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Department of the Treasury
internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internat Revenue Code {except private foundations) 20 ! 4

P Do not enter sacial security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B Gheck if C Name of crganization D Employer identification number
it | UNITED STATES ENDOWMENT FOR FORESTRY AND
henee | COMMUNITIES, INC.
[ ibfere, Doing business as 20-5583324
i Number and street (or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 908 EAST NORTH STREET 864-233-7646
- City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 86,682,690,
el GREENVILLE, SC 29601 H(a) Is this a group retum
A “_ca' ¥ Name and address of principal officer; CARLTON OWEN for subordinates? [ Jves [XINo
Pende 1908 EAST NORTH STREET , GREENVILLE, SC 29601 Hib) area subordinates moudearl__Yes [ No
| Tax-exempt status: @ 501(e){3) [:] 501{c) { }_ (insertna.) El 4947(a)(1) or |:| 527 If "No," attach z list. (see instructions)
J Website: p- WWW . USENDOWMENT . ORG H(c) Group exemption number P

K Form of organization: | 3 | Corporation [ [ Trust [ | Assosiation

[ Gther >

| L Year of formation: 200 6] M State of legai domicile: DE

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE POSITIVE CHANGE FOR
§ THE NATION'S WORKING FORESTS AND FOREST-RELTANT COMMUNITIES
g 2 Cheack this box - m if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 8 Number of voting members of the governing body (Part VI, Ne 12) ______..........ooooooroooorooooceeoeree e, 3 12
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
21 8 Total number of individuals employed in calendar year 2014 (Part V. iine 2a) . ..., 5 9
5'; 6 Total number of volunteers (estimate if NECESSANY) ... e 6 20
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -303,538.
b Net unrelated business taxable income from Form 800-T, lIN8 34 L. . i ittt iioieiiieiiiiisrrrrranesrisrerrioassserserrss 7b -303,538.
Prior Year Current Year
w | 8 Contributions and grants (Part VIIL fine Th) .. ..o 3,108,791, 2,536,267,
% 9 Program service revenue (Part VIIL ine 29) ... 0. 0.
E 10 Investment income (Part VIIL, column (&), lines 3,4, and 7d) ... 11,756,864, 10,497,855,
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, @, 10c, and 11e) ... . 203,087. 105,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fne 12} ......._. 15,068,742. 13,139,122,
13 Grants and similar amounts paid (Part IX, column (&), fnes 1-3) 5,588,785. 3,961,846.
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0. 0.
] 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) . 1,090,033. 1 ‘ 343 P 005,
§ 16a Professional fundraising fees (Part IX, column (A}, line 11€) . g. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 402,822, 686,410,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7.081.640. 5,991,261,
19 Revenue less expenses. Subtract line 18fromfine 12 ... 7,987,102, 7,147,861,
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 18) 207 ,477,807. 221,070,273,
Z=5| 21 Totatliabilties (Part X, tine 26) 1,118,827, 1,351,700.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ............. 206 ,358,980.] 219,718,573.

Part Il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belief, it is

er {other than officer) is based on all information of which preparer has any knowiedge.

trus, correct, and complete, B8GRration of pr

(_au | /0.2 0. /5~
Sign Signature of officer Date
Here CARLTON OWEN, PRESIDENT/CEQ
Type or print name and title
Print/Type preparer's name reparer's signature Date Shek [ [ PTIN
Paid AMY BIBBY i.,w gé [bf;H 1{ l'elf-ampmyeu PO04A45891
Preparer |Firm'sname _y. DIXON HUGHES GOODMAN LLP () " |Fim'sEINp  56-0747981
Use Only |Fim'saddiessy. 500 RIDGEFIELD COURT v
ASHEVILLE, NC 28806 Phoneno.828-254-2254
May the IRS discuss this return with the preparsr shown above? (see INStUCtoNS) ... e aisereieeens Yes D No
43z001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




UNITED STATES ENDOWMENT FCOR FORESTRY AND

Form 990 (2014) COMMUNITIES, INC. 20-5583324 Page?

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1 L. i @

1

Briefly describe the organization's mission:

THE ENDOWMENT WORKS COLLABORATIVELY WITH PARTNERS IN THE PUBLIC AND
PRIVATE SECTORS TO ADVANCE SYSTEMIC, TRANSFORMATIVE AND SUSTAINAEBLE
CHANGE FOR THE HEALTH AND VITALITY OF THE NATION'S WORKING FORESTS AND
FOREST RELIANT COMMUNTITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 900-EZT e e s e e e [ Ives [(XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes IE‘ No
If "Yes," describe these changes on Schedule O.

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

4a  (code: ) (Expenses & 4 ’ 970 . 434, Including grants of $ 3 r 9 61 ’ 846. ) (Revenue 3 )
990 PROGRAM DESCRIPTION 2015
THE ENDOWMENT SEEKS TO ADVANCE ITS MISSION USING A "THEORY OF CHANGE"
THAT FOCUSES ON WORK TN THREE AREAS: RETATNING AND RESTORING HEALTHY
WORKING FORESTS; PROMOTING AND CAPTURING MULTIPLE VALUE STREAMS; AND
ENHANCING COMMUNITY CAPACTTY, COLLABORATION, AND LEADERSHIP. THE
ENDOWMENT DEPLOYS ITS WORK THROUGH SEVEN PRIMARY INITIATIVES EACH OF
WHICH SUPPORTS A NUMBER OF PROJECTS OR _ACTIVITIES.
PLEASE SEE SCHEDULE O FOR A CONTINUATION OF PROGRAM SERVICE
ACCOMPLISHMENTS.

4b (Code: ) (Expenses 5 including grants of $ ) (Revenue 3 )

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

4d Other program services (Describe in Schedule O}

(Expenses $ including grants of $ ) (Revenus $ )

qe

Total program service expenses P 4 : 970,434,

432002

Form 990 (2014)

11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2014) COMMUNITIES, INC. 20-5583324  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 lIsthe organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCROUUIB A || ... oottt e st et ar e et a2 ee oo e e ae e oo et m e er st ee et et e nee s 1| X
2 Isthe arganization required to complete Schedule B, Schedule of ContribUTOrs? et e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," complete Schedule C, PArt1 ... e 3 X
4 Section 501(c)(38) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? /f "Yes, " complete SchedUle C, Part Il | .. oot eie s i et ettt 4 X
5 lg 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, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the disiribution or investment of amounts in such funds or accounts? I “Yes," complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part . e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? /f "Yes, " complete
SCREAUIE D, PArt Il oo e ea ekt ea e er et et e e et £ et et eh e e e tn e e nn e nens 8 X
9 Did the organization report an amount in Part X, ling 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 SCREAUIE D, PArE IV et ] X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X
11 Ifthe organization’s answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ' complete Schedule D,
PArt VI ettt e e ee e eeeee ekttt eatas R RS s R e A e AA A £ e RE e e et aE e et £ et ne e ren et e st eeneh et e e n e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII et ee e s 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 tha‘t is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e e e 11c X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 1672 Jf "Yes," complete SChedule D, PArTIX | | ..ot eee e es s ettt n e 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 /7 'Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain {ax positions under FIN 48 (ASGC 740)? If "Yes," compiete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XIE it ettt et e n bt 12a X
b Was the organization included in consolidated, independent audited financial statements for the ax year?
If "Yas," and if the organization answerad "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... . 12p | X
13 Is the organization a school described in section 170()1)(A)[W? If "Yes," complete Schedule £ ...oiieecieeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV ... e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 and IV e 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts T and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {&), iines 6 and 11e? If "Yes," compiete Schedule G, Part! | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArtll .. ...ttt s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
complete SCRBAUIE B, PAPE I ...t iistass e eeee st st b s b ettt 19 X
20a Did the organization operate one or mare hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003

11-07-14




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2014) COMMUNITIES, INC. 20-5583324  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule f, Parts fand .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule I, Parts Fand Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes," complefe
SCROAUIR U | ...ttt et eeeeeeae 23 | X

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

Schedule K IF 'NO", GOTO TN 208 et ettt et 24a X
b Did the eorganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXEXEMPE BONUST | ittt e et ee et e e e e ee e ee s e en e era s e en et e seemen et et am e e eneens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! . 25a X

b [sthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reporied on any of the organization’s prior Forms 980 or 990-EZ7? If "Yes," complete
SCHEOUIR Ly PATEL ettt 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables {o any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If "Yes,”
COMPIBTE SCROUUIR L, PAIEI e e e e e e oot ere e et ee et e s m e er et es e 26 D

