990 OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or £847(a)(1) of the Imtemal Revenue Code
{except black lung benefit trust or private foundation)

Departnent of the Treasury

fntemal Revenue Service » The organization may have to use a copy of this retum fo satisfy state reparting requirements. &
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D Employer [dentification Number
[ acdress change  |WORLD FORESTRY CENTER 93-6034757
] Name change 4033 SW CANYON RD. E Telephone number
et ourn |FORTLAND, OR 97221-2798 503-228-1367
] Terminated
|| Amended retum G Crossrecoipis§ 2,777,695,
Application pending| F Name and address of principal officer: HG@) Is this a group refum for affliates? Yes No
L It i ?
SAME AS C ABOVE e i st . oo ntnctorp L 7% "

1 Taxeemptstatus  |X|50NeX3) | ] 50ic) ( Y+ (insertno) | [Asa(Wor | |57

J Website: » WHW. RORLDFORESTRY . ORG H(c) Greup exemption number ™
K Form of organization: !Y'Cmpumﬁon ﬂ Trust I_l Association r_] Other™ |LYear of Formaticn: 1964 IM State of legal domicile: OR
[Partl | Summary
1 Briefly describe the organization's mission or most significant activies: THE WORLD FORESTRY CENTER'S MISSION _
8 _IS_TO_EDUCATE AND INFORM PEOPLE ABOUT THE WORLD'S FQRESTS AND TREES, AND THEIR __ _
§ _JMPORTANCE _TO_ALI._LIFE, IN_ORDER TO PROMOTE A BALANCED AND SUSTAINABLE FUTURE._ _ __
2| 2 Cheoktuis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, fine 1a} ............. ... s 3 538
2 4 Number of independent voting members of the governing body (Part Vi, Jine Th). ......... .. ... ... 4 58
S 5 Total number of individuals employed in calendar year 2010 PartV, line2a)............. ... 5 46
% Total number of volunteers (estimate If NBCESSATY) . ... uutiiver e oo a e 6 100
< | 7a Total unrelated business revenue from Part Vill, column {C), line 12.. ... .. ... ... ot 7a g.
b Net unrelated business taxable income fromForm 990-T, lne 34. .. ... .. . i i i i, 7b 0.
Prior Year Current Year
R 8 Contributions and granis (Part VIIL fine Th). .. ..o e 530,118, 952,160,
31 2 Program service revenue (Part VIl ine 20} ... ..o 645, 616. 685,042,
% 10 investrment income (Part VI, column (&), lines 3, 4, and 7d) . .. ..o, 475, 856. 469,672,
& | 1 Other revenue (Part Vil, cotumn {A), lines 5, &d, 8¢, 9¢, 10¢, and 11e)................ 278,394, 314,422.
12  Total revenue — add lines 8 through 11 (must equal Part VIlI, column (&), line 12)... ... 1,930,084, 2,421,296.
13 Grants and similar amounts paid Part X, column (A), ines 1-3}......................
14 Benefits paid to or for members (Part IX, column (A), fined) ... .......... ..ot
L1 Salaries, other compensation, employee benefits Part IX, column (A), ines 5-10}... ... 1,235, 416. 1,243,659.
§ 16a Professional fundraising fees (Part IX, column (&), line 1e). ... et
21 b Total fundraising expenses (Part 1X, column (), line 25) * 147,491, [esisinaiiinainhs S
ul 17 Other expenses (Part [X, column (A}, lines 11a-11d, 118240 ................. ... ... 1,119,504. 1,138,953,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 2,355,320. 2,382,612,
19 Revenue less expenses. Sublractiing 18 fromiine 12, ... ... oo, -425,236. 38,684,
55 Beginning of Current Year End of Year
s:;_i 20 Total assets (Part X, e 16) . ... oo it ettt e 17,752,911, 18,221,492.
§§ 2% Total liabilifles Part X, ne 28) . .. ... e i 164,309, 170,304,
22| 22 Net assets or fund balances. Subtract fine 21 from iNe 20, ... ..\oooieiiiiiieeen 17,588, 602, 18,051,188,

FPartil: | Signature Block

Under penalties of perjury, | declare that | have examined #is return, inchiding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of p {other :Laan ofﬁce? 14 b‘a}sed all information of which preparer fras any knowledge.
Ay A, [Aapltlror— [ & il 2077
Sign Signature oFofficer Date:
Here P GARY S. HARTSHORN PRESIDENT & CEO
Type or print name and title.

Print/Type preparer’s name Preparer's signature Date Check | i [PTIN
Paid SELF”PREPARED seif-employed
Preparer Firm'sname ™
Use OI'I'y Firm's add » ,

May the IRS discuss this relurn with the preparer shownrabove? (seeinstructiens). ... ... ... ... . ... .oieinninn, I—[ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACHIZL 1202140 Form 990 (2010)




Form 990 (2010) WORLD FORESTRY CENTER _ 93-6034757 Page 2
1 Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questioninthisPartdll .. ... ... ... . . . .. . . e I—[
1 Briefly describe the organization’s mission:

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

Form990 or 990-EZ?. ... ... ... ... ... ... U MG D Yes No
If "Yes, describe these new services on Schedute C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

If “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501{c}(3
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

da (Code: =iy ) (Expenses S 1,197,603, including grants of $ Y Revenue S 223,100.)
THE WORLD FORESTRY CENTER OPERATES THE DISCOVERY MUSEUM WHICH FEATURES PERMANENT

4b (Code: (Expenses 5 488, 274. including grants of $ : Y Revenue S 78,055.)

4c (Code: {(Expenses $ 447,570, including grants of ) Revenue 8§ 383,887.)
THE WORLD FOREST INSTITUTE PROVIDES NATURAL RESQURCE PROFESSIONALS WITH UNIQUE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of __ $ ) {(Reverwe 5 )
4e Total program setvice expenses  » 2,133, 447.
BAA TEEADIOZL  H/OS/TG Form 990 (2010)




Form 990 (2010 WORLD FORESTRY CENTER 93-6034757 Page 3
[Part V. | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c}@) or 4947(a)(1) (other than a private foundation)? I Yes, " complete

SCHEAUIE A . . - v e e e s et et e e e e e e e e 11 X
2 |s the organization required to complete Schedule B, Schedule of Confributors? (see instructions) ..................... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yas, complete Schedule G, Part .. ... . s 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes, 'complete Schedule C, Parf Il ... ... ... oo o i 4 ):S
5 Is the organization a section 501(c){d}, S01{(c)(5}, or 501(?)(6) organization that receives membership duss, K

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . ... . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

'%rovide advice on the distribution or invesiment of amounts in such funds or accounts? if "Yes, ' complete Schedule D, 6 X

7= O O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environmeant, historic tand areas or historic structures? ff 'Yes, “complete Schedule D, Parf Il .. .. ... ......... . ..., 7 X
8 Did the organization maintain coltections of works of art, historical freasures, or other similar assets? I "Yes, '

complete Schedite D, Part . ... e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? #f 'Yes, ' complete

