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Department of the Treasury

Extended to March 15,

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

P> Do not enter social security numbers on this form as it may be made publi

2949802607388 9

OMB No 1545-0047

2019

4o

Open to Public l

» Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection
A For the 2017 calendar year, or tax year beginning MaAY 1 2017 andending aAprR 30 2018
B Check if C Name of organization D Employer identification number
apphicable
Address
'8 ;f:::e ( { Northern Forest Center, Inc. )
U’I; change Doing-business as 22-3458955
gr<“ ratuen Number and street (or P.0. box If mail 1s not delwvered to street address) Room/sutte | E Telephone number
R0 fal 18 North Main Street 204 (603)229-0679
Er?‘ sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 2,060,906,
=] ronended|  concord. NH 03301 H(a) Is this a group return
o 188" | F Name and address of principal officer Rob Riley 47 for subordinates? [_Ives [xINo
g pending same as C above H(b) Are all subordinates |ncluded'7[:| Yes E] No
vo | Taxexempt status [x 1501(¢)3) [ J501(c)( )« (insert no.) [__J 4947(a)(1) or [@;’27 If “No," attach a st (see instructions)

o J Website: P www.nort

hernforest.org

H(c) Group exemption number P>

r~> K _Form of organization® E

Corporation | | Trust [ ] Association [ | Other B>

| L Year of formation: 1996 | M State of legal domicile’ NH

%Part 1| Summary

o | 1 Bnefly descnbe the organization's mission 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| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 21
9| 5 Total number of Individuals employed in calendar year 2017 (Part V, hne 23) 5 18
oy ‘_—:_‘ 6 Total number of volunteers (estimate if necessary) 6 21
p==y E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
?; R E C ElVE D Prior Year Current Year
o 8 8 Contrnibutions and grants (Part Vi, ine 1 © O 1,429 345, 1,725,857,
<{ 5 9 Program service revenue (Part VIII, ine 2 8 8 261,708, 331,321,
= 2|10 Investment income (Part VIIi, column (A), 3, 4D£;E 7& 8 )2018 & 4,200, 3,728,
(o] « 11 Other revenue (Part VIII, column (A), iines 6,64, 8c, 9?:,'1 Oc;and™1T®) o« 0 0,
% 12 Total revenue - add ines 8 through 11 (mdst eqﬁ&l@ﬂﬂ/ﬂ,lunﬁw[@)’, ne §2) 1,695,253, 2,060,906,
A 13 Grants and similar amounts paid (Part IX, - ":',' A=A 374,128, 604 268,
6 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
) H 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 1,037,343, 1,129,399,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 173,906, ) : i N
W47 Other expenses (Part 1X, column (A), ines 11a-11d, 11-24¢) 269,286, 251,929,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1. 680 757 1_985 596,
19 Revenue less expenses Subtract line 18 from line 12 14,496, 75,310.
§§ Beginning of Current Year End of Year
@21 20 Total assets (Part X, line 16) 2,072,892, 2,148 679,
] 21 Total habilities (Part X, line 26) 342,528, 343,005,
=T| 22 Net assets or fund balances Subtract line 21 from line 20 1,730,364, 1,805,674,

[ Part Il | Signature Block

Under penalties of perjury,
true, correct, and complete

examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s

Vdeclam
D

eclgrdtion of prepdrer (other than officer1s-based-aq a)l/lﬁformatlon of which preparer has any knowledge.

N [/ | 12 208
Sign } Slg:;??’of officer U Date
Here Ro iley, President
Typk or print name and title /N N
Print/Type preparer's name Pw/ﬁﬁt re { / U’G“}] Date Chek [ f| PTIN
Paid Dreste J. Mosca e~ OV 2 7 Zﬂmmployad P00366101
Preparer |Frm'sname¢ b Nathan Wechsler & Company, P.A. Frm'sENp  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 retum with the preparer shown above? (see instructions) II] Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2017) Northern Forest Center Inmc, 22-3458955 Page 2
Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part il II]
1 Brefly descnbe the organization’s mission
The Center's programs create and retain quality jobs, leverage

investment and retain dollars in the region, and conserve managed

forests for community benefit, Our strateqgy for creating thriving

communities, forests and economies in the Northern Forest includes
2 D the organization undertake any significant program services during the year which were not listed on the

pnor Form 9390 or 890-EZ? l:'Yes II‘ No
If "Yes," descnbe these new services on Scheduie O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:IYes lI] No

If "Yes,"” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 864,925, including grants of $ 475,712, ) (Revenue$ 225 240.)

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 ainclude:

I. Automated Wood Heat: In FY17 the Center provided incentives for 17
new _automated wood pellet boiler installations in New York and Vermont.