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

of any of these persons? If 'Yes, " complete SCReaUIR L, Part 27 X
28 Was the organization a party to a business transacticn with one of the foliowing parties (see Schedule L, Part [V
instruetions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complate Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M .. SR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns?
If "Yes," complete Schedule Ny PArTT .ot ea et et b et eb et es e ta s ss e bt n s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PEIT I ettt e et ee ettt s et 32 X
38 Did the organization own 100% of an entity disregarded as separate from the organizetion under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule B, Partl | . .....cc.uevvcivicieieinesoniciesseiessnssiesiee oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or 1V, and
PaIE V8 T ettt ettt ettt et ettt ee et 34 | X
35a Did the crganization have a controlied entity within the meaning of section 512(b) (13 e, 353 | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part VL IINe 2 i 35p | X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiate Schedule R, Part V, 1@ 2. | . bttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule Q .....ooeenieenenennecnnceinieiie e 3g8 | X
Form 990 (2014)
432004

11-07-14







UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2014) COMMUNITIES, TNC. 20-5583324 page5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -O- if not applicable ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIIZE WIMMETST | ...ooiooeeieoe ettt e eee e ee e e e et eeeees st ene s s eeeee 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 9
b If at [sast one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
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? /f "No," to fine 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forgign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
Sa Was the erganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 5b X
c 5¢
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 nOttax deduCtiDIE? | et er e s een 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 sarvices provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... e 7b
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required
YO Bl FOMNUBZBR? et e e ee e ee et es et et e et et et een ettt et et ee et et ee e e e et et enn s eneen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? -]
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49867 Qa
b Did the sponsoring organization make a distributior: 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, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders .. . ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dusg or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 290 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 Isthe organization licensed to issue qualified health plans in more thanone state? | .. ... e arearerrea 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 qualifisd health plans 13b
¢ Enter the amount of reserves on hand 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed & Form 720 to report these payments? /f "No," provide an explanationin Schedwle O _............................. 14b
Form 990 (2014)
432005

11-07-14




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 950 (2014) COMMUNITIES, INC. 20-5583324  Pageb

Part VI | Governance, Management, and DI50|OSUI’e 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 in this Part V1 e E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are materia! 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 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key empiloyee have a family relationship or a business relationship with any other )
officer, director, trustee, or Key BMPIOYEET | . .. oottt e ettt 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 Didthe organization have members or StOCKNOIGE ST 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint cne or
more Members 0f the GOVEINING DOUY T | ettt 7a X
b Are any governance decisions of the organization reserved to (or subject t¢ approval by) members, stockholders, or
persons other than the gOVErnING DOOY? | . . oo ree e as e e e es e 7b X
& Did the organization contemporanecusly document the meetings held or written actions undertaken during the vear by the following:
@ The GOVEIMING DOGYT | ittt e ee e e et ee e e e oo eee s ee e s s e e s e 8a X
b Each committee with authority to act on behalf of the governing Doy ? g8b | X
9 s 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 Schedulfe O i eveeeaieee i 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 affillates ? 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpoeses? ... 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 "N, GO 0 e T8 e 12a | X
b Were officers, dirsctors, or trustees, and key employees required to disclese annually interasts that could give rise to conflicss? 120 | X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how This WaS GONE | e oo e e e s 12¢ | X
13 Did the organization have a written whistleblower DOCY? e 13 | X
14 Did the organization have a written document retention and destruction PolCY T e 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top Management OffiCial e 15a | X
b Cther officers or key employees of the Organization ... 15b | X
If "Yes" to line 15z or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEBIT ettt 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 f0 sUch armangemMen S T . e ieeiieieieraitieeriiieerisierees i6b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 s required to be filed DE , SC
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 D Another's website |:| Upcn request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: -
SIGNE C. CANN -~ 864-233-7646
908 EAST NORTH STREET, GREENVILLE, SC 29601

432006 11-07-12 Form 990 (2014)




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2014) COMMUNITIES, INC. 20-5583324  Page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals cr organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
*® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the organization and any relataed organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or dirsctors; institutional trustees; officers; key employeas; highest compensated employees;
and former such persons.

r:l Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

(A) (B (©) D) (E) (F)
Name and Titie Average | GE; 25'{:"3‘3;%” one Repor‘tab[e Reportablle Estimated
hours per | bex, unless person is both an compensation compensation arnount of
wesk officer anc a directorftrustee) from from related ather
(list any % the organizations compensation
hours for _E; . E organization (W-2/1009-MISC) frem the
related B g NE (W-2/1099-MISC) organization
erganizations é = Z|5. and related
below g é 5 E Eé 5 organizations
ling) ElESERAEHE:
(1) CARLTON OWEN 40.00
PRESIDENT _SECRETARY & CEQ X X 293,457. 0.l 53,617.
(2) JOHN WEAVER 5.00
CHATRMAN X X 0. 0. 0.
(3) 'AMAR DATAN 1.00
VICE CHAIR X X 0. 0. 0.
{4) JON VOIGTMAN 1.00
TREASURER X X 0. 0. 0.
(5) JOHN T. COOPER, JR. 1.00
DIRECTOR X 0. 0. g.
(6) JAMES FARRELL 1.00
DIRECTOR X 0. 0. 0.
(7) KENT GILGES 1.00
DIRECTOR X 0. 0. 0.
(8) JIM HOOLIHAN 1.00
DIRECTOR X 0. 0. 0.
{9) JOHN KULHAVI 1.00
DIRECTOR X 0. 0. 0.
{10) COLIN MOSELEY 1.00
DIRECTOR X 0. 0. g.
(11} JUDITH STOCKDALE 1.00
DIRECTOR X 0. 0. 0.
{12) ANDREA TUTTLE 1.00
DIRECTOR X 0. 0. 0.
(13) STGNE CANN 40.00
CFO X 130,670. 0.] 25,802.
(14) PETER STANGEL 40.00
SR, VICE PRESIDENT X 217,386. 0., 44,553.
(15) MICHAEL GOERGEN 40.00
VICE PRESIDENT X 177,373, 0.] 34,865.
(16) ALAN MCOREGOR 40,00
VICE PRESIDENT X 129,101. 0.l 35,817.

432007 11-07-14 Form 990 (2014)




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2014} COMMUNITIES, INC. 20-5583324  Page8
|Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © o {E) )
Name and title h‘:)\ﬁ’;“;age (o not cfe 23Ei32man e Reportable Fieportabl_e Estimated
Per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(listany | 2 the organizations compensation
hours for | 5 2 organization {(W-2/1099-MISC) frem the
related | 5| £ z (W-2/1099-MISC) organization
organizations| ¥ | £ g g and related
below | £ % 5 g 25l = organizations
line} HEMEIEIEHE
1D SUB-0TAl . e > 947,987. 0. 194,754.
¢ Total from continuation sheets to Part Vil, Section A |, . ... ..o, > g. 0. 0.
d_Total (add liNes 1B aNd 1) ..o | 947,987, 0. 154,754.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated emplovee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUAT | .. .. ......coivieecire et n e e 3 X
4  Forany individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual |, . .......cooovciivioriviecreees 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes," complete Schedule J for SUCH DeISOn i et 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 (E) (€)

Name and business address Description of services Compensation
NELSON MULLINS & SCARBOROUGH
PO DRAWER 11009, COLUMBIA, SC 29211 LEGAL 233,601.
TOM L. DARDEN, 449 CHESTNUT MOUNTAIN ROAD,
RELIANCE, TN 37368 FORESTRY CONSULTING 124,356.
BLACKBRIAR ENVIRONMENTAIL, LLC
107 STONERIDGE DRIVE, CLEMSON, SC 29631 FORESTRY CONSULTING 120,000.