Sehedule D, Part IV, . e e 9 X

10 Did the arganization, directly or through a retated organization, hold assets in term, permanent, or quasi-endowments? ff
Yes, ' complate Sehedule D, Part V.. ..t e et e e e 10 | X

11 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parts VI, VII, Vil tX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 102" 1f "Yes, " complete Schedule

Fo R T Ma| 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 Schedufe D, Part VIl ............ ... bl X
¢ Did the organization report an amount for investments~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... .. ........ .. ... ..ol Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes, ' complete Schedule D, Part X. . ... .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Part X. .. .. f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedute D, Parts X1 XU and XU ... . e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Sehedule D, Paris XI, XHi, and XiH isoptional ............ 12bl X
13 s the organization a school described in section 170®)(1)A[)? If Yes,'complete Schedule £ ... ... ... .. ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... ...t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the United States? If 'Yes, ' complele Schedule F, Parts fand V.. ... ... 14b h!
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or eniity located outside the United States? If 'Yes, " complete Schedule F, Parts fand IV........................ e |18 X
16 Did the organization report on Part 1X, column (&), iine 3, more than $5,000 of aggregate grants or assislance to
individuals located outside the United States? If Yes, ' complete Schedule F, Parts flfand IV. ... .. ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? I 'Yes, ' complete Schedule G, Part I (see instructions) ................. ... it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
tines 1c and 8a? If *Yes,' complete Schedufe G, Parf Il ... ... . . 18 p: 4
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, fine 9a? If 'Yes,”
complete Behedule G, Part Hl. ... ... oo e e e 19 X
20 aDid the organization operate one or more hospitals? f 'Yes,  complete Schedufe H. . ... .. O 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements 1o this return? Note. Some Form 920 l
filers that operate one or rmore hospitals must attach audited financial staternents (see instructions). ... ........... ..., 206 N A‘

BAA TEEADIOSL 12/21A0 Form 920 (2010)




Form 990 (2010)  WORLD FORESTRY CENTER 93-6034757 Page 4
fPartiV. - | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grams and other assistance to govemments and organizations in the
United States on Part IX, column {A), line 17 if 'Yes, ' complete Schedule |, Paris fand . ............. ... ... ... ... .. 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If "Yes, complete Schedule |, Parts fand Hil. ....... ... .. .. ... il 22 X

23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete 23 X
B 1 7= a 1171 S A G

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

complete Schedule K. [FING, G0 10 e 25, . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .............. ... 2db| AlUAc
¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year to defease ~ [
BNY TAX-BXEIMPY DOTIASZ. . . . oo\ ettt it tatt ittt et ettt ettt e et n e 24c A
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?.................. Z24d 1A
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes, 'complete Schedufe L, Partl ... ... ... ... oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organizatior's prior Forms 930 or 980-EZ? If “Yes, " complete
SOhedUIe L, Part b . . o e e 25h X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Partif. ... ... 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
confributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, ' complete
Seheduie L, Part e e e z7 X

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

a A current or former officer, director, frustee, or key employee? If 'Yes, ' complefe 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 . e 28b )4
¢ An entity of which & current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes, complete Schedule L, PartIV_........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? If Yes, " complete Schedule M. ........... ... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
confributions? If 'Yes,’ complete Schedule M ... .. ... . e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? if 'Yes, ' complete Schedule N, Part [ .. ... .. 31 b4
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? I 'Yes, ' complete
Schedule N Part Il . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | . . e 33 X
34 Was I’fhe organization related to any tax-exempt or taxable entity? If ‘Yes,* cornplete Schedule R, Parts i, Ill, 1V, and V, %
1= 34
35 |s any related organization a controlied entity within the meaning of section 512(BX13)?. .. ... ... ... 35 X
a Did the organization receive any payment from or engage in any Fransaction with a confrolied entity
within the meaning of section 512(b)X13)? If ‘'Yes, complete Schedule R, Part V, line 2 .. ... ........... DY& No
36 Section 501(c)X3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? if 'Yes,' complele Schedule R, Part V, e 2. .. . . i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization and that is
treated as a parinership for federal income tax purposes? If 'Yes, ' complefe Schedule R, Part VI. .. ... ... ........ .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ... .. e e 38 X
BAA Form 930 (2010)

TEEADIGAL 1221110




Form 990 (2010) WORLD FORESTRY CENTER
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. .. .. . s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

c Did the organization comply with backup withhiolding rules for reportable payments to vendors and reporiable gaming
(gambling) Winnings 10 Prize WINMErS . L. . . it

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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 fareign country {such as a bank account, securities account, or other financial account)?. ....... ..

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If 'Yes,' fo line 5a or 5b, did the arganization file Form 8886-T7. . ... ... . i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible?. . . ... Ga X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were l’*‘
Not faX dedUCHD B, . . e e e e e 6b] 4

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizatior: receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e Payory . . ... i

b if “Yes,' did the organization notify the donor of the value of the goods or servicesprovided? .. ................. ... ... 7bi X
c Did the %rganiza’tion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O QOB . e e e 7c X
d [f "Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | 74| i

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... ... 7f

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899
o T T o 1 U AP

h |f the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the
suppoerting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

heldings at any time QUNNG the Year? . ... e e e e e e 8
% Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secticn 49667, . o~ I/\—-
b Did the organization make a distribution to a dorior, donor advisor, orrelated person? ... ... .o i i s Sh| M [ﬁ’
10 Section 501(cX7) organizations. Enter: prnfEeEe
a Initiation fees and capital contributions included on Part Vil line 12 ...................... 10a N (A'
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . .. .. 10h N[A/
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... ...t 1la A 'ﬂ~
b Gross income from other sources (Do not net amounts due or paid to other souwrces j M/
against amounts due or received from them). . ...... ... e e e Tib N
12a Section 4947(a)(1) non-exempt charitable tnusts. Is the organization filing Form 930 in lieu of Form 10412 ..., ... ...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. l 12b| [\,}/A’

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state?. ... ... ... .ol
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . .............. .. ... 13b) i\j iA—
¢ Enter the amountofreserves onrhand ... ... .. e 13¢c [J f Y. ull :
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ................ e 14a pd
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, * provide an explanation in Schedule Q.. ... .......... 14h| A) {/(\-f

BAA TEEADIDSL 11530410 Form 990 (5010)




