Retum of Organization Exempt From lnéome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form3990.

o 990

Department of the Treasury

Intemal Revenue Senvice it

A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30 20 14

B C Name of organization D Employer Identification number
Check i spplicabie: 53—0196544

AMERICAN FORESTS
Doing Business As-
Number and street (or P.O. box if mail is not delivered to street address)

1220 L. STREET, NW 750
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20005
F Name and address of principal officer: SCOTT STEEN
1220 L STREET, NW, SUITE 750 WASHINGTON, DC 20005

Address
change

E Telephone number

(202) 737-1944

Room/suite

Name change

- fnitlal coturn
- Terminated

Amended
return
Applicatian
pending

G Gross receipts $ 5,283,793.

H(a) s this agroup retum for Yes N
subordinates? 9
H(b) Are all subordinates inckded? Yes - No

| Texexemptstatus: | X [s01ee)3) | [501e)( )« (nsetno) | [49a7extyor | [s27 if "Noj" attach allst. (se instructions)
J  Website: p» WAW.AMERICANFORESTS.ORG H(c) Group éxemption number P>
K Form of organization: l X ] Corporation l lestl IAssociah’on I | Other P I L Year of formation: 1875| M State of legal domicile: ~ DC
§ ________________ i S S S P S S
gl e e e e e e e e e e e
§ 2 Check this box B l:] if the orgamzatlon discontinued its operalions or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) _ e e e et e e e e e 3 14.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), , . ., ... .. e e e e 4 14.
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . ... ... .. e vemie n 5 22.
‘é‘ 6 Total number of volunteers (estimate if NECESSArY) , . . . . v v v v v v vt et e n e e s o s e 6 6,458.
<[ 7a Total unrelated business revenue from Part VIll, column (C), line 12 , , , . .. ... e e e e e e e e, 7a 18,414.
b Net unrelated business taxable income from Form 990-T, line34 . . . . « v v v v v v v s o v v o o v v o v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th), | . L v v s v e v e s s e e s e e vsnes 3,562,086. 3,778,541.
2| 9 Program service revenue (Part VIIl, line 2g) . . . . .. . ... S 28,435. 57,952.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . ., v v v s v 0 s e n 304,638. 154,519.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . .. ... .. 18,436. 61,771.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 3,913,595. 4,052,783.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . .. ... e, 1,458,831. 1,163,232.
14 Benefits paid to or for members (Part [X, column (A), line 4) _ , . . . . s um G ese e 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . , 2,122,750. 1,711,618.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _, . . . . . e 65, 055. 64,496.
2| b Total fundraising expenses (Part IX, column (D), line 25) p _____l__0_4_1_:/_6i1_- ______
“l17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . .. ........ 1,120,344. 1,550,673.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . . ... .. 4,766,980. 4,490,019.
19 Revenue less expenses. Subtract ine 18 from e 12. + v v v o v v v o v v o e o o o v u -853,385. -437,236.
Eg Beginning of Current Year End of Year
85120 Total assets (PartX, ne 16) . . . . . .. b md on & mi bk B E 7,366,132.]  7,379,803.
<3121 Total liabilities (Part X, 1€ 26), . . . . . .\ v e eeee s e e enenenn s 1,234,326. 1,527,924,
%E Net assets or fund balances. Subtract line 21 from line20. . . . . . . . ... Pa i s 6,131,806. 5,851,873.

i Signature Block
Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declarati y;.o!-mgparer (other than officer) is based on all information of which preparer has any knowledge.

) p s/ 16)2a)1C
Sign Signatufe ofﬁcer Date
Here SCOTT STEEN PRESIDENT AND CEO
Type or print name and title
Print/Type. preparer's name Preparer’s signature Dale Check l_l i | PTIN

10/30/201% rempioyed | PO0001737

Pad  |WIKE SORRELLS

Preparer
UsepOnly Firm's name  BBDO USA, LLP Fim's EIN P> 13-5381590
Fim's address P>7101 WISCONSIN AVE, SUITE 800 BETHESDA, MD 20814-4827 phoneno. 301-654-4300
May the IRS discuss this return with the preparer shown above? (see InStruCtONS) |, . . . . v v v v v ot s e e e e e e ee e e B(J Yes L' No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
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Form 990 (2013) Page 2

U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
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

SEIVICES? . . . .\ttt [Jves [XIno

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.

|:| Yes No

4a (Code: ) (Expenses $ 2,611,532, including grants of $ 1,163,232, ) (Revenue $ 54,840. )
PROGRAMS AND PUBLI C PCLI CY - RESTORI NG FOREST ECOSYSTEMS,
SUPPORTI NG URBAN FOREST RESERACH AND WORK, ADVOCATI NG FOR SOQUND
NATI ONAL FOREST POLI CI ES AND FUNDI NG, PROMOTI NG SCI ENCE AND
RESEARCH, AND WORKI NG W TH LOCAL AND COVMUNI TY PARTNERS ARE THE
LYNCHI PI NS OF AMERI CAN FORESTS' CONSERVATI ON AND PUBLI C PCLI CY
WORK. | N THE LAST 20 YEARS, OUR GLOBAL RELEAF PROGRAM HAS HELPED
RESTORE FORESTS I N ALL 50 STATES AND 38 COUTRI ES AROCUND THE WORLD,
PLATI NG MORE THAN 45 M LLI ON TREES. (SEE SCHEDULE O FOR
CONTI NUATI ON. )

4b (Code: ) (Expenses $ 405, 295. including grants of $ ) (Revenue $ 3,112. )

ATTACHVENT 1

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, 016, 827.