With ongoing programs in New Hampshire and Maine,K 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 $ 336,612. includinggrants of $ 30,936, ) (Revenue$ 89 .572.)
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 $ 327,345, includinggrantsof $ 97.620. ) (Revenue$ 8.345.)
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,

1. 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 1ts 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 $ 8.164))
4e__Total program service expenses p» 1,528,882,
Form 990 (2017)
732002 11-28-17 See Schedule O for Continuation(s)
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Form 990 (2017) Northern Forest Center Inc, 458955
| Part IV [ Checklist of Required Schedules (W
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If "Yes, " complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X ,
as applicable i
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 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, line 167 If "Yes,® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b | X
13 s the organization a school descnbed in section 170(b)(1){(A)i)? 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 IX, column (A), ine 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), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if “Yes, "
complete Schedule G, Part il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Northern Forest Center Inc, _ 22-3458955 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 indviduals on
Part 1X, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § 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 principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer 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 990 or 990-EZ7 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 disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If “Yes, " complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable fiing thresholds, conditions, and exceptions) ) ___J
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A famuly 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? ff “Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, 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?If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, ne 1 34 { X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017} Northern Forest Center Inc, 22-3458955

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a Did the organization have unrelated business groés income of $1,000 or more during the year?

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib

Did the organization comply with backup wnthhbldlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by _thls return 2a -

If at least ane I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

If "Yes,® has‘ it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedl:le (0]

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a

5a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P> '

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

»
b Did any taxable party notify the organization that it was or is a party to a prohtbited tax shetter transaction?

6a

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as chantable contnbutions?

if “Yes," did the organization include with every solicitation an express statement that such contributions or gits

were not tax deductible? ' N

Organizations that may receive deductible contributions under section 170(c).

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?

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

6b
7a X
7b’

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 '
d If “Yes,” indicate the number of Forms 8282 filed durning the year l 7d ,
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneftt contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnre'd'7 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Dn:j a donor advised fund maintained by the
sponsornng organlz'atnon have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. - ,
a Did the sponsoring organization make any taxable distnbutions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter )
a Inmiation fees and caprital contributions included on Part Vill, ine 12 10a '
b Gross receipts, included on Form 990, Part VIiI, ine 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 organization fillng Form 990 in hieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in Wh—ICh the
organization i1s hcensed to 1ssue qualified health plans : 13b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
. Form 990 (2017)

732005 11-28-17



Form 990 (2017) * - Northern Forést Center_ Inc, 22-3458955 Page 6
VI{ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part VI [I]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. .
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - - .- -
“3 Did the organization déledate con-trol_over management duties customarily performed by or under the direct supervision
of off cers, directors, or trustees, or key employees to a management company or other person? 3
4 Dd the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mating address? if “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )

W

Eo o i

FH

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ita]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If "Nb, "gotolne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

i Schedule O how this was done 12¢ | x

13 Did the organization have a wntten whistleblower policy?

14 Did the organization have a wntten document retention and destruction policy?

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?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes® to Iine 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?

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate 1its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >N
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 pubiic mspectnon indicate how you made these available Check all that apply
D Own website [Z] Another's website L_L] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made ts governing documents, confiict of interest policy, and financial .
statements available to the public during the tax year '
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Rob Riley. President - (603)229-0679 -
18 North Main Street Suite 204, Concord, NH 03301
732006 11-28-17 ) Form 990 (2017)
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Form 990 (2017) Northern Forest Center_  Inc, 22-3458955 Page 7

P‘art—;VIIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vii [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® | 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cfegf:f"gg ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directoritrustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1089-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations E = 2|5, and related
below | g|2)5|8|25 = organizations
line) E|l2|5|&|25| =
(1) Rob Riley 39.00
President 1.,00({X X 120,677. 0. 19,474.
(2) Mary McBryde 1.00
Chair (outgoing) 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
Chair (incoming) X X 0. 0. 0.
(10) David Marvan 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) RKate 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
Vice Chair X X 0, 0, 0,
732007 11-28-17 Form 990 (2017)



Form 990 (2017) Northern Forest Center  Inc, 22-3458955 Page 8
U?él‘t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) © (D) (E) (F)
Name and title Average (o ot jﬁﬂgg than one Reportable Reportable Estimated
hours per | pox, unfess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for [ 5 s organization (W-2/1099-MISC) from the
related | 5| & Z (W-2/1099-MISC) organization
organizations| 2 | = glE and related
below 32|12 (58 s organizations

(18) Ann Ruzow Holland 1,00

Director ] X 0. 0. 0.
(19) Roger Milliken 1.00

Director X 0. 0. 0.
(20) Tabitha Bowling 1,00

Director X 0. 0. 0.
(21) Brad Gentry 1.00

Director (incoming Apr 2018) X 0. 0. 0.
(22) Eric Herr: 1.00

Director X 0. 0. 0.
(23) Tim Volk 1.00

Director X 0. 0. 0.
(24) Ann Fowler Wallace 1.00

Director X g. 0. 0.
(25) Ross Whaley 1.00

Director X 0. 0. 0.

