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Form

Departmant of the Tropsury
Internal Revenuo Service

990

. Return of Organization Exempt From income Tax

! Undor soction 501(c), 527, or 4947(a)(1) of tho Intornal Rovenuo Codo (oxcopt black lung

bonefit trust or privato foundation)
» The organization may have to use o copy of this return to satisly state roporting roquirements.,

OMB No. 1545-0047

2004

Open to Public
Ingpoction

A For tho 2004 calendar yoar, or tax yoar boginning 1 0/01/04 . and onding 9/30/05

B _ Chock If applicoblo: Pleaso| ¢ Namg of organizotion D Employar Idontification no.
[ ] Adorons chango  [joee 02-0507029
|| Namo change print or Center for Woodlands Education, Inc E Tolophono numbor
|| Initiot roturn typo. Numbor und stroot (or P.O. box If malil is not dolivered 1o strool addross) Room/gulte 802-439-6292 e
|| Finot rotumn Soo PO Box 471 ) P Accounting mothod: u Cash

Amended return ﬁ:::l‘f(l:c Clty or town, stote or country, and 2IP + 4 X| Accrunl h Other (opocity)

E Application pending|_tiona, Corinth VT 05039 »

@®3oction 501(c)(3) organizations and 4947(0){1) nonoxompt charitablo
trusts must attach o complotod Schodulo A (Form 990 or 880-E2).

G Wobsite: » www.northernwoodlands.com

H(a)

J Orgaonization typo

(check onlyone) ® [X] 501} (3 ) <insertno) [ | asar(ay) or [] 527

H(c)

K Check hero P l:] if the organization's gross recelpts are normaliy not more than $25,000

The organization need not file a return with the IRS, but if the organization received a

Form 990 Package in the mail, it should file a return without financial data. Some states

roquire a comploto roturn.

H(b)

H{d)

19 thig 0 group roturn for olfllintos?

Aro oll fflilatos Includod?

H nnd | aro not applicablo to section 827 organizntions,

1 *Yos." gntor numbgor of offiliatos

(If "No.” ott alist Soo insir )

organization coverod by a group ruling?

I8 this 8 separato roturn filed by an

D Yoo @ No
[ ves [J ne

ﬂ Yeos J—] No

Group Exemption Number W

Check P D if the organization is not required

L__Gross receipls. Add ines 6b, 8b, 9b and 10b to line 12 P 486,283 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part|  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts recelved-
= a Direct public support 1a 146,398
S b Indirect public support 1b
~
I~ ¢ Government contributions (grants) . o ) 1c
Py d Total (add lines 1a through 1c) (cash $ 146,398 noncash $ ) 1d 146,398
o 2 Program service rovenue Including government feas and contracts (from Part VII, ling 93) 2 257,765
(W] 3 Membership dues and assessments L k]
L_"" 4 Interest on savings and temporary cash invesimants 4 30
Q 5  Dividends and interest from securities | 5
% 6a Grossrents 6a
prd b Less rental exponses =~ 6b
< ¢ Net rental income or (loss) (subtroct lin 6b from lino Sa) 6c
OR| 7 Otherinvesiment incomo (describe P ) 7
2 3 8a Gross amount from galos of assotls othor (A) Socuritios (B) Othor
0 than inventory 8a 77,500
u b Less' cost or other bosis and salos expenses 8b 77,500
° ¢ Gain or (loss) {(attach schedulo) o 8c
d Net gain or (loss) (combine lino 8¢, columns (A) and (B)) ‘ See Stmt 1 8d
9 Special events and activities (attach scheduls) If any amount is from gaming, check here P> D
a  Gross revenue (not including $ of
ne 13) 9a
b $68 other than fundraising expenses 9b
c  Netincome or (loss) 8\ pecial events (subtract ine 9b from line 9a) Sc
%f a |Bppsaigs 2pE™ ss returns and allowances 10a 4,590
Less cost of goods 10b 3,172
remsales of inventory (attach schedule) (subtract ine 10b from line 10a) Stmt 2 10c 1,418
1l I, line 103) 11
12 __ Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢_10¢, and 11) 12 405,611
E | 13 Program services (from line 44, column (B)) 13 356,526
; 14 Management and general (from line 44, column (C)) 14 76,258
2| 15  Fundraising (from line 44, column (D)) 15 44,622
g 16  Payments to affiliates (attach schedule) 16
s | 17 Total expenses (add ines 16 and 44, column (A)) 17 477,406
A| 18  Excess or (deficit) for the year (subtract line 17 from ine 12) 18 -71,795
NS| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 258,437
? f 20  Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 186,642

For Privacy Act and Paperwork Reduction Act Notice, see the separate
instructions.