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 3

Form 980 (2014)
432008
10714




UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2014) COMMUNITIES, TINC, 20-5583324 Page9
Part VIll | Statement of Revenue
Check if Schedule O centains a response or note foany line inthis Part VIl ... |:|
{A) (B) (9] (D)
Total revenue Related or Unrglated R?Venut%)((a{lcrlldjg?d
exempt function business mrsnecﬁons
) revenue revenus 515 - 514
%E“E 1 a Fedsrated campaigns 1a
g 3 b Membershipdues .. ib
w"s‘. ¢ Fundraising everts ... ic
%:_’E d Related organizations 1d
E‘E e Government grants (contributions) 1e 1,876 794,
._g? T All other centributions, gifts, grants, and
5% similar amounts not incleded above 11 659 473,
g% g Nongash contributlons included in lines 1a-16 §
O h Total. Addlines ta-df ..o > 2 536 267
Business Code
_8 2a
-
ES
52
o e
a f All other program service revenue ...
g _Total. Add lines 2a-2f . >
3 Investment inceme (including dividends, interest, and
other similar amounis) ... » 2,729 401, ~303,538, 3,032,939,
4 income from investment of tax-exempt bond proceeds P
5  Rovalties ..., >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Net rental ncome or (108S)  .ooiiieeie e, |
7 a Gross amocunt from sales of {i} Securities (iiy Other
assets other than inventory 81,312,022,
b Less: cost or other basis
and sales expenses 73,543 568,
c Gainor(oss) ... 7.768,454,
d Net gain or (0SS} ..o e > 7,768 454, 7,768 454,
o 8 a Gross income from fundraising events (not
E including $ of
F contributions reported on line 1¢). See
% Part IV, 18 18 _......ooooooeosser s a
g b lLess:directexpenses, . . .. ... b
¢ Net income or (loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less:directexpenses ... b
¢ Netincome or (I0ss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances |, .. ... a
b tessicostofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code E
11 a BAD DEBT RECOVERY 900039 195 000, 105 000,
b
c
d Allotherrevenue . . ..o
e Total. Addlines 11a-17d ... > 105,000,
12 Tota) revenue. Sgeinstructions. ... > 13,139,122, 0 -303,538,] 10,906 393,
#2008 Form 990 (2014)




Form 990 (2014)

UNITED STATES ENDOWMENT FOR FORESTRY AND

COMMUNITIES,

INC.

20-5583324 Page 10

| Part IX | Statement of Functional Expenses

Section 507{c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not inciude amounts reporied on lines 6b, (A) B (C) D)
75, 8, 9, andl 105 of Part VI, Toral expenses T panses | e e e FSSééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governmanis. Ses Part IV, line 21 3,961,846, 3,961,846.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 302,548. 242 ,038. 60,510,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersglariesandwages 752 ,234. 519,034. 233,200.
8  Pension pian accruals and confributions (include
section 401(k) and 403(b) employer contributions) 108,526, 78,306. 30,220.
9 Oiheremployee benefits 123,821, 89,342. 34,479.
10 Payrolltaxes 55,876. 40,317, 15,559.
11 Fees for services {non-employees):
a Management | ... ... ... ...
b Leal e, 23,675, 23,875,
¢ ACCOUNtING . .. 86,532, 86,532,
d tobbying
e Professional fundraising services. See Part IV, line 17
f (nvestment managementifees 371,300. 371,300.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) ameunt, list line 11g expenses on Sch 0.) 201. 201.
12 Advertising and promotion ..
13 Office eXpenses__ ..o 23,808. 17,179, 6,629.
14 Information technology . .
18 Royallies .
16 OCCUPANGY ....\oovooooeoeeoo 45,583. 45,583.
17 Travel 96,727. 22,372, 74,355,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, ccnventions, and meetings .
b2 B 11 =T =T S 9,424. 9,424.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization .
28 INSUNBIICE 29,150. 29,160.
24  Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list lins 24e expenses cn Schedule Q.) ...
a
b
c
d
e All other expenses
25 Total functional expenses. Add Jings 1 through 24e 5,991 ,261. 4,970,434, 1,020,827, 0.
26 Joint costs. Complete this line anly if the organization
reparted in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC BS8-720)
432010 11-07-14 Form 990 (2014)
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UNITED STATES ENDOWMENT FOR FORESTRY AND

COMMUNITIES, INC.

20-5583324 page 11

{Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 1
2 2,433,826.] 2 267,672,
3 661,730.] = 1,518,700,
4 Accounts receivable, et ..., 2,056,367. 4 6,100,946,
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof SchedUle L e 5
6 Loans and other receivables from other disqualified persons (as defined under
secticn 4858(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
;3 employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
2 | 7 Notesandloans recsivable,net 7
< 8 Inventories forsale OrUSe | e 8
9 Prepaid expenses and deferrad charges 17,860.] 9 10,093,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 1Ca 461 ,895.
b Less: acoumulated depreciation 10b 58,068. 420,032, 10c 403,827,
11 Investments - publicly traded securities .. 146,128,435. 11| 156,847,793,
12 52,196,025, 12 54,748,767,
13 3,563,532, 13 1,155,000.
14 14
15 0. 15 17,475,
16__ Total assets. Add lines 1 through 15 (must equalline 34) .. ... 207,477 ,807.| 16 | 221,070,273,
17  Accounts payable and accrued expenses 752,222, 17 1,163,652,
18 Grants payable | e 18
19 Deferred reVeNUE | ..., oo 66,850, 19
20 Taxexemptbond liabilities ... ...........e——— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
w 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persons.
s Complete Part Hof Schedule L 22
' |23 Secured mortgages and notes payable to unrelated third parties 299 ,755,| 23 188,048,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal ingome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUB D et 25
__ |26 Totalliabilities. Add lines 17 through 25 ... 1,118,827,/ 26 1,351,700,
Organizations that follow SFAS 117 (ASC 958), check here - and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 6,152,838.] 27 7,956,815,
T 28 Temporariy restricted NSt @SSEtS _.......ocveorerororens e 206,142.| 28 11,761,758.
T |29 Permanently restricted NEtassets ... 200,000,000. 29| 200,000,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
;,3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnstassetsorfundbalances 206 ,358,980. 33| 219,718,573.
34__ Total liabilities and net assets/fund DaIANCeS ..o 207,477,807, 34 221,070,273,

432011
11-07-14
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UNITED STATES ENDOWMENT FOR FORESTRY AND

Form 990 (2014) COMMUNITIES, INC. 20-5

583324 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote 10 any line in this Part Xl i iirierissieseiseiserssrsierseres

1 Total revenue (must equal Part VI, column (), 08 12 1 13,139,122.
2  Total expenses (must equal Part X, column (), BN 28] 2 5,991 ,261.
3 Revenue less expanses. Subtract INe 2 from iNe 1 e, 3 7,147,861,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column &) .. 4 206,358,980.
& Netunrealized gains (0S8es) ON VS T OIS 5 6 . 211 : 732,
6 Donated services and Use OF faCI IS e 6
T INVESTMENT BXIDBNSES e e e e e e et e et et e ea e et et e et e e e e e er e et et a e et e e saeseanesenans 7
8 Priorperiod adiUStmEntS et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B 1oviieriiirirsieieesesirs ettt et e e s 10 219,718,573,

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII .o

2a

3a

Accounting method used te prepare the Form 990: |:| Cash E{ Accrual |:| Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:j Separate basis [:] Consolidated basis ':j Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

|:| Separate basis IE Ceonsolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accourtant? _ .

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

Act and OMB Circular AT3B? | i

If "Yes," did the crganization undergo the required audit or audits? If the organization did nct undergo the required audit

or audits, explain why in Schedule O and describe any steps fakentoundergosuchaudits ... ..............................

2a X

2 | X

2c | X

3a | X

...... 8b | X

432012
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' SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support 2014

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

: P Attach to Form 990 or Form 990-EZ. !
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

Open to Public

Name of the organization TUNTITED STATES ENDOWMENT FOR FORESTRY AND Employer identification number
COMMUNITIES, INC.

20-5583324

[Part] | 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 D A church, conventicn of churches, or association of churches described in section 170(b){(1){A)i).
2 D A school described in section 170{(b){1}{A)(ii). (Attach Schedule E))
3 |:| Ahospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

4 D 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:

5 | 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 Pari I}

6
7

L bl

8
9

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 i1.)
A community trust described in section 170{b){(1{A}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) nc more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part i1l.)

10
kX!

L]

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 111, and 11g.
a I:] Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting

arganization. You must complete Part IV, Sections A and B.
b B Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A suppoerting crganization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the grganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary [vi) Amount of
organization {described on lines 1-3 govef‘ins—xtiﬁg zloséﬁj'r:ent’r‘ support {see other support (see
a?:e": ;;ti?ucct?jr:l)?n Yeos No - Instructions) Instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ. 432021 08-17-14

Schedule A (Form 990 or 990-EZ) 2014




_ , UNITED STATES ENDOWMENT FOR FORESTRY AND
Schedule A {(Form 990 or §90-E2) 2014 COMMUNITIES,

INC.,

20-5583324 Pagez

Partll| 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 [Il. If the organization

fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year (or fiscal year heginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendsd onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 fom line 4.

