** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service » Information about Form 990 and its instructions is at ywww irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
tre | American Forests
yﬁfmze Doing business as 53-0196544
retu Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1220 L Street, NW 750 (202) 737-1944
termin- - . "
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,136,801.
[ X [fended Washington , DC 20005 H(a) Is this a group return
Dﬁgr?”.ca' F Name and address of principal officer:SCOtt Steen for subordinates? [ lves No
pending same as C above H(b) Are all subordinates included?l:IYes l:l No
| Tax-exempt status: (X 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or [_|507 If "No," attach a list. (see instructions)
J Website: pr WWW . americanforests. org H(c) Group exemption number P>
K_Form of organization: [ X | Corporation | | Trust [ [ Association [ | Other B> [ L Year of formation: 187 5[ m State of legal domicile: DC

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Protect ion and expansion of
% threatened urban and wildland forest ecosystems. See Part III
aE> 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 12
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . 5 23
g 6 Total number of volunteers (estimate if necessary) 6 5941
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 28,149.
b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,778,541, 4,297,260,
% 9 Program service revenue (Part VIIl, line 2g) . 57,952. 143,058.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 154,519. 158,110.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . ... 61,771. 776 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,052,783. 4,599,204.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 1,163,232, 1,240,352,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 1,711,618. 1,794,696.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 64,496. 165,429.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 1,083,697.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 1,550,673. 1,465,735,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. ... 4,490,019. 4,666,212,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -437,236. -67,008.
5§ Beginning of Current Year End of Year
%c—% 20 Totalassets (Part X, line 16) 7,379,803, 7,250,413,
<5| 21 Totalliabilities (Part X, ne 26) 1,527,924. 1,673,988.
§E‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... 5,851,879. 5,576,425,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

FILED ELECTRONICALLY- SEE ATTACHED FORM 8879-EO | 09/20/16
Sign Signature of officer Date
Here Scott Steen, President & CEO

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date check | [[ PTIN
Paid Lori A. Collingsworth FILED ELECTRONICALLY [09/20/16 Se”.emmoyed P00639819
Preparer |Firm'sname ) Rogers & Company PLLC FrmsEINp 58-2676261
Use Only |Firm's address ), 8300 Boone Boulevard, Suite 600
Vienna, VA 22182 Phoneno.(703) 893-0300

May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes [ ] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) American Forests 53-0196544 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ...

1 Briefly describe the organization’s mission:

Our mission is to restore threatened forest ecosystems and inspire
people to value and protect urban and wildland forests.
See Schedule O for continuation

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes No
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? |:|Yes 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 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 $ 2,892,9800 including grants of $ 1,240,3520 ) (Revenue $ 106,4250 )

Programs and Public Policy - Restoring forest ecosystems, supporting

urban forest research and work, advocating for sound national forest

policies and funding, promoting science and research, and working with

local and community partners are the lynchpins of American Forests'

conservation and public policy work. In the last 25 years, our Releaf

programs have helped restore forests in all 50 states and 45 countries

around the world, planting more than 50 million trees.

See Schedule O for continuation

4b  (Code: ) (Expenses $ 5 O 8 ’ 5 6 4 e including grants of $ ) (Revenue $ 3 6 7 6 3 3 o)

Communications - Beyond supporting the work occurring in the programs

and public policy programs, American Forests' communications program

focuses on educating its community about the issues, challenges and

developments in the forestry world. This goal is accomplished through

the daily blog, Loose Leaf; the monthly e-newsletter, Forest Files; and

the quarterly magazine, American Forests. In addition, American

Forests' National Big Tree program is a prime education effort,

promoting more than 750 of America's biggest trees across hundreds of

species. Every year, the program receives hundreds of nominations for

big trees and uses the publication of its national register of big

trees to communicate the important role big trees play 1n ecosystems

across America.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3 ’ 401 , 5 44.
Form 990 (2014)
432002
11-07-14



Form 990 (2014) American Forests 53-0196544 page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 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 | 6 X
7 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts ll andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014) American Forests 53-0196544 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land 22 X

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

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

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA Bt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X

b 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-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) American Forests 53-0196544 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 28
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. ... 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMMN 82827 ..o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) American Forests 53-0196544 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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 relationship or a business relationship with any other
officer, director, trustee, Or KeY EMPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12¢ | X
13 Did the organization have a written whistleblower POliCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMENtS? .. ... eeeiee 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AK ,AR,CA,CO,CT,FL,GA ,HI,IL,KS,6 KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

Peter Hutchins - (202) 737-1944
1220 L. Street, NW, No. 750, Washington, DC 20005
432006 11-07-14 See Schedule O for full list of states Form 990 (2014)
6




Form 990 (2014) American Forests 53-0196544 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII L]

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

® | ist 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."

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

® | jst 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.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | 4o not Crigfﬁ'ggth i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S N = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 £EL and related
below 22| |2 182 s organizations
line) |2 |Z|£ |5 25| 5
(1) Ann Nichols 2 . 00
Chair X X 0. 0. 0.
(2) Bruce Lisman 2 . 00
Vice Chair X X 0. 0. 0.
(3) Roderick A, DeArment 2.00
Treasurer X X 0. 0. 0.
(4) Charles Betlach 1 . 00
Board Member X 0. 0. 0.
(5) Donna Dabney 1.00
Board Member X 0. 0. 0.
(6) Willian P Hazelton 1.00
Board Member X 0. 0. 0.
(7) Richard B. Kabat 1 . 00
Board Member X 0. 0. 0.
(8) Steve Marshall 1 . 0 0
Board Member X 0. 0. 0.
(9) Rob Bourdon 1 . 0 0
Board Member X 0. 0. 0.
(10) Elisa Rapaport 1 . 0 0
Board Member X 0. 0. 0.
(11) Zim Boulos 1.00
Board Member X 0. 0. 0.
(12) Jonathan Silver 1 . 00
Board Member X 0. 0. 0.
(13) Robert Steinberg 1.00
Board Member X 0. 0. 0.
(14) Scott Steen 50 . 00
President & CEO X 237,403. 0. 19,918.
(15) Peter Hutchins 5 0 . 0 0
Vice President & COO X 122,274. 0. 14,441.
(16) Matthew Boyer 50 . 00
VP Individual Giving X 139,004. 0. 5,765.
(17) Eleanor Sloan 5 0 . 0 0
VP Communications X 119,237. 0. 20,102-
432007 11-07-14 Form 990 (2014)