JSA
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Form 990 (2013)
Part IV Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o L e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ...
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,Partl. . . . . . .« . v o v i v i i i it it e e e
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,Partll. . . . . . . . v o v o v v v v i v o v u
Is 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 Schedule C,
L o |
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, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s
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, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & o v o v i i e s e s e e e e e e e e e e e e e e e s
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, PartIV . . . . . .« . v o v i i i i n i e e
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 , . ... ..
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 VI | . . . . . e e e e
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, PartVIl ., . . . . .. ... .......
¢ 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, PartVIIl, . . . . .. ... .......
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 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen..
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 , . , . ., .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s
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 Xllisoptional . . . . . « « = v o v o
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
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,Partsland IV. . . . . . . .. ..
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 Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo
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 llland IV . . . . . . . .. oo oo 0
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 | (see instructions) . . . .. ... ...
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, Partll . . . . . . . . o v vt i i i it i i i s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1ic X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form 990 (2013)
Part IV Checklist of Required Schedules (continued)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... .........
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . i e e e e e e e e
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,”gotoline 25a. . . . . . v v v i v i v i et e e e e e e e e e e e s

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. ..
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, PartL . . . . . . . o o i i i i i e et e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . .
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, Partlll. . . .. ... .......
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e
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,PartIV. . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o . o v o o e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part1 . . . . . .. ... ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. ..
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,line 2, , . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene..
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 V. o . o e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. ... .00

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... .. ... ... ...

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 24
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 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 this return , | 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 , . . . . .. 3b 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
BCCOUND? | o\ st e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
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 taxdeductible? . . . . ... e e e e e e e e 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? , . . . . . . . . .. e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the 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 VI, line12 , . . . . ... ... ... 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 . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 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 healthplans _ _ . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 14
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 14
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 employee? . . . . . . &t i o i i i i i e e e e s e e e e e 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? . . . . . . . o o v o i h L L e e e e e e s 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? . . . . . & o ¢ o i i i n e e e e e s e e e e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o v v i i v oo oo 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 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 ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 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 arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ;__AI_.,_;_AK,_@%,_%,_(_I_),_(;[,_F_I._,_QA_,_I—!_,_I_L_,_K_S_,1<_YL_
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, physical address, and telephone number of the person who possesses the books and records of the

organization: p>PETER HUTCHI NS 1220 L STREET, NW SUI TE 750 WASHI NGTON, DC 20005 202-737- 1944

JSA
3E1042 1.000
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
JWANNGAS | 2.00
DI RECTOR, CHAIR 0] X X 0 0 0
_(BRICELISMWN | 200
DI RECTOR, VI CE CHAIR 0] X X 0 0 0
_(QROD DEARMENT | 2.00
TREASURER 0] X X 0 0 0
_@wimeoarcs | 1.00
BOARD MEMBER 0] X 0 0 0
(®ROBBORDN | 1.00
BOARD MEMBER 0] X 0 0 0
_(@DONNADABNEY | 1.00
BOARD MEMBER 0] X 0 0 0
_(MERINFWLER | 1.00
BOARD MEMBER 0] X 0 0 0
_(@STEVE MARSHALL | 1.00
BOARD MEMBER 0] X 0 0 0
_(@JONATHAN SILVER | 1.00
BOARD MEMBER 0] X 0 0 0
(Lo)LYNDA WEBSTER | 1.00
BOARD MEMBER 0] X 0 0 0
(AOMEGAN OXMW_ | 1.00
BOARD MEMBER 0] X 0 0 0
(12BOYD MATSON | 1.00
BOARD MEMBER 0] X 0 0 0
(M CHAEL CHENARD | 1.00
BOARD MEMBER 0] X 0 0 0
(A4SUSAN SARFATI. | 1.00
BOARD MEMBER 0] X 0 0 0

ISA Form 990 (2013)

3E1041 1.000



Form 990 (2013)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
below dotted Sg ST 258 and related
) S = |3 | ®8 R
line) o | B S S organizations
c — @
g | g | B
3|2 2
® 2
2
15) SCOTT STEEN | 50.00]
PRESI DENT & CEO 0 X 249, 465. 0 22, 885.
16) PETER HUTCHINS | 50.00]
VI CE PRESI DENT AND COO 0 X 122, 117. 0 16, 396.
17) REBECCAWAKER | 50.00]
VI CE PRESI DENT AND CFO 0 X 139, 057. 0 18, 231.
18) MATTHEWBOYER | 50.00]
VP | NDI VI DUAL @ VI NG 0 X 144, 135. 0 14,922,
19) GREGCRY MEYER | 50.00]
VP CORPORATE PARTERNSHI PS 0 X 108, 354. 0 9, 953.
20) ELEANRSLOAN | 50.00]
VI CE PRESI DENT COVMUNI CATI ONS 0 X 138, 624. 0 24, 158.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... > 901, 752. 0 106, 545.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 901, 752. 0 106, 545.
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 »
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 suchindividual . . . . . . . . . . v v v v i v it e e e 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

3

JSA
3E1055 1.000
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Form 990 (2013)

Part VI Statement of Revenue

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

(A

Total revenue

(C)] © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . - « = « « . . la

40, 058.

Membershipdues . . . « « . « . . 1b

Fundraisingevents . . « « « « « .« . ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

279, 752.

- ® Q O T

All other contributions, gifts, grants,

and similar amounts not included above . [_1f

3,458, 731.

4,172.

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . . . « . « . v+ o . .

3,778, 541.

2a DUES

Business Code

900099

9, 400.

9, 400.

MAGAZI NE SALES

900099

46, 152.

46, 152.

CONFERENCE AND EVENT FEES

900099

2, 400.

2, 400.

MAGAZI NE_ADVERTI SI NG

900099

18, 414.

18, 414.

All other program service revenue . . . . .
Total. Add lines2a-2f . . . . . . . . .. ..

Program Service Revenue
«Q —+~ © QO O T

57, 952.

other similaramounts). . . + .« + .+ . . ..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . >

146, 201.

164, 431.

0

6, 467.

6, 467.

5 Royames ..................
(i) Real

(i) Personal

6a Grossrents .« « . 4 v . .

Less: rental expenses . . .

Rental income or (loss)

o o T

Net rental incomeor(loss) . . . . . ...

(i) Securities

(ii) Other

7a Gross amount from sales of

assets other than inventory 1,237, 974.

1, 354.

b Less: cost or other basis

and sales expenses . . . . 1,219, 744.