(2) 2010

{b) 2011

() 2012

{d) 2013

(e) 2014

{f) Total

2,553,866,

3,136,246,

2.222 177,

3,108 791,

2,536,267,

13,557,447,

2,553,966,

3,136 246.

3,108 791,

2,536,267,

13,557,447,

2,222 177.

107,096.

13,450 351,

Section B. Total Support

Calendar year (or fiscal year beginning in})
7 Amountsfromline4 | . ...
8 Gross income from interest,

dividends, payments received on
securities [oans, rents, rovalties
and income from similar sources _
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capitai
assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10

(a) 2010

{0) 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

2,553,866.

3,136 246,

2,222 177,

3,108 791,

2,536,267,

13,557,447,

2,426,273,

2,943 657,

2,326,564,

3,853,738,

2,729,401,

14,279,673,

203,087,

105,000.

308,087.

28,145,207,

12 Gross receipts from related activities, ete. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

erganization, check this box and stop here

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {iine 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part |, line 14

14

47.79 %

15

42.06 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... ........c.ccoioiireiioeieeee st eeesesesenes p[X]
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ... > ]
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L > |:|
b 10% -facts-and-circumstances test - 2013. If the crganization did not check & box on line 13, 16a, 16b, or 173, and line 15 is 109 or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” tesi. The organization qualifies as a publicly supported organization . o E:l
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... | Jj

432022
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‘Schedule A (Form 890 or 990-E2) 2014 Page 3
| Part lll | 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 II. If the crganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 8 recaived
fram other than disqualified persens that
exceed the greater of §5,000 or 1% of the
amount on [Ine 12 for the year

cAdd ines7aand7b ...

2 Public support (Subtactling 7¢ from ling 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amountsfremlned ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ceeeet
13 Total support. (add Iines 9, 10, 11, and 12.)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

ChECK this DOX AN SH0D MOEE ... .ttt et ie et iee e e e e s oen e oot ie s es oot et fiiEie et Aot ese e e e emee e eteeimteneitsisierseissistesssiistian [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column () .. . 15 %
16 _Public support percentage from 2013 Schedule A Part I, line 15 .o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column {f) divided by line 13, column {f)} . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part U, ine 17 18 %
19a 33 1/3% support tests - 2014. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 [:]

20 _Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this bex and see instructions ........................ | = :]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




) UNITED STATES ENDOWMENT FOR FCRESTRY AND
Schedule A (Form 920 or 990-E2) 2014 COMMUNITIES, INC. 20-5583324 Pages

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If "No" describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (8), or (8)7 If "Yes," answer
{b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe In Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢){2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3e
4a Was any supported organization not organized in the United Siates ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the joreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(@){1) or (2)? If "Yes," explain in Part Vi what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii}) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment o the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization’s organizing documeni? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? B¢

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyene other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detaif in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4258(c){3)C}), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? if “Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9{@)) hold a centrolling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detaii in Part V1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If 'Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rutes of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organizatiens, and all Type Ill non-functionally integrated supporting

organizations)? i 'Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014




_ ] UNITED STATES ENDOWMENT FQOR FORESTRY AND
Schedule A (Form 990 or 890-E7) 2014 COMMUNITIES, INC. 20-5583324 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apsrson who directly or indirectly controls, either alone or together with persons described in (b} and (c) )
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (g) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes® fo a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of gach of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type [l Supporting Organizations

Yes | No

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

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

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

Section E, Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 8 below.
c [:j The organization supporied a governmental entity. Describe in Part \/ how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpoeses of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities. 25

b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or mere
of the organization's supported organization(s) weould have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. Z2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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UNITED STATES ENDOWMENT FOR FORESTRY AND

Schedule A (Form 980 or 990-E2) 2014 COMMUNITIES, INC. 20-5583324 Pages
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.
Section A -~ Adjusted Net Income {A) Pricr Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) =]
Section B - Minimum Asset Amount (A) Prior Year ®) Curr_ent Year
{optional)
1 Aggregate fair market value of all ncn-exempt-use assets (see
instructions for shiort tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, ib, and 1¢) 1d
e Discount ciaimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column 4 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greaier of line 2 oriine 3 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency termporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 11l supporting organization {see

ingtructions).

Schedule A (Form 920 or 990-EZ) 2014

432028
09-17-14




UNITED STATES ENDOWMENT FOR FORESTRY AND

Schedule A (Form 990 or 990-E7) 2014 COMMUNTITIES, INC. 20-5583324 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through &.

i~ |3 | B W

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

9  Distributable amount for 2014 from Section C, line 6

10 Line 8 amocunt divided by Line ¢ amount

(0] (i (iii}
Excess Distributi Underdistributi Distri |
Section E - Distribution Allocations (see instructions) istributions n ePr ' 2:; 1: fons A IStﬂf:taZOe 14
re- mount T10r

1 Distributable amount for 2014 from Section G, ling 6

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

L]

Excess distributicns carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

> |~ oo o

Applied to 2014 distributable amount

Carrycver from 2009 not applied (see instructions)

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

—

B

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 districutable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2013

0 Q0 oo

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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UNITED STATES ENDOWMENT FOR FORESTRY AND
‘Schedule’A (Form 990 or 990-E2) 2014 COMMUNITIES, INC. 20~5583324 Pages
Part V] | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; and Part 11, line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB No. 1545.0067
?gg&?‘fg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depsrtment of the Trassury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
UNITED STATES ENDOWMENT FOR FORESTRY AND
COMMUNITIES, INC. 20-5583324
Organization type (check onej:
Filers of: Section:
Form 890 or 980-EZ [’fﬂ 501(c) 3 ) (enter number} organization

E:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organizaticn

Form 990-PF D 501{c){3) exempt private foundation
El 4947 (a)(1) ncnexempt charitable trust treated as a private foundation

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 hoth the General Rule and a Speacial Rule. See instructions.

General Rule

C} For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Compiste Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

Eﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 880, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts [ and 1i.

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

[:f] For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 90-PF),
but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on line M of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requiremants of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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"Schedule’'B (Form 990, 990-E7, or 990-PF) {2014)

Name of organization

UNITED STATES ENDOWMENT FOR FORESTRY AND
INC.

COMMUNITIES,

Page 2
Employer identification number

20-5583324

Part |
(@

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

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(c)

1

Type of contribution

Person
Payroll I:l

$ 1,021,678.

Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

488,572,

Person E

Payroll

(@)

Noncash [ |

{Compiete Part |l for
noncash contributions.)

No.

]
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

256,544,

Type of contribution

Person B-ﬂ
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(@
No.

()

Name, address, and ZIP + 4

(e}

Total contributions

(d)

$

150,000.

Type of confribution

Person [Sﬂ
Payroll [:j

(@

Noncash :[

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIF + 4

(¢}

Total contributions

(d)

Type of contribution

$

100,000.

Person E
Payroll [::l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(®
No.

{b)
Name, address, and ZIP + 4

(e

Total contributions

()

100,000.

423452 11-05-14

Type of contribution

Person l:i]
Payrol D
Noncash [:]
(Complete Part Il for
noncash contributions.)
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"Schedule'B (Form 990, 990-EZ, or 990-PF) (2014)
Name of erganization

Page 2
Employer identification number

UNITED STATES ENDOWMENT FOR FORESTRY AND

COMMUNITIES, INC.

Part |

20-5583324

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
vl

Person JE
Payrolt C]
$ 88,335, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person :!
Payroll m
3 Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E::]
Payroli D
Noncash [ |

(Compleie Part Il for
noncash contributions.)

@ (b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of coniribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No.

(c) (d)
Name, address, and ZIP 3+ 4 Total contributions Type of contribution

Person D
Payroll [:]

Noncash [ |

{Complete Part 11 for
noncash contributions.)

(@ (b)
No.

(e (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l

Payroll [:f

Noncash [ |
{Complete Part Il for
noncash contributions.)
Sehedule B (Form 990, 990-EZ, or 990-FF) (2014)

423452 11-05-14




‘Scheduls B (Form 990, 990-EZ, or 980-PF) (2014)

Page 3

Name of grganization
UNITED STATES ENDOWMENT FOR FORESTRY AND

Employer identification number

COMMUNITIES, INC. 20-5583324
Partll  Noncash Property (see instructions). Use duplicate capiss of Part IT if additional space is needed.
(a)

No. {c)

o &) ) FMYV (or estimate) (d} .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)

No.

o (b) . FMV {or estimate) (d) i
from Description of noncash property given h . Date received
Part | (see instructions)

(a)

(c)

No.