Form 990 (2004)/\<



Form 990 (2004) Center for Woodlands Education, Inc 02-0507029

Page 2

_Partll | Statement of

Functional Expenses and section 4947(a

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
(1) nonexempt chartable trusts but optional for others (See page 22 of the instructigns )

Do not include amounts reported on line (B) Program {C) Management :
6b, 8b, 9b, 10b, or 16 of Part |, (A) Tota servces and general (0} Fundraising
22 Grants and allocations (attach schedule) '
(cash'$ Cash $ ) |22

23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 187,689 119,886 44,338 23,465
27 Pension plan contributions 27 4,981 3,180 1,178 623
28 Other employee benefits 28 17,044 10,883 4,029 2,132
29 Payroll taxes 29 14,288 9,127 3,370 1,791
30 Professtonal fundraising fees 30
31 Accounting fees 31 855 855
32 Legal fees 32 1,295 543 201 551
33 Supplies 33 5,117 3,329 1,169 619
34 Telephone 34 3,893 2,536 887 470
35 Postage and shipping 35 19,948 16,820 1,243 1,885
36 Occupancy 36 12,102 7,727 2,861 1,514
37 Equipment rental and maintenance 37
38 Printing and publications 38 104,774 104,409 250 115
39 Travel 39 8,226 5,582 1,771 873
40 Conferences, conventions, and meetings 40
41 Interest M 6,062 3,871 1,433 758
42 Depreciation, depletion, etc (attach schedule) 42 34,645 22,121 8,190 4,334
43 Other expenses not covered above (temize) a 43a

b See Statement 3 43b 56,487 46,512 4,483 5,492

c 43c

d 43d

e 43e
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B)-(D), carry these totals to lines 13-15 | 44 477 ) 406 356 ’ 526 76 7 258 44 ; 622

Joint Costs. Check P if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soiicitation reported m (B) Program services?

If "Yes," enter {1} the aggregate amount of these joint costs $

() the amount allocated to Management and general $ and (1v) the amount allocated to Fundraising $

, (1) the amount allocated to Program services $

’DYes@No

Part lll

Statement of Program Service Accomplishments (See page 25 of the instructions )

What 1s the organization's pnmary exempt purpose?

» See Statement 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(¢c)(3) and (4)

Program Service
Expenses
(Required for 501(c)3) &
(4) orgs , & 4847(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a Published 4 issues of Northern Woodlands Magazine, and
distributed more than 500 free copies of each issue to
libraries, foresters and key individuals
(Grants and allocations __ § ) 284,585
b See Statement 5
(Grants and allocations __ § ) 31,701
¢ Produced and syndicated a weekly ecology article free of
charge, that was picked up by 12 newspapers and their
nearly 100,000 subscraibers
(Grants and allocations _ § ) 40,240
d
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations_ $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 356,526

DAA

Form 990 (2004)