1b Sub-total > 120,677. 0. 19,474,

¢ Total from continuation sheets to Part VI, Section A > 0. 0, 0.

d Total (add lines 1b and 1c) | < 120,677, 0. 19,474,

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

hne 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwvidual

5 Did any person listed on line 1a receve or accrue compensation from any unrelated orgamzation or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(B)

Descnption of services

©)

Compensation

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

$100,000 of compensation from the organization p>

0

732008 11-28-17

Form 990 (2017)



Form 990 (2017) Northern Forest Center_ Inc, 22-3458955 Page 9
iPart'Vill:| Statement of Revenue

Check If Schedule O contains a response or note to any line 1n this Part Vil L]

T R R e e

£ 4 St Fr e g e R i e R L R S D B B

227 1a Federated campagns DB g,g e o f***
g‘E e. Government grants (contributions) ~ | te 849405, ; *ézu“r pelie ‘w:iﬂiar:j ,t;uu;:ié
g‘g f Al other contributions, gifts, grants, and ) r,‘iﬂ‘ 3&23_,,';, gi",i; ‘?‘555‘91;33
2} similar amounts not included above” 1f 876,452 [ #3% H;" "”5“?’?5““"‘ T 123"35,”f=’r2
:Q:g g Noncash contributions included in lines 1a-1t $ ::ff:{:‘"g:;‘;lkéf:‘é:fgf: :‘;‘.;m.u"‘ c‘; 'i‘ ]
85| _h Total Add lnes 1a-1f [ 1 725 057, [ ety

oA l.«i"r R, | kﬂ"«l‘ﬁ{. sy

Business Codel|i#tiea fasi S e 5 hindl

Programs aud fees 541610 331,321, 331,321,

]

sl A ] gt AT
N SRR | AT "z__gmii:ﬁ.saia."m:ﬂ

am Service
evenue
a o oo

e

Pro%"

f All other program service revenue
g Total. Add hines 2a-2f » 331,321,

3 Investment income (including dividends, interest, and
other similar amounts) i"\ 3,728, 3,728,

4 Income from investment of tax-exempt bond proceeds P
Royalties »

x Y17 3k x e d
e

AR
B B R

%:“%3::;.‘

(4]

(i) Real (i) Personal h z x’xjfi;:( : .;E :
6 a Gross rents ;, : o
¢ Rental income or (loss) i :.:;;Eimg L;ffﬁ'xiﬁ e e
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Secunties (i) Other Eha ﬁmﬂiﬁiﬁims:;u‘; ‘i;: i : j‘“"ffuv-'igé
assets other than inventory — "”":z :3:?;3{; ﬁéiﬁa;" g A ﬁé e e
b Less cost or other basis ‘3,:;222:1 snm‘iﬁ;ﬁ o
¢ Gan or (loss) CeREES e S

Net gain or (loss) ' >

e W :ﬁ‘:s.:x:i;’:itt‘ Ty ey ks
o | 8 a Gross income from fundraising events (not e I I Y IR ’M»A':mi it o areiq-ﬂ-‘«f i i
=} (EIE L Lt s Sibada pastin i | | %EL o2 ." B
£ including $ of Beei it il B St *9 §

g 4 ¥ e L e
3 contnibutions reported on line 1c) See o e R ;gz*:'s,::,ss;‘;z:y & :';“&;3‘33%sszn§;§*:5::a¢a¢az;=iesf
o s R i [ S R
n Part IV, ine 18 a 3:'3ss:ﬁsass¢s=s;:§s:€;s:&sﬂs;:&a= % SRR ‘;’=:z?zgaa:;:égz:n::;e§=¢-==
2 P R
6 Less direct expenses b - B AR gt S e s e

¢ Net income or (loss) from fundraising events

V

CERTE IRRSARR T PR LRI SR | DT SR

9 a Gross income from gaming activities See demTsn e emaain R e uts B o S 4
Sl i U R | et e b Indih A et s et D e Bl §

Part IV, Iine 19 a z;,ugéz:::::Mgmz,;f=‘=s§,=s~§e': gs%szsz:s?;ﬁ...3:=;';xzea:sgs:=zz‘s* el %:5523:‘:,5;&;,» S
pnimn R S el G i e e e

Less direct expenses b [~ :.:-r.{.:*;;;x;: 2 ',:r PR TS DR e B e T ST B e R I R e e ﬂj_