11, 266.

18, 230.

c Ganor(loss) - « « v .« ..

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See PartIV,linel8 . . . « « v v v o v . a

Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances a

b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, ,

8, 318.

8, 318.

Miscellaneous Revenue

Business Code

11a M SCELLANEQUS | NCOVE

900099

7,804.

7,804.

CHANGE | N PY ESTI MATE

900099

47, 500.

47, 500.

b
c
d Allotherrevenue . « « v v v v v v v v v
e

Total. Add lines 11a-11d
12 Total revenue. See instructions

55, 304.

4,052, 783.

57,952, 18, 414. 234, 520.

JSA
3E1051 1.000

Form 990 (2013)



Form 990 (2013)

REVRENE 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 in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 941, 236. 941. 236.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 221, 996. 221, 996.
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 497, 217. 178, 809. 256, 769. 61, 639.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages , . . . . . . .. . .. 996, 749. 469, 623. 119, 885. 407, 241.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 58, 669. 27, 575. 6, 901. 24, 193.
9 Other employeebenefits . . . . . v« v v v v . 61, 717. 30, 722. 11, 873. 19, 122.
10 Payroll taxes « « « « « v v v v v e e 97, 266. 42, 285. 23, 805. 31,176.
11 Fees for services (non-employees):
a Management ... ....... 0
blegal . ... ... ... ... 12, 145. 1,787. 420. 9, 938.
cAccounting . . .. ... ... ... ... 151, 381. 151, 381.
dLobbying . ... ... 0
e Professional fundraising services. See Part IV, line 17, 64, 496. 64, 496.
f Investment managementfees , ., ... ... 13, 686. 13, 686.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 348' 915 283' 771 34’ 880 30' 264
12 Advertising and promotion _, , . . . ... ... 1, 012. 192. 250. 570.
13 OffiCe eXPenses . . v v v v v v v v v v e s 140, 656. 87, 069. 51, 419. 2, 168.
14 Information technology. . . . . . .. ... .. 195, 047. 82, 853. 101, 776. 10, 418.
15 Royalties, , . . .. v v i 0
16 OCCUPANCY , , o v v v e v v e e e e e s 245, 821. 245, 821.
17 Travel . . . . 142, 443. 70, 153. 15, 690. 56, 600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 113, 220. 113, 220.
23 INSUMANCE . . . o v e e e e 13, 725. 1, 290. 10, 922. 1, 513.
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 O.)
aOVERHEAD ALLOCATION 540, 069. -731, 993. 191, 924.
»BANK FEES 31, 593. 8, 832. 946. 21, 815.
JPOSTAGE 41, 274. 41, 274.
¢PRINTING 53, 992. 53, 992.
e All other expenses _________________ 45, 763. 28, 565. 3,777. 13, 421.
25 Total functional expenses. Add lines 1 through 24e 4, 490, 019. 3, 016, 827. 431, 428. 1, 041, 764.
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) . . . . .. . 0

JSA

3E1052 1.000

Form 990 (2013)



Form 990 (2013)

EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-noninterestbearing . . . ... ... .................. 368.| 1 0
2 Savings and temporary cash investments_ . . 1,223,525.| 2 1, 313, 774.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 706, 516.| 3 739, 630.
4 Accounts receivable, Nt L e e e e e 249 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ... ... ..... 9 s 0
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 employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 87,548.| 9 60, 847.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 921, 726.
b Less: accumulated depreciation, , , ... .... 10b 212, 651. 621, 260. [10c 709, 075.
11 Investments - publicly traded securities |, . . . . ... .. ... ... ... 4,655, 915. | 11 4, 498, 229.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Other assets. See Part IV, line 11 _ | . . . . . . . i v i i, 70,751.] 15 58, 248.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 7,366,132. | 16 7, 379, 803.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 387, 872.| 17 929, 888.
18 Grantspayable, . . . . . ... .. ... ... 442, 185. | 18 0
19 Deferredrevenue . . . . . .. ... ... .. 5, 300.| 19 21, 500.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ... .. e 398, 969. | 25 576, 536.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 1, 234, 326.| 26 1,527, 924.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 4, 325, 833. | 27 3, 862, 666.
&|28 Temporarily restricted netassets L. 1,775, 306. | 28 1, 958, 546.
T|29 Permanently restricted netassets. . . . .. .. ... i e 30, 667.| 29 30, 667.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 6, 131, 806. | 33 5, 851, 879.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 7,366, 132.| 34 7,379, 803.

JSA
3E1053 1.000
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Form 990 (2013) Page 12
=Fls® 4l Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . .................. |:|

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 4, 052, 783.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 4, 490, 019.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 - 437, 236.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6,131, 806.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 157, 309.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « « v vt v e v e e e e e e e e e e e e e e e e e e e e e e e e e ke e e e e e e 10 5, 851, 879.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... .........
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? . . . . . .. ... .. .. 2b | 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
¢ 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-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 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 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AVERI CAN FORESTS 53-0196544

Reason for Public Charity Status (All 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

2
3
4

=[] (1] O [T

e
= o

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000



Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

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). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

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

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

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 thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. .. ... ... . .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1.000



Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 8, 873, 827. 6, 268, 991. 4, 003, 956. 2, 201, 267. 3,778, 541. 25,126, 582.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose | 711, 147. 156, 090. 143, 939. 30, 120. 57, 952. 1,099, 248.
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0
4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf | _ | . . . 0
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge , , ., . . . . 0
6 Total. Add lines 1 through5, | , . . . . 9, 584, 974. 6, 425, 081. 4,147, 895. 2,231, 387. 3, 836, 493. 26, 225, 830.

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 the year 0
c Addlines7aand7b. . « « v v 4 ... 0
8 Public support (Subtract line 7c from
iNEB6.) v v v v vt h e e 26, 225, 830.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6. . . . .. .. ... 9, 584, 974. 6, 425, 081. 4,147, 895. 2,231, 387. 3, 836, 493. 26, 225, 830.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & & & = = = = = = = = &« 33, 856. 124, 837. 174, 434. 100, 263. 152, 578. 585, 968.

