** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Ravenue Code {except black lung 20 1 1
Department of the Treasury benefit trust or private foundatit.m) —Opento Bublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. s epection s
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B g:gglcigaig e C Name of organization D Employer identification number
Center for Northern Woodlands

s | Education, Inc.

yr?;?\ge Doing Business As Northern Woodlands 02-0507029

Irgltﬁ?vl'l Number and street {or P.0. hox if mait is not delivered to street address) Room/suite | E Telephone number

Termin- | PO Box 471 802-439-6292

fmanded City or town, state or country, and ZIP + 4 e G Gross receipts $ 557,892,
[ _ljgeiea | Corinth, VI 05039 H(a) Is this a group return

Pendng | Name and address of principal officerEL18e Tillinghast for affiliates? { lves [(XINo

same as C above H(b) Are all affiliates includes? I ves [__INo

| Tax-exempt status: (%] 501(c)3) LI 501(c)( ) (inserino.) || 4947{a)(1)or L 527 If "No," attach a list. (see instructions)
J Website: » www.nnorthernwoodlands.org Hic) Group exemption number P~
K_Form of organization: | Corporation [ J Trust [ T Association [ ___| Other b [ L Year ot formation: 2 0 0 3| m State of legal domicile: VT

[PartI] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: Advance a culture of forest
% stewardship in the Northeast.
E 2 Check this box P i_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
g 4 Number of independent voting members of the governing body {Part V), line1b} . . . ... 4 12
2| 5 Total number of individuals employed in calendar year 2011 (Part V. live2s 5 8
2 | & Total number of volunteers (estimate if NECESSATY) ... 6 0
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, 6ine 34 ... ... s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lime 1h) o 176,506. 182,801.
% 9 Program service revenue (Part VIIL line 20) _ 355,486, 333,134.
E 10  Investment income (Part VIIl, column (A), ines 3, 4, and 7d) ... .. o 1,404. 664.
11 Other revenue (Part VI, colurmn (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) N 5,262, 37,179,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 538,658. 553,778,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... .. 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column {A). lines 510) ... 334,912. 243,700.
2 | t6a Professional fundraising fees {Part IX, column (&), line 11€) . ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0. . T T
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11124e) S 281,274. 254 ,587.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine25) ... ... .. 616 . 186. 498 . 287.
19 Revenue iess expenses. Subtract line 18 fromfine12 ... ... ... -77,528. 55,491.
.5§ Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) : 133,555. 185,343.
<3| 21 Total liabllities (Part X, line 26) 193,007. 189,304,
25] 22 _Net assets or fund balances, Sublract iine 21 from Ne20 ... .. ..o -59,452. -3,961.
Part Il -] Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } oignature of otficer Late
Here Elise Tillinghast, Executive Director
Type or print name and tile
Print/Type preparer's name Preparer's signature Uate ek ||| PTIN
Paid Rachel Williamson CPA Rachel Williamson CP01/04/13 's'em,,..,m P00186614
Preparer |Fim'sname ) Berry Dunn McNeil & Parker, LLC Fim'sENy 01-0523282
Use Only | Firm’s address j, 1000 Elm Street, 15th Floor
Manchester, NH 03101 Phoneno, (603)669-7337
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Form 990 (2011) Education, Inc. 02-0507029 page2
| Part lll { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... et e X

1 Briefly describe the organization’s mission:
The mission of the Center for Northern Woodlands Education is to
advance a culture of forest stewardship in the Northeast and to
increase understanding of and appreciation for the natural wonders,
economic¢ productivity and ecological integrity of the region's

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-22 ... [dves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) trusts 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 § 383 ; 630. including grants of $ ) {Revenue $ 370 313, )
Published Northern Woodlands magazine for sale and distributed free
coples to libraries, foresters, key individuals and schools. Produced
three bi-weekly e-newsletters - one to the general public, one to
conservation commigsions, and the other to educators. Published
landowners' guide book "More Than a Woodlot™ and continued to expand
1ts resources on the web at: northernwoodlands.org.