Net income or (loss) from gaming activities >

O N T T TR TR L LTS
A WA

Ao ;.::'E:

PR S
10 a Gross sales of inventory, less returns s wj;ag* sl
byt it

and allowances a
Less cost of goods sold b
< _Net nicome or (loss) from sales of inventory »

!
.zé":
b bt R0

R T R T SR hor e e e T A A A e B SR MRy 2R
- Bttt hiE [Tt N il SR A A R s 1Y S o TR 0| S T SR
Miscellaneous Revenue Business Code| Hik i s snes| B Baand e i RS

1

All other revenue

o o O T o

R B E e
Total. Add lines 11a-11d it sl L el darna RS BT

\A4

12 __ Total revenue. See instructions. 2,060,906, 331,321, 0 3 7284
732000 11-28-17 Form 990 (2017)




Form 990 (2017} Northern Forest Center_  Inc, 22-3458955 Page 10

[[Part:IX:| Statement of Functional Expenses . :
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orqanizations must complete column (A)
Check if Schedule O contains a response or note to any hine in this Part 1X ’ :]
Do not include amounts reported on Iines 6b, Total é%enses Progra‘n?’serwce Managéﬁ’t’ent and Funé%)nsmg
7b, 8D, 9b, and 10b of Part VIIl. -__expenses general expenses expenses
1 Grants and other assistance to domestic organizations ! g
and domestic governments. See Part IV, line 21 604 268. : 604 268,

2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
- organizations, foreign govérnrr{ents, and foreign
individuals See Part IV, fines 15 and 16 - - - -
-~ 4 ~ Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 152,292, 107 670, 8 681, . 35,941,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 812,175, 567,141, 154 374, 90,660,
8 Pension plan accruals and contributions (include ¢
section 401(k) and 403(b) employer contributions) 17.278. 12 267, 2,592, 2.419.
9 Other employee benefits 75,076, 52 691, 14,497, 7,888,
10 Payroll taxes 72,578, 50,954, - 12 344. 9,280,
11 Fees for services (non-employees) ' - .
a Management
b Legal 2,120, 2,120,
¢ Accounting 15,750. ) 15,750.
d Lobbying ) '
e Professional fundraising services. See Part IV, ine 17
f Inveéstment management fees
g Other (If ine 11g amount exceeds 10% of line 25, ’
column (A) amount, ist ine 11g expenses on Sch 0.) 2,907, © 2,907,
12 Advertising and promotion
13 Office expenses 41 615. 15,129, 12, 251, 14, 235,
14 Information technology 5,237. 5,237.
15 Royaltes
16 Occupancy 47,866, * 33,144, 7,257, 7,465,
17  Travel 34,998, 33,281, 468, 1,249,

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

19 Conferences, conventions, and meetings 26 834. 4,995, 19,056, 2,783,
20 Interest ‘

21 Payments to affilates 1 )

22 Depreciation, depletion, and amortization 11, 064. 11’ 064.]

23 Insurance 8,786. 1,839, 6,947,

24 Other expenses. Itemize expenses not covered i g :

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

a' Other Program Expenses 31,457, 31,457,
b Miscellaneous 9.209. 5,433, 2,335, 1,441,
¢ Staff Training ' 8,424. ) 1,708, 6,616, . 100,
d Repairs & Maintenance 5,662, 4,785, 432, 445,
e All other expenses
25 Total functional expenses Add lines 1 through 24e " 1985 .596. 1,528 882. 282,808, " 173 906,
26 Jointcosts Complete this kine only if the organization
reported in column (B) joint costs from a combmed : ’ .
educational campaign and fundraising solicrtation, -
Check here B> [ ] f following S0P g8-2 (ASC 858-720)
732010 11-28-17 Form 980 (2017)
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Form 990 (2017) . Northern Forest Center Inc, 22-3458955 Page 11

[PartiXZ] Balance Sheet

<

Check if Schedule O contains a response or note to any line in this Part X [:]
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 43,778, 1 98,342,
2 Savings and temporary cash investments ' 1,023,368, 2 749,513,
3 Pledges and grants receivable, net 826,636.] 3 1,169,831,
4  Accounts receivable, net 48,505.] 4 2,779.

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and-highest compensated employees Complete
Part Il of Schedute L .