Form 990 (2014) American Forests 53-0196544 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below Slel.l2 BE s organizations
ib Sub-total 617,918. 0.] 60,226.
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d Total (addlinestband 1¢c) ... | 617,918. 0. 60,226.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indiviqual 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 ... 5 X

Section B. Independent Contractors

1

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

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

(A) (B) (€)
Name and business address Description of services Compensation
Dataprise, 12250 Rockville Pike, 2nd
Floor, Rockville, MD 20852 IT services 104,297.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2014)
432008
11-07-14



Form 990 (2014) American Forests 53-0196544 page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated R?Q’&?}“&Efﬂ'ggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a 8,527.
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 372,920,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 3,915,813,
25| T AP TOTTCHEE AovE
%E g Noncash contributions included in lines 1a-1f: $ 6 ’ 056.
o& h Total. Addlines1a-1f ... > 4,297,260,
Business Code|
8 2 a Conferences & Special Events 900099 88,650, 88,650,
2o b American Forests Magazine 511120 36,633, 8,484, 28,149,
#2| ¢ Membership Dues 900099 17,775, 17,775,
| e
a f All other program service revenue
g Total. Addlines2a-2f ... ... > 143,058,
3 Investment income (including dividends, interest, and
other similaramounts) > 164,756, 164,756,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMI®S ... > 776. 776.
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 530,951,
b Less: cost or other basis
and sales expenses 537,597,
c Gainor(oss) ... . -6,646.
d Net gain or (I0SS) .......ooooovioe e > -6,646, -6,646,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses ... . ... b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d | 4
12  Total revenue. Seeinstructions. ... > 4,599,204, 114,909, 28,149, 158,886,
EEEN Form 990 (2014)



Form 990 (2014)

American Forests

53-0196544 page10

[ Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total éﬁgenses Prograﬁ)servioe Managé(r:n)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,001,702.] 1,001,702.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 238,650. 238,650.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 441,375. 214,204. 95,573. 131,598.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 1,108,808. 538,117. 240,096. 330,5095.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 51,987. 25,230. 11,257. 15,500.
9 Other employee benefits . 96,445. 46,806. 20,884. 28,755.
10 Payrolltaxes 96,081. 46,629. 20,805. 28,647.
11 Fees for services (non-employees):
a Management
b Legal 18,750. 1,881. 16,869.
c Accounting . 167,447- 167,447.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 165,429. 165,429.
f Investment managementfees . . . ... 12,453. 12,453.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 354,984. 260,772. 62,946. 31,266.
12 Advertising and promotion 9,348. 9,348.
13 Officeexpenses 200,576. 79,694, 73,527. 47 ,355.
14 Information technology . 144,383. 73,868. 58,464. 12,051.
15 Royalties
16 Occupancy 212,873- 212,873.
17 Travel 164,772. 134,217. 17,825. 12,730.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 115,992. 115,992.
23 Insurance 22,485. 22,485.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Dues and subscriptions 23,821. 22,104. 1,567. 150.
b List rental 13,149. 13,149.
¢ Taxes and registrations 4,702. 250. 4,452,
d Indirect cost alloc. 0. 710,203. -955,354, 245,151,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,666,212, 3,401,544. 180,971.] 1,083,697.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014)

American Forests

53-0196544 Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... .

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 847,155.[ 1 454,715.
2  Savings and temporary cash investments 466,619.| 2 757,288.
3 Pledges and grants receivable, net 739 ’ 630.| 3 1 ’ 363 ’ 062.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other 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
@8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse .. ... 8
9 Prepaid expenses and deferred charges . 60,847.] o 61,965.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 927,906.
b Less: accumulated depreciation 10b 328,644, 709,075.| 10¢c 599,262.
11 Investments - publicly traded securities 4 ’ 498 ’ 229.[ 11 3 ’ 955 ’ 873.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 58,248.[ 15 58,248.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 7,379,803.] 16 7,250,413.
17  Accounts payable and accrued expenses . 255,851.[ 17 362,477.
18 Grantspayable 676,849.[ 18 746 ,452.
19  Deferred revenue 21,500.] 19 0.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il 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
ScheduleD 573,724.| 25 565,059.
26 Total liabilities. Add lines 17 through 25 1,527,924.] 26 1,673,988.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,862,666.| 27 3,642,543.
g 28 Temporarily restricted net assets 1,958,546.( 28 1,903, 215.
3 29 Permanently restricted net assets 30,667.| 29 30,667.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,851,879.| 33 5,576,425,
34 Total liabilities and net assets/fund balances ... 7,379,803.] 34 7,250,413.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) American Forests 53-0196544 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,599,204.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,666,212,
3 Revenue less expenses. Subtract line 2 from line 1 3 -67 ’ 008.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 5,851,879.
5 Net unrealized gains (losses) on investments 5 -208 ’ 446.
6 Donated services and use of facCilities 6
T INVESTMENt OX PN S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) o 10 5,576,425-
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A 1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organizat

ion

American Forests

Employer identification number

53-0196544

| Part | I 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)(i).

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

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

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

90 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

L0

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ]

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

da []

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [

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

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4

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 (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 I

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)

organization, check this box and STOP Nere ... ... .. | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. 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 | 4 |:|
b 33 1/3% support test - 2013. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Amer ican Forests

53-0196544 pages

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

(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 I1.)

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 furnished 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-
iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

6,268,991,

4,003,956,

2,201,267,

3,778,541,

4,297,260,

20,550,015,

156,090.

143,939.

30,120.

57,952.

114,909.

503,010.

6 Total. Add lines 1 through5 . . 6,425,081, 4,147,895, 2,231,387, 3,836,493, 4 412,169, 21,053,025,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear 0 °
¢ Add lines 7a and 7b 0.

8

Public support (ubtract line 7c from line 6.)