Form 990 (2004) Center for Woodlands Education, Inc 02-0507029 Page 3
| PartIV| .Balance Sheets (See page 25 of the instructions.)
Noto: Where required, attached schedules and amounts within the description (A) (B)
column ghould be for end-of-year amounts only. Beaginning of year End of year
45  Cash-non-interest-bearing o 4 ,953| 45 5,380
48  Sovings and temporary cash Investments 48 419
47p0 Accountgrecolvable 470 17,107
b Loss: ollowance for doubtful accounts a7b o 4,684|arc 17,107
480 Plodgosrocoivadle 480 .
b Loss: allowonce for doubtful occounts 48b 48¢
49 Grentgrecolvoblo o 49
50 Rocelvables from officers, diroctors, trustoes, and koy omployoos
A (attach schodulo) | ... ... 50
3 §1a Other notes and loans recolvable (attach
8 schedule) =~ L 51a
5} b Less allowance for doubtful accoums i 51b 51c
t | 52 Inventories forsaleoruse 5,914| s2 12,435
s S3  Prepald expenses and deferred charges 53
54  Investments-securitles =~ 4 D Cost D FMV 54
5§5a Investments-land, buildings, and
equipment'basls 55a
b Less: accumulated depreclallon (attach )
schedute) 55b 5S¢
§6  Investments-other (altach schedule) . o 56
57a Land, buildings, and equipment: basis _ 57a 505,294
b Less accumulated dopreciation (attach
schedue) ) 94,198 522,058 s7c 411,096
58  Other assets (describo W ) 58
58 Total ngsots (add lines 45 through 58) (must aqual line 74) 537,609| s 446,437
L | 80 Accounts payablo and occrued expenses 18,391 6o 22,971
i 61 Granlspayablo_ o 81
a | 62 Delerredrovernve o 99,059| 62 111,738
:’ 63  Loans from officors, directors, trustees, and key employees (attach
| schedule) 63
i 64a Tax-oxempt bond liabllllles (attach schedula) o 64a
: b Mortgages and other notes payable (attach schedule) o 64b
o | 85 Otheriiabiities (describe P_See Sta tement 6 ) 161,722] 65 125,086
8
66 Total liabilitios (add lines 60 through 65) 279,172] 66 259,795
Organizations that follow SFAS 117, chock hero P @ and complete lines
67 through 69 and lines 73 and 74
NF| 67  Unrestrcled 258,437 67 186,642
t° : 68  Temporarily restricted 68
d| 69  Permanently restricted 69
A | Organizations that do not follow SFAS 117, check here P l:] and
s B complete ines 70 through 74
Sal 70 Capital stock, trust principal, or current funds 70
f L 71 Paid-n or capital surplus, or land, building, and equipment fund 71
s n|] 72 Retained earnings, endowment, accumulated income, or other funds 72
c¢| 73  Total net assets or fund balances (add lines 67 through 69 or lines
:_) : 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 258,437| 73 186,642
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 537,609| 74 446,437

Form 990 1s available for public Inspection and, for some people, serves as the prnmary or sole source of information about a
particular organizaon How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ili, the organization’s

programs and accomplishments
DAA
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Form 990 (2004) Center for Woodlands Education, Inc 02-0507029 Page 4

| PartIV-A | Reconciliation of Revenue per Audited _Partlv-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 27 of the instructions.) N/A Return
a Total revenue, gains, and other support ... _la Totalexpenses and losses per I g
per audited financial statements | a audited financial statements > | a
b Amounts included on line a but not on b Amounts mcluded on line a but not i
line 12, Form 990 on line 17, Form 990 |
(1) Netunrealized gains on (1) Donated services and use .
investments  § of faciities  § '
(2) Donated services and use (2) Prior year adjustments
of faciities $ reported on Ine 20,
(3) Recoveries of prior Form 990 $
yeargrants $ (3) Losses reported on line 20,
(4) Other (specify) Form 990 $
(4) Other (specify)
$ . -
Add amounts on lines (1) through(4) » [ b $ -
Add amounts on lines (1) through (4) » | b
c Line a minus line b | I ¢ Lineaminus lineb > | ¢
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 § 6b, Form 990 $
{2) Other (specify) (2) Other (specify)
$ .. $
Add amounts on lines (1) and (2) | Add amounts on lines (1) and (2) > i d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
(line ¢ plus line d) > e ({line ¢ plus line d) » e

PartVv List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of
the instructions )

(B} Title and average (C) Compensation e(rE)loc:gtt?g el?n (E) Expense
(A} Name and address hours per week devoted to (If not paid, enter pla%sy& defe?red account and other
_position -0-) compensation allowances

See Statement 7

‘ 75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > D Yes @ No
If "Yes,"” attach schedule-see page 28 of the instructions

