(15) Peter Bergh 1.00
Director X 0. 0. 0.
(16) Jim Tibbets 1.00
Treasurer X X 0. 0, 0.
(17) Celina Adams 1,00
Director X 0, 0, 9,
832007 11-11-16 Form 990 (2016)




Form 990 (2016) Northern Forest Center Inc, 22-3458955 Page 8
(Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) - — — ———— —
— (A ® | (©) (D) (e )
Name and trtle Average (do not Cfe‘;f"rf:gg than one Reportable Reportable Estimated
Nours per | pox, unless person ts both an compensation compensation amount of
week officer and a drrector/rustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related § z 2 (W-2/1099-MISC) organization
organizations £ :E g £ and related
below | 21| |8z g 5 organizations
ine) HHEHHEBEEE
(18) Ann Ruzow Holland 1.00
Director X 0. 0. 0.
(19) Roger Milliken 1.00
Director X 0. 0. 0.
1b Sub-total » 118,327, . 18,468,
¢ Total from continuation sheets to Part VI, Section A » 0. . 0.
d_Total (add lines 1b and 1c) . » 118,327, . 18,468,
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on o
hne 1a7? If "Yes," complete Schedule J for such individual o 3 X
4 For any individual iisted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization . T
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services L RE
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 recetved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) {B) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0 -
Form 990 (2016)
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Form 9390 (2016) Northern Forest Center 1Inc, 22-3458955 Page 9
Part VIil | Statement of Revenue .
- dale O contains a response or note to any hne in this Part VIl

A e owe § - (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
‘ exempt function business fr O?eg’tfoﬁgde’
LA . E revenue revenue 512-514

2 2| 1 a Federated campaigns 1a 5o ! T & A

g 3| b Membership dues 1b % :
,,,-qs: ¢ Fundraising events 1c

g E d Related organizations 1d

g‘_g e Government grants (contnibutions) 1e 92 .676. ) )

.g‘f f Altother contributions, grfts, grants, and - §

_.Eg similar amounts not included above 1f 1,336,669.] .

‘Eg g Noncash contributions included in fines 1a-1f §

88| h Total Add ines 1a-1f > 1.429 345,

Business Code|, , * o B g 4

3 2 a Programs and fees 541610 261,708, 261 708,

2ol b

02| ¢
| e

o f All other program service revenue

g Total. Add lines 2a-2f | 2 261 708,
3  Investment income (including dividends, Interest, and
other similar amounts) ] | 4,198, 4,198,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
(i) Real (1) Personal 3
6 a Gross rents
b Less rental expenses .
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses K
¢ Gain or (loss) )
d Net gain or (loss) . »
o | 8 a Grossincome from fundrarsing events (not
g including $ of ‘
® contributions reported on line 1c) See
% Part IV, line 18 a
£ b Less direct expenses b i
© Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 A a
b Less drectexpenses = b ‘
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances . a
b Less cost of goods sold ; b . . N i
¢ _Net income or (loss) from sales of inventory »
Mrscellaneous Revenue Business Code n » e o o
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 .
12 Total revenue. See instructions. | 2 1,695 251, 261 708, 0, 4 198,
632009 11-11-16 Form 990 (2016)



Form 990 (2016)

Northern Forest Center

Inc,

22-3458955

Page 10

Part IX | Statement of Functional Expenses

‘—-—**Sectlon'50 1(c)(3)-and 501(c)(4) organizations must complete all columns Al othér organizations must complete column (A)
‘ Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, Total e‘%enses Progra(n?)semce Manage(z(r%)ent and Funnsll?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses _ general expenses expenses
1 Grants and other assistance to domestic organizations Foa e
and domestic governments. See Part IV, fine 21 374,128, 374,128, )
2 Grants and other assistance to domestic a
individuals See Part 1V, Iine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees 143,816, 101,678, 8,197, 33,941,
6 Compensation not included above, to disquairfied
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B) 1
7 Other salanes and wages 734,692, 529,575, 115,487, 89 630,
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 18,581, 13,183, 2,787, 2 601,
9 Other employee benefits 73,736, 50,174, 10,483, 13,079,
10 Payroll taxes 66,518, 47,863, 9. .390. 9,265,
11 Fees for services (non-employees)
a Management
b Legal 765 25, 740,
¢ Accounting 15,250, 15,250,
d Lobbying
e Professional fundraising services. See Part IV, lme 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 3,187, 3,187,
12 Advertising and promotion
13 Office expenses 8,131, 3,361, 3,310, 1,460
14 Information technology 12 000, 11,730, 270.
15 Royalties
16 Occupancy 47,599, 33,578, 6,551, 7,470,
17 Travel 37,214, 34,528, 537. 1,749,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27 773, 7.,988. 16,149. 3,636
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 16,849, 16 849.
23 Insurance 7,993, 1,787, 6,206,
24  Other expenses. ltemize expenses not covered
‘ above. {List miscellaneous expenses m ine 24e. if ne
‘ 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Other Program Expenses 42 615, 41,414, 1,201,
b Print and Publications 19 936, 5 694, 700, 13,542,
¢ Miscellaneous 12 542, 5,613, 2,768, 4. 161,
d Telephone 7,486, 5,140, 1,003, 1,343,
e All other expenses 9,946, 4,954, 3,615, 1,377,
25 Total functional expenses Add lines 1 through 24e 1,680, ,757. 1,261,093, 234,939, 184,725,
26 Joint costs. Complete this ine only 1 the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ] following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) Northern Forest Center Inc, 22-3458955 Page 11
| Part X | Balance Sheet [ —