21,053,025,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts fromline6 ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

6,425,081,

4,147,895,

2,231,387,

3,836,493,

4,412,169,

21,053,025,

124,837.

174,434.

100,263.

152,578.

165,532.

717,644.

124,837.

174,434.

100,263.

152,578.

165,532,

717,644.

3,838.

147,259.

24,266.

55,304.

230,667.

6,553,756.

4,469,588,

2,355,916,

4,044 375,

4,577,701,

22,001,336,

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

Check this bOX and STOP NEIre ... ... . e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 95.69 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... 16 97.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 3.26 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 2.08 %
19a 33 1/3% support tests - 2014. 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 - 2013. If the organization did not check a box on line 14 or line 19a, 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 > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 American Forests 53-0196544 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt j how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in papt \/j how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgpt \yy Wwhen and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgp \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pap . 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pap . 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in papt . 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 American Forests 53-0196544 pages
[Part IV]| Supporting Organizations ontinueq)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in pgp \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [_IThe organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vj jdentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part vy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 American Forests 53-0196544 pages

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

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 [H[WIN|=

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

=]

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

~

7 Other expenses (see instructions)

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

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets 2

W
W

Subtract line 2 from line 1d

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0[N | (o
0[N |0 |b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

o0 |[H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

L] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /otinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

ON|[o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

4  Distributions for 2014 from Section D,
line 7: $

&

Applied to underdistributions of prior years

(=3

Applied to 2014 distributable amount

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

[

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

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

Schedule A, Part III, Line 12, Explanation for Other Income:

Miscellaneous income

2010 Amount: 3,838.

2011 Amount: 18,343.

2013 Amount: 7,804.

$
$
2012 Amount: § 24 ,266.
$
$

2014 Amount: 0.

Cancellation of grant

2011 Amount: § 128,916.

Change in prior year estimate

2013 Amount: § 47,500.

432028 09-17-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 15450047

g:rgg(‘)?l?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury o ; )

Internal Revenue Service its instructions is at yww.irs.gov/form990 -

Name of the organization Employer identification number

American Forests 53-0196544

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

0 odoid

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, etc., contributions totaling $5,000 or more during the year » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

450,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

17,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

40,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

50,115.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

6,260.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

54,765.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$

18,200.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

$

11,156.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12

$

75,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

American Forests

Employer identification number

53-0196544

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

7,175.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14

$ 74,024.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

15

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

16

$ 28,979.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

$ 66,354.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$ 302,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

9,736.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20

$

18,184.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

21

7,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

22

$

89,007.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

24

5,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

25

$

39,160.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

26

$

15,479.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

27

$

23,896.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

28

$

18,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29

$

228,231.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

30

$

97,485.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

31

5,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

32

$

21,469.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

33

5,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

34

$

37,138.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

35

$

75,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

36

6,768.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

37

$

17,862.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

38

$

52,112.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

39

$

26,493.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

40

$

20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

41

$

24,647.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

42

$

44,724.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

43

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

44

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

45

5,928.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

46

$

80,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

47

$

16,125.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

48

$

13,423.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

49

$

96,386.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

50

5,600.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

51

$

37,614.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

52

7,750.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

53

$

12,766.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

54

$

58,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

55

$

231,966.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

56

8,279.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

57

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

58

$

28,850.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

59

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

60

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

61

$

200,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

62

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

63

8,799.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

64

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

65

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

66

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

67

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

68

5,047.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

69

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

70

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

71

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

72

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

73

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

American Forests

Employer identification number

53-0196544

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

(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

American Forests

Part Il %xclusiv?l
the year from

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

53-0196544

Teligious, charitable, eic., CONiributions to organizations described in section bU1(c)(/), (8), Or attotal more than o1, or

any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

(a) No.
|f,l'Ortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f,l'Ortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f,l'Ortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f,l'Ortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OV No. 15450017

(Form 990 or 990-EZ) L i i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . o . . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
American Forests 53-0196544
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtion Made?

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

LHA
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 Amer ican Forests

53-0196544 page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linedtf) ...~~~
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:| Yes |:| No
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf;zr;?iregiﬁ;ing - (a) 2011 (b) 2012 (c) 2013 (d) 2014 () Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 American Forests 53-0196544 pages

Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 750.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ X
i Other activities? X
j Total. Addlines 1cthrough1i 750.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................
Part lIlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMENt Y ar 2a
b CarryOVer frOM ISt Y Oar 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUIE NEXE VAN Y 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

American Forests' staff met with congressional members to discuss

general appropriations, to promote budget requests, and to discuss

acceleration of forest management and fires suppression on federal

lands, the Collaborative Forest Landscape Restoration Program, the

Wildfire Disaster Funding Act, the Land and Water Conservation Fund and
Schedule C (Form 990 or 990-EZ) 2014

432043
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Schedule C (Form 990 or 990-E7) 2014 American Forests 53-0196544 pagea

[Part IV | Supplemental Information (continued)

the National Parks Centennial Celebration. They also met with the

Undersecretary of the Department of Agriculture, U.S. Forest Service,

Natural Resources Conservation Service, Environmental Protection

Agency, National Park Service, Fish and Wildlife Service, Bureau of

Land Management, Office of Management and Budget, and with and the

Council on Environmental Quality regarding these issues.

Schedule C (Form 990 or 990-EZ) 2014
432044

10-21-14
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SCHEDULE D Supplemental Financial Statements 201 4

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part1V,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open t‘! Public

Internal Revenue Service | > Information about Schedule D (Form 990) and its instructions is at www irs. gov/form990 Inspection

Name of the organization Employer identification number
American Forests 53-0196544

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 s ON =

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

Total number atend ofyear

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

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

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

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

impermissible private Denefit? ... |:| Yes |:| No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@®)i)? [ Ives [_INo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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) Revenue included in Form 990, Part VIII, linet1 > $
(ii) Assetsincluded in Form 990, PartX > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X
I4_3|-2|(’JA\5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
10-01-14
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Schedule D (Form 990) 2014 American Forests 53-0196544 page2
[Partlll | 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 |:| Loan or exchange programs
b [ ] Scholarly research e [ ] Other
c |:| 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 XIlI.