- 6 - Loans and other receivablés from other blsqﬁaﬂﬁed bersons (as defined under
section 4958(f)(1)), persons descnbed in section 4§58(c)(3)(B), and contnbuting

. employers and sponsoring organizations of section 501(c)(9) voluntary

2] employees’ beneficiary organizations (see instr) Complete Part [l of Sch L

§ 7 Notes and loans receivable, net '

< 8 Inventones for sale or use

0[N >

9 Prepaid expenses and deferred charges 2,331, 3,232,
10a Land, bulldings, and equipment cost or other 3 :
basis Complete Part VI of Schedule D . [ 10a 617,944,
) b Less accumulated depreciation . 10b 605 768. 23,240.] 10¢ 12,176,
11 Investments - publicly traded securtties : 11
12 Investments - other securities See Part IV, ine 11 86,607.1 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 . 18,427.1 15 . 26,199,
16 Total assets. Add hnes 1 through 15 (must equal ine 34) ' 2,072,892, 16 2,148 679,
17 Accounts payable and accrued expeﬁses 342 .528.| 17 ) 343,005,
18 Grants payable . i 18

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account habiity Complete Part |V of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualfied persons
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (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

26 'l:otal liabilities. Add lines 17 through 25 342 528, 26 _ 343,005,
Organizations that follow SFAS 117 (ASC 958), check here » [x | and 3
complete lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets 747 158.1 27 855,135,

28 Temporarily restncted net assets 983,206.| 28 950,539,

29 Perman‘ently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or caprtal surplus, or land, building, or equipment fund

Liabilities

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 " Total net assets or fund balances 1,730, 364.] 33 1,805,674.
34 Total habiities and net assets/fund balances 2_072 892, 34 2.148 679,
, ) Form 990 (2017)
3

L] -
732011 11-28-17
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Form 990 (2017) Northern Forest Center k Inc, 22-3458955

iPart:Xl:| Reconciliation of Net Assets

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

Page 12

L]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 2,060,906,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,985 596,
3 Revenue less expenses Subtrqct line 2 from line 1 3 75,310,
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 1,730, 364.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror perniod adjustments - T8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,805 674,
-Rart-Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part X!I L)T_'
Yes | No

2a

Accounting method used to prepare the Form 990 D Cash !I, Accrual I:] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both .

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both

D Separate basis DJ Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

732012 11-28-17

Form 990 (2017)



(Form 990 or 990-EZ)

SCHEDULE A OMB No 1545-0047

Complete if the orgamization is a section 501(c})(3) organization or a section

Public Charity Status and Public Support 2017

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. « Open to P:ublic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

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

[Part| | Reason for Public Charity Status (Al 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 )

]
]
]
(-

b WN =

0 00 B0 O

10

11 ]
12 (]

A school described in section 170(b){1)(A)(n). (Attach Schedule E (Form 880 or 990-E2) )

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

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

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

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)(v). (Complete Part Ii )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part I1)

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

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

or university or a non-land-grant college of agriculture (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 contnibuttons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2) See section 509(a)(3). Check the box in

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

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I—__] Type Il. 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 lll functionally 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 |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type llI

0 =

Enter the number of supported organizations I
Provide the following information about the supported organization(s)

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

(i) Name of supported () EIN (i) Type of orgaruzation | (V)15 IN¢ organization STed T (v) Amount of monetary (v1) Amount of other

{described on ines 1-10 tn your governing document?

organization support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No P ) |support{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Inc,

22-3458955

Page 2

Schedule A (Form 990 or 990-EZ) 2017 Northern Forest Center
‘ { Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part i)

Section A. Public Support

-

Cal
1

! 6

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, 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
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f}

Public support. Subtract ine 5 from line 4

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

(f) Total

1,555,654,

1,646,767.

1,532 146.‘

1,429 345,

1,725,857,

7.889 769,

1,555°654,

1,532, 146,

1,429 345,

‘7.889 769,

1,646,767.
o

7,889,769,

Section B. Total Support

)

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in)
Amounts from iine 4
Gross income from interest,
dividends, payments received on
‘secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e} 2017

(f) Total

1,555,654,

1,646,767,

1,532,146,

1,429 345,

7,889,769,

3,068,

1,631,

1,472,

12,443,

1,725,857,

3,728.

12,342,

7,902,111,

12 |

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

B[]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2017 (ine 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2016 Schedule A, Part i, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on hine 13, and line 141s 33 1/3% or more, check this box and

18 Private foundatlon if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualffies as a publicly supported organization

14

99.84 %

15

99.84 %

> [x ]

b 33 1/3% support test - 2016. If the organization did not check a box on lne 13 or 16a, and Iine 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 - 2017. If the organization did not check a box on hine 13, 16a, or 16b, and line 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 aé a publicly supported organization i

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» ]

»[]

»[]
»[ ]

732022 10-08-17
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Schedule A (Form 990 or 390-EZ) 2017 Northern Forest Center

Inc,

22-3458955

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only 1f you checked the box on line 10 of Part 1 or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l )

/

Page 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»>

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

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

pd

An Total
/

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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 unit to
the organization without charge

6 Total. Add iines 1 through &

7a Amounts included on lines 1, 2, and
3 recetved 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 7a and 7b