4b  (Code: ) (Expenses § including grants of $ ) {Revenue $ )

4c  (Gode: ) {Expenses § including grants of $ } (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) {Revenue $ )
de _Total program service expenses > 383,630,
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[PartIV[Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedu!e A

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PartT | . e e
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il
Is the organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membersh|p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partit
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ! ..
Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f Yes complete
SeheTUle D, Part Il e
Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowrments, or quasi-endowments? /f *Yes," complete Schedule D, PartV
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B Ve e
Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or maore of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt
Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of its total
assets reported in Pant X, line 167 If *Yes," complete Schedufe D, PartVitt .~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 if "Yas," compiete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
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)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, XU, and XIE
Was the organization included in consolidated, |ndependent audited financial statements for the tax year‘?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and Xill is optional
Is the organization a school described in section 170(b)(1){AN)? I “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV e,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asmstance to any organization

or entity located outside the United States? if "Yes," complete Schedule F, Partsflandtvy
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or a53|stance to rndmduals
located outside the United States? /f "Yes, * complete Scheduie F, Parts ltandty
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), tines B and 11e? If "Yes," complete Schedule G, Part! ...
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan Viil, lines
1cand 8a? /f "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gamlng activities on Part VIl line Sa? If "Yes,"

complete Schedule G, Part Iif

'Yes No
1 1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
X

11a]| X

11b X

b

11¢

11d | X

11e

11f

12a

12b

13

b T T B |-

14a

14b

15

16

17

18

19

b T T - T R - -

20a

20b

Form 990 (2011)
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]pal’t'w |

Checklist of Required Schedules (continued)

21
22

23

24a

27

28

a
by
c

29
30
3

32

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A}, line 17 If "Yes," complete Schedule !, Pants tand it
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 if "Yes," complete Schedule |, Parts Fand Il e,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SOOI e
Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. 1 "NO%, G010 M8 25 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-BXEMPL DONOS? e e ettt
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ..
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," compiefe Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
SOREOUIE Ly Part e e
Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part#f
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ilf ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /v
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M,
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Partl e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part l e,
Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts IL L IV, and Vo ine T )
Did the organization have a controlled entity within the meaning of section 512({b){1 3)” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 /f "Yes," complete Schedule R, Fart V, fine 2.
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, line 2 |
Did the organization conduct more than 5% of its act|V|t|es through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Yes | No

21 X

24a X

24b

24c

24d

25b X

28a

28b

3

32

b I I E o T T - B T - -1 o

37

as | X

Note. All Form 990 filers are required to complete Schedule O ..., ... e i iiiieiiieesiieeeisiiisesescecsiscecsens

Form 990 (2011)




Center for Northern Woodlands

Form 990 (2011) Education, Inc. 02-0507029 Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questieninthisParty []
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 19} SRR A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming SO R B
{gambling) winnings ta Prize WINNBIST ... ... oo e 1c | X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 8 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~ 3a X
b If “Yes," has it filed a Forrn 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P _ S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .= 5b X
¢ If"Yes," todine 5a or 5b, did the organization file Form 8886 T? 5c
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctble? e 6b
7 Organizations that may receive deductible contributions under section 170(c). T ) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMMIB2B27 .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | 7d | B R _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured'? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining doner advised funds and section 509(a}{3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? ... .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnmes __________________ 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 AR X
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans o 13b
¢ Enterthe amountof reservesonhand 13¢ E :
14a Did the organization receive any payments for indoof tanning services during the tax year? 14a X
b _If "Yes," has it filed a Formn 720 to report these payments? i "No, " provide an explanation in Scheduwle © . 14b

Form 990 (2011)




Center for Northern Woodlands
Form 990 (2011) Education, Inc. 02-0507022 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... e eeeieeiiie i ieitiieie ettt iiiisea L [(X]
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a :
If there are material differences in voting rights among members of the governing body, or if the gaverning

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 12
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, arkey employee? e, 2
3 Did the organization delegate control over management duties customarily performed by or under the du'ect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockhOIIBIS? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQoverning Dody? e, 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7h
8 Did the organization contemporaneously document the meehngs heid or written actions undertaken dunng ihe year by the following:
a The governing Body? | e
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . .. ... ... ... .