Form 990 (2004)
DAA




Form 990 (2004) Centexr for Woodlands Education, Inc 02-0507029 Page 5
| PartVI! Other.Information (See page 28 of the instructions.) Yos | No
76  Did the orfyanization engage in any activily not previously reported to the IRS? If "Yes." altach a detailed description of
83CRACHVILY | e 76 X
77 Were any changes made in the organizing or governing documents but not reported o the IRS? 77 X
I1"Yas,” attach a conformed copy of the changes. i
78a  Did the organization have unrelated business gross income of $1.000 or moro during the year covered by thig return? 780 X
b if"Yes.  hositfiled o tax return on Form 880-Tfor this year? | . . 78b
79 Was thero a liquidation, dissolution, tormination. or substantial controction during the yeor? I "Yes,” altach o
sln'emonl .................................................................................................... 79 x
80a Is the organization relatad (other than by association with a mulewldo or nationwide orgnnlzahon) through common o ?
membership, governing bodlos. trustoos, officars, elc., to any othor oxampt or nonoxompt organization? 80a X
b If"Yes.” onlor tho name of tho orgonization »
___________________________________________________________ and chock whothor it Is oxompt or nonoxompt
810  Entor diroct ond Indiroct politicol oxponditures. Soo fine 81 Ingtructions | 81a o
b DOid tho organization filo Form 1120-POL forthlsyear? 81b X
82a Did tho organization rgcolve donoatod sorvicos or tho use of malterials, oqulpmom or facllnlos al no charge
or at substantially loss than fair rental valug? 82a X
b 1f"Yes.,” you may indicate the valuo of these items here Do nol Include this amounl as
revenue in Part | or as an expense In Part 1. (See Instructions In Part Il ) l 82b | R
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? .. | 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A |sa3b
84a  Did the organization soliclt any contributions or gifts that were not tax deductible? L 84a X
b 1f"Yes,” did the organization include with every solicitation an express statement that such contributions R
or gifts were not tax deductible? N/A |84b
85  501(c)(4). (5). or (6) organizations, a Were subslanlially all dues nondeducuble by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ) N/A |ssb
If "Yes™ was answered 10 either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from membeors 85c¢c
d Section 162(e) lobbying and political expenditures 85d
0 Aggregate nondeductiblo amount of section 6033(e)(1)(A) dues noncos 850
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ) 85f
g Does the orgonization eloct to poy the soction 8033(0) tax on the amount on ling 8517 o . N/A 859
h If section 6033(e)(1)(A) duos noticos woro sont, does the organization agree to add tho amount on line 85f to its
reasonable estimate of duos allocablo lo nondeductible lobbying and political expenditures for the following tax
year? N/A |s8sh
86  501(c)7)orgs Enler ¢} Imllmlon leos ond capital oonlrlbulions Included on ling 12 86a
b Gross receipts. Included on line 12, for public use of club facilities 86b
87  501(c)(12) orgs Entor: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts duo or received from them ) 87b
88  Atany time during the year, did the organization own a 50% or grealer interest In a taxable corporalion or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? !f "Yas," complete Part IX 88 X
89a 501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under
section 4911 b 0 .section4912 P 0 . section 4955 P 0
b 501{c)3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? if "Yes."” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 4 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization 4 0
90a List the states with which a copy of this return s filed P None
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) | 90b | S
91 Thebooksaremncareof P Charles Wooster Telephoneno P 802-439-6292
Locatedat » Corinth, zPr+4 » 05039
92 Secton 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041- Check here > D

and enter the amount of tax-exempt interest received or accrued dunng the tax year

»| 92 |

DAA

Form 990 (2004)



Form 990 (2004) Center for Woodlands Education, Inc 02-0507029 Page 6
__Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512, 513, or 514 (E)
indicated (A) (8) (C) D) Related or
Business code Amount Exclusion| Antount exempt function
93 Program service revenue. code income
a _Program service revenue 257,765
b
c
d
(-]

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 30
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate )

a debt-financed property

b not debt-financed property

88 Net rental ncome or (loss) from personal property

99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory 25 1,418
103 Otherrevenue a

o a o T

104 Subtotal (add columns (B), (D), and (E)) 0l 1,448 257,765
105 Total (add line 104, columns (B), (D), and (E)) [ 2 259,213
Note: Line 105 plus line 1d, Part |, should equal the amount on ine 12, Part |

Part VIIl ' Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. Explain how each actvity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93a Sales and advertising revenue directly related to

publication of an educational magazine sold on

newsstands and by subscriptions, and donated to

schools, libraries and other public institutions

Part IX' Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
Part X . Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the istructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note- If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalti f pegury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Pl and belef, s rrect, apd complete Declapation of preparer (other than officer) is based on all information of which preparer has any knowledg
ease > Z;\‘/cg I V / 2'/ 2 p
7