° o ) N FMYV {or estimate) (d) B
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c}

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

(a} ©

No.
froc:'n 3} ipti 3 o h i FMV (or estimate) Date r(:le' ed
N escription of noncash property given {see instructions) v

(a)

(c)

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

423453 11-05-14
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‘Schedule B {Form-890, 990-EZ, or 890-PF) (2014}

Page 4

Name of organization
UNITED STATES ENDOWMENT FOR FORESTRY AND
COMMUNITIES, INC.

Employer identification number

20-5583324

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10} that total mare than $1,000 for
the year from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) [ ]
Use duplicate copies of Part 1l if additional space is nesded.
(a) No.
gaOrTI {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'mrtni (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tfransferor to transferee
{a) No.
;?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;i’ortﬂl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar

(e) Transfer of qift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14
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- . 1 ¥ OMBE No. 7646-
SCHEDULE D Supplemental Financial Statements 016109947
(Form 990) - Complete if the organization answered "Yes to Form 990, 20 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 117, 123, or 12b. .
Department of the Treasury P Attach to Form 990. QOpen 1!0- Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization UNITED STATES ENDOWMENT FOR FORESTRY AND Employer identification number

COMMUNITIES, INC. 20-5583324

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

¢t o WN o

o

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

Total number atend of year | ...

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year}

Aggregate value atend of year ...

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

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

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

[[gaeL=hgyaitett] o) (o o T\ = oL i o OO SRR U U OO TS SEST O TS PO TSP RO U T O RO TU O TV PO TSV O YO T VT TT VI :i Yes |:| No

| Part 11 | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part tV, line 7.

1

D 0 T WL

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histarically important land area
Protection of natural habitat |:| Preservation of a ceriified historic structure

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

Held at the End of the Tax Year

Total number of conservation easements 2a
2b
2c
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National REQISTEr ... et eree e ee e e s eereenees 2d
Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p

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

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

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

Does sach conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)4)B)()

8N SEOHION TTOMNANBINT oot eese e Clves [Clne
In Part Xlll, 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 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" 1o Form 980, Part IV, line 8.

1a

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

[f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating tc these items:

{i) Revenue included in Form 990, Part VIII, ine 1

(i) Assets included in Form 980, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenueincluded in Form 990, Part VI, Ne 1 |
b Assets included in Form 980, Part X et ik
LHA  For Paperwork Reduction Act Notfice, see the Instructions for Form 990. Schedule D (Form 290) 2014
432051
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UNITED STATES ENDOWMENT FOR FORESTRY AND

kScheduIe‘D (Form 990) 2014

COMMUNITIES,

INC.

20-5583324 page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assetscontinued)

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
b D Scholarly research
c I:‘ Preservation for future generations

d |:| toan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
& 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? ... ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 9280, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAItX? ..o [dves [ Iwo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BegiNNiNg DaIANCE e e 1¢
d Additions during the YOaI | e 1d
e Distributions during the YBaN . e 1e
T OENING DAIANGCE || ittt ettt oo 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acceunt liability? |:| Yes El No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl o |:|

I PartV | Endowment Funds. Complete if tie organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .. ...

[ D T o T o

Cther expenditures for facilities
and programs .

[y

Administrative expenses

g End of year balance

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
198,007 523, 186,180,578, 175,738,803, 181 040 778. 178 689 176.
17,741 284, 19,422 311, 16,944 377, -10 535,319, 16,518 781,

4 152 247, 7,595 366, 6,502,701, 4 766 558, 3,992 541,
175 647,

211,596 560, 198,007 523, 186,180 578. 175,738 902, 151,040,778,

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

a Board designated or quasi-endowment

%

b Permanent endowment - 94.52

%

¢ Temporarily restricted endowment p» 5.48 %

The percentages in lines 2a, 2b, and 2¢ should

equal 100%.

8a Are there endowment funds not in the posssssion of the organization that are held and administered for the organization

by:

(1) unrelated OrGANIZALIONS ... ... et e e enes e on

(ii) related organizations

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

3ali) b4

3a(ii) X
3b

Part V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Description of property

(a} Cost or ather

{b) Cost or other

(c) Accumulated

{d) Book value

basis (investment) basis (other) depreciation
Ta Land e, 137,794, 137,794.
b Buildings ... 324,101, 58,068. 266,033.
¢ Leasehold improvements ...
d Equipment |
e Other o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, eolumn (B). fine 10c.) . > 403,827.

432052
10-01-14
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UNITED STATES ENDOWMENT FOR FORESTRY AND

Scheduls D (Form $99) 2014 COMMUNITIES,

INC.

20-5583324 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category groiuding name of security)

(b) Book value

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

(1) Financial derivatives . ...
(2) Closely-held equity interests
(8) Other

1,712,513,

END-OF~YEAR MARKET VALUE

n FIXED INCOME

25,638,275,

END-OF-YEAR MARKET VALUE

® ALTERNATIVE INVESTMENTS

27,397,979,

END-OF-YEAR MARKET VALUE

Y|

(©)

(E)

B

(e

(H)

Total. (Col. (b} must equzl Form 880, Part X, col. (B) ling 12.) >

54 748 ,767.

Part VIl | Investments - Program Related.
Complete if the organization answered "Yes”

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descripticn of investment

{b) Book value

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

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 9289, Part X, line 15.

(=)

Description

(b) Book valueg

Tetal. (Column (b) must equal Form 990, Part X, Col (B) I 15} oo s eeens eneesnsessnnns p-

I Part X | Other Liabilities.

Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 11¢ ar 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

2

(3)

(4)

(5)

®

]

(8)

©

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) ... »

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

432053
10-01-14
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) . UNITED STATES ENDOWMENT FOR FORESTRY AND ‘
Schedule D {Form 990) 2014 COMMUNITIES, INC. 20-5583324 pPage4

Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12:
a Netunrealized gains (losses) oninvestments Za
b Donated services and use of facilities | . 2b
¢ Recoveries of pror yBar grants ... 2c
d Other (Describe in Part XIIL) e, 2d
e Addiines 2athrougin 2d | et 2e
3 Subtract ine 2@ FrOMING 1 e et e ettt eene et 3
4  Amounts included on Form 220, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b . . 4a
b GCther (Describe in Part XIL) e 4b
C AAAIINES A ant Ab ettt an 4c
Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part 1, ine 12.) oo 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities | ... 2a

b Prioryearadiustments e 2b

€ OHNEFIOSSES e 2¢

d Other (Deseribe in Part XIL) e 2d

e AddIlines 2athrough 2d ettt et et ee ettt eeeans 2e
8 Subtractline 2e TOMINE 1 et 3
4  Amounts included on Form 890, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other(Describein Part XIIL) e 4b

¢ Add lines 4a and 4b Ac

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ ne 18.)  cooiviiieeiiiiieeieeeeranenaaannn 5
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [[l, lines 1a and 4; Part IV, lines 1 and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANTZATION WAS FUNDED WITH A ONE-TIME INFUSION QOF $200 MILLION UNDER

THE TERMS OF THE SOFTWOOD LUMBER AGREEMENT BETWEEN THE UNITED STATES AND

CANADA. FEARNINGS FROM THE ENDOWMENT CAN BE USED TQO FUND THE

ORGANIZATION'S PURPOSES OF SUPPORTING EDUCATIONAL AND CHARITABLE CAUSES IN

TIMBER-RELIANT COMMUNITIES, EDUCATIONAL AND PUBLIC-INTHEREST PROJECTS

ADDRESSING FOREST MANAGEMENT ISSUES THAT AFFECT TIMBER-RELIANT

COMMUNITIES, OR THE SUSTAINABILITY OF FORESTS AS SOURCES OF BUILDING

MATERIALS, WILDLIFE HABITAT, BIO-ENERGY, RECREATION, AND OTHER VALUES.

PART X, LINE 2:

THE ENDOWMENT HAS OBRTAINED NONPROFIT STATUS UNDER TINTERNAL REVENUE CODE
BTN Schedule D {Form 990) 2014




) ‘ UNITED STATES ENDOWMENT FOR FORESTRY AND
Schedule D (Form 990; 2014 COMMUNITIES, INC. 20-5583324 Pages
|Part X! | Suppiemental Information continued)

SECTION 501(C)(3), AND AS SUCH, IS EXEMPT FROM INCOME TAXES EXCEPT ON

UNRELATED BUSINESS INCOME. ACCORDINGLY, THE ACCOMPANYING FINANCIAL

STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE

INCOME TAXES. THE ENDOWMENT HAS DETERMINED THAT THERE ARE NO MATERIAL

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2014, FISCAL

YEARS ENDING ON OR AFTER DECEMBER 31, 2011, REMAIN SUBJECT TO EXAMINATION

BY FEDERAT: AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2014
432058
10+01-14
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) UNITED STATES ENDOWMENT FOR FORESTRY AND
‘Sehedule | (Form 990) COMMUNITIES, INC. 20-5583324 Page2

[Part IV] Supplemental Information

CF _THE BOARD OF DIRECTORS. ALL INVESTMENTS ARE WITH ORGANIZATTONS THAT

SUPPORT THE US ENDOWMENT FOR FORESTRY AND COMMUNITIES' PURPOSE AND GOALS.