Form 990 (2010) WORLD FORESTRY CENTER 93-6034757 Page 6
| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to Iine 8Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule © contains a response o any guestioninthis Part VL. .. e I—X—[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... la
b Enter the number of voting members included in line 1a, above, who are independent. . . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emMDIOYEET . ... . i e i i i i e e i 2 X
3 Did the organization delegate control over management duties customnarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or otherperson?. ...................... 3 X
4 Did the organization make any significant changes to its govermning documents 4 X
since the prior Farmm 900 was fledr . ... . o i e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... ... 5 X
6 Does the organizafion have members or stockholders? . . ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEITING BOOY T« oo et ettt ettt et e et e e e e 7a X
b Are any decisions of the governing body subject fo approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following: ;
A THE QOVEITING DY . . ... ..ottt ettt ettt e et e m e ettt e et et e e e 8a| X
b Each committee with authorily to act on behalf of the governing body? . ... ... ... 8h] X
9 Is there any officer, director or frustee, or key emptoyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, "provide the names and addresses in Schedule [ 9 X
Section B. Policies (This Section B reguests information about policies nof required by the Iiternal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . ... ... ... . . 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, |
and branches to ensure their operations are consistent with those of the organization?. ................... .. . 00 10b N [A‘
11a Has the organization: provided a copy of this Form 850 to all members of its governing body before filing the form?..... .. X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.  SEE SCHEDULE O |singieeso
12a Does the organization have a written: corfflict of interest palicy? f 'No,'gotoline 13 ... ... ... il 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIIEES T L . . .o sttt s et ettt e et s e e e e e e e e e e e e e e e e e et e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? I7 'Yes, ' describe in
Schedule O how this is dore. . . . .. SEE SCHEDDLE O e 12e¢] X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial. .............. ..o oo 15a] X
b Other officers of key employees of the organization ... SEE SCHEDULE . O. . ... ... .. .. ... .. ... 15b] X
It "Yes' to line 15a or 15b, describe ihe process in Schedule O. (See instructions.)

16a Did the organization invest in, confribute asseis to, or participate in a joint venture or similar arrangement with a
taxable entity dURMg the Year? . . .. . e et 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appficable federai tax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCH aMangemIEm S, . . ...ttt et et e e e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

l:l Own website ]:] Another's website Upon request

19 Describs in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

» DARLENE BOLES 4033 SW CANYON RD. PORTLAND OR 97221-2798 503-228-1367

BAA Form 990 (2010}

TEEAQIO6L 12/21110




Form 990 2010y WORLD FORESTRY CENTER _ 93-6034757 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule © contains aresponse o any questioninthisPart VIE .. . oo ]—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ihis table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D}, (E), 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.”

® | ist the organization’s five current highest compensated emplo‘gees (other than an officer, director, frustee, or key employee) who
received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1095-MISC} of more than $100,000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the orgenization and any related organizations.
List persons in the following order: individual frustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

‘_I Check this box if neither the organization nor any related organization compensated any curreni officer, director, or trustee.

R) ® ©) ®) (E) "
Name and titte Puerage Pesition {check all that apply) Reporiable Reportable Estimated
hours aslslalxlex] T compensation from compensation from amount of other
per v:gek 5— 2__ ,‘f’r—: % & % u; Q th? organizatian relatrfd orggnlz%hons mmenﬁson
E(:t’:a‘rs f?; § g S| % ‘39 2 ﬁ é (2ntesmse 2N SO orga:ilzation
related | g3} S 2 18a and related
oirigirsuﬁ- = g ::7 .‘% é organizations
Schedule gl & g
[4)] @ g §r
- _KATHY ABUSOW _______ |
DIRECTOR 1 £ g. 0 0
_@ MIKE BARNES |
DIRECTOR i X 0. 0. 0.
_(» PATTY BEDIENT _
DIRECTOR 1 X 0. 0. 0.
_® JOHN BLACKWELL
DIRECTOR 1 X 0. 0. 0.
_® BILL BRADLEY _______
DIRECTOR 1 X 0. 0. 0.
_© JIMBROWN |
DIRECTOR 1 X 0. 0. 0.
. CHIP COLLINS _ ______
DIRECTOR 1 X 0. 0. 0
_ @& DEAN DECHAINE |
SECRETARY 5 X 0. 0. 0
_(® RED EMMERSON _____ __
DIRECTOR 1 X 0. 0. g
o) VINCE ERASMOS | |
DIRECTOR 1 X 0. 0. 0.
A FRED FIELDS |
DIRECTOR 1 X 0. 0. 0
12) ALLYN FORD |
DIRECTOR 1 X 0. 0. 0
13) GUILLERMO GUELL _ |
DIRECTOR 1 X 0. 0. 0
4 DAVID HAMPTON _ |
DIRECTCR 1 X 0. 0. 0.
[15)_JES MUNK HANSEN _____
DIRECTOR 1 X 0. 0. 0
16) MART HARPUR _ _____ _ |
DIRECTOR 1 X 0. 0. 0.
7y GARY HARTSHORN |
PRESIDENT & CEOQ 40 X X 128,682, 0. 0

BAA TEEAGTOIL 12/21110 Form 990 (2010)




Form 920 (2010) WORLD FORESTRY CENTER

93-6034757

Page 8

[ Part VIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) B © (D) () ()
Name and title Average | Positian (check all that apply) Reportable Repartable Estimated
hours  |——1— compensation from | compensation from amount of other
perweekl2 F| 7 1 Q E EE Iy the organization related organizations compensation
(describe §§ § g s %g : (W-2/1099-MISC) (W21 008-MISC) , rfgrgng'lﬁeo i
related |2 51 © o @a and refated
g%zf:; = = % % § organizations
in @| 3 &1 8
schoy| 8 % g
(1§ RUSS HOEFLICH _____________
DIRECTOR 1 X 0 0. 0.
_(9) GILLES HOTELIN
DIRECTOR 1 | X 0. 0 0.
(20) TOM JACEMAN __
DIRECTOR 1 X ] 0. 0.
_2n) CHRISTIAN JEBSEN
DIRECTOR 1 | X 0. 0 0.
(22 SCOTT JONES __ __ __ _________
DIRECTOR 1 X 0. 0 0.
23 TOMAS JUSKA = _
DIRECTOR 1 | X 0. 0. 0.
26y BARBARA KARMEL _
DIRECTOR 1 | X 0. 0. 0.
25y TIONG HIEW KING ___
DIRECTOR 1 | X 0. 0 0.
(26 BILL LANSING _ __________
DIRECTOR i X 0. 0. 0.
(@n PAUL MCCRACKEN _ _____
DIRECTOR 1 | X 0. 0 0.
(28 COLIN MCRENZIE ____________
DIRECTOR 1 X 0. 0. 0.
(29) JOE MCREOWN ______________
DIRECTOR 1 X 0. 0. 0.
ThSubdotal ... ... e > 128, 682, 0. 0.
c Total from continuation sheets o Part VI, Section A . ....................... » 64,791. 0. 4,632,
d Total (add lines Thband1¢).. ............ e »- 193, 473. 0. 4,632.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1

3 Didthe organ]zation list any former officer, director or frustee, key employee, or highest compensated employee

on line 1a

if 'Yes,” compiete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

B8 Lot I8 15 Lo 1L ({3 =

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for such person. ... o ue o i ..

Yes { No

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.