/

8 Public support. (Subtmctkne 7¢ from ling 6 )

ey

[NEE
I

RELTANT L T

Section B. Total Support

/

(a)2013  /

(b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

Calendar year (or fiscal year beginning in)
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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s /

Other income Do not include gain!

regularly carmed on
12
or loss from the sale of capital

assets (Explain in Part V1)
13

Total support. (add nes 8, 10c, 11, and 12)

14
check this box and stop here

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,

»[ ]

Section C. Computation/of Public Support Percentage

15 Public support percentagé for 2017 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lli, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment iIncome per’centage for 2017 (ine 10c, column (f) divided by hne 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lil, ne 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3% Jcheck this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 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 19b, check this box and see instructions

17

%

18

%

»[ ]

»[ |
p[ |

732023 10-06-17
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Sctigdyle A (Form 9380 or 990-EZ) 2017 Northern Forest Center Inc,
:Part.IV:] Supporting Organizations '

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

22-3458955 Page 4

Section A. All Supporting Organizations .

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No, " describe in Part VI how the supported organizations are designated If designated by
cléss or purpose, describe the designation _If historic and continuing relationship, explamn -
Did the organization have any éupponed organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported -
organzét:on was described in section 509(a)(1) or (2)

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

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

Did the organization ensure that all support to such organizations 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®)? /f
"*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make graﬁts to the foreign
supported organization? /f "Yes, ° describe m 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 in 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)
purposeé '

Did the organliatlon add, substitute, or remove any supported organizations during 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, (1) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by améndment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI, f

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |li non-functionally integrated
supporting orgamzétnons)” If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

10a

10b

determine whether the organization had excess business holdings }

732024 10-08-17 . Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Northern Forest Center_ Inc, 22-3458955 Page 5

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descrnibed in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? .
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

. . - b - | Yes | No
1 Did the dwectors, trustees, or memBershlp of one or more supported organizations have the power to e N
_regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the - -
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities 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 conditions or restrictions, if any, applied 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, éupervnsed or controlied the supporting organization? /f *Yes, * explamn in
Part VI how providing such benefit camed out the purposes of the supported orgamzat/on(s) that operated,
' supervised, or controlled the supporting organization '
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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)

Section D. All Type lll Supporting Organizations

. ) : Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (6 a written notice describing the type and amount of support provided dunng the prior tax

» year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supportlng Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization i1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmént entity (see mstructions,
2 Actwities Test. Answer (a) and (b) below. ‘
a Did substantially all of the organization’s actlvmes duning the tax year directly further the exempt purposes of
the supported organlzatlon(s) to which the organlzatlon was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities '
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? if "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organzation{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below. .
a Did the organization have the power to regularly appoint or elect a majontty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
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
732025 10-06-17 ' Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Northern Forest Center_ Inc, 22-3458955 Page 6
LPartMVe Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income . (A) Prior Year ® {optional)

Net short-term capital gain

Recovernes of pnor-year distnbutions

QOther gross income (see mstruct:onsL

Add lines 1 through 3 -
Depreciation and depletion

Portion of operating expenses paid or incurred for production or - - -
collection of gross income or for ménagement, conservation, or

maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see Iinstructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

O s W IN |-

o e W N[
1

«

'

-]

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate farr market value of all non-exempt-use assets (see

mstrﬁchons for short tax year or assets held for part of year)

a_Average monthly value of securities

b _Average monthly cash balances

¢ Far market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explan in detail in Part VI)

.

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 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 line 4 from line 3) 5
6 Multiply ine § by 035 6
7 Recovenes of prior-year distnbutions : - 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 __ Adjusted net income for prior year (from Section A, line 8, Column A) 1 .
2 Enter 85% of ine 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 . 4 .
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 )
7 |:| Check here If the current year I1s the organlzatlon s first as a non-functionally integrated Type Il supporting organization (see
Instructions) .

‘ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Northern Forest Center,  Inc, 22-3458955 Page 7
[RartiVi# Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi) See instructions. -
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive .
(provide details in Part Vi) See instructions
9 Distnbutable amount for 2017 from Section C, ine 6
10 __Line 8 amount divided by line 9 amount

v

(N O |0 & W

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Ll TR

e
¢

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, If any, for years pnor to 2017 (reason-
able cause required- explain in Part VI) See instructions