ﬁiegn >/S;gna ¢ of gificer / D . ] Date
re } &%{74%% /_M?; /l/é//g*/rvl/ '/L"/‘J/ZC’»L/-A}*L ADire eApa

Type or print name and title

ﬁ % Ch]?ck if D Preparer's SSN or PTIN
self-
. Preparer's } , L , Date . employed | 4 (See Gen Instr W)
A I j%//f M// LA I/11/9¢ P00159350
Usep0nl Firm's name (or yo Chamberlain & Associates, P.C. EIN » 03-0310681
y If self-employed), P.O. Box 634 Phone
address, and ZIP + 4 Middlebury, VT 05753 o » 802-388-3764

DAA Form 990 (2004)



-

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2)

Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST bo complotod by tho abovo organizations and attachod to thoir Form 980 or 880-EZ

Dapartment of tho Treasury

(Excopt Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Saction 4847(a)(1) Nonoxompt Charitablo Trust

OMB No. 1545-0047

2004

Nomo of tho organization

Conter for Woodlands Education, Inc

Employaor Idontification numbar

02-0507029

Part! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions to (0) Exponso

M W mnori il Vi
e e santio " o woo oot __| (6 Comsonton | oo b s & | aint na oo
NONE
Total number of other employces paid over
$50000 ... ... N T
Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Nomo ond nddross of cach indopondont contractor paid moro thon $50.000

(b} Typo of sorvico {c) Componsation

NONE

Total number of others receiving over $50.000 for
professional services

4

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 960-E2) 2004 _GCenter for Woodlands Education, Inc 02-0507029 Page 2

_Partill . Statements About Activities (See page 2 of the instructions.) | Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence pubhic optnion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred m connection with the lobbying activities P $ (Must equal amounts on line 38,

Part VI-A, or line 1 of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,"” attach an explanation of how

you determine that recipients quallfy to receive payments ) 3a X

b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintan any separate account for participating donors where donors have the night to provide advice

on the use or distribution of funds? 4a X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box )

5

0w W N

11b
12

14 [ ]

A church, convention of churches, or association of churches Section 170(b){(1)(A)(1}

A school Section 170(b){(1){(A}n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){(A)m)

A Federal, state, or local government or governmental umit Section 170(b}{1){(A)}(v)

A medical research organization operated in conjunction with a hospital Section 170(b){(1){A)}m) Enter the hospital’'s name, city,

and state P

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}{(1)}(A)(1v)
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b){1}{(A)}v1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 10 its charntable, etc , 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) (Also complete the Support Schedule in Part [V-A )

An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described In (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number
(a) Name(s) of supported organization(s)
from above

An organization organized and operated {o test for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2004