(A)
Name and business address

B .
Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to thoss listed above) who received more than

$100,000 in compensation from the organization »

8]

BAA

TEEAOT08L. 12721710

Form 220 (2010}




OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
Pt e 2010
Name of the Organization Employler ldentification number
WORLD FORESTRY CENTER _ 93-6034757
Part Vil | Continuation: Officers, Directors, Trustees. Key Employees, and Highest Compensated
Employees
A) (B) (© D) ©®) )
Name and Title Average Position (check all that apply) Reportable Reportatle Estimated
hours i ® T compensation from compensation from amount of other
perweek | 251 2] 25|35 2 the organization refated organizations compensaticn
=St Elgle |25 3 (W-2/1099-MISC) (W-2/1059MISC) from the _
gsigl |2l8g " o o
5 E’_’ % é Fi; n:
JAQUELYN MCNUTT ____
DIRECTOR 1 X 0. 0. 0
BARRY MERLO _ __ ___ |
CHATRMAN 3 X 0. 0 0.
DENNIS METLSON _ __ _
DIRECTOR 1 X 0. 0. 0
LARRY NIELSEN |
DIRECTOR i X 0. 0 0.
MARK NORBY _ ___ __ _____ |
DIRECTOR 1 X 0. 0. 0
DAVE NONES___
DIRECTOR i X 0. 0. 0
JEFF NOSS |
DIRECTOR 1 X 0. 0 0.
LCLAUDIO ORTOLAN _ _ ____ _ |
DIRECTOR 1 X 0. 0. 0
JIM OSTERMAN |
DIRECTOR 1 X 0. 0 0.
YOUNG-JU PARK ________ _ |
BIRECTOR 1 X 0, 0. 0
EDRAY
DIRECTOR 1 X 0. 0. 0
HAL SALWASSER _ ___ ____ _ |
DIRECTOR 1 X 0. 0. 0
ERIC SCHOOLER __ _ __ ____ |
VICE CHAIR 3 X 0. 0. 0
JEAN-CLAUDE SEVE __ __ __ _ |
DIRECTOR 1 X 0. 0 0.
JOAN SHELK
DIRECTOR 1 X 0. 0. 0
DIETER SIEMPELKAMP _
DIRECTOR 1 X 0. 0. 0
RICK sMITH
DIRECTOR 1 X 0. 0 0
JASON SPADARO _ |
DIRECTCR 1 X 0. 0. 0
BARTE STARKER ___
DIRECTOR 1 X 0. 0 0.
MARK STAYER |
DIRECTOR 1 X 0. 0. 0.
AMIR SUNARKO |
DIRECTOR 1 X 0. 0. 0,
Form 990 2010
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1645-0047

2010

Name of the Organization

WORLD FORESTRY CENTER

Employler Identification number

93-6034757

Pait Vil | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) B ©) (1) ® L))
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours — T — & T compensation from compensation from amount of other
perweek | S5 | 2| R1F 135 & the organization related organizations compensation
eS| & B2 12F] 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gz| (%5282 organization
g8 18 4l 8e and related
= T n:; % é arganizations
ED SWEETEN |
DIRECTOR 1 X 0. 0. 0
HANK SWIGERT _________ |
DIRECTOR 1 X 0. 0 0
DAVID SYRE_ ___________|
DIRECTOR 1 X 0. 0. 0
BILLY VAN DEVENDER _____ |
DIRECTOR 1 X 0. 0. 0
JOHN WARJONE _ |
DIRECTOR 1 .4 0. 0. 0
COURT WASHBURN __ |
DIRECTOR 1 X 0. 0 0.
JOHN WILKINSON ___ _____ |
DIRECTOR 1 X 0. 0. 0
RICK WOLLENBERG _ ______ |
TREASURER 3 X 0. 0 0,
DONNA WOOLLEY _ |
DIRECTOR 1 X G. 0. 0
DARLENE BOLES _ _ _______ |
CFO 40 X 64,791. 0. 4,632,
Form 980 2010
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Form 990 (2010 WORLD FORESTRY CENTER 53-6034757 Page 9
[Part VIll{ Statement of Revenue

A) (B) {C) ()
Total revenue Related or Unrelated Revenue
exempt business exciuded from fax
function revenue under sections

revenue 512, 513,__(_:r_514_

1., ta Federated campaigns T1a
g% b Membarship dues............. ib 26,483.
g_% ¢ Fundraising events. .. ... ...... 1c 3,500,
%’ g o Related organizations ......... 1d
g% e Government grants (contributions). . . . . Te 34,475,
gﬁ f All ather contributions, gifts, grants, and
aE simtlar amounts not included abave. ... | 1f 887,702, _
Eg g Noncash contributions included in Ins 1a-1f: $ 3,677.1F 0
8<| hTotalh Addtines 1a-1f......oooeriuiieirieeeee > 952,160. _
] Business Code  foics i ln il e it
E 2a WORLD FOREST INSTITUTE (9000393 383,887. 383,887,
E b MUSEOM ADMISSIONS 900089 223,100, 223,100.
2| c EDUCATION PROGRAMS = 19060099 78,055, 78,055,
gl o ____ o ___
-
§ f Al other program service revenue . ..
| gTotal.Addlines2a2f.............................. - 685,042,
3 Investment income {Including dividends, interest and
other similar amounts). . ..... ... > 469,672, 469,672,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalies. ... ...t it
() Real (i) Personal
6a GrossRents. ........ 459,788,
b Less: rental expenses 294,042,
¢ Rental income or {loss) . . . 165, 146.
d Netrertal income or Joss). ... vt
(i} Securities i) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . . . ...

¢ Gainor (loss)........
dNetgainor{loss) ... oo i,

Ba Gross income from fundraising events

E {not including. S ., 500.

s of contributions reported on line 1c).

o SeePartiV, line 18................ a
§ b Less: directexpenses .............. b

c Net incame or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV, linei2................ a

b Less: directexpenses.......... ... b
¢ Net income or {loss) from gaming activities...........

10a Gross saies of inventory, less returns

and allowances. .. ... ... .en.... al 107,721.
b Less: costofgoods sold............ b 42,472
¢ Net income or (loss) from sales of inventory . ......... - 65, 249. 65, 249,

Miscellaneous Revenue Business Code e ey e
1a OFFICE SERVICES 900099 92,804. 92,804,

b
€
dAllotherrevenue. ..................
e Total. Add fines 11a-11d. . ...........oooiiiin., - 92,804, [ i e

12 Total revenue. See instructions. ... ....... »37421,296.] 750,291, 1 718,845,
BAA TEEADIOOL 1OMT1/T0 Form 880 (2010)




Form 990 (2010)  WORLD FORESTRY CENTER 93-6034757 Page 10
[PartIX | Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are net required to complete colurmns (B), (C), and D).

© (D)
Do not include amounts reported on lines Total e(;:genses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIIL expenses general expenses | expeises

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 2. e
o Grants and other assistance to individuals in
the US. See Part iV, line22. ................

3 Grants and other assistance fo governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16... ... .......

4 Benefits paid to or formembers. .............
5 Compensation of current officers, directors,

trustees, and key employees. ... ... .......... 198,105, 42,168, 51,007. 104, 930.