o Gheckf Schedule O COMtAINS @ FESPONSE oOr note 1o any hne in this Part X L]
) (A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 11,456, 1 43 778,
2 Savings and temporary cash investments 988 005, 2 1,023 368.
3 Pledges and grants receivable, net . 981,240, 3 826 636,
4  Accounts recevable, net 29,706, 4 48 505,
5 Loans and other recewvables from current and former officers, directors, R A RPN
trustees, key employees, and highest compensated employees Complete # . S g
Part ll of Schedule L R 5
6 Loans and other recevables from other disqualfied persons (as defined under R .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing e
employers and sponsorning organizations of section 501(c)(9) voluntary T
o employees’ beneficiary organizations (see instr) Complete Part !l of Sch L 6
ﬁ 7 Notes and loans recevabie, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges . i 1,964.] 9 2,331,
10a Land, buildings, and equipment cost or other : e o e ‘
basis Complete Part VI of Schedule D 10a 617 .944. )%, ., % R D
b Less accumulated depreciation 10b 594,704, 40,089.! 10¢c 23,240,
11 Investments - publicly fraded securtties 11
12 Investments - other securtties See Part IV, Iine 11 86 ,607. 12 86,607,
13 investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 16,683, 15 18,427,
16 Total assets. Add lines 1 through 15 (must equal iine 34) 2,155 750, 16 2.072.892,
17 Accounts payable and accrued expenses 445 355, 17 342,528,
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habiities i 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, )
b key employees, highest compensated employees, and disqualified persons
:‘5‘, Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D . 25
___1{26 Total liabilities. Add lines 17 through 25 445_355,] 26 342 528,
Organizations that follow SFAS 117 (ASC 958), check here » E and
@ complete lines 27 through 29, and lines 33 and 34. } - . .
2 |27 Unrestricted net assets 643 848, 27 747 158,
§ 28 Temporarly restncted net assets 1 066 547, 28 983,206,
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P D
] and complete lines 30 through 34. - N N ~
43 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-n or caprtal surplus, or land, builiding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ ) . 1,710,395, 33 1.730 364,
34  Total kabiiies and net assets/fund balances 2,155 750, 34 2,072 892,
Form 990 (2016)
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__Form 990 (2016). . —-Northern-Forest—Center —Inc; 22-3458955 Page 12
T - Part.XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Vilt, column (A), ine 12) 1 1,695, 253,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,680,757,
3 Revenue less expenses Subtract line 2 from line 1 3 14,496,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,710,395,
5 Net unrealized gams (losses) on investments 5
6 Donated services and use of facihes 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 5,473,
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 1,730,364,
[Part XIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part X! L—L—]
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [xJ Accrual [ Other A R é
If the orgaruzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O & 5 ; a8 X %
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a s £ L * % z
separate basis, consolidated basis, or both PN : P E
D Separate basis l:] Consohdated basis [:l Both consolidated and separate basis “ \i ki i ; i’w
b Were the organization’s financial statements audited by an independent accountant? 2b | X
i "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basts, vy f; ‘: n
consolidated basis, or both SRS I LR
E:] Separate basis [Z] Consolidated basts l:l Both consolidated and separate basis 1 L e; iy E
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, o ? ; s ?; N
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O } ot § 1
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit ; v«? N i Al
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audst or audrts? Hf the organization did not undergo the required audit
or audrtts, explamn why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
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- - - OMB No 1545-0047
ii:i?ouo':xﬂ) Public Charity Status and Public Support ~ —= .
____Compilete if-the organization-1s-a section 501(c)(3) organization or a section 20 1 6

. 4947(a){1) nonexempt charitabie trust. - .
Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. " Open toPubhc* °
Internal Revenue Service P> information about Schedule A {Form 990 or 990-EZ) and its instruchions is at www.irs.gov/form990. . -inspection
Name of the organization Employer identification number

Northern Forest Center Inc, 22-3458955

rl?ar:t ll Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box.)