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? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ] Yes [ ] No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ...
[PartV [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

- 0o o O

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

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

® o O T

-

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

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i)
(1) related OrQanizZatioNS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 481,364- 84,514- 396,850-
d 342,288. 185,271. 157,017.
e 104,254, 58,859. 45,395.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. > 599,262.

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 American Forests 53-0196544 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 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 . .

(2) Closely-held equity interests

(8) Other

A

— =

B

O

tuf

AA@AA

&l
—

G

= [

H

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

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

N

w

N

()

N

(e5)

= = === = =L ==

©

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

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

(a) Description (b) Book value

N

w

N

()

N

(e5)

= = === ==

©

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

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

Deferred rent 565,059.

_______________ > 565,059.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 American Forests

53-0196544 page4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

1 4,502,677.

a Net unrealized gains (losses) on investments 2a -208 ’ 446.
b Donated services and use of facilities 2b 124 ’ 372.
¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

[

2e -84,074.

3 4,586,751.

Investment expenses not included on Form 990, Part VIII, line 7b 4a 12,453

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part I, line 12.)

4c 12,453.

5 4,599,204.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 4,778,131.

2e 124,372.

3 4,653,759.

a Donated services and use of facilities 2a 124 ' 372.
b Prior year adjustments 2b
C Other l0SSes 2c
d Other (Describe in Part XIL.) . 2d
e Add lines 2a through 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 12,453
b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4ac 12,453.

5 4,666,212.

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

Part X, Line 2:

Management evaluated AF's tax positions and concluded that the financial

statements do not include any uncertain tax positions.

732057
10-01-14
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at yww.irs.qov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organizatrion

American Forests

Employer identification number

53-0196544

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gggzﬂ?sy%%sd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type ) for and
contractors recipients located in the region) of service(s) in region investments
in region Inregion
East Asia and the Grants to recipients
Pacific 0 0 focated in region Global ReLeaf 62,500,
Europe (Including Grants to recipients
Iceland & Greenland) 0 0 focated in region Global ReLeaf 65,000,
Grants to recipients
North America 0 0 focated in region Global ReLeaf 39,150,
Russia and Grants to recipients
Neighboring States 0 0 [located in region Global ReLeaf 30,000,
Grants to recipients
South America 0 0 focated in region Global ReLeaf 42,000,
3a Sub+total . 0 0 238,650,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 238,650,

LHA

432071
09-24-14

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 American Forests 53-0196544 Page 2
Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 o (b) IRS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i). Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)

Europe (Including

Tceland &

Greenland) Global Releaf Project 25,000 .fWire 0.N/A N/A
South America Global Releaf Project 10,000 .fWire 0.N/A N/A
South America Global Releaf Project 10,000 .fWire 0.N/A N/A

East Asia and the
Pacific Global Releaf Project 22,500 . fWire 0.N/A N/A

North America Global Releaf Project 7,150 Wire 0.N/A N/A

Europe (Including

Tceland &
Greenland) Global Releaf Project 25,000 .fWire 0.N/A N/A
South America Global Releaf Project 10,000 .fWire 0.N/A N/A

East Asia and the

Pacific Global Releaf Project 15,000 .fWire 0.N/A N/A
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4 15
3 Enter total number of other organizations OF ©NTHIES ... oottt » 0

Schedule F (Form 990) 2014

432072
09-24-14 4 6



American Forests

Schedule F (Form 990) 53-0196544 Page 2
Part I I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i). Method of
(a) Name of organization dEIN (if anplicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant [cash disbursement| qsistance assistance appraisal, other)
East Asia and the
Pacific Global Releaf Project 15,000 .fWire 0.N/A N/A
North America Global Releaf Project 32,000 .fWire 0.N/A N/A
East Asia and the
Pacific Global Releaf Project 10,000 .fWire 0.N/A N/A
Russia and
Neighboring
States Global Releaf Project 15,000 .fWire 0.N/A N/A
Russia and
Neighboring
States Global Releaf Project 15,000 .fWire 0.N/A N/A
Europe (Including
fTceland &
Greenland) Global Releaf Project 15,000 .fWire 0.N/A N/A
South America Global Releaf Project 12,000 .fWire 0.N/A N/A

432182
05-01-14
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American Forests

Schedule F (Form 990) 2014 53-0196544 Page 3
Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

432073
09-24-14

48
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Schedule F (Form 990) 2014 American Forests 53-0196544 pagea
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) [ ves No

Schedule F (Form 990) 2014

432074
09-24-14
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Schedule F (Form 990) 2014 American Forests 53-0196544 pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Global Releaf grant awards are generally reimbursable awards for which we

request and receive a project report form before providing payment to

grantees. The project report form requests:

1.) A Narrative response to questions on whether and how well the grantee

has carried out the proposed grant activities and achieved proposed

objectives; and,

2.) Financial and budget information on how the requested grant amounts

were expended, as well as information about other funds and support

directed to the project; and,

3.) Photos that provide further detail on planting sites.

Since 1990, American Forests Global ReLeaf has completed restoration work

in all 50 U.S. states and 45 countries around the world, helping to plant

more than 50 million trees in areas of crucial need. These projects have

restored forest ecosystems for myriad critical issues, including wildlife

habitat improvement, responses to wildfire and other threats, water

resource protection and carbon offsets benefits. Through local

partnerships, American Forests is able to involve individuals,

organizations, agencies and corporations in tree planting projects that

restore local and global ecosystems.

By expanding the area of healthy trees and forests and restoring natural

ecosystems, Global ReLeaf tree planting projects provide long-term

environmental, economic, and social benefits. Trees prevent soil erosion,

clean waterways and absorb harmful greenhouse gases -- including carbon

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 __American Forests 53-0196544 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

dioxide -- from the atmosphere. Forests also help recharge groundwater

and sustain stream flow, provide vital habitat for wildlife, and offer

people a multitude of recreational activities. Each planting area is

responsibly managed to provide optimal benefits.