THE INVESTMENTS ARE MONITORED BY THE BOARD OF DIRECTORS.

Schedule | (Form 990)
432291
05-01-14




'SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, Opento P.Ub“c
Internal Reverus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization UNITED STATES ENDOWMENT FOR FORESTRY AND Employer identification number
COMMUNITIES, INC. 20-5583324
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed in Form 990,
Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
:I First-class or charter travel :l Housing aliowance or residence for personal use
D Travel for companions @ Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Heaith or social club dues or initiation fees
m Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes con line 1a are checked, did the organization foliow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked in line 1872 .., 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali 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 11l
Compensation committes Eﬁ] Written employment contract
Bﬂ Independent compensation consultant Compensation survey or study
E Form 990 of other organizations [_YD Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a b4
b Participate in, or receive payment from, a supplemental nongualified retirement DIaN Y 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3), 501(c)(4), and 501(c)(29) crganizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANZANON? i oo s oo esees oo es et essses s es ettt st eeee oo e 5a X
b Any related OrganiZaLIONT et ee e ee et ren 5b X
If “Yes" 1o line 8a or 5b, describe in Part I,
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE ORGANIZALIONT | it e oo e e e oot e oo e o2 et e e et e et e ee et et eane e re e e et en e eraneneee 6a X
b Any related organization? 6b X
If "Yes" 1o line 6a or 6b, describe in Part 1l
7 For persons listed in Form 980, Part VI, Section A, ling 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part 11 e 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describeinPart Il .. ... 8 X
9 If"Yes" to line 8, did ihe organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-G(C)Y . i e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 920} 2014
432111
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CMB No, 15845-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additionai information.
Department of the Treasury P Attach to Form 990 or 990-E2., . Open to Public
Internal Revenue Service P Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .__Inspection
Name of the organization UNITED STATES ENDOWMENT FOR FORESTRY AND | Employer identification number
COMMUNITIES, INC. 20-5583324

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

I. NON-TRADITIONAL MARKETS -- HEALTHY WATERSHED THROUGH HEALTHY

FORESTS: CONNECTING DOWNSTREAM WATER CONSUMERS WITH UPSTREAM FOREST

OWNERS WITH THE INTENT TQ ADVANCE OVERALL WATERSHED HEALTH AND QUALTTY

BY ENSURING CONSERVATION OF WORKING FORESTS. MUCH OF THIS WORK IS

JOINTLY-FUNDED IN PARTNERSHIP WITH THE USDA NATURAL RESOURCES

CONSERVATION SERVICE (NRCS). WE CONTINUE WORK IN THE SAVANNAH RIVER

BASIN AND HAVE A NATION-WIDE EFFORT WITH THE AMERICAN WATER WORKS

ASSOCIATION.

II. WOOD-TO-ENERGY IS A JOINT-VENTURE APPROACH TO DEVELOPING

SUSTAINABLE MARKETS FOR SMALL DITAMETER, DEAD & DYING WQOOD TO ENHANCE

FOREST HEALTH WHILE ADVANCING FAMILY-SUPPORTING JOBS IN RURAL

COMMUNITIES THRQOUGH DOMESTIC GREEN ENERGY PRODUCTTION. PARTNERING WITH

THE USDA FOREST SERVICE WE ARE CONCENTRATING OUR WORK IN SEEKTING TO

COMMERCIALIZE TORREFACTION TO PROVIDE A ROBUST NEW MARKET FOR FUELS

THAT COULD YIELD GREEN ENERGY.

III. FOREST HEALTH : VIA A PARTNERSHIP WITH THE USDA FOREST SERVICE

AND DUKE ENERGY, THE PRIMARY FUNDING PARTNERS, THE ENDOWMENT IS5

PLUMBING THE POTENTIAL OF MODERN FOREST BIOTECHNOLOGY TO AID IN

ADDRESSING THE BURGEONING FOREST HEALTH PROBLEM CAUSED BY ENDEMIC AS

WELL AS EXQOTIC PESTS AND DISEASES. WORK UNDER FHI IS PROGRESSING ALONG

THREE BRAIDED PRONGS -- 1. SCIENCE (WITH MAJOR RESEARCH UNDERWAY AT A

FOREST SERVICE LAB IN MISSISSIPPI AS WELL AS THE UNIVERSITY OF GEORGIA;

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 9920 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2014)

432211
03-27-14




‘Schedule‘O (Form 990 or 980-E2) (2014) Page 2
Name of the organizaton TUNITED STATES ENDOWMENT FOR FORESTRY AND Employer identification number
COMMUNITIES, INC. 20-5583324

STATE UNIVERSITY OF NEW YORK AT SYRACUSE; AND OTHERS); 2. REGULATORY

(WHERE WORK AND DISCUSSTIONS ARE UNDERWAY WITH KEY FEDERAL AGENCIES WITH

OVERSIGHT OF BIOTECHNOLOGY); AND 3, SOCIAT, AND ENVIRONMENTAL CONCERNS.

THE MULTI-YEAR INITIATIVE TS SLATED TO CONTINUE THRU AT LEAST 2016. A

SECOND EFFORT IN THIS SPACE HAS SEEN THE ENDOWMENT SERVE AS

CROSS-BORDER CONVENER FOR MORE STRATEGIC COLLABORATION BETWEEN CANADA

AND THE U.S. TIN 2015 WE HOSTED THE THIRD CANADA/US FOREST HEALTH

SUMMIT.

iv, TRADITIONAL MARKETS: THE ENDOWMENT IS WORKING WITH AND ACROSS TWO

SECTORS OF THE FOREST PRODUCTS INDUSTRY TQ DETERMINE THE POTENTIAL OF

USDA RESEARCH AND PROMOTION PROGRAMS (COMMODITY CHECK-QFFS) TO GROW

MAREKETS FOR HARDWOOD LUMBER & HARDWOOD PLYWOOD AND WOOD-TQO-ENERGY.

THESE PROGRAMS BUILD ON SUCCESSFUL WORK THAT LED TO CREATIONAL OF A

SOFTWOOD LUMBER CHECK-OFF (APPROVED IN 2011); AND PAPER CHECK-OFF

(APPROVED IN LATE 2013).

V. INNOVATION: THE ENDOWMENT IS PARTNERING WITH THE FOREST SERVICE TO

ADVANCE COMMERCIALIZATION OF 21ST WOODY CELLULOSE PRODUCTS USING

NANOTECHNOLOGY. THE THREE-YEAR TINITTIATIVE HAS ENGAGED PARTNERS TO FILL

ENOWLEDGE GAPS THAT SHOULD LEAD TO POTENTIAL NEW PRODUCTS ALL WHILE

PLACING A PRIMARY INTEREST ON ENSURING HUMAN AND ENVIRCNMENTAL HEALTH

AND SAFETY. NEW WORK IS JUST BEGINNING TO ADVANCE MASS TIMBER

APPLICATIONS THAT COULD SUPPORT TALLER WOODEN BUILDINGS.

VI. WORKING FORESTS: THIS INITIATIVE INCLUDES A NUMBER OF PROJECTS

INCLUDING THE PARTNERSHIP FOR SOUTHERN FORESTLAND CONSERVATION;

NATIONAL CONSERVATION EASEMENT DATABASE; AND SUPPORT FOR THE DEPARTMENT

EEe Schedule O (Form 990 or 990-E2) (2014)




\Schedule'O (Form 920 or 920-EZ) (2014) Page 2
Name of the organization UNITED STATES ENDOWMENT FOR FORESTRY AND Employer identification number
COMMUNITIES, INC. 20-5583324

OF DEFENSE'S BASE BUFFERING PROGRAM. EACH IS DESIGNED TO ATD IN

RETENTION AND RESTORATION OF HEALTHY WORKING FORESTS. A NEW PROJECT IS

FOSTERING COLLABORATION TQ RESTORE FORESTS IN THE MISSISSIPPI RIVER

BASIN AND OTHER RIVERS FLOWING IN THE GULF TQO MITIGATE IMPACTS FROM THE

BP DEEPWATER HORIZON OIL SPILL.