1 ]
]
(1
L

b wWN

000 A0 O

10

11 ]
7

12

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

A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

A community trust described mn section 170{b){ 1)(A)(vi). (Complete Part Il

An agricultural research organization described in section 170{b){ 1){A)(ix) operated in comunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

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 certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )

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

Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:] Type L. A supporting organization operated, supervised, or controlied 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 ll. 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 N1l functionalily integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Ili 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 D Check this box if the organization received a written determination from the IRS that it ts a Type [, Type Il, Type lll

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

f Enter the number of supported organizations ’ J
g Provide the foliowing information about the supported organization(s)
(i) Name of supported {n) EIN (iii) Type of organization TS The umamz%ﬁon llsieﬁl? {v) Amount of monetary {vi) Aamount of other
anization (described on lines 1-10 IR CoeREL support (see instructions) | support (see nstructions)
o9 above (see instructions)) Yes No i

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 632021 08-29-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Northern Forest Center ., Inc, 22-3458955 Page 2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 1700}y ANVI)_

. -(Complete only-if-you checked the box oning’5,7;6r 8 of Part 1'or if the organization talled to qualify 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 n) p>

1

6

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

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

The value of services or facilities
furmshed by a governmental uni to
the organization without charge
Total. Add hines 1 through 3

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

column (f)

Public support. Subtract line 5 from iine 4

{a) 2012

(b) 2013

{c) 2014

{d) 2015

_(e) 2016

_{f) Total

1,796,247,

1,555,654,

1,646,767,

1,532,146,

1,429 345.

7,960,159,

7,960,159,

1,796,247,

1,555,654,

1,646,767,

1,532,146.

1,429 345,

7,960,159,

Section B. Total Support

Galendar year (or fiscal year begwnning in)

7
8

10

11
12
13

Amounts from line 4

Gross mncome from interest,
dividends, payments recetved on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part VI )

Total support. Add Iines 7 through 10

(a) 2012

_{b) 2013

_{c} 2014

{d) 2015

{e) 2016

{f) Total

1,796,247,

1,555 654,

1,646,767,

1,532,146,

1,429 345,

7,960,158,

4,119,

3,068,

1,631,

1,472,

2,443,

12,733,

7,872,892,

Gross recepts from related activities, etc (see lnstructlons)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

bl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. if the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

99.84 %

15

99.82 %

»[x]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

>

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on iine 13, 16a, or 16b, and iine 14 1s 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 - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 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-circumstances” test. The organization qualifies as a publicly supported organization

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

»[ 1]

> ]
[

832
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Scheduie A (Form 990 or 990-E7) 2016 Northern Forest Center  Inc,

22-3458955

| Part Ill*| Support Schedule for Organizations Described in Section 509(a)(2)

gualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) | _ (a) 2012 (b) 2013 (c) 2014

(d) 2015

{e) 2016

{f) Total

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

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

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

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

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support. {Subtractine 7c trom ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

_{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add hines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1.)

13 Total support. (ada iines 8, 10¢, 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

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A,_Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part i, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and hine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

L]

[ ]
> 1
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Schedule A (Form 990 or 990-EZ) 2016 _Northern Forest Center k Inc, 22-3458955 Page 4
Part IV| Supporting Organizations e —
- ———(Complete-only If yOU Checked a box In tine 12 on Part | 1f you checked 12a of Part |, complete Sections A
) and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
No

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

Did the organization have any supported organization that does not nave an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descrnbed in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organmization ensure that all support 10 such organizahons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uthmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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)? If "Yes," explain n Part VI 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

Did the organization add, substitute, or remove any supported orgamzations dunng the tax year? If "Yes,*
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuft of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (j) ts supported organizations, (i) individuals that are part of the chartable class

benefited by one or more of its supported organtzations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detall in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 930 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descrnbed
n section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined n hne 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |lIl non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.)

Yes

3b

Ba

48‘8-‘}

9a

9b

gc

10a

10b

632024 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 Northern Forest Center Inc, 22-3458955

Page 5

| Part IV{ supporting Organizations (continued) —

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (3) above?
¢ A35% controlied entity of a person described in (g) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part Vi.

11a

Yes | No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restrictions, if any, appled to such powers during 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes | No

Section C. Type 1l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durning 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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes | No

Section D. All Type lli 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, (i) a wrtten notice descnbing the type and amount of support provided durnng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
signfficant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played n this regard

Yes | No

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeafsee instructions).

a [Jlme organization satisfied the Activities Test Complete line 2 below
b [:] The organization is the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity Describe 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? /f "Yes," then in Part VI identify
those supportad 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 alf of its activities

b Did the activities descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, ® explain i Part VI the
reasons for the organzation's posttion that its supported organization(s) would have engaged in these
activities but for the organezation'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 majontty of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V1.

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 VI _the role played by the organization in this regard

Yes | No

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Northern Forest Center, Inc 22-3458955 Page 6
[Pa“rtﬁV ] Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations — - —
__——«—1~—E-Check hereIf the organization s'a'tlgﬁéa—tﬁmn Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
) other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ®) (C();:)r;irr:‘;l\)(ear
1 Net short-term caprtal gan 1
2 Recovernes of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross ncome or for management, conservation, or
matntenance of property held for production of Income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Cotgrtr‘grr\]ta?)(ear
1 Aggregate far market value of all non-exempt-use assets (see ’ .
instructions for short 1ax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract iine 4 from hine 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o . / Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [
7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {(Form 990 or 990-EZ) 2016 Northern Forest Center, Inc,

[Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _

22-3458955 Page 7

Section-D=Distributions

Current Year

1

Amounts paid to supported organizations 1o accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnbutions (descrnibe in Part VI) See instructions