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

L&)l

| (W
REC EC Y PP R P

gle -
b B

Yes

NIOZ

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflilates

and branches to ensure their operations are consistent with the arganization’s exempt purposes? 1Ch

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890. :

12a Did the organization have a written conflict of interest policy? i "No," go tofine 13 . 12a

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12¢

13 Did the organization have a written wh|st|eblower pollcy'? ) 13

14  Did the organization have a written document retention and destructlon policy? ‘14

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 CEOQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with & B
taxable entity QUING the YearT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s k
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be fited P INH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website D Another's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

Amy Peberdy - 802-439-6292

- T = r— T ] - ——— R A~

B EECIERE

Toel ¢
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Page 7

[Part VIlf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization's tax year.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, Key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 reportabte compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key empiloyees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o nor CE eglf:-ﬁlggthan one Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | € B (W-2/1089-MISC) organization
organizations| £ | = s s and related
inSchedule | 2 | €| . |2 [EE] & organizations
o |2|E[2|s 585
(1} Edward Wright
Director 1.00(X 0. 0. 0.
{2} Henry Whittemore
Director 1.00(X 0. 0. 0.
{3) Julia Emlen
President 1.00(X X 0. 0. 0.
(4} Marcia McKeague
Vice President 1.00(X X 0. 0. 0.
{5} Sarah R, Bogdanovitch
Director 1.00]X 0. 0. 0.
(6} Sydney Lea
Director 1.00(X 0. 0. 0.
(7) Timothy Fritzinger, CFA
Director 1.00|X 0. 0. 0.
(8) Tom Ciardelli
Director 1.00(X 0. 0. 0.
() Tom Colgan
Secretary/Treasurer 1.00|X X 0. 0. 0.
(10) Esther Cowlesa
Director 1.00(X 0. 0. 0.
(11) Dicken Crane
Director 1.00(x Q. 0. 0.
(12) Peter Silberfarb M,D,
Director 1.00(X 0. 0. 0.




Center for Northern Woodlands

Form 990 (2011) Education, Inc. 02-0507029 pPage8
[Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {€) (C) (E) (F)
Name and title Average | Position Reportable Reportable Estimated
Pours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
(describe | = the organizations compensation
hoursfor |5 . B organization {W-2/1099-MISC) from the
related 2|8 z (W-2/1098-MISC) organization
organizations| £ | £ g|E and related
inSchedule | £ |21 12 |58 5 organizations
Q) HEHHHESE
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A » 0. 0. 0.
d_Total (add lines tband 1¢) .. O > 0. 0. 0.
2 Total number of individuals {including but not hrmted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - ) :
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L REER
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuaf 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 0




Center for Northern Woodlands

Form 990 (2011) Education, Inc. 02-0507029  pPage9
Part VIl | Statement of Revenue
Total revenue Related or Unrelated exgﬁt\;gg%?om
exempt function business tax under
| | revenue revenue Sg%?g? 55113.
gg 1 a Federated campaigns . 1a -
g é b Membershipdues 1b
B © Fundraisingeverts .. .. 1¢
'5___5; d Related organizations . 1d
gthE' e Govemment grants (contributions} 1e
2. £ All other contributions, gifts, grants, and
32 similar amounts not included above 1| 182,801.
'Eg g Noncash contributions included in lines ta-1f. §
38|  h Total.Addlinesatf ..o » | 182,801,
BusinessCodef .. . . . .. | .o e e
g | 2a Program service revenu | 999999 328,122, 328,122.
Zsl b Other revenue 999999 5,012, 5,012.
T -
EB d
a f All other program service revenue | .
g Total. Addlines2a-2f ... B | 333,134, oo etk e e
3 Investment income (including dividends, interest, and
other similar amounts) ... > 664. 664.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalles ... e >
{i} Real (il Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss) ;
d Netrentalincomeor{loss) ... . »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Netgain or (I0SS) ..ot >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c¢). See
5 PartlV,line18 . ... a
g b lLess: directexpenses . .. b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartlV,line19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... ............ >
10 a Gross sales of inventory, less retums
and allowances . ... aj 41,293. :
b Less: cost of goods sold b 4,114} o0 j}“
¢ Net income or {loss) from sales of inventory .. ... | 2 37,179.
Miscellaneous Revenue Business Code} - 0 P
11a
b
c
d Allotherrevenue .
e >

CC) TN




Center for Northern Woodlands

Inc.

