Marini & AssociatesLLC
191 WOODPORT RD STE 205
SPARTA, NJ 07871
(973) 729-1801
marini-and-associates.com

March 1, 2011

Sustainable Forestry Initiative Inc
900 17th Street, NW., #700
Washington, DC 20006

Dear Client,
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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury o ) ) ) ) Open to P_Ublic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: C Name of organization  SUSt ai nabl e Forestry Initiative Inc D Employer Identification Number
Address change Doing Business As 80- 0030060
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 900 17th Street, NW 700 (202) 596- 3450
Terminated City, town or country State  ZIP code + 4
Amended return Washi ngt on DC 20006 G Gross receipts $ 6, 297, 862.
|:| Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
Ri ck Cantrel | 900 17th street NWWAshi ngt on DC 20006 |*® e al ofiies neuded? 1 Jves [_Ino
| Taxexemptstatus  [X]5010)3) | | 501¢0) ¢ )< (insertno) | |4947a)1)or | |527
J Website: » SFI PROGRAM ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 2002 | M State of legal domicile: DC
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: SFI I nc. works with conservation
o groups, local_comunities, resource professionals, |andowners, and ____________
g count| ess other organi zations and _individuals_who_share our passion for_________
€| responsible forest management. ________________________________________
3| 2 Check this box > D 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, line 1a) ......... ... ... .. ... .. . o .. 3 |18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ...................... ... 4 |18
:E 5 Total number of individuals employed.in calendar year 2010 (Part V, line2a) ............................ 5 |6
b5 6 Total number of volunteers (estimate if necessary) .......... ... 6 |0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 ........... ... ... ... . ... ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. .. .. ... ... ... .............. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ........... ... ... ... ... .. ... ............ 5, 709, 647. 5,770, 857.
2 9 Program service revenue (Part VIII, line 2g) ......... ... ... .. . . .. ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... 2,128. 3,154.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ................. 262, 958. 512, 332.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 5,974, 733. 6, 286, 343.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................... 298, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) .......... ... ......... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,199, 330. 1,681, 181.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) ........................... 0.
:l’. b Total fundraising expenses (Part IX, column (D), line 25) » 36, 528.
"1 17  Other expenses (Part IX, column (A), lines 11a-11d, 1TF24f) .. ....oooieeee .. 4,426, 910. 4,150, 381.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 5, 626, 240. 6, 129, 562.
19 Revenue less expenses. Subtract line 18 fromline 12 ............ ... ... ............... 348, 493. 156, 781.
58 Beginning of Current Year End of Year
%.&E 20 Total assets (Part X, INe 16) . ... ... 1,411, 348. 1,697, 142.
f: 21 Total liabilities (Part X, INe 26) . ... ... 1, 047, 052. 1, 176, 065.
23 22 Net assets or fund balances. Subtract line 21 from line 20 ............................. 364, 296. 521, 077.
[Partll__| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.
> |02/ 21/ 11
slgn Signature of officer Date
Here P Rick Cantrell Officer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Ned Mari ni self-employed
Preparer |rimsname *>Marini & Associates LLC
Use Only |cisaaiess > 191 WOODPORT RD STE 205 Firm's EIN_>
SPARTA NJ 07871 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ................... .. ... ... ........... |7| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/21/10 Form 990 (2010)



Form 990 (2010) Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1ll ... ... |_|
1 Briefly describe the organization's mission:
SFlI Inc. works with conservation

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

Form 990 or 990-EZ7 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... 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.

4a (Code: ) Expenses $ 5,406, 070. including grants of $ 298, 000. ) (Revenue $ 6, 286, 343. )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5, 406, 070.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 3

[PartIV_| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .. .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. .. ... . . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ........ . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . ........

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ............................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . . . ... . . . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V . . . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... . . . . . . .

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VIl

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 /f 'Yes,' complete Schedule D, Part VI .......... . . . . . . . . . . . . . . . . ..

c 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 VIII .......... . . .. . . . . . . . . . . . . ..

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 .. ... . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and XlIl is optional ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .........................

a Did the organization maintain an office, employees, or agents outside of the United States? .............................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts and IV ...... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ............ ... ... ... ... ....

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ............................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il .. ... .. . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . ... ... .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ............ ... ... .. ................