carryover, if any, to 2017

FisiEed

Bt iy
B

e,
e
A5

CiEdbAaRagnin g e
LR R e

i

RO A

w
g
(o]
3
7]
o
a

T L T e Y Ve

Applied to underdistributions of prior years EE R i I e

S agea,

55 ok 1
SESHRRR, S et R R

Q“Qixi%iﬁiﬁx

Applied to 2017 distributable amount EERRRE

) s mm T Ty p——s
e ST R gl 1 HEroibr]
a EES§51313§9¢ i i ¢ Hhh Woatir
T By R v, Xn T S o e Srpeesn o ot
b_From 2013 e g PR ket D R iR S
T ey T s R e T Tyl T Pracom T e T AR G
[ 5| G AEE tun e T T 2 S R ST SR e
¢ From 2014 s S ittt PR e M s R
A5 Tk "L 5, ¢ Rniped BE o} | Slen "ROECL S " Faity BACET Axix]riked SRRk T SRR Re i Fx AR 1 X
PRERR S B eIl A | T R, Foly B0 Bl Scindi Giagus S 88 A (e
d From 2015 [ T 5 ke SO SR B T _;f,§'a;gg*(,ﬁ:g;l:é;;i*g?‘g‘sré:'ﬁ; Ao R R T
byt o e 2| e s Al
A xR A 25 BB K i hiind A PR e T L X
e From 2016 Y i BT ok R Syl 1 BN R S )
e ;
f _Total of ines 3a through e Sl S i
q
h

far B g i
i B

LT

Carryover from 2012 not applied (see instructions)
j Remainder Subtract hines 3g, 3h, and 31 from 3f

BT

4 Distnbutions for 2017 from Section D, ;33 ‘_ k,,4 SRS
Y e, M X ot
hne 7 $ N

a Applied to underdistnbutions of prior years ?‘535‘1:‘“‘2

60 R L, S

PRt} 5% g LU e (AN, LN,
b Applied to 2017 distnibutable amount S R R e
i 2 e R e o 3 e s WAl
¢ Remainder Subtract ines 4a and 4b from 4 - f et B it P

SRR R
PR TR
b

5 Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions )

7 Excess distributions carryover to 2018. Add lines 3)
and 4c ‘

B

LA

TR T e T
P e M

BEEL

343 it AT R e
R Sty giﬁi‘::3;13;51:5b2§2§5§§5z; y
sehbenlnasaihaan i aateh S8 e

ity AESEL
e
Hha

ik

T B | S ree
el i it L Y

R e e
Fiptdan el aR e R

i
l; L

i

L
e Rt e

g LHTATRE S TR D R
8 Breakdownof ine 7 ok SR l:‘g;‘%m: Pkl ek

P AT

s

a_Excess from 2013 S:‘Es‘é;’?‘*i=§;s;§§§§§§§g‘;‘§gﬁ§=;ss|§ﬂ:" %

b_Excess from 2014

c_Excess from 2015 R

d Excess from 2016 e e e Sl

e Excess from 2017 o b e e e T e e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Northern Forest Center Inc, 22-3458955 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10, Part I}, ine 17a or 17b, Part Ill, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1; Part 1V, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartiVv,line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —0 . A

Department of the Treasury P> Attach to Form 990. pen tq Public [
Internal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection i
Name of the organization Employer identification number

Northern Forest Center  Inc 22-3458955

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

organmzation answered “Yes" on Form 990, Part IV, line 6

D HhWN 2

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during 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 L__] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [:] Yes D No

I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 7

1

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) D Preservation of a historically important land area
[:] Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contrnbution in the form of 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 histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure

isted 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 wnitten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>»___

Amount of expenses incurred in monitonng, inspecting, 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)(i)? CJves [ Ino
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included on Form 990, Part VIii, kne 1 > 3
(i} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Viil, ine 1 » 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 Northern Forest Center Inc, 22-3458955 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) _
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibrtion d [:] Loan or exchange programs
b D Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No
l 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [CwNe
b [f "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes BZI No

b _If “Yes,” explain the arrangement in Part XIll_Check here If the explanation has been provided on Part Xlil
[ Part V " | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10

{a) Current year {b) Pnior year c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporanly restricted endowment P %

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

[ 2 < N o BN -

-

by Yes | No
(i) unrelated organizations 3ali)
{1i) related organizations 3alii)

b If “Yes® on line 3a(i), are the related organizations histed as required on Schedule R? 3b

Descnbe in Part Xill the intended uses of the organization’s endowment funds
Part VI :| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 930, Part X, ine 10

Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land Lot e
b Buldings
¢ Leasehold improvements
d Equipment 26,654, 25,811, 843,
e_Other 591 290 579 957, 11,333,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 12,176,
Schedule D (Form 990) 2017
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Schedule»D (Form 990) 2017 Northern Forest Center_  Inc, 22-3458955 Page 3
investments - Other Securities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunity or category gncluding 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
A
B)
©) : -
(o) '
B - .- - e - -
)
Q) .
H)
Total (Col. {b) must equal Form 990, Part X, col. (B) ine 12.) P> . §
)| Investments - Program Related. .