Global ReLeaf Project Criteria:

American Forests thoroughly reviews each application to select planting

sites where trees are most needed. An agreement is then made between

American Forests and the local planting partners at each site to ensure

that native tree species are planted using proper planting methods and

that follow-up care and management will be provided. We place emphasis on

planting a variety of tree species using the latest, most accurate

reforestation and management techniques to recreate a thriving and

diverse ecosystem.

Global ReLeaf provides cost-share grants for restoration tree-planting

projects conducted by nonprofit organizations and public agencies in the

U.S. and around the world. These grants are expected to be strongly

leveraged with other funds and in-kind resources. Grant funds may be used

to support a variety of activities associated with restoration tree

planting (e.g. seedling acquisition, site preparation, transportation,

equipment and supplies, contractors and volunteer organizing).

Proposals must be submitted by non-profit organizations or public

agencies that have expertise and experience in conducting tree planting

projects.

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 __American Forests 53-0196544 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Projects must be conducted on:

Public lands designated for long-term conservation purposes.

Private lands with credible assurance of long-term conservation uses

(e.g. conservation easement), management capacity and public access.

Projects should:

Be conducted on sites that have been damaged or degraded by natural or

human causes (e.g. wildfire, hurricanes, tornadoes, insects and disease,

unsustainable logging, land clearing, mineral extraction).

Be designed to help restore environmental and societal benefits through

restoration tree planting (e.g. water quality and quantity, wildlife

habitat, recreational opportunities, non-timber forest products).

Plant a diversity of tree species native to the area.

Be supervised by individuals with credible expertise in tree planting,

care and long-term maintenance.

Build local partnerships among multiple public and private organizations.

Engage local volunteers in tree planting, long-term tree care and

project-monitoring activities.

Promote project visibility through educational and media outreach, tours

and other events related to the tree-planting project.

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 __American Forests 53-0196544 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Demonstrate strong leverage of local support (funding and in-kind) to

achieve a greater number of trees planted with the grant funds.

Project Applicants should include plans for:

1.) Providing photo images of project sites before and after tree

planting.

2.) Collecting data (e.g. survival and growth rates) on tree planting

success upon project completion and after one and five years.

3.) Measuring progress toward restoration goals or desired outcomes.

Part I, line 3:

Foreign expenses are directly tracked and are accounted for on the

accrual method of accounting.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fq

Name of the organization
American Forests

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

53-0196544

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

g |:| Special fundraising events

Mail solicitations e |:|

Internet and email solicitations f

0O T o

|:| Phone solicitations
d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Avalon Consulting Group, Inc Yes | No

- 2030 M st Nw #700, Direct mail X 160,364, 11,954, 148,410,
Donor Point Marketing - 649

North Horners Lane , Direct mail X 83,318, 153,475, -70,157.
Total > 243,682, 165,429, 78,253,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY, LA, ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY ,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,fDC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part IV for continuations
432081
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Schedule G (Form 990 or 990-E2) 2014 Amer ican Forests

53-

0196544 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c¢))

Direct Expenses

8
9
10
11

Cash prizes

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

8

Direct expense summary. Add lines 2 through 5 in column (d)

|_| Yes %
|:| No

Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes L] No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 American Forests 53-0196544 pages

11 Does the organization conduct gaming activities with nonmembers? |_| Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSe? [ Jves [_InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Avalon Consulting Group, Inc

(i) Address of Fundraiser: 2030 M St NW #700, Washington, DC 20036

(i) Name of Fundraiser: Donor Point Marketing

(1) Address of Fundraiser: 649 North Horners Lane , Rockville, MD 20850

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1645-0047

(Form 990) Governments, and Individuals in the United States 201 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | > Information about Schedule | (Form 990) and its instructions is at www jrs gov/form90 Inspection
Name of the organization Employer identification number
American Forests 53-0196544

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used 10 award the grants O @S SIS aANCE Y [ X Yes [:] No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part 1V, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
valuation (book
or government if applicable cash grant non-cash -~ |non-cash assistance or assistance
) FMV, appraisal
assistance ’oth en ’
American Bird Conservancy
4249 Loudon Avenue
The Plains, VA 20198 52-1501259 [501(c)(3) 5,000, 0.N/A N/A Global Releaf Project

Anacostia Watershed Society
4203 Baltimore Avenue
Bladensburg, MD 20710 52-1666511 [p01(c)(3) 9,000, 0.N/A N/A Global Releaf Project
Angeles National Forest (Forest
Service, USDA) - 201 14th Street
SW Mailstop 1103 - Washington, DC
20250-1103 72-0564834 [115 9,300, 0.N/A N/A Global Releaf Project

Beaverhead-Deerlodge National

Forest (Forest Service, USDA) -

201 14th Street SW Mailstop 1103 -
Washington, DC 20250-1103 72-0564834 115 19,100, 0.N/A N/A Global Releaf Project
Bitterroot National Forest (Forest
Service, USDA) - 201 14th Street

SW Mailstop 1103 - Washington, DC
20250-1103 72-0564834 [115 12,597, 0.N/A N/A Global Releaf Project

Bureau of Land Management, Carson
City District - 5665 Morgan Mill

Road - Carson City , NV 89701 84-0437540 [L15 16,000, 0.N/A N/A Global Releaf Project
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 46.
3 Enter total number of other organizations listed inthe N 1 1able ... e eee e » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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Schedule | (Form 990) American Forests 53-0196544 Page 1
| Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

City of La Porte Tree Commission

801 Michigan Avenue

La Porte , IN 46350 35-6001084 115 8,000, 0.N/A N/A Global Releaf Project
Deschutes National Forest (Forest

Service, USDA) - 201 14th Street

SW Mailstop 1103 - Washington, DC

20250-1103 72-0564834 [115 37,000, 0.N/A N/A Global Releaf Project
Dixie National Forest (Forest

Service, USDA) - 201 14th Street

SW Mailstop 1103 - Washington, DC

20250-1103 72-0564834 [115 10,526, 0.N/A N/A Global Releaf Project

Forest ReLeaf of Missouri
4207 Lindell Blvd Ste, 301
St., Louis, MO 63108 43-1615929 [501(c)(3) 14,000, 0.N/A N/A Global Releaf Project