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

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

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ......... ... ... ... ... ........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl ... ... . . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25 . . . . .. .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? ..
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..... ... .. . . . . . . . . . . . . . i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzat|on s tax year? If 'Yes,' complete Schedule L, Part Il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111 . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V . .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ] . . .. .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ......... .. . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
I T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .......... ... ... .. ... .. ... ....

Q

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2................. D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . .. .. .. . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ....... ... .. . .. .. .. . . . . . . . . . . . . .. . ... .. . .. ... .........

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ0104 12/21/10

Form 990 (2010)



Form 990 (2010) Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. ... . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Tla 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WinNerS? .. . 1c| X
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 return..... .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O............................. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ... . .. . . . . 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? ... .. . . . .. 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible? .. 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor? ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 8282 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? ......... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA ? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h

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

holdings at any time during the year? .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. .. ... ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............. ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ...... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ... .. ... .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans........................... 13b
c Enter the amount of reservesonhand ......... ... . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... ... ... ... . .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEA0105  11/30/10 Form 990 (2010)



Form 990 (2010) Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... ... ... .. . . . .. . . . . . i IYl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a/18
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b|18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... 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 4 X
since the prior Form 990 was filled? . ... ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVErNiNg DoAY ? . . o 7a X
b Are any decisions of the governing body subject to 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:
aThe governing body? ... .. .. . 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... .. ... . .. . . . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........ ... ... . . . . . 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? ..................... ... .. ... ... 10b] X
11 a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If 'No,"go to line 13 ....... .. ... .. . .. . i i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIC S 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... . .. . . . . 12¢| X
13 Does the organization have a written whistleblower policy? ... ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? ......... ... ... .. ... . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... ... ... .. . .. . . . . 15a] X
b Other officers of key employees of the organization ........ ... . .. . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... .. ... . . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Di strict of Col unbi a

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

D Own website D Another's website Upon request

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

> SFI 900 17th street NW WASHI NGTON DC _ 20006 ((202) 596- 3458

BAA Form 990 (2010)

TEEAQ0106 12/21/10



Form 990 (2010) Sust ai nabl e Forestry Initiative Inc 80- 0030060
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

Page 7

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

A) (B) ©) (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours co | =] ol=]ax] = compensation from compensation from amount of other
per week | ERR 2& | g the organization related organizations compensation
ﬁ%isé”f%f ;:.L‘ . 5 % z 3 | (W-2/1099-MISC) (W-2/1099-MISC) orfrgmzta?(ieon
related _,' i tst F{ h agd related
otrl%?]r;ﬁ? i g; g} organizations
Schedule _:r\ * 3
0) ?_E“ %_
_() Rick Cantrell
VP & COO 40. 00 X X 215, 183. 0. 0.
_( Karen Brandt_________
VP Marketi ng 40. 00 X 181, 430. 0. 0.
_®_Danny Karch _________
Nati onal Director of Market access (Ca 40. 00 X 149, 850. 0. 0.
_® Jason Metnick________
Sr Director market access and product 40. 00 X 113, 552. 0. 0.
_()_Suzanne Weatley ____
Director of Marketing 40. 00 X 108, 458. 0. 0.
_(6) Board of Directors _ __
See Attached i st 1. 00| X 0. 0. 0.
_(_Kathy Abusow ________
| ndependent Consultant |40.00 X 0. 0. 0.
e
e
a@
ay.
aGo
as.
a“sS
as.
a@o.
ao.
BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) Sust ai nabl e Forestry Initiative |Inc

80- 0030060

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B (©) (D) (E) (F)
Name and title Axerage Position (check all that apply) Reportable Reportable Estimated
ours r— T o | = e ] = | compensation from compensation from amount of other
per week< 3| 7 | & | & 1§ & Q the organization related organizations compensation
(describe | 21 & | &1 | T 831 3 | (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for sl s |2 S kil organization
crﬁlge;tr?id- g 5 3 = 3 5 and related
zations S % 5 g organizations
in L & @ @
Scho) | 3| & é
° g
«qay
qas
@
ey -
e
@
s
@
@
en
@
@
TbSub-total ......... ... ... . > 768, 473. 0. 0.
c Total from continuation sheets to Part VII, Section A ........................ >
dTotal(add lines1band 1¢) .......... ... ... ... ... .. i, > 768, 473. 0. 0.
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 > 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ....... .. .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) B . ©
Name and business address Description of services Compensation
Mayer Brown LLP 2027 Col | ection Center Dr Chi cago IL 22039 |consul ti ng &expenses 294, 993.
Abusow I nternational 206 Carleton Ave Otawa, CA consul ti ng &expenses 431, 302.
Porter Novelli 1838 Sol uti ons Cent er Chi cago IL 60677 |consul ti ng &expenses 1, 634, 632.
Spot Sol utions Ltd 402- 329 Railway St Vancouver , XB consul ti ng &expenses 104, 552.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 4