Scheduls A (Form 890 or 880-2) 2006 Center for Woodlands Education, Inc 02-0507029 Page 3
Part IV-A | Support Schedule (Complete only if you chacked a box on fine 10, 11, or 12.) Use cash mothod of accounting.
Noto: You may use the worksheet in the instruclions for converting from the accrual to the cash method of accounting.
Calondor yoar (or fiscal yoar boginning in) P {a) 2003 (b) 2002 (¢) 2001 (d) 2000 (o) Total
15  Gifts. grants, and contributions rocoived. (Do
_not includa unusual grants. Soo lino 28.) 223,237 333,218 176,063 732,518
16 Momborship foos rocoivod | A 0
17 Gross rocoipts from admlssions, merchandiso
sold or sorvicas porformod, or furnighing of
tacilitios In any activity that I rolotod to tho
.. _organizntian'a chariiablo, atc , purpose ... .. 234,149 167,723 21,939 68,092 491,903
18  Croaa incomo from Intorogl, dividonds,
omounts rocolvod from poymonts on gocuritlos
lonng (goction §12(n)(3)). ramta, royoatilog, ong
unrointed busingos taxoblo incomo (1080
soction 311 taxos) from bugingsses ocqulred
by Iho organization aftor Juno 30, 175 . ... 12 12
18 Not incomo from unrolatod buginoss
activities not Includod Inln0 18 .. ......... 0
20  Tax rovenues lovied for tho organizotion's
benefit and elther pald to It or expended on
its behalf e . 0
21 The value of services or facliities furnishad to
tho organization by a governmental unit
wlthout charge. Do not includo tho value of
sorvices or facllities gancrally furnished to tho
public without charge — 0
22 Other income. Atiach a schodulo. Do not
includo galin or (loss) from
salo of copitol assots 0
23 Towloflnos 15 through22 . 457,386 500,953 21,939 244,155/ 1,224,433
24 Lino 23 minus ling 17 223,237 333,230 176,063 732,530
25 Entor 1% of lino 23 . 4,574 5,010 219 2,442
26  Organizations describod on llnos 10 or 11: a Enter 2% of amount in column {e), line 24 ) » |268a 0
b Prepare a list for your rocords to show tho name of and amount conlributed by each parson (other than a
governmantal unit or publicly supportod organization) whose tolal gifts for 2000 through 2003 exceeded the
amount shown In ling 260. Do not filo this list with your roturn, Entor the total of all these excess amounts > | 26b
c Total support for saction 509(a)(1) tost: Entor ling 24, column (6) > | 26¢
d Add. Amounts from column (a) for lings: 19 _
26b » | 26d
o Public support (line 26¢ minus line 26dtotat) » | 260
f Public support porcontago (lino 260 (numorutor) dividod by Ilno 26¢ (donomlnator)) > | 26f %
27  Organizations doscribod on lino 12: a For amounts includod in lines 15, 16, and 17 that were recelved froma 'disquallned
person,” prepare a list for your rocords to show the name of, and total amounts recelved in each year from, each "disqualified person "
Do not file this list with your roturn. Enter the sum of such amounts for each year
(2003) 77,500  (2002) 157,448 (2001) (2000)
b For any amount included in line 17 thal was received from each person (other than "disqualified persons”). prepare a list for your records o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or {(2), enter the sum of these differences (the excess
amounts) for each year-
(2003) (2002) (2001) (2000)
¢ Add Amounts from column (e) for lines 15 732,518 16
17 491,903 20 21 » |27¢ 1,224,421
d Add Line 27a total 234,948 and line 27 total > | 27d 234,948
e Public support (line 27¢ total minus line 27d total) > | 27e 989,473
t Total support for section 509(a)(2) test Enter amount from ne 23, column (e) > [27f I 1,224,433
g Public support percentago (line 27¢ (numerator) divided by line 27f (denominator)) » | 279 80.8107¢
h_Investment income percentago (line 18, column (e) (numerator) divided by line 27f (denominator}) » | 27h 0.0010¢%

28  Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records 10 show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief

descnption of the nature of the grant Do not file this hist with your return Do not include these grants in line 15

DAA
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Schedule A (Form 890 or 890-E2) 2004 Center for Woodlands Education, Inc 02-0507029 Page 4
PartV | Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
,other govermng instrument, or in a reselutron of its governing body? 29
30  Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhc dealing with student admissions, B I '
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during '
the period of solicitation for students, or during the registration penod if it has no solicitatton program, in a way N
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement )
32 Does the organization mantain the following N
a Records indicating the raciai composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33f
g Athletic programs? 33
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's rnight to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 -~ A !
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No " attach an explanation 35

DAA

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 080 or 880-E2) 200« Center for Woodlands Education, Inc 02-0507029 Page §
|_PartVI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a | I if the organization belongs 1o an affiliated group. Check P b ﬂ if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Alﬁllau(;:)group To b0<(::r)nplolod
totals for ALL olocting
(The term “expenditures” means amounts paid or incurred.) organizations
36 Totol lobbying expenditures to influence public opinion (grossroots lobbylng) 36
37 Total lobbying expenditures Lo influence o legislative bedy (direct lobbying) . 7
38 Total lobbying oxponditures (add lines 3 ond 37) e 38 e
39 Other oxempt purpose expenditures 39
40 Totol exemp!t purpogo oxponditures (0dd ino 38 and39) 40
41 Lobbying nontaxoble amount. Entor tho amount from tho following tablo-
If the amount on lino 40 I5- Tho lobbying nontaxable amount s-
Notover $300000 20% of tho amount onling40
Ovor $500,000 but not ovor $1,000,000 ....... $100.000 plug 15% of tho oxcess over $300,000 - o * i
Ovor $1,000,000 but not ovor $1,500,000 .. ,... $178,000 plus 10% of tho excoss ovor $1,000,000 41
Ovor $1,500,000 but not ovor $17,000.000 ., ..  $228,000 plus 3% of tho oxcoss ovor $1,500.000
Over $17.000000 . $1.000,000 . R S B
42 Grassroots nontaxable amount (enter 25% of line 41) o . 42
43 Subtract line 42 from line 36 Enter -0- If line 42 Is more than line 36 43
44 Subtractline 41 from line 38. Enter -0- if line 41 Is more than line 38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the Instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Exponditures During 4-Yeoar Averaging Period