02-0507029  page 10

art IX | Statement of Functional Expenses

Form 990 (2011) Education,
P' . -

Section 501(c)(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A) but are not required to
complete colurmns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part X L__|
Do not include amounts reported on lines 6b, Totat e(fgenses Progral('glservice Managé?n)ent and Func(!g)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses axpenses
1 Grants and other assistance to governments and . sl
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqua!med
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c}(3)}(B)
7 Othersalaries and wages 174,178. 99,068, 75,110.
8 Pension plan accruals and contributions (include
section 401{k} and sectlen 403{b) employer contributions) 1 0 ’ 9 5 9 * 6 r 2 3 3 * 4 [ 7 2 6 +*
9 Other employee benefits 19,790- 11,255- 8,534-
10 Payrolitaxes 38,773. 22,053. 16,720.
11 Fees for services (non-employees):
a Management _ . .
b Legal
€ Accounting . . ..
d Lobbying ...
e Professional fundraising services. See Part IV line 17
f Investment managementfees
g Other 30,2910 26:021' 41270'
12 Advertising and promotion 21,862. 21,862.
13 Officeexpenses . 18,294. 18,294.
14 Information technology
15 Rovalties
16 Ocoupancy ... 17,237, 17,237.
17 TYaVel 10,594. 5,287. 5,297,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, deplet|on and amortnzaﬂon 3.261. 3,261.
23 Insuramce ... 1,982. 1,982.
24 Dther expenses. ltemize expenses not cavered ‘ o
above. (List miscellaneous expenses in line 24e. If tine
24e amount exceeds 10% of line 25, column (A) : . ERRNRELS SRR
amourt, list line 24e expenses on Schedule 0. Yo ol | DAL
a Printing & publishing 102,768. 102,768.
b Postage 44,026, 44,026.
¢ Miscellaneous expense 4,272, 4,272.
d
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 498,287. 383,630. 114,657. 0.
26 Joint costs, Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaigr and fundraising solicitation.
. ||




Center for Northern Woodlands

02-0507029 page 11

Form 990 {2011 Education, Inc.
| Part X: I Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing 1
2 Savings and temporary cash investments 91,892.] 2 140, 861.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 6,818.] 4 5,433,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
" employees’ beneficlary organizations (see instructions) 6
@ | 7 Notesand loans receivable, Nt ... 7
< | 8 Inventoriesforsaleoruse oo 11,892.[ s 17,693.
9 Prepaid expenses and deferred charges ... 9
10a Land, buikdings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D 10a 30,649. o ' o o
b Less: accumulated depreciation 10b 19,343. 12,953.] 10c 11,306.
11 Investments - publicly traded securities ... 11
12  investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, linet1 13
14 Intangible assets e, 14
15 Otherassets. SeePartiV,tine 1 10,000.] 15 10,050.
16 Total assets. Add lines 1 through 15 (must equal line 34) 133,555.] 16 185, 343.
17 Accounts payable and accrued expenses 11 : 386.] 17 4 ; 847,
18 Grants payable e, 18
19 Deferedrevenve . c 181,621.] 19 184,457,
20 Taxexemptbond liabilites 20
o 121 Escrow or custodial account fiability. Compiete Part IV of Schedule D | 21
f:' 22  Payables to current and former officers, directors, trustees, key employees, EO |
_'@ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... .. ... ... 193,007.] 26 189,304.
Organizations that follow SFAS 117, check here p LXJ and complete s BUCEINE & SR A
@ lines 27 through 29, and lines 33 and 34. Sl s
S |27 Unrestricted netassets ... -59,452.| 27
& |28 Temporarily restricted netassets 28
T |28 Permanently restricted netassets ..o, 29
Q Organizations that do not follow SFAS 117, check here B || and S
] complete lines 30 through 34. L
{3 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances e -59,452 .| 33 -3,961.
34 Total liabilities and net assets/fund balances ... 133,555.[ » 185,343.

Form 990 (2011)




Center for Northern Woodlands

Part X1| Reconciliation of Net Assets

Form990f2011) Education, Inc. 02-0507029 page12

Check if Schedule O contains a response to any question in this Part Xt ... e et e e ereeeaeaan

Total revenue {must equal Part VIII, column (4}, line 12)

553,778.

Totat expenses {must equal Part IX, column (A}, IN@ 25)

498, 287.

Revenue less expenses. Subtract line 2 fromline 1 ...

55,491.

-59,452.

Other changes in net assets or fund balances (explain in Schedule ©) . .

0.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) ______________ e 4
5
6

DN WN

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B))

_3;9610

[ Part XII] Financial Statements and Reporting

Check if Schedule Q contains a response to any question inthis Part XI1 ...