Complete if the organization answeréd “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2) .
(3)
(4) :
(5) :
(6) .
@
(8) - -
) i

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

Complete if the organization answered "Yes® on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
R (a) Description (b} Book value

(2) -
(3) !

(4)

(5)

(6)

(7 ' '

(8 .

(9) : - i

. {Column (b) must equal Form 990, Part X, col (B) ine 15) - »
Other Liabilities.

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990 Pan X llne 25
1. (a) Description of hability (b) Book value : ;

(1) Federal Income taxes
2 :
3)
@
)
6
n__
@ :
e
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2
2. ULabiiity for uncertain tax positions in Part Xiil, provide the text of the footnote to the organization’s fmancnal statements that repons the
organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI E;]
il . Schedule D (Form 990) 2017

1 . -

732053 10-09-17 .



22-3458955 Page 4

Schedyle D (Form 990) 2017 Northern Forest Center Inc,

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 2 065.906.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 5,000,
¢ Recovenes of prior year grants . . 2c
d Other (Descnbe in Part XIiI ) 2d
e Add lines 2a through 2d 5,000.
3 Subtract line 2e from line 1 ' 2,060 ,906.
4 Amounts included on Form 990, Part VIIl, ine 12, but notonline 1 . . . - -
a Investment expenses not mcluded on Form 890, Part VIII, ine 7b 4a
b Other (Descnbe in Part Xlll) 4b
¢ Add lines 4a and 4b 0.
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part I, hne 12) 2,060,906,
‘RPart:Xll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes” on Form 990, Part iV, ine 12a
1 Total expenses and losses per audited financial statements 1,990,596.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 R
a Donated services and use of facilities 2a 5,000,
b Prior year adjustments * 2b
¢ Other losses 2c
d Other (Descnbe n Part Xili ) 2d
e Add lines 2a through 2d ) 5,000,
3 Subtract line 2e from line 1 1,985,596.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part X1 ) 4b . !
¢ Add hnes 4a and 4b ‘ 0.
Total expenses Add lines 3 and 4c. {Thls must equal Form 990, Part I, hne 18) 5 1,985,596,

rPart XIlil| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XI!, 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

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

State tax authorities for tax years before 2015,

732054 10-09-17 .
29
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Schgdule D (Form 990} 2017 Northern Forest Center, Inc, 22-3458955 Page 5
[Part;XIll{ Supplemental Information (continued)

Schedule D (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Go to www.irs.qov/Form980 for the latest information.

Name of the organization
Northern Forest Center,K Inc,

Employer identification number
22-3458955

Form 990, Part I, Line 1,6 Description of Organization Mission:

stewardship across the Northern Forest of Maine, New Hampshire, 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:

l. Catalyze Innovation in the Forest Economy

2. Develop Vibrant Rural Communities

3. Provide Dynamic Regional Leadership

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

tong 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. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Northern Forest Center, Inc,

Employer identification number
22-3458955

Vermont , and provided technical assistance to three new wood heating

projects including fuel conversions for the Rialto Theatre in

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

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

II. 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 financial

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

has leveraged nearly $1.56 million worth of investment in thas

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 FY1l7 helped companies retain or create jobs

for more than 500 people.

III., Tourism: In FY17, the Center generated $180,800 in grants 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,K marketing and networking training and

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

continued advancing a new state Tourism Destination initiative to

~

732212 09-07-17
37
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Schedule O (Form 990 or 990-E2) (2017)

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,K we

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

hundreds of recreational cyclists to visit Adirondack communities. The

Center led multiple reglonal networks engaging businesses, the public

sector and non-profit organizations working toward common goals, 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 strategy, 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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)

38



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Northern Forest Center K Inc,

Employer identification number
22-3458955

delivered a new strategic plan to the Northern Border Regional

Commission, 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 the Center worked with several

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

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

initiatives that build on the forest economy, 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 assistance, 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 deploved

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

Y

732212 09-07-17
39
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization
Northern Forest Center K Inc,

Employer identification number
22-3458955

Millinocket with local organizations.

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

Authority grant (awarded in 7/17) for regional 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  Section B, line 1llb:

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 situations, and requires each person to affix their signature that

no conflicts exist, or to describe any potential conflicts that do exist.

If a conflict arises, the board member shall be recused from any further

discussion.

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,
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
Northern Forest Center Inc,

Employer identification number
22-3458955

Form 990, Part VI, Section C, Line 19:

Summarized financial information is presented in the annual report, mailed

to active supporters and partners and available on our website and includes

a note that the audited financial statements, governing documents and

conflict of interest policy are avallable upon request from the main

office.

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

No changes from prior vear,
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‘Part, Vil:| Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions
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