6 Compensation not included above, to
disqualified persons (as defined under

ction 4958(H)(1 d d ibed
o a0 e erons deserbed 0. 0. 0. 0.
7 Othersalariesandwages. . ...........covvn.. 831, 962. 831,902,

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . .. ........... ..o

9 Other employee benefits .. .................. 132,857. 132,857.
10 Payrolltaxes. .. ...ooviio it 80, 795. 80,795,

11 Fees for services (hon-employees):

BLegai, . oo 14,500. 12,500. 2,000.
€ ACCOUNTING .« v v v oo e e e et et eeiveea e 15,500. 10,500. 5,000,
diobbying... .. ... oo i

e Professional fundraising serviees. See Part IV, line 17.. ... .

aOther. ... . e
12 Advertising and promotion. .. ................ 135,562. 129, 416. 4,556. 1,590.
13 Office eXPeNSES. .. oo\t it et caaans 91,934, 78,321. 4,511. 9,102.
14  Information technalogy. . ....... ... .. . ...,
18 Rovalties. ... ... ... . .. i
16 OCOUPAMGY . .o\ vvevee eteeeeeaeeeeeee e 136,799. 110, 632. 12,211. 13, 956.
17 Travel ... e 3,452. 2,260. 1,192.

18 Payments of travel or entertainment
expenses for any federal, state, or ocal

publicofficials .. ........ . ... ... . L
19 Conferences, conventions, and meetings. ... .. 100,624. 100, 624.
20 INtErest......ovrei e 175. 175.
21 Paymentstoaffiliates. ......................
22 Depreciation, depletion, and amortization. ... . . 495, 850. 467,471. 21,285, 7,094,
23 INSUIATICE - . oo oo oo e e e e 26,062 24,325
24 Other expenses. ltemize expenses not EEEL

covered above (List miscellaneous expenses

in line 24f, If line 24f amount exceeds 10%

of line 25, column (A) amount, kst line 24f
expenses on Schedule O .. ... .. ... ...

a EDUCATION PROGRAMS = 89,1895, 89,188.
b EXHIBITS & SPECIAL EVENIS _ ~29,306. 20, 487. 8,819.
c
a_____
e
f Allotherexpenses............ocoiviinnan,
25 Total functional expenses. Add lines 1 through 24, .. .. .. 2,382,612, 2,133,447. 101,674, 147,491.

26 Joint costs. Check here » | | if following
SOP 9B-2 (ASC 958-720). Compiete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ... ...

BAA Form 990 (2010)
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Form 990 (2010}

WORLD FORESTRY CENTER

93-6034757

Page 11

{Part X .| Balance Sheet

A
Beginning of year

®)
End of year

P=Mmwn

L B - T T I U

-2}

7
8
2

10a iand, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.. ............ ... ...

Cash — non-interest-bearing . ... o oo i e
Savings and temporary cashinvestments. ........... ... ...
Pledges and grants receivable, net . ... ... .o o
Accountsreceivable, net. ... ...
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L. ...........

Receivables from oiher disqualified persons (as defined under section 4958())(1)),
persons described in section 4958(c)(3)(B), and confributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see iNsTUCtioNs). . ... .. ... i e

Notes and loans receivable, Net ... ... ... .. . e
INvertores for Sale O USE ... ... i i i e s
Prepaid expenses and deferred charges. .. ...... .. o i

Complete Part VI of Schedule D ... .._............ 16,361,239,

34,047,

431, 341,

30,810.

2,621,

3,59,

FN Py

_139,620.

55,202,

57,406.

13,505,

Jewo oo |~ |0

7,028,576,

9,811,313, ¢

30, 498.

9,331, 663.

Investments — publicly traded securities. .. ... ... ...
Investments — olher securities. See Part 1V, line 11...... ... ... oo
Investments - program-related. See Part IV, line 15................ ... ... ...
Intangible @ssels. . . .. . e
Other assets. SeePart IV, line 11 ... ... i
Total assets. Add lines 1 through 15 (mustequalline 34). . ... ... .............

11

7,804,440.) 12

8,228,343,

13

14

15

17,752,511.116

18,221,492,

M ———r—Wn—r

17
18
19

21

24

26

Accounts payahle and accrued eXpenses. .. ... ... il il e
Gramis payable . . .. ... e e e
[ o = Te T o T O
Tax-exempt bond fiabilities. .. ... ...
Escrow or custodial account liability. Complete Part |V of Schedule D............
E@{Iables to current and former officers, directors, trustees, key emplo’gees,

est compensated employees, and disqualified persons. Complete Part [f
Of Schedule . . e

Secured mortgages and notes payable to unrelated thirdparties.................
Unsecured notes and loans payahble to unrelated third parties. .. .............. ...
Other hahilities. Complete Part X of Schedule D. .. ... oot
Total liabilities. Add fines 17 through 25. ... ... e e i

9%,018.] 17

101,417,

18

65,280.119

68,887.

BRBN

164,309.] 2

4]

170, 304.

GMOThrpE TZeT DO MM —mZ

BBY

gEgeg

Orgarizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ... ...
Temporarily restricted netassets .. .. ... .o oo
Permanently resfricted netassets. . ... ... ...
Organizations that do not follow SFAS 117, check here *» D and complete
lines 30 through 34.

Capital stock or frust principal, orcurrentfunds .. ...l
Paid-in or capital surplus, or land, building, or equipmentfund. ............ e
Retained eamnings, endowment, accumuiated income, orother funds.............
Total netassetsorfundbalances. ........... o
Total liabilities and net assets/fundbalances. . ... ....... ... ... ... ... ... .. ...

9,350,266,

9,508, 271.

28,300,

332,881.

88N

8,21¢,036

8,210,036

17,588,602,

18,051,188,

30
3
2
33
3

17,752,811,

18,221,492,

3

TEEAQ1TIL 12021110
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Form 990 (2010) WORLD FORESTRY CENTER 93-6034757 Page 12

Reconciliation of Net Assets

Check if Schedule © contains a response toany questioninthisPart X[ ... ... .. i

1 Total revenue (must equal Part VI, column (&), ne 12). ... i 1 2,421,296,
2 Total expenses {must equal Part IX, column (A}, N8 251 . . ... ... i 2 2,382,612,
3 Revenue less expenses. Sublract line 2 rom fine T.. ... ..o o i e 3 38,084.
4 Net assets or fund bajances at beginning of year (must equal Part X, line 33, column (AY). .................. 4 17,588, 602.
5 Other changes in net assets or fund balances (explain in Scheduie 0)...SEE .SCHEDULE .C............. 5 423,502.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X, fine 33,

B T e 4 (=))W 6 18,051, 188.

Part Xil.

Financial Statements and Reporting
Check if Schedule O contains a response fo any questioninthisPart XN ... .. ... o o ey

1 Accounting method used to prepare the Form 990: D Cash Accruat D COther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O.

c If 'Yes' to line 2a or 2b, does the orgfanization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ...

If the organization changed either its oversight process or selection process during the tex year, explain
in Schedule C.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orbolth: ... .. .
Separate basis ]:I Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB GIrcUiar A- 1337 .. ... oot ittt et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takenfo undergosuchaudits. .. ......................... 3b
BAA : Form 920 (2010)
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OMB No. 1545-0047
SCHEDULE A i : i
{Form 850 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a) 1) nonexempt charitable trust.
ESZ?JEP&ESS&PQ" szrrﬁlaoiu Y » Attach to Form 990 or Form 980-EZ » See separate instructions.
Name of the organization Employer identificalior number
WORLD FORESTRY CENTER 93-6034757

{Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

L A church, convertion of churches or association of churches described in section 170(b)(1XAXH).
2 A school described in section T70(b)1)AXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1XAXji}). Enter the hospital's
name, city, andstate: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(bY1XAXIV). (Complete Part 11.)