BAA TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 9
|Part VIl | Statement of Revenue

(A) B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .......... 1a
b Membership dues .............. 1b| 4, 250, 760.
¢ Fundraisingevents ............ 1c
d Related organizations .......... 1d
e Government grants (contributions) . . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above ... .| 1

g Noncash contributions included in Ins 1a-1;  $
h Total. Add lines 1a-1f .......... .. ... ... .. ... ........ > 5 770, 857.

Business Code

-

1, 520, 097.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

3 Investment income (including dividends, interest and

other similar amounts) ............. ... .. ... ... .. .... > 3,154. 0. 0. 3,154.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ....... ... ... >
(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents . .........
b Less: rental expenses .
¢ Rental income or (loss) .. ..

d Net rental income or (loss) .......................... >
(i) Securities (i) Other

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

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

c Gainor (loss) ........
d Netgainor (I0Ss) ................ ... .. ... . ..... >

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).

SeePartIV,line18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events .......... >

OTHER REVENUE

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

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >

10a Gross sales of inventory, less returns
and allowances ...... .............. a 11, 519.

b Less: cost of goods sold ............. b 11, 519.

¢ Net income or (loss) from sales of inventory .......... > 0. 0.
Miscellaneous Revenue Business Code

11a meeti ngs 900099 116, 764. 116, 764.

b ot her 900099 9, 059. 9, 059.

cPEFC 900099 355, 861. 355, 861.
d All other revenue ................... 30, 648. 30, 648.
e Total. Add lines 11a-11d ............................ > 512, 332.
12 Total revenue. See instructions .................. .. .. > 6,286, 343. 512, 332. 3, 154.

BAA TEEAO0109  10/11/10 Form 990 (2010)
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Form 990 (2010)

Sust ai nabl e Forestry Initiative Inc

80- 0030060

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViIII.

Total expenses

B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .

Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members ........ ... ..
Compensation of current officers, directors,
trustees, and key employees ................

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

section 4958(f)(1)) and persons described

in section 4958(Cc)3)B) .. ..

Other salaries andwages ...................

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

Other employee benefits ....................
Payrolltaxes ....... ... .. ... ... L.
Fees for services (non-employees):

cAccounting ...
dlobbying ...... ... ... ...l
e Professional fundraising services. See Part IV, line 17 . . ..
f Investment management fees ............ ...
gOther ... .. .
Advertising and promotion...................
Office expenses ............................
Information technology ......................
Royalties ......... ... .. ... ... ...........
OCCUPANCY ..
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............ ... ... L.

Conferences, conventions, and meetings .....
Interest . ...
Payments to affiliates . ......................
Depreciation, depletion, and amortization . . ...

Insurance . ............. .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

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

Total functional expenses. Add lines 1 through 24f .. . ..

153, 500.

153, 500.

144, 500.

144, 500.

215, 183.

107, 591.

107, 592.

1, 308, 264.

1, 263, 606.

44, 658.

86, 490.

77, 847.

8, 643.

71, 244.

64, 124.

7,120.

294, 993.

173, 758.

121, 235.

73, 257.

0.

73, 257.

o

2, 001, 003.

2, 001, 003.

276, 542.

276, 542.

0.

0.

10, 832.

9, 749.

1,08

woeo

oLl

129, 003.

113, 710.

15, 293.

©

477, 518.

302, 616.

174, 902.

22,161.

19, 946.

2, 215.

18, 946.

17, 053.

1, 893.

83, 865.

74, 332.

9, 533.

10, 763.

0.

10, 763.

23, 485.

0.

23, 485.

3,124.

2,812.

312.

724, 889.

603, 381.

95, 743.

25, 765.

6,129, 562.

5, 406, 070.

686, 964.