Yes | No
1 Accounting method used to prepare the Form 990: I:‘ Cash D(:i Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
2c X

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 Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
[X] Separate basis |_.__.| Consoclidated basis [ Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CIrCUIAr A 3T e e et
b If "Yes," did the organization undergo the required audit or audlts‘? If the organization did not undergo the reqmred audxt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ...

3a X

3b

Form 990 2011)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2011

- Open 6 Publia i

Public Charity Status and Public Support

Complete if the organization is a section 501{¢)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection
Name of the organization Center for Northern Woodlands Employer identification number
Education, Inc. 02-0507029

|Part1.| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

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

3 i:| A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii).

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

5 |:] An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170(b)(1)(A}{iv). {Complete Part Ii.}

6 1 a federal, state, or local government or governmental unit described in section 170(b){ 1{A)(v).

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

8 |:] A community trust described in section 170(b){ 1){A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509(a)}(2). {Complete Part I11.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type |l ] Type Ill - Functionally integrated dal_] Type lll - Other
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicty supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ||
supporting organization, Check tis DoX D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing bedy of the supported organization? 119g(i)
{ii} A family member of a person described in (i) above? | 11g{ii)
{iil) A 35% controlled entity of a person described in () or (i) above? 11g{iii)
h Provide the following information about the supported organization{s).
; (iii} Type of iv) Is the organization] (v) Did you notify the | (vi)Is the i
e it s nEon o ol () nyou arganaion n o, it o !
above of IRC section governing document?| {i) of your support? us.?
(see instructions})) Yes No Yes No Yes No

Total

|LHA For Paperwork Reductlon Act Notlce, see the Instructions for

Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 390-EZ) 201 1 Page 2
| E“art ||| Support Schedule for Organizations Described In Sections 170(b){T){A}{iv) and 170(b)}{1){(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. If the organization
fails to qualify under the tests listed below, please complete Part lfl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a} 2007 {b} 2008 (c) 2009 {d) 2010 {e} 2011 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public > support. Subtract line 5 trom line 4.
Section B. Total Support
Calendar year (or fiscal year heginning in) 9= {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part tvV.)
11 Total support. Add lines 7 through 10 | . : o
12 Gross receipts from related activities, etc. (see mstructtons) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

S_o;gamzanon checkthisboxandstophere ... i iiiiiiiiiiiiiiiiiiiiiiiiiio.. | l:l
ection C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f} . .. . 14 %
15 Public support percentage from 2010 Schedule A, Part I\, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »L ]
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »L.]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. . ... | D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 184, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... | 3 |:|
Schedule A (Form 990 or 990-EZ) 2011




Center for Northern Woodlands

Form 990 or 980-

Schedule A
H upport Schedule for

2014+ Education,

Organizations

Inc.

02-0507029 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a governmental unit to

the organization without charge
6 Total. Add lines 1 throughb |
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 134 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtrctline 7¢ fromline 6

{a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

219,355.

206,656.

178,371.

176,507.

182,801.

963,690.

348,893,

342,279.

340,761.

353,240.

369,414.

1,754,587,

568,248,

548,935.

519,132.

529,747,

552,215,

2,718,277,

4,000.

14,636.

18,636.

0.

18,636.

2,000.

14,636.;

2,699,641,

Section B. Total Support

Galendar year {or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross income from interest,
dividends, payrents received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Expfain in Part 1V.)
Total support(add lines 9, 10c, 11, and 12.)

12

13

{a} 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

568,248,

548,935.

519,132,

529,747,

552,215.

2,718,277,

2,594.

12,224.

16,551,

31,369.

2,594.

12,224.

16,551,

31,369.

568,248.

548,935.

521,726,

541,971,

568,766,

2,749,648,

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

checkthis box and SROP NEre . .. ... ..o i > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {iine 8, column (f) divided by line 13, column () 15 98.18 o
16_ Public support percentage from 2010 Schedule A, Part 1ll, line 15 16 98.45 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column () . 17 1.14
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 .66 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > @

b 33 1/3% support tests - 2010, If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|




*#* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 990-EZ, .
or 990-PF) - Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Center for Northern Woodlands
Education, Inc. 02-0507029
Organization type(check one);
Filers of: Section:
Form 290 or 990-EZ X] 501{c)( 3 } {(enter number) organization
[:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF ] 501(c)3) exempt private foundation
:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an arganization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

L Fora section 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)() and 170(b){1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on {i) Form 890, Part VIII, line 1h, or {i)) Form 990-EZ, line 1. Complete Parts | and Il

] Fora section 501 (€)(?), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

L1 Fora section 501 {e)?), (8), or {10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did net total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during the year. ) >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B {Form 990, 890-EZ, or 990-PF} (2011)

Page 2

Name of organization

Center for Northern Woodlands

Education,

Employer identification number

02-0507029

Partl: Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

30,000.