7 _Total annual distributions. Add iines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2016 from Section C, ne 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, Iine 6
2 Underdistnbutions, if any, for years pnior to 2016 (reason-
able cause required- explain in Part V) See instructions
8 Excess distributions carryover, if any, 1o 2016
b : - i i
¢ From 2013
d From 2014
e From 2015 *«
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2016 distnbutable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract iines 3g, 3h, and 31 from 3f
4 Distnibutions for 2016 from Section D, P
iine 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from iine 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2017. Add iines 3)
and 4¢
8 Breakdown of ine 7
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 _Northern Forest Center

Inc,

22-3458955 Page 8

Part VI.| Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part Ill, line_12,

- Part.lV, Section A,-ines-1.-2-3b-3c-4b-4¢;5a;6:9a;9b;9¢;11a,711band 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,

ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1¢, 23, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, iines 2, 5, and 6 Also complete this part for any addrtionat information

{See instructions )

632028 08-21-16
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SCHEDULE D Supplemental Financial Statements MR o 1528004

{Form 996) P Complete if the organization answered "Yes" on Form 990, 20_1 6—
~ - -Part-IV;-line 6;-7;8;9;-10,-11a, 11b; 11¢; 11d; 11¢; 11f, 123, or 12b. . "
Department of the Treasury P> Attach to Form 990. _ .. Open to Public
internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection- . .
Name of the organszation Employer identification number
Northern Forest Center, Inc, 22-3458955

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

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

N b WN 2

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

Total number at end of year i
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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

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

for charntable purposes and not for the benefit of the donor or donar adwisor, or for any other purpose confermng

impermussible private benefit? D Yes [:] No

[§Part n ’LConservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of a histoncally important land area
[: Protection of natural habrtat [:I Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d 1f the aorganization held a qualfied conservation contribution in the formof a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified tustonic structure included n (a) 2c

Number of conservation easements included i {c) acqured after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement 1s located p

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

violations, and enforcement of the conservation easements it holds? L__:l Yes [:l No
Staff and volunteer hours devoted to monrtonng, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitonng, nspecting, handling of violations, and enforcing conservation easements during the year

>3

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)(1)? Clves [INo

in Part XIHl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenue included on Form 990, Part VIN, ine 1 o > 3
(ii) Assets included in Form 990, Part X L > 3
2 If the organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIII, iine 1 > $
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Northern Forest Center

Inc,

22-3458955

Eartglll'[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar-Assetsicontinued) —

Page 2

{check all that apply)
a D Pubhic exhibrtion
b [ Scholarly research
c [:| Preservation for future generations

d [Jtoanor exchange programs

e E] Other

—3—-Using-the organization’s-acquisition; accesston, and meck aﬁy of the following that are a significant use of tts collection tems

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

D Yes

DNO

['Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, iine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

- o Qo 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?

D Yes

[x ] No

Amount

1c

1d

1e

11f

b If "Yes," explain the arangement in Part Xlll Check here if the explanation has been provided on Part XllI

D Yes

[ENO
[

[PartV ’

Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10

ta Beginning of year balance

Contnbutions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

g End of year balance

[ I - N o B -

-

(a) Current year

{b) Prior year

{c) Two years back

(d) Three vears back

(e) Four vears back

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

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

%

%

¢ Temporanly restncted endowment P>

%

by
(i) unrelated organizations
(ii) related organizations

The percentages on 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

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part X the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3alii)

lPart Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on 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
basts (investment) basis (other) depreciation
ia Land
b Buildings
¢ Leasehold improvements
d Equipment 26 654, 24 113, 2,541,
e Other 591,290 570 591, 20,699,
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) | < 23 240,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Northern Forest Center Inc, 22-3458955 Page 3

| Part VlII| Investments - Other Securities.

—Gomplete if the organization-answered "Yés"

on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of security)

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

G

B)

()]

0)

(E)

)

Q)

(H)

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

] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13

(a) Description of investment

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

(1)

(2)

(3)

_4)

_(5)

(6)

(7)

(8)

9)

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

Part IX | Other Assets.

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

(a) Description (b) Book value
(1)
{2)
(3)
(4)
(5)
(6}
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . »

Part X :| Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1, (a) Description of hability

{b) Book value

(1) Federal income taxes

2

3)