Calondar yoar (or (a) (b) (c) (d) (o)
fiscal yoar boginning in) & 2004 2003 2002 2001 Tolal

45 Lobbying nontaxable amount . .....
46 Lobbying ceiling amount (150% of
ling 45(e))

oo bermieshasandh

47 Total lobbying expendituros

........

48 Grassroots nontaxable amount ...,
49 Grassroots ceiling amount (150% of
Iine 48(e))

§0 Grassroots lobbying expenditures . . .
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt lo influence national, state or local legislation, ncluding any
attempt 1o influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Yes | No Amount

Paid staff or management (Include compensation in expenses reported on ines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h')

If "Yes" to any of the above, also altach a statement qiving a detailed description of the lobbying activities

- T ™ o a o T

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Farm 990 or 990-E2) 2004

Center for Woodlands Education, Inc 02-0507029 Page 6

Part VIl

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51  Did the reporting organization directly or iIndirectly engage in any of the following with any other organization described in section

501(c}) of the Code (other than section 501(c)(3) organmzations) or 1In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of

(i)
(in)
b Other

(i)
(ii)
(i)
(v)
v
(vi)

Cash

Other assets
transactions

Sales or exchanges of assets with a noncharitable exempt organization

Purchases of assets from a noncharitable exempt organization

Rentat of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facihities, equipment, mailing lists, other assets, or paild employees
d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the

Yes

51a(i)
a(ii)

b(i)
b(i1)
bii)
b(iv)
b(v)
b(vi)

Ll Ed bl Ed L R i T

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
show In column (d) the value of the goods, other assets, or services received

transaction or sharing arrangement

(a)

Line no

(b)

Amount involved

(c)

Name of nonchantable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiiated with, or refated to, one or more tax-exempt organizations

described in sectton 501(c) of the Code (other than section 501(c

b If "Yes," complete the following schedule

}3)) or in section 5277

» [] ves [X| no

(@)

Name of organization

Type of organization

(b)

(c)

Description of relationship

N/A

DAA
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Depreciation and Amortization OMB No. 1545-0172
Form 4562
(Including Information on Listed Property) 2004
3?33.31"5253ﬁ$°s23?€3‘ v P Soo soparate Instructions. P Attach to your tax roturn. é&'ﬁﬁ'&’:&"'uo. 67
Namo(s) shown on roturn Idontitying numbor
Center for Woodlands Education, Inc 02-0507029
Buslngss or activity to which thig form rolatos
Indirect Depreciation
| Part]l | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount, See page 2 of the Instructions fur a higher limit for certaln businesses . . 1 102,000
2 Tota! cost of saction 178 property ploced in sorvico (800 pogo 3 of tho Instructions) 2
3 Throshold cost of soction 179 proporty bofore roduction In fimitation L 3 410,000
4 Roduction In limitation. Sublract lino 3 from line 2. If zoro or legs, ontor -0- o 4
5 Doliar limvitotlon for tax yoor. Subtract lino 4 from lino 1. I 20ro or loag, ontor =0, If mardod flling soparntoly, 660 pigo 3 of the instructions | 5
{0) Doseription of proporty {b) Cost (businoss uso only) {¢)_Elocicd cost
6
7 Listod property. Enter the amount from line 29 o l 7
8  Total electad cost of section 179 property. Add amounls in column {c), ines 6 and 7 8
9  Tentative deduction. Enter the smallor of line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2003 Form 4562 ] ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 {see Instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 P [ 13 l
Noto: Do not use Part Il or Part |l below for listed property. Instead. use Part V
' Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Spocial doproclation allowanco for qualifiod prop. (other than ligted prop ) placed In servico during the tax yoor (see pg 3 of the instructions) 14
15  Property subject to soction 168(f)(1) election (sec page 4 of the instructions) o o . 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) . . . 16 1,413
Part lil MACRS Depreciation (Do not include listed property.) (See page 5 of the instructions.)
Soction A
17 MACRS deduclions for a8sots placed in service In tax years beginning before 2004 17 [ 0
18  If you are electing undor soction 168(i)(4) to group any assels placed in servica during the tax year
1IN0 one or morg genceral asset accountg, chockhere . .. ... ... . » . > |—|
Soction B-Assots Placod In Sorvice During 2004 Tax Yoar Ualng tho Gonoral Doproclation Systom
{b) Month ond (c) Bogsis for doprociotion  |(4) Rocovery
(a) Clossification of proporty yoar plocod in {businoss/invosimont uso (o) Convantion (f) Mothod {g) Doprociation doduction
gorvico only-800 Ingtructions) poriod
18a__ 3-year property
b 5-year properly
¢ 7-year properly
d 10-year properly
o 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assots Placed in Service During 2004 Tax Year Using the Alternative Deprociation System
20a_ Class Ife _SIL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
Part iV Summary (see page 8 of the instructions)
21 UListed property Enter amount from line 28 2
22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g). and line 21
Enter here and on the appropnale lines of your return Partnerships and S corporations-see instr 22 1,413
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2004)