Forests for Monarchs in Mexico/ La

Cruz Habitat Protection Project -
5405 Jessica Lavne - Austin, TX
78727 20-8448752 [501(c)(3) 25,000, 0.N/A N/A Global Releaf Project

Friends of the Wildlife Corridor
3325 Green Jay Road

Alamo, TX 78516 74-2847358 [501(c)(3) 20,000, 0.N/A N/A Global Releaf Project
Gifford Pinchot National Forest

(Forest Service, USDA) - 201 14th

Street SW Mailstop 1103 -

Washington, DC 20250-1103 72-0564834 115 18,000, 0.N/A N/A Global Releaf Project

Hardwood Forestry Fund
1825 Michael Faraday Drive
Reston, VA 20190 54-1674210 [501(c)(3) 10,000, 0.N/A N/A Global Releaf Project

Hawaii Forest Institute

PO Box 66

Ookala, HI 96774 90-0108457 [B01(c)(3) 15,000, 0.N/A N/A Global Releaf Project
Schedule | (Form 990)
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Schedule | (Form 990) American Forests 53-0196544 Page 1
| Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Hiawatha National Forest (Forest

Service, USDA) - 201 14th Street

SW Mailstop 1103 - Washington, DC

20250-1103 72-0564834 [115 5,128, 0.N/A N/A Global Releaf Project
Idaho Panhandle National Forests

(Forest Service, USDA) - 201 14th

Street SW Mailstop 1103 -

Washington, DC 20250-1103 72-0564834 115 12,510, 0.N/A N/A Global Releaf Project
Kaibab National Forest (Forest

Service, USDA) - 201 14th Street

SW Mailstop 1103 - Washington, DC

20250-1103 72-0564834 [115 13,500, 0.N/A N/A Global Releaf Project

Knox, Inc,
75 Laurel Street
Hartford, CT 06106 06-0985421 [501(c)(3) 49,500, 0.N/A N/A Global Releaf Project

La Cruz Habitat Protection

Project, Inc - 5405 Jessica Lane

- Austin, TX 78727 20-8448752 [501(c)(3) 10,000, 0.N/A N/A Global Releaf Project
Mojave Desert Resource

Conservation District - 14393 Park

Avenue Ste, 200 - Victorville, CA

92392 33-0466656 [115 10,000, 0.N/A N/A Global Releaf Project

Muskegon Conservation District
4735 Holton Road

Twin Lake , MI 49457 38-2333068 115 22,302, 0.N/A N/A Global Releaf Project
Nez Perce National Forest (Forest

Service, USDA) - 201 14th Street

SW Mailstop 1103 - Washington, DC

20250-1103 72-0564834 [115 6,300, 0.N/A N/A Global Releaf Project

Nooksack Salmon Enhancement
Association - PO Box 32594 -
Bellingham, WA 98228 94-3140165 [01(c)(3) 20,000, 0.N/A N/A Global Releaf Project

Schedule | (Form 990)
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Schedule | (Form 990) American Forests 53-0196544 Page 1
| Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Okanogan-Wenatchee National Forest
(Forest Service, USDA) - 201 14th
Street SW Mailstop 1103 -

Washington, DC 20250-1103 72-0564834 115 14,075, 0.N/A N/A Global Releaf Project

Parks Foundation of Miami-Dade
275 NW Second Street Ste 540
Miami, FL 33128 20-0924393 [501(c)(3) 22,000, 0.N/A N/A Global Releaf Project

Quixote Center
7307 Baltimore Avenue #214
College Park MD, MD 20740 52-1055742 [501(c)(3) 12,000, 0.N/A N/A Global Releaf Project

Rio Grande/ Friends of the
Wildlife Corridor - 3325 Green Jay

Road - Alamo, TX 78516 74-2847358 [501(c)(3) 18,498, 0.N/A N/A Global Releaf Project
Shasta-Trinity National Forest

(Forest Service, USDA) - 201 14th

Street SW Mailstop 1103 -

Washington, DC 20250-1103 72-0564834 115 11,000, 0.N/A N/A Global Releaf Project
Shoshone National Forest (Forest

Service, USDA) - 201 14th Street

SW Mailstop 1103 - Washington, DC

20250-1103 72-0564834 [115 13,283, 0.N/A N/A Global Releaf Project

Sugar Pine Foundation
1458 Mt, Ranier Drive

South Lake Tahoe, CA 96150 25-1909869 [501(c)(3) 5,000, 0.N/A N/A Global Releaf Project
Superior National Forest (Forest

Service, USDA) - 201 14th Street

SW Mailstop 1103 - Washington, DC

20250-1103 72-0564834 [115 33,840, 0.N/A N/A Global Releaf Project

Sustainable Harvest International
104 Main Street
Ellsworth ME 04605 43-2023182 [501(c)(3) 15,000, 0.N/A N/A Global Releaf Project

Schedule | (Form 990)
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Schedule | (Form 990)

American Forests

53-0196544

Page 1

| Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

Tahoe National Forest (Forest

Service, USDA) - 201 14th Street
SW Mailstop 1103 - Washington, DC

20250-1103

72-0564834

115

8,000,

N/A

N/A

Global

Releaf Project

Tar River Land Conservancy
PO Box 1161
Louisburg, NC 27549

31-1742900

b01(c)(3)

5,000,

N/A

N/A

Global

Releaf Project

The Longleaf Alliance
12130 Dixon Center Road
Andalusia, AL 36420

75-3263645

b01(c)(3)

15,450,

N/A

N/A

Global

Releaf Project

The Nature Conservancy
620 East Ohio Street
Indianapolis, IN 46202

53-0242652

b01(c)(3)

25,000,

N/A

N/A

Global

Releaf Project

The Sierra Club Foundation
85 Second Street Ste, 750
San Francisco, CA 94105

94-6069890

b01(c)(3)

248,988,

.N/A

N/A

Global

Releaf Project

Town of Massena Electric
Department - 71 East Hatfield
NY 13662

,

Street - Massena

15-6001040

115

16,000,

.N/A

N/A

Global

Releaf Project

Tree Pittsburgh
5401 Butler Street Floor 2
Pittsburgh, PA 15222

25-1778057

b01(c)(3)