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

2. Lability for uncertain tax positions in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under

FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided i Part XIll [x |

632053 08-209-16
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_ Schedule D.(Form 930) 2016 Northern-Forest—Center;—Incs 22-3458955 Page 4
]Part X1 ] Reconciliation of "Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a
1 Total revenue, gans, and other support per audrted financial staternents 1 1,699,753,
2  Amounts inciuded on line 1 but not on Form 990, Part VIII, ine 12 #
a Net unreaiized gans (losses) on investments 2a z ]
b Donated services and use of faciiies 2b 4,500, #
¢ Recovernies of prior year grants 2c o
d Other (Describe in Part Xill.) 2d i
e Add Ines 2a through 2d 2e 4,500,
3 Subtract line 2e from line 1 . 3 1,695,253,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 & 4
a Investment expenses not inciuded on Form 990, Part VIil, line 7b 4a &t
b Other (Describe in Part Xlll ) 4bh i %
Add lines 4a and 4b 4ac 0.
Total revenue Add ines 3 and 4c. (7! hlS must equal Form 990, Part |, line 12) 5 1,695,253,
‘ | Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 1 1,685,257,
, 2 Amounts included on line 1 but not on Form 990, Part IX, line 25 @
a Donated services and use of facilties 2a 4,500, & 3
b Prior year adjustments 2b L %o
¢ Otherlosses 2c L &
d Other (Describe in Part Xill.) 2d %
e Add lines 2a through 2d 2e 4,500,
3 Subtract Iine 2e from line 1 3 1,680,757,
4 Amounts included on Form 990, Part I1X, line 25, but not on ine 1 Pl
a Investment expenses not included on Form 990, Part Vil|, ine 7b 4a ¥
b Other (Describe in Part XIli ) 4b ;%
¢ Add lines 4a and 4b 4c 0.
Total expenses Add Iines 3 and 4c¢. (This must equal Form 890, Part |, fine 18) 5 1,680,757,

*Part Xill] Supplemental Information.

Provide the descniptions required for Part Il, iines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, iine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

The Center has adopted the provisions of FASB ASC 740, Accounting for

Uncertainty in Income Taxes,

Accordingly, management has evaluated the

Center's tax position and concluded the Center had maintained its

tax-exempt status,

does not have any significant unrelated business income

and had taken no uncertain tax positions that require adjustment or

disclosure in the financial statements., With few exceptions, the Center

18 no longer subject to income tax examinations by the U.S, Federal or

: State tax authorities for tax years before 2014,

632054 08-29-16

29

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Northern Forest Center_  Inc, 22-3458955 Page 5
[Part XIll | Supplemental Information (continued) o
Schedule D (Form 990) 2016

632055 08-29-16
30




(9102) (066 wo4) | 3Npayog

Tt

8L-LO-LL LOL2ED

"066 W0 10} SUONONASU| 3y} 33S ‘aJNON 10V UORONPaY HJomiaded 104 YH

,_ P | i S|q€] | aui au Ul Pa)SI| SUCHEZIUEDI0 1830 JO 18quInU 810} Jajug  §
| | 8|qe} | aul| 8yl wi paysi| suoneziuebio juawuianod pue (£)(0)10G UNDBS JO JIaquINu BJO} JBIUT
._ maoﬂmuﬂmnj *0 "Z96 VT LSBT0E0-€0 69860 IA UOpUAT
gaonpoxd pooM SATIQ TeTI3snpul GeTT
J aInj3juIng uopuir]
suoTieoTdd "0 "Z8S VT Z60%PaT-91 ZLYET AN ®IRDUSYL
gi3onpoId poom vz xod "0°'4d
071 ‘sisaxod 18e8Y3ION
suotjedT1dde ssewoTd "0 T000 TV LELLTED-E0 19960 IA OTITABTIION
6pS xog ‘0°4d
ﬁ ABasug s euinod
suoTjedf[dde sseworld ‘0 AR 0996€0€-92 899€T AN "POOMION
T 93TNnS 23992335 UTEH YInos z¢
890TAIBS BUOIBIBUIOD
8u0T3ed1TddY 3oNPOId POOM "0 "G¥L8 (e¥(2)109 S9¥9L0T-9¢C 9£90-856C27 VA "PIOJSATTSN
9€9 xod "0°d
8oURITIVY Id3I8VD YIOMDOOM
SUGTIe0][ddY 882U0Tg "0 '000°2S Z0S0VE6-00 TL8S0 LA 3YIng 383M
Z€Z X049 °0°d
swajsAs Abxsuzm abpd Burizand
tayio aoue
. . 1sisse
| 9OUEB)SISSE 10 9OUB)SISSE YSeouou .kﬂﬂmwa:n%u mﬁnuﬂ yseo-uou weib yseo {eiqeondde p) juswuIanob 10
szm j0 asodingd (4) Jo uoiduosag (6) 10 pouiap (1) 1O Junowyy (8) 10 Wnowy (P} uo1339s DY (9) Ni3 (@) uoneziuefio Jo ssaippe pue suwiep (e) L

papaau si 85eds [euoiippe Ji payediidnp aq Ued || VBd 000'S$ UBY) 810w paAladal ey uaidios)
Aue 104 “|Z BUIl ‘Al HEd ‘066 WHO4 UO ,SBA, PRISMSUE UOIEZIUESIO 8U} i 813]dWIOD "SIIBLILISACH d1ISaWI0Q PUE SuoneziuebIQ d1ISawoQ 0} SOUBISISSY JRUID Pue Slues) [ jreg _

_
ON Q S9A [X]

SSIEIS PanuN 8yt ul spunj JUeIb JO 85N 8y} BULIOPUOW 10§ $81NPaJoid §,UONEZIUEDIO U} Al Wed Ut 8quoseq &
£ 80UEB)SISSE 10 Sjueib 8y} pJeme 0] pasn BUSIID
V u01}03]8s 8U} pUE ‘asUuB}SISSE 10 sjuelb ayy Joy Ajqibije sasiueif ay) ‘8oUB)SISSE IO SIUBID SU) JO JUNOLE 8L} BJENUEISANS O} SPI0JaJ UIgjulew uoneziuebio sy) ssoq |