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 _ _ _ . . . - 23, 120. -23,120.
c Addlines 10aand 10b _ _ . . . . . .. 10, 736. 124, 837. 174, 434. 100, 263. 152, 578. 562, 848.

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly

carriedon = += = = & & 2w s w w o ow o= 0
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part Iv.) ATCH 1. .. ... 3, 838. 147, 259. 24, 266. 55, 304. 230, 667.
13 Total support. (Add lines 9, 10c, 11,

and12) . ... e e 9, 595, 710. 6, 553, 756. 4, 469, 588. 2, 355, 916. 4, 044, 375. 27,019, 345.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . _ . . . . . . . . . . .. 15 97. 06 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 2. 08 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000




Schedule A (Form 990 or 990-EZ) 2013 Page 4

eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART 111, LINE 12, EXPLANATI ON FOR OTHER | NCOVE:
CANCELLATI ON OF GRANT

2011 AMOUNT: $128, 916.

M SCELLANEQUS

2010 AMOUNT: $3,838
2011 AMOUNT: $18, 343.
2012 AMOUNT: $24, 266.

2013 AMOUNT: $55, 304.

ATTACHVENT 1
SCHEDULE A, PART |11 - OTHER | NCOVE
DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL
CHANGE | N PRI OR YEAR ESTI MATE 47, 500. 47, 500.
M SCELLANEQUS 7, 804. 7, 804.
TOTALS 55, 304 55,304

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000



H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990 PF) o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13
In?gﬁ]rars:ve%ue%e;\?;iuw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

AMERI CAN 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

O0odnx

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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $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 IV, 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2013)

JSA
3E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
e __________9§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
e _________!-9-_§‘_1(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e __________§'_§§‘_1-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I f’_ __________________________________________ Person
Payroll
e ________fff’?a_QQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e __________2!--_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 R Person
Payroll
e _________!-9-_559_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e ___________6'_1-§§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
e __________51_‘_1'29_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
e ________}_6(_5'_§(_)§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 R Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' | - ____ Person
Payroll
e _________!-ng(jg_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e _________3-5-_925_’_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1Z | - ____ Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ R Person
Payroll
e __________12-_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_9 | - ____ Person
Payroll
e _________2_621_9%1_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 | - ____ Person
Payroll
e ________}9(_5'_‘_1;§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2!' | - ____ Person
Payroll
e __________Z:_QQQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
e __________5§-_§Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf' R Person
Payroll
e __________2§-_1§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e ________}1-21_5(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 | - ____ Person
Payroll
e __________1§'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
e __________1§'_1§%_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e __________5§-_f'§l_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_9 | - ____ Person
Payroll
e __________1?'_§§%_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 R Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3!' | - ____ Person
Payroll
e _________§§-_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 | - ____ Person
Payroll
e ___________6'_(_595_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f' | - ____ Person
Payroll
e __________2§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e __________51_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 R Person
Payroll
e ___________6'_‘_1'Q§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3Z | - ____ Person
Payroll
e __________9'_‘_1'9§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_9 | - ____ Person
Payroll
e __________§'_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4!' | - ____ Person
Payroll
e _________§ZL§ZQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 R Person
Payroll
e ___________6ng§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e __________Z:_Z§9-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f' | - ____ Person
Payroll
e __________§'_§Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e __________1§'_ZZZ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_6 | - ____ Person
Payroll
e __________1§'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4Z | - ____ Person
Payroll
e __________51_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ R Person
Payroll
e __________§'_§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_9 | - ____ Person
Payroll
e _________5_89'_§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 | - ____ Person
Payroll
e __________9'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5!' | - ____ Person
Payroll
e ___________6'_Z§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e __________52’-_2§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Sf' R Person
Payroll
e __________1_8-_ZZ§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization ANMERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e __________51_1-99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 | - ____ Person
Payroll
e __________§'_Z§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_9 | - ____ Person
Payroll
e __________51_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 R Person
Payroll
e ___________6'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

AVERI CAN FORESTS

Employer identification number

53-0196544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6!' | - ____ Person
Payroll
e __________§’_9§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

AMERI CAN FORESTS

Employer identification number

53-0196544

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

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA

3E1254 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization ANERI CAN FORESTS

Employer identification number

53-0196544

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
3E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Internal Revenue Service instructions is at www.irs.gov/form990.

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
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 11-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) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

AMERI CAN FORESTS 53-0196544

EAMY 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 V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours

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, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.

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

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |

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

line 17b

............................................... >3

............................. L Ives [_Jno

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
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

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

JSA
3E1264 1.000

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-EZ) 2013 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | 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 >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........
Other exempt purpose expenditures , . . . . . . . . . ittt i e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..
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 le.

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 line 1f) . . . . . . ... ... ... ...

h  Subtract line 1g from line la. If zero or less,enter-0- , . . . . .. ... ........

i Subtract line 1f from line 1c. If zeroor less, enter-0- . ., . . . . . . . o v v v o v ..

- O QO O T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc 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) 2013

JSA
3E1265 1.000



Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description 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 ﬁ]lar;a'gjén;e'rlt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X
c Medla advertlsements’) ---------------------------------------- X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast stateme.nt.s’?; ..................... X
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 4, 767.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other aCtIVItIeS’) ------------------------------------------- X
j Total. Add lines 1cthrough 1i | . L 4, 767.
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 . . . . . .. .. ... ..
¢ 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 this year?. . . . .
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 lessp ~C T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . L L L L L 1

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 CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
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 expenditure next year? 4

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

Part IV 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, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1.000



Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

PART 11-B, LINE 1, LOBBYI NG ACTI VI Tl ES:

AMERI CAN FORESTS' STAFF MET W TH CONGRESSI ONAL MEMBERS TO DI SCUSS GENERAL
APPROPRI ATI ONS, TO PROMOTE BUDGET REQUESTS, AND TO DI SCUSS LONGLEAF PI NE
RESTORATI ON, THE COLLABORATI VE FOREST LANDSCAPE RESTORATI ON PROGRAM THE
W LDFI RE DI SASTER FUNDI NG ACT, AND THE NATI ONAL PARKS CENTENNI AL
CELEBRATI ON. THEY ALSO MET W TH THE FOREST SERVI CE, ENVI RONMVENTAL
PROTECTI ON AGENCY, THE NATI ONAL PARK SERVI CE, THE FI SH AND W LDLI FE
SERVI CE, THE BUREAU OF LAND MANAGEMENT, THE OFFI CE OF MANAGEMENT AND
BUDGET, AND W TH THE SECRETARY OF THE DEPARTMENT OF AGRI CULTURE AND THE
COUNCI L ON ENVI RONMENTAL QUALI TY REGARDI NG RECOMMVENDATI ONS TO THE

PRESI DENT' S CLI MATE ACTI ON PLAN, THE NATI ONAL PARKS CENTENNI AL

CELEBRATI ON AND W LDFI RE SUPPRESSI ON FUNDI NG SCLUTI ONS.

ISA Schedule C (Form 990 or 990-EZ) 2013

3E1500 1.000



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

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

Name of the organization Employer identification number

AMERI CAN FORESTS 53-0196544

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
3E1268 2.000



Schedule D (Form 990) 2013 Page 2
*EIsdlll 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
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
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? . . . . . . EI Yes EI No

=g\ 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.

la 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 XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..

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

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . ... .. ... .

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . . .. ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

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

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations , . . . . . . . ... e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , , . . . .. ... ... ..... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo

¢ Leasehold improvements. . . . . . .. .. 481, 364. 40, 420. 440, 945.

d EQUIPMENt « « « v v v v e 336, 109. 132, 883. 203, 227.

€ Other v v v v v v o v e e e e e e e 104, 254. 39, 350. 64, 903.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 709, 075.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
Il Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, 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

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

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

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

€
2
©)]
4
®)
(6)
™
®
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 573, 724.
(3)OTHER LI ABI LI TI ES 2,812.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 576, 536.

2. Liability for uncertain tax positions. In Part XIlI, 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 XIlI I:I

JSA
3E1270 1.000 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

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 . .. .. 1 4, 288, 680.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 157, 309.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 92, 274.

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (Describe inPartXiL) .. ... ... ... ... .. 2d

e Addlines 2athrough2d .. 2e 249, 583.
3 Subtractline2e fromlinel . . . ... ........ ... ... .. ..., e 3 4, 039, 097.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 13, 686.

b Other (DescribeinPartXil) . ... ... ... .. ... . ...... 4b

¢ Addlinesdaanddb L 4c 13, 686.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 4,052, 783.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 4,568, 607.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 92, 274.

b Prioryearagjustments Tttt o

C Otherlosses ST ”

4 Other (Descr'ib'e e )'(II'I.)' ........................... »

e Add lines 2a through 2d  *© T T 2o 92, 274.
3 Subtractline2e fromline’L . . . . ... ... ... ] 4, 476, 333.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 13, 686.

b Other (Describe inPartxuty —Connner 4b

o Add lines 4 and 4b T " 13, 686.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) s 4,490, 019.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000



Schedule D (Form 990) 2013 Page 5
CETS@MIIl Supplemental Information (continued)

PART X, LINE 2:

AF IS A NOT- FOR PROFI T ORGANI ZATI I ON | NCORPORATED I N THE DI STRICT OF
COLUMBI A AND | S EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SECTI ON 501(C) (3)
OF THE | NTERNAL REVENUE CODE. | T HAS BEEN DETERM NED THAT THE

ORGANI ZATION | S NOT A PRI VATE FOUNDATI ON AS DEFI NED | N SECTI ON 509(A) .

AF |'S SUBJECT TO UNRELATED BUSI NESS | NCOVE TAX ON ANY NET ADVERTI SI NG AND
SALES REVENUE RELATED TO I TS PUBLI CATI ONS. AF DI D NOT HAVE ANY NMATERI AL

UNRELATED BUSI NESS | NCOVE FOR THE YEAR ENDED SEPTEMBER 31, 2014.

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

AMERI CAN FORESTS

2013

Open to Public
Inspection

Employer identification number

53-0196544

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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
Qrants OF ASSISIANCE? | . . . . . . . ..\t ves [ 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 I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AVERI CA/ CARI BBEAN GRANTMVAKI NG REFORESTATI ON 8, 000.
(2) EAST ASIA AND THE PACIFIC GRANTMVAKI NG REFORESTATI ON 70,911,
(3) EURCPE GRANTMVAKI NG REFORESTATI ON 98, 000.
(4) RUSSI A/ | NDEPENDENT STATES GRANTMVAKI NG REFORESTATI ON 29, 995.
(5) SOUTH AMERI CA GRANTMVAKI NG REFORESTATI ON 10, 000.
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . . ........ 216, 906.
b Total from continuation
sheetsto Part!l , , ... ..
Cc Totals (add lines 3a and 3b) 216, 906.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E1274 1.000
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Schedule F (Form 990) 2013

Page 2

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 Il can be duplicated if additional space is needed.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) CENT. AMERI CA/ CARI BBEAN TREE PLANTI N 8,000. | WRE

(2) EAST ASI A/ PACI FI C TREE PLANTI N 70,911. | WRE

(3) EUROPE/ | CELAND/ GREENLAND | TREE PLANTI N 98, 000. | WRE

(4) RUSSI A/ NEWLY | ND. STATES | TREE PLANTIN 29,995. | WRE

(5) SOUTH AMERI CA TREE PLANTI N 10,000. | WRE

(6)

(1)

(8)

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

3 Enter total number of other organizations or entities

JSA
3E1275 1.000
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Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

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

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000
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Part IV Foreign Forms

Page 4

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 Form 926)

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)

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)

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)

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 Form 8865)

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)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

3E1277 1.000
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Schedule F (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2:

GRANTS FUNDS ARE GENERALLY DI STRI BUTED AFTER RECEI PTS AND REVI EW OF
PHOTOS AND FORVAL PRQIECT REPORTS DETAI LI NG THE COVPLETI ON OF PRQJECTS

AND HOW FUNDS WERE EXPENDED.