VII. ASSET CREATION: THIS INITIATIVE WAS FORMALLY LAUNCHED TN 2013

WITH AN OBJECTIVE OF USING FORESTS AND FOREST-BASED ASSETS TO CREATE

ECONOMIC OPPORTUNITY FOR PEQOPLE OF COLOR. PRIMARY COLLABORATORS TN THE

USDA FOREST SERVICE AND NRCS ARE WORKING WITH THE ENDOWMENT IN PILOT

PROJECTS IN AL, NC, AND SC TO PROMOTE AND PROVIDE SUSTAINABLE FORESTRY

SERVICES. AFRICAN-AMERICAN FAMILY FOREST OWNERS ARE BEING ENGAGED IN

ACTIVE MANAGEMENT OF THEIR FORESTS TO BENEFIT THEIR FAMILIES INCLUDING

ENSURING PROPER LEGAL TITLE TO FOSTER TRANSFER TO FUTURE GENERATIONS.

FORM 990, PART VI, SECTION B, LINE 11;

THE ENTIRE BOARD OF DIRECTORS WAS PROVIDED A COPY QF THE DRAFT FORM 990.

REVIEW AND DISCUSSION OF THE CONTENTS WERE LED BY THE AUDIT COMMITTEE AND

THE PRESIDENT & CEO. ALSO, QUR LEAD AUDIT PARTNER FREQUENTLY WAS AT THE

MEETING TO DISCUSS DETAILS. THE BOARD THEN FORMALLY APPROVED THE FORM 930

BEFORE IT IS SUBMITTED.

FORM 990, PART VI, SECTIQON B, LINE 12C:

AT EVERY MEETING OF THE BOARD OF DIRECTORS, BEFQRE ANY ACTION IS TAKEN ON A

PARTICULAR TOPIC, MEMBERS ARE ASKED TO NOTE FOR THE RECORD ANY AREAS OF

POTENIAL CONFLICT. ANNUALLY, EACH MEMBER OF THE BOARD AND STAFF ARE ASKED

TCO REVIEW AND SIGN A COPY OF THE CONFLICT OF INTEREST POLICY.

S8 7oz Schedule O (Form 990 or ©90-EZ) (2014)




"Sehedule O (Form 990 or 990-E7) (2014) Page 2
Name cf the organizaton UNITED STATES ENDOWMENT FOR FORESTRY AND Employer identification number
COMMUNITIES, INC. 20-5583324

FORM 990, PART VI, SECTION B, LINE 15:

OFFICER-LEVEL SALARIES ARE ESTABLISHED BASED UPON THE EDUCATION, EXPERTIENCE

AND OTHER QUALIFICATIONS OF EACH INDIVIDUAL AND BENCHMARKED AGAINST THE PAY

QF SIMILAR POSITIONS WITHIN NOT-FOR-PROFITS AS A CLASS (E.G. AVERAGE ANNUAL

SALARY OF WASHINGTON, DC-BASED NGOS) AND A MORE DEFINED GROUP OF

NOT-FOR-PROFITS "PEER" ORGANIZATIONS. SALARIES OF ALL STAFF, WITH THE

EXCEPTION OF THE CEQO, ARE ESTABLISHED USING THESE BENCHMARKS AND

ADMINISTERED BY THE CEO WITH BOARD REVIEW/APPROVAL ON EACH EMPLOYEE'S

ANNIVERSARY DATE WITH THE ENDOWMENT. IN THE CASE OF THE CEQ, THE BOARD OF

DIRECTORS REVIEWS THE CEQ'S PAY AND BENEFITS AT LEAST ANNUALLY. THE ENTIRE

PAY/BENEFITS PACKAGE IS TESTED IN A REVIEW OF PEER GROUP AND OTHER

BENCHMARKS IN A SCAN ADMINISTERED BY THE AUDIT COMMITTEE AND PERIODICALLY

REVIEWED BY QUTSIDE COUNSEL AND/OR A BENEFITS CONSULTANT.

FORM 990, PART VI, SECTION C, LINE 18:

COPIES OF THE ORGANIZATION'S FORM 990 IS AVAILABLE ON THE ORGANIZATIONAL

WERSITE AND WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF ALL GOVERNANCE DOCUMENTS -- CHARTER, BYLAWS, STEWARDSHIP

PRINCIPLES, VALUES -- ARE AVAILABLE ON THE ORGANIZATIONAL, WEBSITE,.

FORM 990, PART XTI, LINE 2C

THIS PRQCESS HAS NOT CHANGED FROM THE PRTIOR YEAR.

e Schedule O (Form 990 or 990-EZ) (2014)
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) ) UNITED STATES ENDOWMENT FOR FORESTRY AND
Schedule R (Form 890 2014 COMMUNITIES, INC. 20-5583324 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Sc¢hedule R (gee instructions).

PART IV, IDENTIFICATTION OF RELATED QRGANTIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

COMMUNITY WEALTH THROUGH FORESTRY, INC.

DIRECT CONTROLLING ENTITY: US ENDOWMENT FOR FORESTRY AND COMMUNITIES, INC.

422165 08-14-14 Scheduie R (Form 290) 2014




ﬁ Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2014 or cther tax year beginning , and ending

P Information about Form 980-T and its instructions is available at www.irs.gov/form890t.
- Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢c)(3}.

OMB No., 1545-0687

2014

Open ta PUBIIC Tnspection for
501(c)3) Organizations Only

A L] Check box if

Name of crganization { f:| Check box if name changed and see instructions.)

[} Employer identification number
{Employees’ trust, see

address changed UNITED STATES ENDOWMENT FOR FORESTRY AND instrictons)
B Exemptunder section | Print | COMMUNITIES, INC. 20-5583324
or E Unrelated business activity codes

[X1s01c)3 )
[aose) [ J220(e)
[ laosa [ Is3o@

Number, street, and room or suite no. If a P.0. box, see instructions.
908 EAST NORTH STREET
City or town, state or province, country, and ZIP or foreign postal code

Type

(See instructions.)

[_I529(a) GREENVILLE, SC 29601 900099
Book e ofallassets  IF Group exemption number (See instructicns.) »
year
221.070.273. |G Check organization type B> [2] 501(c) corporation D 501(c) trust D 401(a) trust :l QOther trust
H Dascribe the organization's primary unrelated buginess activity. = PASSTHROUGH INCOME FROM K-18
I During the tax year, was the corporation a subsidiary in an affitiated group or a parent-subsidiary controlled group? ... ... [ Ives [XIno

If "Yas," enter the nams and ideniifying number of the parent corporation. »

J Thebooksareincareof P STGNE C. CANN

Telephone numper P 864-233-7646

|Partl | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | i
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit, Subtract ling 2 from line 1c 3
4a CapHal gain net income (attach Schedule DY 4a
et gain {loss) (Form 4797, Part I, line 17) (attach Form 4797} . ... ... 4h
Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statemant) . 5 -303,538. STMT 1 -303,538.
6 Rentincome {Schedule G} ... ... .. 6
7 Unrelated debt-financed income (Schedule &) 7
8 Intersst, annuities, rovalties, and rents from contrelled organizations (Sch. F)_ | 8
9 Investmeniincome of a section 501(¢)(7), (93, or (17) organization (Schaduls G)| 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J} . 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 thraugn 12 oo s 13 -303,538. -303,538.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deducticns must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trUstees (SCREAUIR K e 14
15 SAlArIES ANG WAOBS e ettt ee eaea et et en e e i5
16 Repairs and maintenance 6
17 BAU OB e et b e e h et f e et et et 17
18  Interest (attach schedule) 18
19 TaXES AN HBNSES ittt en s 19
20 Charitable contributions (See Instructions for HmHat O FUIES) e 20
21 Depreciation (attach Form 4582} ... 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn 2%a 22b
23 DEDIBHON ettt et e 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms ... 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs {Schedule J} 27
28 Cther deductions (&ttach SCNBAUIR) | . e e 28
29 Total deductions. Add Iines T4r0UGN 28 e, 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 o 30 -303,538.
31 Net operating loss deduction (limited to the amounton line 30) . o, SEE STATEMENT 2 |31
32 Unrelated business taxable income before specific deduction. Subtractline 31from line 30 32 -303,538.
33 Specific deduction {Genarally $1,000, but see line 33 instructions for eXCBPtONS) 33 1,000,
34 Unrelated business taxable income. Subtract line 33 from ling 32. If line 33 is greater than line 32, enter the smaller of zero or
T 30 ottt st eeee s ee s e e et ettt k£ £t oo £t e s et £ e £t AL e i 34 -303,.538.
d28701_  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)