9,100,

N/A

N/A

Global

Releaf Project

TreeFolks
PO Box 704
Austin, TX 78767

74-2569827

b01(c)(3)

23,333,

.N/A

N/A

Global

Releaf Project

Trees Atlanta
225 Chester Avenue
Atlanta GA 30316

,

58-1584758

b01(c)(3)

25,000,

.N/A

N/A

Global

Releaf Project
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Trout Unlimited
200 Sycamore Street
Elkins , WV 26241 38-1612715 [01(c)(3) 10,000, 0.N/A N/A Global Releaf Project
Washington Parks & People
2437 15th Street NW
Washington, DC 20009 52-1681110 [501(c)(3) 7,000, 0.N/A N/A Global Releaf Project
Western Reserve Land Conservancy
3850 Chagrin River Road
Moreland Hills, OH 44022 34-1571233 [01(c)(3) 34,500, 0.N/A N/A Global Releaf Project
Wild Earth Guardians
516 Alto Street
Santa Fe, NM 87501 85-0406306 [501(c)(3) 24,000, 0.N/A N/A Global Releaf Project
Schedule | (Form 990)
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Schedule | (Form 990) (2014) American Forests

53-0196544 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

Part I, Line 2:

Global Releaf grant awards are generally reimbursable awards for which we

request and receive a project report form before providing payment to

grantees. The project report form requests:

1.) A Narrative response to questions on whether and how well the grantee

has carried out the proposed grant activities and achieved proposed

objectives; and,

2.) Financial and budget information on how the requested grant amounts

432102 10-15-14 64
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Schedule | (Form 990) American Forests 53-0196544 page2
[Part IV| Supplemental Information

were expended, as well as information about other funds and support

directed to the project; and,

3.) Photos that provide further detail on planting sites.

Since 1990, American Forests Global ReLeaf has completed restoration work

in all 50 U.S. states and 45 countries around the world, helping to plant

more than 50 million trees in areas of crucial need. These projects have

restored forest ecosystems for myriad critical issues, including wildlife

habitat improvement, responses to wildfire and other threats, water

resource protection and carbon offsets benefits. Through local

partnerships, American Forests is able to involve individuals,

organizations, agencies and corporations in tree planting projects that

restore local and global ecosystems.

By expanding the area of healthy trees and forests and restoring natural

ecosystems, Global ReLeaf tree planting projects provide long-term

environmental, economic, and social benefits. Trees prevent soil erosion,

clean waterways and absorb harmful greenhouse gases -- including carbon

dioxide -- from the atmosphere. Forests also help recharge groundwater and

sustain stream flow, provide wvital habitat for wildlife, and offer people a

multitude of recreational activities. Each planting area is responsibly

managed to provide optimal benefits.

Global ReLeaf Project Criteria:

American Forests thoroughly reviews each application to select planting

sites where trees are most needed. An agreement is then made between

American Forests and the local planting partners at each site to ensure

that native tree species are planted using proper planting methods and that
Schedule | (Form 990)
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Schedule | (Form 990) American Forests 53-0196544 page2
[Part IV| Supplemental Information

follow-up care and management will be provided. We place emphasis on

planting a variety of tree species using the latest, most accurate

reforestation and management techniques to recreate a thriving and diverse

ecosystem.

Global ReLeaf provides cost-share grants for restoration tree-planting

projects conducted by nonprofit organizations and public agencies in the

U.S. and around the world. These grants are expected to be strongly

leveraged with other funds and in-kind resources. Grant funds may be used

to support a variety of activities associated with restoration tree

planting (e.g. seedling acquisition, site preparation, transportation,

equipment and supplies, contractors and volunteer organizing).

Proposals must be submitted by non-profit organizations or public agencies

that have expertise and experience in conducting tree planting projects.

Projects must be conducted on:

Public lands designated for long-term conservation purposes.

Private lands with credible assurance of long-term conservation uses (e.g.

conservation easement), management capacity and public access.

Projects should:

Be conducted on sites that have been damaged or degraded by natural or

human causes (e.g. wildfire, hurricanes, tornadoes, insects and disease,

unsustainable logging, land clearing, mineral extraction).

Be designed to help restore environmental and societal benefits through
Schedule | (Form 990)
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Schedule | (Form 990) American Forests 53-0196544 page2
[Part IV| Supplemental Information

restoration tree planting (e.g. water quality and quantity, wildlife

habitat, recreational opportunities, non-timber forest products).

Plant a diversity of tree species native to the area.

Be supervised by individuals with credible expertise in tree planting, care

and long-term maintenance.

Build local partnerships among multiple public and private organizations.

Engage local volunteers in tree planting, long-term tree care and

project-monitoring activities.

Promote project visibility through educational and media outreach, tours

and other events related to the tree-planting project.

Demonstrate strong leverage of local support (funding and in-kind) to

achieve a greater number of trees planted with the grant funds.

Project Applicants should include plans for:

1.) Providing photo images of project sites before and after tree planting.

2.) Collecting data (e.g. survival and growth rates) on tree planting

success upon project completion and after one and five years.

3.) Measuring progress toward restoration goals or desired outcomes.

Schedule | (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service | B Information about Schedule J (Form 990) and its instructions is at yww jrs gov/form990 Inspection
Name of the organization Employer identification number
American Forests 53-0196544
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part it 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ...~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4958-G(C)7 ... et 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2014

American Forests

53-0196544

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reirr)]o;ii Iindn? fgggd
compensation compensation

(1) Scott Steen M| 212,403. 25,000. 0 12,798. 7,120. 257,321. 0.
President & CEO (ii) 0. 0. 0 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 American Forests 53-0196544 Page 3
I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury i > Attach to Form 990 or Iforlm 9907EZ.l Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at v irs. gov/form990. Inspection
Name of the organization

Employer identification number

American Forests 53-0196544
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

1 : - (d) Corrected?
(a) Name of disqualified person

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f L°3;‘h‘° or (e) Original (f) Balance due (9)In 'Bg, ﬁgg:g\':rd (i) Written
interested person with organization of loan orgmization? | Principal amount default? | committee? |a0reement?
To |From Yes | No |Yes | No | Yes | No
TOMAN ..ot > $
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E2) 2014 American Forests 53-0196544 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g)ggrm?gtr;gn?;
person and the organization transaction transaction revenues?
Yes No
Steve Marshall Board Member 71,000.See Part V X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Steve Marshall

(d) Description of Transaction: Board Member Steve Marshall is an

officer/ stock owner of The Davey Tree Expert Company.