Person @
Payroll D
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

tc)

Total contributions

{d)
Type of contribution

$

10,000.

Person [K|
Payroll |:|

Noncash ||

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

3

10,000.

Person Eﬂ
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6,000.

Person m
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,500.

Person
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

5,000.

Person [_Tﬂ
Payroll D
Noncash [ ]

(Complete Part Il if there




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Center for Northern Woodlands

Education,

Employer identification number

02-0507029

Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a)
No. (b () (d)
from D ibti f h iven FMV (or estimate) Dat ived
escription of noncash property gi (see instructions) ate receive
Part|
{a)
(c)
No.
fmc:“ D e f (b) h 5 FMV (or estimate) Dat (d) ved
escription of noncash property given (see instructions) ate receive
Part |
{a)
(c)
:;;‘ D ioti i (b) h ) FMV (or estimate) Dat (d) ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
f::; D L. f ) h . FMV (or estimate} Dat {a) ved
escription of noncash property given (see instructions) ate receive
Part |
{a)
(c)
f:::n Descriotion of ) . , FMV (or estimate) Dat @ |
escription of noncash property given {see instructions) ate receive
Part |
(a)
(c)
No.
fro‘:n 3] ipti f . h proper iven FMV (or estimate) Dat: - ived
porl escription of noncash property g (see instructions) ate receive




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of erganization

Center for Northern Woodlands

Employer identification number

Education, Inc. 02-0507029

‘Part i1’ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c}
No.

- ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$
{a) tc)

::';l D it y (b) h B FMV (or estimate) Dat (a} ived
ot escription of noncash property given (see instructions) ate receive

{a) (©)

No- - tb) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(c)

f?:';' Descriotion of (b) h . FMV (or estimate) Dat (d) .
oot escription of noncash property given (see instructions) ate received

(a)

{c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | {see instructions)

(a)

(c)
No. (b} ; (d)
X FMV [or estimate)
from ipti i
Pl Description of noncash property given {ses instructions) Date received




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
Center for Northern Woodlands

Education, Inc. 02-0507029

Part Il Exclusively TENgioUs, c'ﬁ"m_ﬂ'_d_l_r'ﬂ_t_fﬂmnﬂs'}_mr'—rana €, eIc., indivigual contnputions 1o secuon or organizatons that total more than $1,000 Tor the
R year. Eum lete columns (a) through (e} and the following line entry. For organizations completing Part [I1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ot pisinformation once)
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
(a) No.
g:rl;ﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P rt l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'{'l (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements '
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Iif;iﬁ?‘::&;’ﬁj’;%l.&,ﬁ”’” P Attach to Form 990. p» See separate instructions. Inspection:isi, -
Name of the organization Center for Northern Woodlands Employer identification number
Education, Inc. 02-0507029

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) . ...

4 Aggregatevalueatendofyear .

5 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 legalcontrol? . . C' Yes D No

8 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 doner advisor, or for any other purpose conferring
permlssﬂ:le private benefit? .. .. g [:] Yes g No

rﬁart Il | Conservation Easements. Complete if the organization answered "Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [ Preservation of a certified historic structure

I:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easermnents on a certified historic structure included in (@) . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . et 2d

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

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)}B)(})
and section 170(VABIIN? e e Cves [Clne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includse, if applicable, the taxt of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part Iif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, 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) Revenuesincluded in Form 990, Part VIll, line 1 > 8
(i) Assetsincludedin Form990, Part X

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 Revenues included in Form 990, Part VIl line 1 | ... > 8
b Assetsincluded in Form 990, Part X e e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
588
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Center for Northern Wocdlands
Schedute D (Form 990) 2011 Education, Inc. 02-0507029 page?
[Part i1 | 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 items
{check all that apply):
a Public exhibition d [:l Loan or exchange programs
b |:| Scholarty research e 1] COther
G 1] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XV,
5 During 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? _...................... Clves [ INo
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 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 [ Ine