JSA Schedule F (Form 990) 2013

3E1502 1.000



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organiz_ation answered "Yes" to Form 990, Part IV, lines _17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . ] X
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AVERI CAN FORESTS 53-0196544

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d - In-person solicitations
2a 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.

S . (v) Amount paid to . .
(i) Name and address of individual " . (i) Dt|ddfundra|setr f;a\;e (iv) Gross receipts (or retained by) vi) Amct)u_nt gi'd to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in (orre aneo Y)
contributions? col. () organization
Yes No
1
AVALON CONSULTI NG GROUP | NC. |DI RECT MNAI L X 164, 414. 70, 057. 94, 357.
2
3
4
5
6
7
8
9
10
TOtal L i e e e e e e e e e e e e e e > 164, 414. 70, 057. 94, 357.

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000



Schedule G (Form 990 or 990-EZ) 2013

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.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
s
< -
% 1 Grossreceipts |, . ... .......
4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
line2). o v o v v v vt i
4 Cashprizes, . . .. .........
5 Noncashprizes, . . . ........
0 ape
8| 6 Rent/facilitycosts _ . . . ... ...
5
(o8
& | 7 Food and beverages . . . . ... ..
3]
g .
a | 8 Entertainment ... ...
9 Other direct expenses , , . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... >
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . .. ... ... ... ... .... »
Part Il 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.
o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
@
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
(2]
5
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

|_|Yes |_, No

|_|Yes |_, No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013

JSA
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Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| 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 liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
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 $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
SCHEUDLE G PART |, LINE 2B, LIST OF TEN H GHEST PAI D FUNDRAI SERS:

(1) NAME OF FUNDRAI SER: AVALON CONSULTI NG GROUP, | NC.
(1) ADDRESS OF FUNDRAI SER:

2030 M STREET NW SUI TE 700, WASHI NGTON, DC 20036

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERI CAN FORESTS 53- 0196544

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 to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) USDA FOREST SERVICE_ ________________/|

101B SUN AVE NE ALBUQUERQUE, NM 87109 72- 0564834 [115 220, 045. REFORESTATI ON
_(2) STATE OF CALIFORNIA_-_ DEPT._ OF PARKS & REC._ |

200 PALM CANYON DRI VE 68- 0303606 [115 120, 000. TREE_PLANTI NG
_(3) LA CRUZ HABI TAT PROTECTI ON PROJECT, INC __ _ |

P. 0. BOX 201633 AUSTIN, TX 78720 20- 8448752 |501C3 25, 000. TREE_PLANTI NG
_(4) MOAVE DESERT_RESQURCE_CONSERVATI.ON DI STRIC |

14393 PARK AVENUE; SUI TE 200 33- 0466656 |501C3 15, 000. TREE_PLANTI NG
_(5) WLDEARTH GUARDIANS_ _ _ _ ___ __________/|

516 ALTO STREET SANTA FE, NM 87501 85- 0406306 |501C3 30, 100. TREE_PLANTI NG
_(6) SUSTAI NABLE HARVEST INTERNATIONAL _ _ _ _ _ _ _ |

779 NORTH BEND RD SURRY, ME 04605 43-2023182 |501C3 19, 000. TREE_PLANTI NG
_(7) PASADENA BEAUTI FUL FOUNDATION __ __ ______ |

1044 PROSPECT BLVD PASADENA, CA 91103 95- 2127204 |501C3 16, 880. TREE_PLANTI NG
_(8) FRIENDS_OF _THE WLDLIFE CORRIDOR__ ______ |

3325 GREEN JAY RD ALAMD, TX 78516 74-2847358 [501C3 37, 500. TREE_PLANTI NG
_(9) TOMW_OF _MASSENA ELECTRI C DEPARTMENT __ _ _ _ _ |

71 E. HATFIELD ST. MASSENA, NY 13662 15- 6001040 [115 19, 250. TREE_PLANTI NG
(10) NATI ONAL FOREST FOUNDATION_ _ ____ ______ |

803 2ND ST., STE A DAVIS, CA 95616 52-1786332 |501C3 10, 000. TREE_PLANTI NG
(11) MUSKEGON CONSERVATION DISTRICT _ __ ______ |

940 N. VAN EYCK ST MUSKEGON, M 49442 38-2333068 (115 233, 366. TREE_PLANTI NG
(12) NOOKSACK SALMON ENHANCEVENT ASSOCI ATION _ _ _ |

2445 E BAKERVI EW RD BELLI NGHAM WA 98226 94- 3140165 [501C3 18, 000. TREE_PLANTI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERI CAN FORESTS 53- 0196544

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 to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) TREES ATLANTA_ _ _ __________________/|

225 CHESTER AVE ATLANTA, GA 30316 58- 1584758 |501C3 54, 000. TREE_PLANTI NG
_(2) NATURE CONSORTIUM_ _ ________________|

4408 DELRI DGE WAY SW STE 107 91-2014138 [501C3 20, 000. TREE_PLANTI NG
_(B) TREEFOLKS _ __ _ ___________________|

P.O. BOX 704 AUSTIN, TX 78767 74- 2569827 |501C3 25, 000. TREE_PLANTI NG
_(4) HANDS ONNASHMILLE _ _ _ ______________ |

37 PEABODY ST NASHVI LLE, TN 37210 62-1461078 |501C3 20, 400. TREE_PLANTI NG
_(5) NEW JERSEY_TREE FOUNDATION_ _ __________ |

576 LEESVI LLE RD JACKSON, NJ 08625 22- 3484753 |501C3 58, 500. TREE_PLANTI NG
_(B) GREENNGDETROT_ _ ___ ______________|

1418 M CHI GAN AVENUE DETRO T, M 48216 31-0036036 |501C3 37, 900. TREE_PLANTI NG
_(7) TREE FOUNDATION OF KERN ____ __________/|