80UB]SISSY PUB SJUBIK) UO UOHEBULIOJU| [BIBUSY) _ { ed _

_mm 685vE-2¢
Jaquinu uojeaynuapt sakodwy

co___,ownwc_
oljgnd o} uadg

9102

nvoo.mwvm— ON 8NO

Touy

A9]U3) 3189104 UI3YJION

uojeziueB10 8y} Jo sweN

"066 WIO]JACD SI] MMM 1€ S| SUOIIONSUI 511 PUE (066 WJO0] T 8iNPeyds INOQEe UOREWIOH] «

‘066 W04 0} yoeny

"2 10 LZ 8ul] ‘Al 1ied ‘066 W04 Uo S84, Patamsue uoneziuebio ayy §i a3ejdwon
S91E1S PaluN ayl Ul S|enpIAIPU] PU. ‘SIUBWUIBA0Y)
‘suonjeziuebiQ 0} aoUR)SISSY Y10 PUk Ssjuelr)

801A18S OnueAeY lBule)u}
Anseeu) euj o Juswiedeq

(066 w.ioy)
1 3NA3IHOS




8-10-90
_ (43 Fvummo
|
(066 :.:oua { ainpayog
gU0T3ed T ddd 0 000 L EGVSPEO-€£0 €GLG0 1A AINQSTPPIR
gjonpoxd pooy a5 obueyoxd L6Z1
’ N *oul ‘yasupuw] ardeq
i suoT3esydde 0 "8G0'6 {7 (o)t0q L9L9L9¢E-€T 669ET AN wepsiod
g1onpoad pooMm La1838ATUnN UOBNIRTD ‘1968 Xod
“ ‘our JHLID
suoTiedTidde ssewoTd 0 00079 10601T80-0¢ 89L£0 HN ~ouwA]
ZST xo0d ‘0°'d
B8 uasxyn swAqg
§UcTIeo] [dde ssewold) 0 "98€ g1 6L850V0-20 T00S0 LA UOTAOUN[ ISATH S3TUM
MO¥ peoITTeY GG
*oul ‘dnoip swaqsAs ssInosay
suoTIedTTdde WSTINOJ [} '0007 02 LYST0G9-SE TPYP0 IR SIITAUSRIH
peod Avd ATT1 T16¢€
uul TT1TH Iteld
sucTieoT[dde s8PWOT 0 "OPTIS GT0T%00-92 €EGES IM oTTtaabBpOd
ZX AemyBTH KJuno) ¢Gey
peltuiTun AbBrsumy
suoTJeor1dde AbIsU i) 00079 {e€){(2)T09 LL9%9€0-€0 LSRE0 HN
‘jeyrewmaN - TT9 Xod '0°d - pung
JUIUNIIOTAUY €8300J1880I9H pueTbuld Moy
suoTaeo]1dde ABIau 0 "000°S ~{e)(o)T09 TEL98BLZ-TT TP8V0 TR ~DUBTYOOH
8y9 xog °0°d
/INJITIsSUI puwvisl
guoT3eotiade "0 ‘6719 PTE696E-EE 61850 IA ~Kangsuyor T3s
sjonpoad poom 399135 TOOUDS 88T
8I9ATOS WATQOIJ BATIRSID
| (ieyo ‘[esiesdde
‘A4 ‘Yooq) aouelsisse
, 80UB)SISSE 10 80UuB)SISSE |SBO-UOU uoinenjea yseo-uou jueib yseo s|qeandde ) juawuianoh 10 uonezebio
. Jueib jo ssoding () j0 uonduasag (6) 10 poyiay (3) O Junowy {3) 1O Junowy (p) uoioas Oyl (2) INER )] 10 ssaippe pue awey (e)

_

(11 ved ‘(066 w1o4) | 8INPaLOS) SIEIS Palluf ay) ul suoneziueb1Q pue S}UBWILIBAOK) 0] SDUBISISSY J3YIQ PUE SIUE.ISH JO UOlIENURUOD