During fiscal year 2015, American Forests (AF) utilized the services of

Davey Resource Group, a division of The Davey Tree Expert Company, to

conduct the majority of the Urban Tree Canopy assessments for the

Community Releaf program. When the Community Releaf Program launched

in 2013, AF conducted a competitive bid process and Davey Resource

Group was awarded the contract. The expenses related to this contract

in fiscal year 2015 totaled $63,000.

Additionally during fiscal year 2015 AF utilized the services of Davey

Resource Group on a CN Railroad project where they performed

landscaping maintenance on three rail yard sites. The expenses related

to this project in fiscal year 2015 totaled $8,000.

Steve Marshall is not directly involved in the division or area that AF

works with.

Schedule L (Form 990 or 990-EZ) 2014
432132
10-06-14
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service | B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
American Forests 53-0196544

Form 990- Heading, Item B, Amended Return -Explanation of Changes:

The 2014 Form 990 has been amended to correct a typographical error in

the street number of the address on the original 990 submitted.

The items that have changed as a result of the amendment are:

Form 990, Heading, Item C- Street number

Form 990, Part VI, Line 20- Street number

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

American Forests protects and restores forests, preserving the health

of our planet and the well-being of its inhabitants. Founded in 1875,

the Organization has served as a catalyst for many of the most

important milestones in the conservation movement, including the

founding of the U.S. Forest Service, the National Forest and Part

Systems, the creation of the Modern Environmental Movement, and

significant improvements in environmental legislation and forest

management practices. Since 1990, American Forests has planted nearly

40 million trees in forest ecosystem restoration projects around the

globe, resulting in cleaner air and drinking water, restored habitat

for wildlife and fish, and the removal of millions of tons of carbon

from the atmosphere.

Form 990, Part III, Line 4a, Programs and Public Policy: (continued)

For almost two decades, American Forests has worked with cities and

researchers around the country to analyze forest cover in urban

environments and to help promote the benefits that trees in cities can

provide. For more than a century, American Forests has been at the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

American Forests 53-0196544

forefront of forest policy, meeting with key policymakers and arguing

for appropriate plans and levels of funding to support needed work in

our nation's forests. Throughout the course of its history, American

Forests has grounded its work in the best science of the time, and with

the 2011 creation of its science advisory board, American Forests has

aligned itself with some of the nation's premiere scientists to

continue developing its work in and around the latest science. For

decades, American Forests has worked with local partners to help

restore and protect forests and has served on many local and regional

coalitions and community groups to promote strong local forestry

practices and partnerships.

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

The Finance Committee receives the completed Form 990 to review. After the

Finance Committee review, the form is then distributed to the full board

prior to filing with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

All directors, employees, and volunteers are required to complete the

annual conflicts questionnaire. Any conflicts disclosed in the process are

resolved.

Form 990, Part VI, Section B, Line 1l5a:

CEO compensation review included reviewing 990s of similar organizations,

including: American Forest Foundation, National Forest Foundation, and the

Arbor Day Foundation. Non-profit salary surveys were also consulted.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

American Forests 53-0196544

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY ,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,6DC

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

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part XII, Line 2c:

There have been no changes during the year in the process for oversight

of the audit of the financial statements.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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IRS e-file Signature Authorization OME No. 1545-1678

rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning  QCT 1 ,204,andending SEP 30 20 25_ 2 @ 1 4
DT L Ty P> Do not send to the IRS. Keep for your records.
Internal Revenue Service Information about Form 8879-EO and its instructions is at tvww ire cnvlform8S79a0 —
Name of exempt organization Employer identification number
American Forests 53-0196544
Name and title of officer

Scott Steen

Pregident & CEO

[Part 1 |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter-0.). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B»[X] b Total revenue, if any (Form 990, Part Vill, column (A, line12) .. 1b 4,599,204.
2a Form 990-EZ check here P> I:] b Total revenue, if any (Form 980-EZ, line9) _ . . .. . 2b
3a Form 1120-POL check here [ [:l b Total tax (Form1120-POL, line22) . 3
4a Form 990-PF check here > l:i b Tax based on investment income (Form 990-PF, Part Vi, line §) ... 4b
5a Form B868 check here PD b Balance Due (Form 8868, Part |, line 3c or Partll, line8c) ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] | authorize ROgers & Company PLLC toentermyPIN| 19654

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retumn. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will énter my PIN opthe 's disclosure consent screen.

Officer's signature - P Date B < ) 20/ \(n
. - L

[Part il [  Certification-and Authehtication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54106183919 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modermized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature b% a 2 W Date b~ 09/20/16
7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2%1 For Paperwork Reduction Act Notice, see instructions. Form8879-EOQ (2014)
08-29-14



9/20/2016

Product: Exempt Category: IRS Center: Ogden
Name: American Forests e-Postmark: 9/20/2016 2:28:33 PM
FEIN: ****¥*5544 Notification:
Fiscal Year Fiscal Year eSigned:
Begin Date: 10/1/2014 End Date: 9/30/2015
‘Date Type Of Activity Submission ID Refund/(Due) Updated By eSign Date
4/22/2016 Upload Started
4/22/2016 Ready to Release by
Customer
4/22/2016 Released for 739466
Transmission - Validation
in Progress
4/22/2016 Ready to transmit -
Validation Complete
4/22/2016 Transmitted to FD 54106120161130338e03
4/22/2016 Accepted by FD on
4/22/2016
9/20/2016 Upload Started -
Amended Return
9/20/2016 Ready to Release by
Customer
9/20/2016 Released for 739466
Transmission - Validation
in Progress
9/20/2016 Ready to transmit -
Validation Complete
9/20/2016 Transmitted to FD 5410612016264033be00
9/20/2016 Accepted by FD on