36, 528.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEA0110

12/21/10

Form 990 (2010)



Form 990 (2010) Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 11
[Part X | Balance Sheet

- » (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........ .. ... .. .. .. ... 408, 653. | 1 781, 671.
2 Savings and temporary cash investments . .......... ... 2
3 Pledges and grants receivable, net........ ... .. .. 3
4 Accounts receivable, Net .. ... . 916,484.| 4 834, 389.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . ........ ... ... 6
g 7 Notes and loans receivable, net. ... .. .. . . . . . . 7
_Er 8 Inventories for sale or Use ... ... 8
s | 9 Prepaid expenses and deferred charges . ..., 37,910.| ¢ 37, 435.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 99, 134.
b Less: accumulated depreciation. ........ ... ... ... .. 10b 55, 487. 48, 301. | 10¢ 43, 647.
11  Investments — publicly traded securities . ............. ... . 11
12 Investments — other securities. See Part IV, line 11 ............. ... .. .. ........ 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible assets . ... . 14
15 Other assets. See Part IV, line 11 ... ... ... .. .. . . . . .. 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 1,411, 348. | 16 1, 697, 142.
17 Accounts payable and accrued eXPEeNSES .. ............oviririia i 196, 284. |17 465, 537.
18 Grants payable . ... . 18
19 Deferred reVeNUE .. .. ... ... ... 850, 768. | 19 710, 528.
Y120 Tax-exempt bond liabilities ........ ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|!: of Schedule L ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ................................. 25
26 Total liabilities. Add lines 17 through 25 .. .......... ... ... ... ................. 1, 047, 052. | 26 1, 176, 065.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net @Ssets .. ... 364, 296. | 27 291, 049.
‘Er 28 Temporarily restricted netassets ................. . ... ... ... ... 28 230, 028.
S| 29 Permanently restricted net assets ................ .. 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
N30 Capital stock or trust principal, or currentfunds .............. ... ... ... ... ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
<:: 33 Total net assets or fund balances. ... 364, 296. | 33 521, 077.
S | 34 Total liabilities and net assets/fund balances. ............. ... ... .. ... .. ... ...... 1,411, 348. | 34 1, 697, 142.

2y
>
>

Form 990 (2010)
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Form 990 (2010) Sust ai nabl e Forestry Initiative Inc

80- 0030060

Page 12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)

O a b wdhN-=

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

6, 286, 343.

6,129, 562.

156, 781.

364, 296.

[Part XIl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

review, or compilation of its financial statements and selection of an independent accountant?

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

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, or both: ... ... .

Separate basis D 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 Circular A-T337 ..o o

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................

b Were the organization's financial statements audited by an independent accountant? ..................

2a X

2b| X

2c| X

3a X

3b

BAA

TEEAO0112  12/21/10

Form 990 (2010)



OMB No. 1545-0047

Open to Public
Inspection

SCHE DL e 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.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
Sust ai nabl e Forestry Initiative Inc 80- 0030060
[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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

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

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

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 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)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b [ |Type I ¢ [_] Type Il = Functionally integrated d[ ] Typelll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChecK this DX ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ....... ... ... .. .. . . . . ... 119 (i)
(ii) A family member of a person described in (i) above? . ... .. . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... ... ... ... ... 11 g (iii)

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

(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

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

TEEA0401

12/23/10
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Schedule A (Form 990 or 990-E2) 2010 Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

ggg;gg;rgvi‘;a;sw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (D
not include 'unusual grants.) .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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
fromlined....................

Section B. Total Support

ggg;gg;rgvi‘;a;sw fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 (f) Total

7 Amounts fromlined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) ...
11 Total support. Add lines 7

through 10 ............. ... ...
12 Gross receipts from related activities, etc (see instructions) ........ ... ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... .. . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ............................ 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 .. ... 15 %
16a 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 more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ....... ... ... .. . . . . . > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... ... ... . . . . . . . . > 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 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon 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 organlzat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10



Schedule A (Form 990 or 990-E2) 2010

Sust ai nabl e Forestry Initiative Inc

80- 0030060

Page 3

[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ..........

624, 890.

5, 394, 788.

6, 345, 283.

5, 709, 647.

5,770, 857.

23, 845, 465.

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 not an unrelated trade
or business under section 513 ..

51, 004.

106, 070.

143, 329.

262, 958.

512, 332.

1, 075, 693.

4 Tax revenues levied for the
organization'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 1 through 5 . . ..

675, 894.

5, 500, 858.

6,488, 612.

5,972, 605.

6, 283, 189.

24,921, 158.

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

24,921, 158.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

9 Amounts from line 6

675, 894.