i1ed |

§4689¥E-2C

Suil

I3j3ua83) 389304 UISYJION

(066 Wiod) | 8npayog



8L-L0-70
£e Jhwwmo
(066 __Eo": | 3INpayog
suot3esTidde WSTINO ‘0 AR 9Z8ICYY -GV 0TZY0 IW uInqoy
399I38 9feT $IT
D71 ‘ubjseq enyd oTeylL
suotyecTTdde WSTINOY "0 “000°§ 066T89€-T0 609T0 YW ~I33839D3I0M
CETH 9AY Nxed (1T
8q®T g8mM 83713
suotjedtrdde ADTTO4 i) 000 St {€)(2)T09 90066€E0-¥8 9€00¢ 00 uojbuTtyseMm
00L @3S MN 8I121TD 3uodng suQ
83n313sur uadsy
guofiesTdde WeTInoj ‘0 ‘98679 7870296-88 [0J0T rLOX VAUNYD Ofxe]jup ' Bianqudesd
utel], abpiaaye1 9¢
DUl 88813 BTUOOTISH
(18410 ‘jesieidde
‘AN Y00Q) aoue]sisse
B8OUEB)SISSE 10 9OUB]SISSE L{SBD-UOU uoijenjea yseo-uou juelb yseo sjqeoidde ji juawianoh Jo uoezivefio
. E_sm Jo esoding (u) jo uonduaseq (8) 10 poyisy (3) jounowy (8) | 4o unowy (p) uones oYl (9) NI3 (Q) JO ssaippe pue awen (e)
. | (11 ved ‘(066 Wiod) | 8Npayds) SAEIS PaYUN 3y} Ul suoneziuebiQ pue SJUsLLIBAOY) 0} S0UB]SISSY JaUI() Pue Sjuesd Jo UoReNuURUOy || tmn:
f 1 abeg ] 5568SVE-CC TOUI T JI8jUus) 389103 UISYJION {066 wiod) | 8\npayag




(91.02) (066 W04) | 8|Npayos BE L-L0-L4 201260

"aoueisye8e/queab sy3 03 Bujujejied seinjjpusdxa

TTe JO SpI0da1 8jeinooe pue oj3ews]8As UTelU[eW UO[IeZJUEBIo Uoes Jeql

88ITnbaX I9]U8) 36010J UIBYJION 9Yy3  UOTITDD? UI " I00713J0 Ue Aq DPOTJITAI60

19bpng peAcIdde ay3 jo §o7J0bs1eD WaaT-aUT{ oyl 03 BU[pIoooe BUj3UNOoow

TefoueuTsy ® 'Spunjy jJo dinjjpusdxs ayj Aq pays|ldlodde SeM Jeyum JO JUNoDs®

9ATJBIIRU ®© DBUfUFeIUOD BlJodel [eUTj pue W{Iaju] J[UqNs 03 paIjnbsI oiv

I33U8) 1§8I04 UIsY3liON oY3 WoiJ spuny ybnoiyj-s8ed BUJATe051 BUOCTICZTUSDIH

T ourT I 3xed

UOITELLIOJUI [BUONIPPE JaL{10 AUEB pUE {(q) UWN(OD ||| Wed ‘g aul] '| e Ui paiinbal UONELWIo)UT 8} 8piA0lJ “UOHEWIIO] [ETuawiaiddng _ AlVEg

(110 ‘resiesdde ‘A4 ‘Wooq) 3oUElsISSe ysed wesb yseo sadioal
@ouE}sSISsE Yseouou Jo uonduoseq (3) uoneniea jo poyia () -uou Jo nowy (p)| o unowy (o) jo Jequinp (q) aouejsisse Jo Juesb Jo adA) (e)

_ papaau si adeds jeuoiyippe Ji pajedidnp aq uea ||| Ued
| 22 auI| ‘Al Ued ‘066 W04 UO ,S3A, Palamsue UONEZIUBBIO By} ji 8)8|dWO) "S|ENPIAIPU| S1}SBISQ O} SOUBISISSY JaYl0 pue siuess | ||| 1eq
Nmmm&i G5689VE-CE TOUT I93Us)” 189304 UISYIION (9102) (066 Wiod) | eInpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questionson | -_20_1 6 -
Eorm 990 or-990-EZ or-to provide any additional information. L e R A

Department of the Treasury > Attach to Form 990 or 990-EZ. ~Open'to Public :

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. ~_:Inspection * *

Name of the organization
Northern Forest Center Inc,

Employer identification number
22-3458955

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

stewardship across the Northern Forest of Maine, New Hampshire K Vermont

and New York.

Since 2005, the Center's programs:

1, Have benefited 4,600 jobs in the forest economy through direct

business assistance and skills training initiatives;

2, Helped conserve 255 562 acres of forestland for community benefit

through community-based programs and financing

3. Helped secure and leverage $177.2 million for projects that benefit

the region's communities, the economy and forest stewardship.

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

three program areas:

1., Catalyze Innovation in the Forest Economy

2. Develop Vibrant Rural Communities

3, Provide Dynamic Regional Leadership

Form 990, Part III K6 Line 4a, Program Service Accomplishments:

tons for the year and a total of 2 887 tons since program inception.

The Center advocated for policies and state rebate programs to support

the region's transition to a renewable locally-sourced wood heat

economy, and built industry, agency and advocate support for a

cooperative regional marketing campaign for Automated Wood Heat to

increase consumer awareness and adoption in the Northeast., The Center

also continued to support the Windham Wood Heat program that is

bringing automated wood heat to public buildings in Windham County

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 08-25-16
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Name of the organization _Employer identification-number— ——

Northern Forest Center Inc,

22-3458955

Vermont , and provided technical assistance to three new wood heating

projects including fuel conversions for the Rialto Theatre in

Lancaster G NH and the New England Outdoor Center in Millinocket Maine

and a potential new pellet mill in the Northeast Kingdom of Vermont.