1412 17TH STREET, SU TE 202 77-0359397 |501C3 5, 200. TREE_PLANTI NG
_(B) LONGLEAF ALLIANCE _ _ _ _ ______________/|

12130 DI XON CENTER ROAD ANDALUSI A, AL 36420 |75-3263645 [501C3 39, 550. TREE_PLANTI NG
_(9) SLAVIC VILLIAGE DEVELOPVENT _ ____ ______ |

5620 BROADWAY AVE CLEVELAND, OH 44127 34- 1344279 |501C3 18, 000. TREE_PLANTI NG
(10) HARDAOOD FORESTRY FUND_ _ _ _ _ ____ ______ |

1825 M CHAEL FARADAY DRI VE RESTON, VA 20190 |[54-1674210 [501C3 6, 755. TREE_PLANTI NG
(11) TREE PITTSBURGH _ ____ ______________/|

5427 PENN AVENUE Pl TTSBURGH, PA 15206 25-1778057 |501C3 12, 500. TREE_PLANTI NG
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. > 24
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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Schedule | (Form 990) (2013)

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2:

GLOBAL RELEAF GRANT AWARDS ARE GENERALLY REI MBURSABLE AWARDS FOR WHI CH VE

REQUEST AND RECEI VE A PRQJECT REPORT FORM BEFORE PROVI DI NG PAYMENT TO

GRANTEES. THE PROJECT REPORT FORM REQUESTS:

1. A NARRATI VE RESPONSE TO QUESTI ONS ON WHETHER AND HOW VELL THE GRANTEE

HAS CARRI ED OUT THE PROPCSED GRANT ACTI VI TI ES AND ACHEI VED PROPOSED

OBJECTI VES; AND,

2. FI NANCI AL AND BUDGET | NFORVATI ON ON HOW THE REQUESTED GRANT AMOUNTS

WERE EXPENDED, AS VELL AS | NFORVATI ON ABOUT OTHER FUNDS AND SUPPORT

DI RECTED TO THE PRQIECT; AND,

JSA
3E1504 1.000

Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013)
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

3. PHOTCS THAT PROVI DE FURTHER DETAI L ON PLANTI NG SI TES.

JSA
3E1504 1.000

Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AVERI CAN FORESTS 53- 0196544
Questions Regarding Compensation
Yes | No
la 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
XDl e 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 line
a7 e e e 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 Ill.
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
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) and 501(c)(4) 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 Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 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 la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 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
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
3E1290 1.000



Schedule J (Form 990) 2013

Page 2

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
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
SCOTT STEEN M ____ - 219,465.| 30,000 ______ 9 _____° 14,850.] 8,035 212,350 ____________
1 PRESI DENT & CEO (i) a Q a a d a
MATTHEW BOYER 0] 144, 135. q 0 8, 940. 5, 982. 159, 057. 0
5 VP INDI VI DUAL G VING al d T qa a T d T T a T d
ELEANOR SLOAN 0] 138, 624. q 0 10, 055. 14, 103. 162, 782.
3 VI CE PRESI DENT COMMUNI CATI ONS al d T qa a T d T T a T d
REBECCA WALKER 0] 139, 057. 0 0 10, 153. 8, 078. 157, 288.
4 VI CE PRESI DENT AND CFO al d T qa a T d T T a T d
o
5 (ii)
o
6 (ii)
o o O A S A S
7 (ii)
o o O A S A S
8 (ii)
o o O A S A S
9 (ii)
o o O A S A S
10 (ii)
o o O A S A S
11 (ii)
o o O A S A S
12 (ii)
0 o O A S S
13 (ii)
0 o O A S S
14 (ii)
0 o O A S S
15 (ii)
0 o O A S S
16 (i)
Schedule J (Form 990) 2013
JSA

3E1291 1.000



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AVERI CAN FORESTS 53- 0196544

FORM 990, PART |, LINE 1, DESCRIPTI ON OF ORGANI ZATI ON M SSI ON:
OUR M SSION IS TO RESTORE THREATENED FOREST ECOSYSTEMS AND | NSPI RE PEOPLE

TO VALUE AND PROTECT URBAN AND W LDLAND FORESTS.

FORM 990, PART 111, LINE 1, DESCRI PTI ON OF CRGAN ZATI ON M SSI ON:

AMERI CAN FORESTS PROTECTS AND RESTORES FORESTS, PRESERVI NG THE HEALTH OF
OUR PLANET AND THE WVELL-BEI NG OF I TS | NHABI TANTS. FOUNDED I N 1875, THE
ORGANI ZATI ON HAS SERVED AS A CATALYST FOR MANY OF THE MOST | MPORTANT

M LESTONES | N THE CONSERVATI ON MOVEMENT, | NCLUDI NG THE FOUNDI NG OF THE
U S. FOREST SERVI CE, THE NATI ONAL FOREST AND PART SYSTEMS, THE CREATI ON
OF THE MODERN ENVI RONMENTAL MOVEMENT, AND SI GNI FI CANT | MPROVEMENTSI N | N
ENVI RONMVENTAL LEG SLATI ON AND FOREST MANAGEMENT PRACTI CES. Sl NCE 1990,
AMERI CAN FORESTS HAS PLANTED NEARLY 40 M LLION TREES | N FOREST ECOSYSTEM
RESTORATI ON PROJECTS AROUND THE GLOBE, RESULTI NG I N CLEANER Al R AND

DRI NKI NG WATER, RESTORED HABI TAT FOR W LDLI FE AND FI SH, AND THE REMOVAL

OF M LLIONS OF TONS OF CARBON FROM THE ATMOSPHERE.

FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACCOVPLI SHVENTS ( CONTI NUED) :

FOR ALMOST TWO DECADES, AMERI CAN FORESTS HAS WORKED W TH CI TI ES AND
RESEARCHERS AROUND THE COUNTRY TO ANALYZE FOREST COVER | N URBAN

ENVI RONMENTS AND TO HELP PROMOTE THE BENEFI TS THAT TREES IN ClI TI ES CAN
PROVI DE. FOR MORE THAN A CENTURY, AMERI CAN FORESTS HAS BEEN AT THE

FOREFRONT OF FOREST PCLI CY, MEETING W TH KEY POLI CYMAKERS AND ARGUI NG FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

AMERI CAN FORESTS

APPROPRI ATE PLANS AND LEVELS OF FUNDI NG TO SUPPORT NEEDED WORK | N OUR
NATI ON' S FORESTS. THROUGHOUT THE COURSE OF | TS HI STORY, AMERI CAN FORESTS
HAS GROUNDED | TS WORK I N THE BEST SCI ENCE OF THE TI ME, AND WTH THE 2011
CREATI ON OF I TS SCl ENCE ADVI SORY BOARD, AMERI CAN FORESTS HAS ALI GNED

| TSELF WTH SOVE OF THE NATI ON' S PREM ERE SCI ENTI STS TO CONTI NUE
DEVELOPI NG | TS WORK | N AND AROUND THE LATEST SCI ENCE. FOR DECADES,

AMERI CAN FORESTS HAS WORKED W TH LOCAL PARTNERS TO HELP RESTORE AND
PROTECT FORESTS AND HAS SERVED ON MANY LOCAL AND REG ONAL COALI TI ONS AND
COMMUNI TY GROUPS TO PROMOTE STRONG LOCAL FORESTRY PRACTI CES AND

PARTNERSHI PS.

FORM 990, PART VI, SECTION B, LINE 11:
THE FI NANCE COW TTEE RECEI VES THE COMPLETED I RS FORM 990 TO REVI EW

AFTER THEY REVIEWIT, THE FORM | S DI STRI BUTED TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C
ALL DI RECTORS, EMPLOYEES AND VOLUNTEERS ARE REQUI RED TO COWPLETE THE
ANNUAL CONFLI CTS QUESTI ONNAI RE. ANY CONFLI CTS DI SCLOSED I N THI' S PROCESS

ARE RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15A:
CEO COVPENSATI ON REVI EW | NCLUDED REVI EW NG 990S OF SI M LAR ORGANI ZATI ONS,
| NCLUDI NG AMERI CAN FOREST FOUNDATI ON, NATI ONAL FOREST FOUNDATI ON, AND

THE ARBOR DAY FOUNDATI ON. NON- PROFI T SALARY SURVEYS WERE ALSO CONSULTED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEI VI NG COPY OF FORM 990:

AL, AK, AR, CA CO CT, FL, GA H, IL, KS, KY, LA Mg, MD, MA, M, MW\

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

AMERI CAN FORESTS

M5, MO, NH, NJ, NM NY, NC, ND, OH OK, R, SC, TN, OR PA UT, VA WA

w/, W, DC

FORM 990, PART VI, SECTION C, LINE 18:
THE ORGANI ZATION' S 990 IS MADE AVAI LABLE ON | TS OMN WEBSI TE, ANOTHER S
VEBSI TE, AND UPON REQUEST. THE FORMS 1023 AND 990-T ARE MADE AVAI LABLE

ONLY UPON REQUEST.

ORM 990, PART VI, SECTION C, LINE 19:
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST

POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART Xl I, LINE 2C
OVERSI GHT CF AUDI T:
THERE HAVE BEEN NO CHANGES DURI NG THE YEAR I N THE PROCESS FOR OVERSI GHT

OF THE AUDIT OF THE FI NANCI AL STATEMENTS.

FORM 990 REASON FOR AMENDED RETURN

THI' S RETURN HAS BEEN AMENDED BECAUSE SEVERAL NON- COVPENSATED BOARD
MEMBERS WVERE | NADVERTENTLY NOT LI STED ON FORM 990, PART VII, SECTION A
THESE BOARD MEMBERS HAVE BEEN ADDED TO THE AMENDED RETURN. NO OTHER

CHANGES HAVE BEEN MADE TO THE RETURN AS ORI G NALLY FI LED.

ATTACHVENT 1

FORM 990, PART |1l - PROGRAM SERVI CE, LI NE 4B

COVMUNI CATI ONS - BEYOND SUPPORTI NG THE WORK OCCURRI NG | N THE
PROGRAM5S AND PUBLI C PCLI CY PROGRAMS, AMERI CAN FORESTS'

COVMUNI CATI ONS PROGRAM FOCUSES ON EDUCATI NG | TS COVWUNI TY ABOUT

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

AMERI CAN FORESTS

ATTACHVENT 1 (CONT' D)

THE | SSUES, CHALLENGES AND DEVELOPMENTS | N THE FORESTRY WORLD.
THI'S GOAL IS ACCOWPLI SHED THROUGH THE DAI LY BLOG, LOOSE LEAF; THE
MONTHLY E- NEWSLETTER, FOREST FI LES; AND THE QUARTERLY MAGAZI NE,
AMERI CAN FORESTS. I N ADDI TI ON, AMERI CAN FORESTS NATI ONAL BI G
TREE PROGRAM | S A PRI ME EDUCATI ON EFFORT, PROMOTI NG MORE THAN 750
OF AMERI CA' S Bl GGEST TREES ACROSS HUNDREDS OF SPECI ES. EVERY YEAR,
THE PROGRAM RECEI VES HUNDREDS OF NOM NATI ONS FOR BI G TREES AND
USES THE PUBLI CATI ON OF | TS NATI ONAL REQ STER OF Bl G TREES TO
COVMUNI CATE THE | MPORTANT ROLE Bl G TREES PLAY | N ECOSYSTEMS ACRCSS

AMERI CA.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DATAPRI SE I T CONSULTI NG 100, 528.
PO BOX 62550
BALTI MORE, MD 21264

DAVEY RESOURCE GROUP PROGRAM CONSULTI NG 135, 540.
295 S. WATER ST., SU TE 300
KENT, OH 44240

TATE & TRYON, CPAS ACCOUNTI NG SERVI CES 143, 485.
2021 L STREET NW SUI TE 400
WASHI NGTQN, DC 20036

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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