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

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year o ) 1e
f Ending batance . e, e e e e e e i
2a Did the organization include an amount on Form 990, Part X, Ine 21 L_J Yes {4 No

__b I "Yes,’ explain the arrangement in Part XIV.
[Part V. [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions ... ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .. .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations 3ali)
{ii} related organizations ... e, 3a(ii)
b If “Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]T’art‘ VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land _ '
b Buildings ...
¢ Leasehold improvements
d Equipment 30,649. 19,343, 11,306.
e Other .. .. ... . ...
Total. Add lines 1a through 1e. (Column (d) rmust equal Form 990, Part X, column (B). line 10(c).) ... P 11,306.
Schedule D {(Form 990) 2011
55
22

10340104 757052 140098 2011.05020 Center for Northern Woodlan 140098_1



Center for Northern Woodlands

Schedule D (Form 990) 2011 Education, Inc.

02-0507028 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of security or category

{including name of security) (b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . .. ..

(&) Closely-held equity |nterests

{3) Other

)]

B

€

D)

(E)

{7

Q)

(H)

{0

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

| Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

)

@

&)

4

)]

&)

)

8

L]

(19)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Assets held for sale

10,000.

@ Other current assets

50.

3

)

(5)

(6)

(7

(8)

8

{19

Total. (Column (b) must equal Form 990, Part X, col (B)line 15} ... oo, e

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3)

4

&)

(©]

]

)]

©)

{19

a1

Total. (Co!umn (b) must equal Form 990 Part X coi (B) Ime 25 )
2. FN48 (ASC 740), s

03
01-23-12
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Center for Northern Woodlands

Schedule D (Form 990) 2011 Education, Inc. 02-0507029 Page 4.
[Part X[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (8), line 12) 553,778.
Total expenses (Form 990, Part IX, column {A), line 25) 498,287.
Excess or {deficit) for the year. Subtract line 2 from line 1 55,491.
Net unrealized gains (losses) on investments
Donated services and use of facilities

O oo~ s ON
D0 N[ [h W8

10 Excess or (deficit) for the year per audited financial statements. Combine linesSand® ... .. 10 55,491,
Part XIl [ Reconciliation of Revenue per Audited Financial Statements With | Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1 553,778.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3  Subtract line 2e from line 1 3 553,778.

4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XiV.) 4b

¢ Addlinesdaanddb e L4 0.
5 Total revenue, Add lines 3 and 4c (Th.vs must equal Form 990, Part |, line 12.) 5 553,778.

[Part XIii[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements : 1 458 ; 287.

T o0 T

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities o ) ) 2a
Prior year adjustments e,
Other losses 2c

Other {Describe in Part XIV) 2d

© 0 0 T o

Add lines 2a through 2d Ze 0.

3 498,287,

4  Amounts included on Form 920, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Cther (Describe in Part XIV.) 4b

C AdDINes 48 aNd 4D e 4c 0.
5 Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part L, ine 18.) ... 5 498, 287.
[ Part XIV| Supplemental Information
Comptete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D {(Form 920) 2011

132054
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’ii""ﬂi’”

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Open to Public -

Intemnal Ravenue Service P Attach to Form 990 or 990-EZ. - Inspection:. =
Name of the crganization Center for Northern Woodlands Employer identification number
Education, Inc. 02-0507029

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

forests.

Form 990, Part VI, Section B, line 1ll: Management reviews the Form 990

prior to filing.

Form 990, Part VI, Section B, Line 12c: Each incoming board member is

asked to list any potential conflict of interest. That list is kept on file

by the organization.

Form 990, Part VI, Section C, Line 1%: The Center does not make its

organizing documents or by-laws available to the public. The financial

statements are available on its website.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

132211
D1-23-12

25

10340104 757052 140098 2011.05020 Center for Northern Woodlan 140098_1



	tax1.pdf
	tax2.pdf
	tax3.pdf
	tax4.pdf
	tax5.pdf
	tax6.pdf
	tax7.pdf
	tax8.pdf
	tax9.pdf
	tax10.pdf
	tax11.pdf
	tax12.pdf
	tax13.pdf
	tax14.pdf
	tax15.pdf
	tax16.pdf
	tax17.pdf
	tax18.pdf
	tax19.pdf
	tax20.pdf
	tax21.pdf
	tax22.pdf
	tax23.pdf
	tax24.pdf