6 . A federal, state, or local government of governmental unit described in section T70(b)1XAXV).

7 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)TYAXvi)- (Complete Partil.)

8 A community trust described in section 170¢h)X1)}AXvi). (Complete Part I1.)

9 I_—_I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersl"l’{ip fees, and gross receipts
from activities related to its eéxempt functions — subject to certain exceptions, and (2) no more tan 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}2). (Camplete Part ill.)

10 An organization organized and operated exclusively to test for public safely. See section 50%a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(T} or section 509(a}(2). See section 509(a)3). Check the box that
describes the type of supporting crganization and complete lines tte through 11h.

a DType ! b DType It c I:l Type Hl — Functionally integrated d D Type IHl — Other

€ D By checking this box, | certify that the organization is not controlled directly or indirecily by one or more disqualified persons
oiher than foundation managers and other than one or more publicly supported organizations described in section 509@)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type It or Type lli supporting organization, D
E o9 > SR
] Since August 17, 2006, has the organization accepted any gift or cortfribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ............... ... .. i 11g ()
(i) A family member of a parson described in (Y above? ... ... 11 ¢ (i)
Giii) A 35% controlled entity of a person described in ( or (ifabove? ... ... ... 11 g (i)
h Provide the following information about the supported organization{s).
T izati i i s th il) A rt
W g MEN | @i | Wb, WG| Mk, | (DAmstorsre
above or IRC section column @) listed in colurne () of column
{see instnictions)) YOour goveming your support? organized in the
document? US.?
Yes No Yes | No | Yes No
A
B)
(%]
o)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 980-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 WORL.D FORESTRY CENTER 93-6034757 Page 2
Part I1.[Support Schedule for Organizations Described in Sections 170(b)X1 WAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. lf the
organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

bcg;?ggﬁ:gyg'ﬁ"' fiscal year | (a) 2006 (b) 2007 (c) 2008 () 2009 (e) 2010 ® Total

1 Gifts, grants, coniributions, and

memberenip fees received {00 15,321,881, [1,011,311.] 519,452.; 477,981.] 424,892.| 4,755,517.

2 Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . .. 0.
" 4 Tofal. Add lines 1 through 3.... |2, 321,881 5_13, 452 477, 981__.‘ 4,755,517.

5 The portion of total
coniributions 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 (... | 473, 925.
6 Publi rt. Subtractfine 5 |
from e A 4,281,592.
Section B. Total Support
%‘;’gﬂf‘,{gyﬁgrf"‘ fiscal year (a) 2006 (b) 2007 (¢) 2008 () 2009 (e) 2010 ® Totai
7 Amcunts fromiined . ......... 2,321,881.11,011,311. 519,452. 477,981. 424,8%2.1 4,755,517.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

Iti d i fr
e Sonreas ome frem 690,924.| 903,139.| 902,432.| 878,439.] 929,248.] 4,304,182,

9 Netincome from unretated
business activities, whether or
not the business is regularly
carriedon. ... ... 0. 0.

10 Ofher income. Do not include
gain or loss from the sale of

capital assets (Explain in

PaF:t IV e 0.
11 Total support. Add lines 7 ‘

through 10................... ; 1 9,059,699,
12 Gross receipts from related activities, etc (see instructions) .. ) [ 12| 3,929,638,
13 First five years. It the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check this box and stophere . .. ... ... ... . i "n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line &, column (f} divided by line 1, column (B)...................o.on 14 47.3%
15 Public support percentage from 2009 Schedule A, Part I fine 14.................... e 15 57.5%
162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supperted organization . ... ... i >

b 33-1/3% support test — 2008. if the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization ................ oo > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > 1:|
-

18 Private foundation. If the arganization did not check a box on line 13, 18a, 16b, 175, or 17h, check this box and see instructions. . .. .
BAA Schedule A (Form 990 or 990-E7) 2010

TEEAO2. 12/23A0




Schedule A (Form 950 or 990-EZ) 2010 WORLD FORESTRY CENTER _ 93~6034757 Page 3
Part ill- | Support Schedule for Organizations Described in Section 509(a)}2)

(Compilete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part IL)

Sechion A. Public Support

Calendar year (or fiscal yr beginning i)™ (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose. ..........
3 Gross receipts from activities
that are nof an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ...
5 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5... .
7a Amounts included cn lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b...........

8 Public support (Subtract line
Fefromiine 6. ... ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (1) 2006 {b) 2007 {c) 2008 (d) 2009 () 2010 {f) Total
9 Amounts fromline 6 ..........
Ha Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add tines 10aand 10b. ... . ....
11 Net income from unrelated business
activities not included in line 18b,
whether or not the business is
regutarly carriedon...............

12 Other income. Do not include
gaity or loss from the sale of

13 Total support. (udins 9 10, 1, and12)

14 First five years. [f the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 5301{c)(3)
organization, check thisbox and stop here . ... ... .. .. el iiiiiciiaiiiseiissies > f—|

Section C. Computation of Public Support Percentage

18 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (...l 15 %
16 Public support percentage from 2008 Schedule A, Partill, line 18, . ... ... ... ... . . . . . .. .. .. . oo ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f divided by fine 13, column (). .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... ..o o i 18 %
19a 33-1/3% support fests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and tine 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... ... > D

b 33-1/3% support tests — 2009. if the organization did not chieck a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. >

20 Private foundation. If e organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. > I:l

BAA TEEADAOZL 12028010 Schedule A (Form 980 or 880-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 WORLD FORESTRY CENTER 93-6034757 Page 4

PartIV. | Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedute A {Form 990 or 880-E27) 2010

TEEAQ4B4L  (9/08/10



Schedule B OMB No. 1545-0047
ik S Schedule of Contributors 20
Deparimerit of the Treasury » Attach to Form 990, 990-EZ, or $90-PF 1 0
Internal Revenue Service
HName of the organization Employer identification number
WORLD FORESTRY CENTER 93-6034757
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ . z 501(c){_3 ) (enter number) organization

| |4947(@)(1) nonexernpt charitable trust not reated as a private foundation

| 1527 political organization
Form 990-PF ] B01{c)¥(3) exempt private foundation

: 4947(2)(1) nonexempt 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. Oniiy a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filinlg Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (0 money or property) from any one
contributor. (Complete Parts | and (L)

Special Rules

For a section 591(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509§a)(1) and 170(b)(1)(A)(v9, and received from any one contributor, during the year, a confribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h or (i) Form 990-E7, line 1. Complete Parts | and I,

DFor a section 501(c)(@), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contribuior, during the year,
aggregate contributions of more than %I,OUO for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lil

For a section 501{c)(), &), or (10) erganization filing Form 990 or 990-EZ, that received from any one contributer, during the year,
contributions for use exclusively Tor religious, charitable, etc, purposes, but these contributions did not aggregate to mere than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an excliisively reiigious, charitabie, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year. . ............. ... ool >3