01-13-15




UNITED STATES ENDOWMENT FOR FORESTRY AND

‘FomesoTRow  COMMUNITIES, INC. 20-5583324 Page 2
[ Part Il | Tax Computation
35 Organizations Taxable as Gorporations. Se2 instructions for tax computation.
Contrelled group members (sections 1561 and 1563) check here (1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order);
U] [; I @ I ols |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) oo, |$ ]
¢ Income tax onthe amount on e 34 e > | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. [nceme tax on the amount on line 34 from:
[ Taxrate schedule or  [__J Schedule D (Form 1044) 36
37 Proxy tax. See INSWUCTIONS ettt ettt a7
38 Alternative MINIMUMIEX et e e et ee e es e et e et e 38
39  Total. Add lines 37 and 38 to line 35¢ 0r 36, WhICheVer BDDlI8S o e 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) .. ... 40a
b Other credits (see INSIUCIONS) . oo
¢ General business credit. Atfach Form 3800
d Credit for prior year minimum tax (attach Form 8807 or 8827)
e Total credits. Add lines 40a through 40d e 40e
A1 SUBIAC e 408 frOM N8 B0 et ezt et 41 0.
42  Other taxes. Check if from: [:l Form 4255 |:| Form 8611 L___:I Form 8687 |:| Form 8866 |:| Other (attach schedule) | 42
43 Totaltax. AdANES 4180042 | e e e 43 0.
44 a Payments: A 2013 overpaymenteredited 10 2014 44
b 20714 estimated X PAYMENTS e e 44b
¢ Tax deposited with Form 8868 e 44¢
d Foreign organizations: Tax paid or withheld at source (seainstructions) .. ... 444
& Backup withholding (882 INSTrUCHONS) . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [T Form 2439
L1 Form 4136 [ other Total B | 44g
45 Total payments. AGA N8 442 r0UGN 440 | e 45
46 [stimated tax penalty {see instructions). Check if Form 2220 is attached - m ________________________________________________________ 48
47 Taxdue. Ifling 45 is less than the fotal of lings 43 and 46, enter amount OWed | 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... > | 48 0.
49 Enter the amount of ling 48 vou want: Credited to 2015 estimated tax__ | Refunded P [ 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calandar vear, did the organization have an inerest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? ¥ YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financiat
Accounts. If YES, enter the name of the foreign country here P X
9 During the tax year, did the crganization receive a distribution from, or was it the grantor of, or fransteror to, a foreign trust? X
1 YES, see instructions for other forms the arganization may have 10 f18. L it tr e i ae e et et e n s tam e ie et is et aer it aranes
3 Enter the amount of tax-gxemot interest received or accrued during the tax vear - §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year _ . 1 6 Inventoryatendofyear . ]
2 Purchases . 2 7 Costof goods sold. Subtract ling 6
3 Costoflabor ..o, 3 from line 5. Enter here and in Part|, line2 . 7
4a Additional section 263A costs (att. scheduls) | 4a 8 Do the rules of section 263A {with respectto Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total, Add lines 1through4b ... 5 the organization? ..o
Under penalties of perjury, | declare that | have axamined this retum, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true,
Sign correct, and col e. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : : :
Here Zz—n/cﬁ—v |72 245" § PRESTDENT/CEO e erorer s b s
Signature of officer Daie Title nstructionsy? [ X | Yes || No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid ) / / self- employed
Preparer AMY BIBBY wa N 545/1 {0/t [1d] P00445891
Firm's name » DIXON HUGHES GOODMAN LIE) ' Frm'sEIN P 56-0747981

Use Onl
v 500 RIDGEFIELD COURT

Firm'saddress p ASHEVILLE. NC 28806

423711 01-13-15

phoneno. 828-254-2254

Form 990-T (2014)




. i UNITED STATES ENDOWMENT FOR FORESTRY AND
Form 990-T (2014) COMMUNITIES, INC.

20-5583324 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Dascription of property

)]

]

3)

[GY]

9. Rentreceived or accrued
- Deductions directly connected with the income in
(2) o erscna pery 1 prarsgecr (0) oo et prenatepery e peremtase | 00 R S il
10% but not more than 50%) the rent is based on prefit or income)

M

@

3

G

Total 0. | o 0,
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (Egze]-g:?el :nzdounc;ia‘;‘gs{

here and on page 1, Part |, line 6, column (A > 0 . |Partl, ine 6, coumn (&) .. > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed praparty

2. Gross income fram

3. Deductions directly connectad with cr allocable

to debt-financed pl

roperty

or allocable to cebt-
financed property

(&) straight line deprestation
(attach schedule)

(b] Other deductions
(attach schedule)

b= |—
ha
=

&
=

=

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

of or allocable to

5. Average adjusted basis

debt-financed property
(attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable {column
2 x column &}

8. Allocable deductions
(column & x total of columns
() and 3{bY

W) %
@ %
&) %
4 Yo
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part i, line 7, column (B
TOMBIS et et > 0. 0.
Total dividends-received deductions included in COIUM 8 Lo e > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Conirolled Organizations (see instructions)

1. Name of controlied organization

Employer identification
number

Exernpt Controlled Crganizations

4

Net unrelat:ed income
(loss) (see instructions)

Total of s-peciﬁed
payments made

5. Part of column 4 that is
included in the contrelling
organization's gross income

6. Deductions directly
connected with income
in column 8

M
[

b=

€]

e

G)

fb—

Nonexempt Controlled Organizations

7. Taxakle Income

8. Netunreiated income (oss)
(ses instructions)

9. Total of specified payments
made

10, Part of column @ that is included
n the controlling organization's
gross income

1f. Deductions directly connected
with income in column 10

M
@
)]
@
Add columna 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part [, Enter here and on page 1, Part |,
line 8, column {A). line 8, column (B).
TO0LS oo > 0. 0.
Form 990-T (2014)

423721 01-13-15




UNITED STATES ENDOWMENT FOR FORESTRY AND
Form 990-T (2014) COMMUNITIES,

INC. 20-5583324 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of inceme 3. Osductions 4. Set-asides 5. Total deductions

directly connested
(attach schedule)

and set-asides

{attach schedule) (ool 3 plus col. 4)

{)
@
@)
&)
Enter here and on page 1, Enter here and on page 1,
Part i, ling 9, column (A). Part |, [ine 8, column (B).
Totals > 0.

0.

Schedule |1 - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)

1. Description of
exploited activity

2. Gross

unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrefated

4. Net ineome (loss)
fram unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
fram activity that
is not unrelated

business income

7. Excess exermpt
expenses (column
& minus column 5,
but not mare than

6. Expenses
attributable to
calumn

business income through 7. collimn 4).
m
)
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col, (A) ling 10, col. (B). Part li, ling 26.
Totals .o » 0. Q. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

o aivec:;:f: 3. Direct or (loss) (gol, 2 minus 5. Cireutation 6. Readership vosts (celumn B minus

1. Name of periodical ineome 9 advertising costs | col. 8). if a gain, compute Tncome costs column 5, but not mare

cols. & through 7. than column 4).
{1
2
(3)
{4)
Totals (carry to Part Il, line (5)) ... > 0. 0. 0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part 11, fill in

1. Name of peri

iodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or {loss) (col. 2 minus
col. 3}. If a gain, compute
cols. 5 through 7.

5. Ciroutation
income

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

6. Readership
costs

0
@
3
“
TotalsfromPart] ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A) line 11, col. (B). Part ll, line 27.
Totals, Part [l (lines 1-8) ..o > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
: ) tiarﬁe:g\?gg dotfo 4, Compensation at.trihutable
1. Name 2. Title B inass to unrelated business
a %
(2) %
[€)] %
) %
Total Enterhereand onpage 1, Part 1L INe 14 oo i > 0.
Form 990-T z014)

423731
01-13-15




UNITED STATES ENDOWMENT FOR FORESTRY AND

20-5583324

FORM 990-~T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
AND S CORPORATIONS
DESCRIPTION AMOUNT
PASSTHROUGH INCOME FROM K-18 -303,538.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -303,538.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED AFPPLIED REMATNING THIS YEAR
12/31/13 180,562. 0. 180.,562. 180,562.
NOL CARRYOVER AVAILABLE THIS YEAR 180,562, 180,562.
STATEMENT(S) 1, 2