I1, Wood Products Manufacturing: In FY17.  the Center provided technical

and financial assistance to 16 wood products manufacturers to implement

innovations to transform their businesses to help sustain and create

quality jobs in the region. The Center spurred $361,000 of finmancial

investment in the region's wood products companies during the year.K and

has leveraged nearly $1.56 million worth of investment in this

important employment sector through innovation incentives since the

program began, Companies have implemented lean manufacturing systems

and addressed critical issues in organizational and financial

management and leadership succession, In FY17, the Center also advanced

woodworker training by enrolling 61 people in wood worker skills

certification programs in Maine and New York-based educational programs

in partnership with the Woodwork Career Alliance, Assistance from the

wood products program in FY17 helped companies retain or create jobs

for more than 500 people,

I1I, Tourism: In FY17, the Center generated $180 800 in grante and

leveraged investment in tourism businesses, and assisted 123 businesses

with innovation, training and technical assistance. The Center

coordinated a network-based business training and support initiative

that provided customer service, marketing and networking training and

services to more than 183 tourism employees. In FY17 6 the Center

continued advancing a _new state Tourism Destination initiative to

632212 08-25-16
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Name of the organization __Employer_identification-number

" Northern Forest_Center  Inc,

22-3458955

enhance the coordination of public and private sector tourism

development in the Maine Woods, and collaborated with 3 state- or

regional-level tourism organizations to share information and build

cooperative agendas for marketing destination tourism in rural areas.

The Center also continued to manage Maine Woods Discovery. a

standards-based cooperative marketing initiative for recreation tourism

providers that promotes high quality vacation experiences and advances

best practices within the region's tourism industry.

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

financings to date, the Center has facilitated $80 million worth of

investment into the region, Also in FY17 we conducted an economic

assessment, facilitated mountain biking organizations and networks. and

recommended strategies for increasing the community and economic

development impact of mountain biking in the region, In New York, we

assisted with the 3rd annual Cycle the Adirondacks tour, which brings

hundreds of recreatiomal cyclists to visit Adirondack communities. The

Center led multiple regional networks engaging businesses.  the public

sector and non-profit organizations working toward common goals.kK and

provided the Northern Forest News Digest to 2,500 subscribers to build

awareness _of common challenges and opportunities in the region,

II. Advocacy for the Region: The Center provides regional leadership on

rural policy and economic strateqy, and builds and supports a regional

sustainable vision for the region, In FY17, the Center informed federal

rural development policy and specific federal responses to the

transitioning regional economy by regularly presenting our integrative

approaches and outcomes to federal agency officials, The Center

632212 08-25-16
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Name of the organization _Employer.identification number ————

— ——__— Northern Forest Center Inc,

22-34589855

delivered a new strategic plan to the Northern Border Regional

Commigsion, which in FY17 will guide $10 Million in investments to

advance community and economic outcomes. The Center formed the Rural

Development Innovation Group in conjunction with the Aspen Institute

and the US Endowment to create national awareness of successful

initiatives and solutions from rural communities,

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

developing potential Community Forest projects. Through the Community

Forest program, the Center has helped residents conserve nearly 37 000

acres of local forestland for community benefit., Since inception., the

Community Forest program has leveraged more than $22 million for 9

completed projects.

II. Community Revitalization: In FY17, 6 the Center worked with several

communities-Lancaster, NH, Millinocket and Greenville, Maine, and the

western Maine towns of Rumford, Bethel, and South Paris-in pilot

initiatives that build on the forest economy, K create opportunities for

connection to the forest resource, and encourage an active rural

lifestyle., Highlights include:

In Lancaster, NH: Partnered with a local advisory group to identify and

implement recreation, business asgsisgtance, Automated Wood Heat and

downtown infrastructure projects.

In Millinocket, Maine: Worked intensively with local partners on

potential tax credit financing to create an industrial park on the site

of the former great Northern Paper mill in Millinocket, and deployed

wireless (Wi-Fi) hotspots on Penobscot Ave, the main street of

632212 08-25-16
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Name of the organization

—~ Northern Forest Center  Inc,

Page 2

_Employer identification number——

22-3458955

Millinocket K with local organizations.

In Western Maine: Worked with partners to secure a $78 000 ConnectME

Authority grant (awarded in 7/17) for regiomnal planning for the

expansion of high speed broadband infrastructure and utilization in the

27 towns in the Maine West area; supported an Education Aspirations and

Attainment initiative to explore options for addressing common issues

across the area's four school districts; and began developing an online

presence for the Maine West/Second Nature Adventure Challenge - a

hiking/walking challenge that will increase access to outdoor

opportunities for many skill levels in the region,

Form 990, Part VI K6 Section B, line 11b:

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 l2c:

The organization provides to its directors and management a statement

regarding conflicts of interest, which includes descriptions of possible

conflict situatione, and requires each person to affix their sigmature 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

industry trends, and approve all salaries and wages.

Form 990 Part VI Section C_Line 19:

632212 08-25-16
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" Name of the organization Employer identification number
Northern Forest Center, Inc, 22-3458955

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.

Porm 990, Part XI, line 9, Changes in Net Assets:

Transfer from Sustainable Forest Futures 5,473,

Form 990, Page 12, Part XII, Line 2c:

No changes from prior year.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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