Caution: An organization that is not covered by the General Rule andfor the S%ecial Rules does not file Scheduie B (Form 920, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, iine 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAA For;’;g:erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 1222810




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organizafion Employer identification number
WORLD FORESTRY CENTER 93-6034757
‘Part || Contribuitors (see instructions.)
() ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |HARRY MERLO FOUNDATION _____________ _______ Person
Payroll B
1001 SE SANDY BLVD 100,000} Noncash | |
(Complete Part If if there
\PORTLAND, OR 97214 o ___] is a noncash contribution.)
) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |OREGON COMMUNITY FOUNDATION ______________ __ Person
Payrolt .
1221 SW YAMHTLL #3100 W ¢ 40,000.} Noncash | |
{Complete Part {| if there
[PORTLAND, OR 97205 is a honcash contribution.}
() ) ©) ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
coniributions
3 _ |THE COLLINS FOUNDATION _ ___________________ Person
Payrolt .
1618 SW FIRST AVE #505 . 75,000./ Noncash | |
{Compfete Part Hl if there
\PORTLAND, OR 97201 o __ is a noncash contribution.)
(a) ) ) @
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
4 |MORTEN LAURIDSEN TRUST C/O US BANK _ __________ Person
Payroll .
111 SW FIFTH AVE #600 @B ____ 199,000.| Noncash | |
C tete Part 1l if th
[PORTLAND, OR 97204 2 haneash contribuion)
@ W) ©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
5__ |US_FOREST _SERVICE PNW RESEARCH STA ___________ Person
Payroll .
PO BOX 3890 PR 34,475.| Noncash | |
{Complete Part I if there
(PORTLAND, OR 97208 . is @ noncash contribution.)
@) ®) © ()
Number Narte, address, and ZIP + 4 Aggregate Type of contribution
comntributions
6  |WHEELER FOUNDATION _ ______________________ Person
Payroll |
1300 SW FIFTH AVE #2830 P . 30,000.]| Noncash | |
Ci tete Part || if th
PORTLAND, OR 97201-5602 | S raneash sontribution)

BAA

TEEAQFO2L 10426110

Schedule B (Form 990, 930-EZ, or 200-PF) (2010)



Schedule B (Form 990, 996-EZ, or 820-PF) (2010}

Page 1 of 1 of Part Il

Name of organizafion

WORLD FORESTRY CENTER

Employer identification number

93-6034757

‘I Noncash Properly (see instructions.)

(2 L (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
S
(a) L (b) . ) )
No. from Description of noncash properly given FMV {or estimate) Date received
Parti {see Instructions)
5
(a) L (b) . (€ ()
No. from Description of noncash property given FMV (or eshmate; Date received
Part| (see instructions;
3
(2) . (b) i {©) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
a) o 1L , (c) (dy
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
a . (1) . ©) (D
No. from Description of noncash property given FHMV {or estimate) Date received
Parti {see instructions)
S
BAA Schedule B (Form 930, 980-EZ, or 990-PF) (2010}

TEEAGFO3L 1042610




Schedule B (Form 890, 980-E7, or 890-PF) (2010)

Page 1 of 1 of Part lli

Name of organization

WORLD FORESTRY CENTER

Employer identification number

93-6034757

| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.Compiete cols (a) through (e} and the following line entry.

For organizations completing Part ill, enter total of exclusively religious, charitable, ete,

contrinutions of $1,000 er less for the year. (Enter this information once. See instructions.)............. gl N/A
@ 1) © @
NCPi- frrtolm Purpose of gift Use of gift Description of how gift is held
&
N/A
()
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to fransferee
(a) ) ) (d)
Ng- fr!;O’m Purpose of gift Use of gift Description of how gift is hefd
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) «©) ()
Ng- frl;olm Purpose of gift Use of gift Description of how gift is held
a
(=)
Transfer of gift
Transferee's name, address, and Z1P +4 Relationship of transferor to transferee
() ®) {©) ()
N(I;.aftrtolm Purpose of gift Use of gift Description of how giit is held
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of fransferor to transferee
BAA Schedute B (Forrn 990, 990-E2Z, or 990-PF) (2010)

TEEAC704L  06/23/0%




SCHEDULE D OMB No. 15450047
(Form 990) Supplemental Financial Statements 2010
» Complete gt:-ﬁv anizaﬁ?n 3?35‘{’;"?'? 'Ye_ls,z'.to Form 980, - e
3| ent Gl e T al 2 mes ¥ » L] T or b
ﬂ‘fémiﬁ“ Re::.re:u?; s;?fcf i » Aftach to Form 990. *» See separate instructions. :Inspectio)
Name of the organization Employer identification number
WORLD FORESTRY CENTER 93-6034757
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1

2 Aggregate confributions to (during year)......
3 Aggregate grants from (during year).........
4
5

Aggregate value atendofyear. . ............

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legal confrol? ... L. D‘(es |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting ihat grant funds can be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ....... ... e DYes D No

[Part It | Conservation Easements. Complete if the organization answered "Yes' to Form 900, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.q., recreation or education) Preservation of an historically important [and area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 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. .. ... .. i i s 2a
b Total acreage resiricted by conservation easements. ...l 2b
¢ Number of conservation easements on a certified historic structure included in@............. 2¢
o Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

strucire listed in the National Register. . .. .. ... s 2d

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

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a writien policy regarding the periodic monitering, inspection, handiing of violations,

and enforcerment of the conservation easements Hholds?. . .. .. .. . e D Yes D No
6 Staff and volunteer holrs devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in moniforing, inspecting, and enforcing conservation easements during the year
-3

8 Does each consarvation easement reported on fine 2(d) above safisfy the requirements of section
1704 @E)0) and section 170E@MIE?- -« . ovvnorevereerenaanaaanns A SRR [Jyes [N

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization’s accounting for
conservation sasements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitfed under SFAS 1i6 (ASC 958), not fo report in its revenue statemnent and balance sheet works of

art, historical freasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b I 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
foliowing amounts relating to hese items:

(i) Revenues included in Form 990, Part VIH, ine 1. . ... . v oo -5
(i) Assets included in Form 990, Part X ... ... i it 8

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

a Revenues included in Form 990, Part VI, Hne ... . i »3
b Assets included in FOMM 900, Part X . .. ... ottt e ettt e et iieseetaeiasiaiiiiaiiss (]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3Z0IL 1371510 Schedule D (Form 9390) 2010




Schedute D (Form 930} 2010 WORLD FORESTRY CENTER 93-6034757 Page 2
FPartiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XiVv.