DAA




Center for Woodlands Education,
Form 4562 (2004)

Inc 02-0507029

Page 2

_Partv |

Listed Property (

Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note. For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

243, 24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable

Section A-Depreciation and Other Information (Caution’ See page 9 of the instructions for imits for passenger automabiles )

24a_ Do you have evidence to support the business/investment use claimed? Yes H No 24b  If "Yes," 1s the evidence written? r Yes No
(a) (b) - () (@ " (9) (h) 0
Type of prop Date placed in |n¢j:sl?r$1§1t Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(hst venicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 8 of the instructions) 25
26 Property used more than 50% in a qualified business use (see page 8 of the instructions)
%
%
27 Properly used 50% or less 1n a qualfied business use (see page 8 of the instruchons)
% S/L-
% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts m column (1), ine 26 Enter here and on hne 7, page 1 l 29

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (b) (c) (d) (e) (f)
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles-See page 2 of the nstructions)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles driven

33 Totaf miles driven during the year
Add lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35  Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see page 10 of the instructions)

Yes No

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your employees?

38 Do you maintan a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtam information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 10 of the instructions )

Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles
Part Vi Amortization
(e)
@) (b) {c) (d) Amortization "
Date amortization Amortizable Code penod or Amortization for
Description of costs begins amount section percentage this year

42  Amortization of costs that begins during your 2004 tax year (see page 11 of the instructions)

43 Amortization of costs that began before your 2004 tax year 43 33,232

44 Total. Add amounts in column (f) See page 12 of the instructions for where to report 44 33,232

DAA

Form 4562 (2004)
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102-0507029 Federal Statements

Statement 2 - Form 990, Line 10c - Sales of Inventory

Gross Gross

Description Sales COGS Profit
Merchandise Sales $ 4,590 $ 3,172 [ 1,418
Total $~“. 4,590 $ 3,172 S 1,418

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses

Bank & credit card charges 335 194 141
Marketing 9,089 5,972 3,117
Direct mail 11,360 11,360
Contracted services 11,579 11,366 112 101
Computer Consultants 75 75
Freight 2,748 2,748
Sales Tax 1,901 1,901
Temporary Help 331 331
Other Expenses 1,489 1,339 75 75
Bank & credit card charges 1,569 1,002 371 196
Computer Consultant 7,200 4,597 1,702 901
Insurance 3,377 2,157 798 422
Marketing 2,052 1,310 485 257
Payroll Processing Fees 1,216 777 287 152
Contracted Services 654 417 155 82
Other 1,512 966 357 189

Total $ 56,487 $ 46,512 $ 4,483 $ 5,492

Statement 4 - Form 990, Part lil - Organization's Primary Exempt Purpose

To educate the general public about the ecology of the
northern forest, and issues related to sustainable forest
management .

Statement 5 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

Provided the magazine and an accompanying Teacher's Guide
free of charge to more than 5000 students in 300
classrooms, and itegrated the Northern Woodlands Goes To
School curriculum into national and state standards

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities

Be?mnmg End of

Description of Year Year

Notes Payable $ 161,722 $ 125,086
Total $ 161,722 $ 125,086

2-6
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