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizationy's callection? .. .. ......... [—| Yes {—| No

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

Ta is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form GO0, Part X2 . .. oottt e e e D Yes D No
b if "Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
CBeginning DAKNGE . .. ..ot e e 1c
d Additions during the Year. .. .. ... o e e 1d
e Distributions during e Year . ... ... i i e 1e
f ENdINg DAIANCE. .. o« et 1f
2a Did the organization include an amount on Form 990, Part X, ine 217. ... ... D Yes D No

h If 'Yes,’ explain the arrangement in Part XIV.
[Part V.|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year () Two years back {d) Three years hack {e) Four years hack
1a Beginning of year balance. . . .. 7,804,440. 6,674,602, 9,285,212.
b Contributions. ................ 142,106, 505,732.
¢ Net investment earnings, gains,
and losses. ... ... ool 893, 363. 1,463,688.] -2,663,666.
d Grants or scholarships ........ 469,460. 475,956. 452, 676.

e Other expenditures for facilities
andprograms. . ......... ...

f Administrative expenses.......

g End of year balance. .......... 8,228,343. 7,804, 440. 6,674,602,
2 Provide the estimaied percentage of the year end balance held as:
a Board designated or quast-endowment * 2

b Permanent endowment » 100.00 %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrgamiZationsS. . .. .. ...ttt e e e . 3ah| X
(i} Telated OFQANEZAHOMS . ...\ ' e eee ittt e et e et e e e e e e 3alii) X
b If "Yes' to 3aii), are the related organizations listed as requiredon Schedule R?2 ... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds.  SEE PART XIV
[Part VI:{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (#) Cost or other basis|  (b) Cost or other {c) Accumuilated (d) Book vaiue
{invesiment) basis (cther) depreciation

Taland . .. e 807,834 . iy 807,834.
B BUIAINGS .. oeve e e 6,485,084. 3,969,217, 2,515,867.

¢ Leasehold improvements. .. ... ...o.ooooin.t 457,197, 398, 828. 58,369,
dEquipment. ... ... ... .. 1,027,535, 91i2,900. 115, 035.
eOMer. .. .. ... 7,.583,18%. 1,748,631, 5,834, 558.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10{¢).). ... . .......oou. » 9,331, 663.
BAA Schedule D (Form 950) 2010

TEEAZ302L  12/20M10




Schedule D (Form 950) 2010

WORLD FORESTRY CENTER

93-6034757 Page 3

[Part VI ;| Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
@) Other ENDOWMENT 8,228,343.|END OF YEAR MARKET VALUE
w.
8 _
o _
)
®_
0
S
w_
O _
Total. (Column (b) must equal Form 990 Part X, coiumn (B} line 12} . 8,228,343 .}

[Part V| Investments—Program Related. (See

Form 990, Part X,

line 13 N/A

(a) Description of invesiment type

{b) Book value

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

a

(2

&)

@

]

©)

&

&

)

a9

Part 1X::| Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

{b) Book value

(1

&

&)

G

()

)

@)

@&

©@

(19)

Total (Cofumn (b) must equal Forrm 990, Part X, column(B), fine i@. e iiiiiiiiiiiisieaiiieeesies >

(a) Descnptton of liability

(b) Amount

(1) Federal income taxes

@

@

&)

®

®

0]

®

()]

(9

an

Total. (Column (b) must equal Form 990, Part X, colurnn (B) line25). . . . ..

2.FIN48 (ASC 740) Footnote. In Part XIV, pravide the text of the footnote to the organlzatlon s f nancia smtemenis that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L. 12720110

Schedule D (Form 990) 2010




Schedule D Form 990y 2010 WORLD FORESTRY CENTER 93-6034757 Page 4

[Part X1 ‘[Reconciliation of Change in Net Asseis from Form 390 to Audited Financial Statements

1 Total revenue (Form 990, Part VHILcolumn (A), line 12) ... ... oiooii i 2,421,296,

2 Total expenses (Form 990, Part IX, column (A), IN@ 25} ..ot 2,382,612,

3 Excess or (deficit) for the year. Subtract fine 2 rom BB 1... ... eoe it 38,684.

4 Net unrealized gains (J0SSES) OM IMVESIMEATS . ... oe ettt e 423,902,

5 Donated services and use of faelies. .. .. ..ottt e

6 INVESIINEIE EXPEMSES. . - - - e\ttt en it m et a s

7 Prior period adjUstments. . ... ... .. o

8 Other Describe in Part X1V .. oo oo e

9 Total adjustments (Net). Add lines 4 Hhrough 8. ... ... .. e e ot e 423,902,
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and9................... [T 462,586.

[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn

1 Total revenue, gains, and other support per audited financial stafements .. ... 1 2,767,187.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

aNeturrealized gainsoninvesiments. ... .. ... i

b Donated services and use of faciliies. .. .. ... o o

¢ Recoveries of prior year granis. . ... ... .ot it

d Other (Describe inPart XIv) .. SEE. PART XIV. ... . ...

e Add Hines 2athirough 2d . . ...t e 345,891,
3 Subtractline 2e rom lNe b .. ..ottt e s 2,421,296.
4 Amounts included on Form 990, Part Vi, line 12, but not on line T:

a Investments expenses not included on Form 990, Part VIll, fine 7b. ............

b Other Describe iNPart XIV.) . ..

C A NES Aa BN A . .ot e ey 4c
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part} fine 12} . ... . .......oooooeoons 5 2,421,296,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements. . ... 1 2,728,504.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

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

b Prior year adjustments . ... ... ..

COthEr I0S5ES . . . i e

d Other (Describe in Part Xiv.). . .SEE. PART XIV...........................

eAddlines2athrough 2d. .. ... ... .. oo 345,892,
3 Subtractline 2e FOM BNE 1. oo\t et 2,382,812,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not inciuded on Form 990, Part Vil line 7b............. 4a

b Other (Describe N Part XIV.). . ..o 4b]

CAdd Nes Aa ant Ay . . e e
5 Total expenses. Add lines 3 and 4c. (This musiequal Form 990 Partl line 18). ... ....................... 2,382,612,

[Part XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines b and 2iy;
Part V, line 4; Part X, line 2; Part X1, line &; Part XlI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide

any additional informaiion.

BAA TEEA3304L 02111111

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (confinued)
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT WFC-01

WORLD FORESTRY CENTER 93-6034757

71811

12:17PM

SCHEDULE D, PART Xli, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCL.UDED ON FORM 990

COST OF GOODS SOLD. ... .. e $ 42,472,

FUNDRAISING EVENT NET .. ... . e 8,777,

REN T AL B PEN SRS . o it e 294,642,
TOTAL $§ 345,891,

SCHEDULE D, PART Xili, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD. .. ... i e $ 42,472,

FUNDRAISING EVENT NET ... .. e 8,778.

RENTAL EXPENSES

TOTAL § 345,892,




(?__(‘):rlr-ln%%uokgs&z) Supplemental information to Form 990 or 990-EZ

.EZ or to provide any additional information. pen to Pilk
P e Soree » Attach to Form 990 or 990-EZ spectior

internal Revenue Service o
Name of the organization Employer identification number

WORLD FQRESTRY CENTER 93-6034757

OMB No. 1545-0047
Complete tosgorovide information for responses to specific questions on
Form 930 or 990

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ TEEA490IL  10/26/10 Schedule O {Form 950 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT WFC-01 WORLD FORESTRY CENTER 93-6034757
71181 12:00PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS..... ... $ 423,902,
TOTAL $ 423, 902.