5, 500, 858.

6,488, 612.

5,972, 605.

6, 283, 189.

24,921, 158.

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

2,128.

3, 154.

5, 282.

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

c Add lines 10a and 10b

2,128.

3, 154.

5, 282.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12.)

24,926, 440.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

99.98 %

16

99.99 %

Section D. Computation of Investment Income Percentage

17
18

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

17

0.02 %

18

0.01 %

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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA

TEEA0403

12/29/10
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Schedule A (Form 990 or 990-E2) 2010 Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404  09/08/10



SCHEDULE C Political Campaign and Lobbying Activities N o, PR

(Form 990 or 990-E2) paig ying 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Denartment of the Treasur > Complete if the organization is described below. Open to Public

imtermal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Sust ai nabl e Forestry lnitiative Inc 80- 0030060
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditUres ... ... ... ... oo >3 0.
3 VOIUNTEEI NOUIS .. 0
|Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ......................... >3 600.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... .. .. ... . .. . i . Yes No
4a Was a CorreCtion Made? . ... ... . Yes No
b If 'Yes,' describe in Part V.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
funCtion activities ... ... .. . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D >$
4 Did the filing organization file Form 1120-POL for this year? . ... ... .. . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
[ e
2 e
€)Y e e
G e
®  pTmmmmmmmm oo
® T mmmmmm——m—m—— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201  02/02/11



Schedule C (Form 990 or 990-E7) 2010 Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 2

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

A Check » | | if the filing organization belongs to an affiliated group.
B Check » | if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................. 3, 000.
c Total lobbying expenditures (add lines Taand 1b) .............. .. ... .. .. .. ............... 3, 000.
d Other exempt purpose expenditures . .......... .. . . 0.
e Total exempt purpose expenditures (add lines Tcand 1d) ................................. 3, 000.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 600.
If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ..................... .. ... ........... 150.
h Subtract line 1g from line 1a. If zero or less, enter -0- ..... ... ... ... ... ... .. .. ......... 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- ... ... ... ... . ... . .. . ... .. ... ... 2, 400.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? ... i m Yes |_| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount ..., 0. 0. 0. 750. 750.

b Lobbying ceiling
amount (150% of line

2a, column (e)) ....... 1,125.

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount ..............

e Grassroots ceiling
amount (150% of line
2d, column (e)) .......

f Grassroots lobbying
expenditures .........

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202 10/11/10



Schedule C (Form 990 or 990-E7) 2010 Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 3
[Part Il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOlUN RIS
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .........
c Media advertisements? . ...
d Mailings to members, legislators, or the public? ... .. .. . .
e Publications, or published or broadcast statements? ........... ... ...
f Grants to other organizations for lobbying purposes? ... ... .. .
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If 'Yes,' describe in Part IV ...
j Total. Add lines Tc through i ... .
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? ..............
b If 'Yes," enter the amount of any tax incurred under section 4912 .. ... . . ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
[Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... .. ... .. ... .. ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... ... ... .. ... .. i 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ......................... 3

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

is answered 'Yes.'

1
2

3

4

5

Dues, assessments and similar amounts from members

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

a Current year
b Carryover from last year
¢ Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

....| 2a

...l 2b

... 2c¢

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

TEEA3203 10/11/10

Pt _I1-ALine 1b_s s government outreachvorkis handl edin-house by asingl e staff personwhois not aregistered | obbyist. SFI s overall
Pt _I1-A Line 1b_objective for government outreachistoraise awareness of the SFI_programanpng the executive and
Pt 11-ALine 1b_ Iegisativebranches of the federal_government and state governments. Specific SFI | obbyingactivity.
Pt I1-ALine 1b_isoutreachthroughlettersandemsil tostatelegislators ongreenbuilding-related|egislation. Thoseletters
Pt _I1-A Line 1b_naveeither supported!egislation or_have urged refinements tolegislation. Total staff time spent_on | obbying
Pt I1-A Line 1b is ninehours. No expenses beyond staff time have beenincurredrelatedtothis activity. SFl has not

BAA Schedule C (Form 990 or 990-EZ) 2010
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|Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204 10/11/10



SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Sust ai nabl e Forestry Initiative Inc 80- 0030060

|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.

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

Total number atend ofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

g A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

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

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

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

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

5 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 D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B) (i) and section 170(h) @) (B) (1) 7 . ..o D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appl|cab|e the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements.

|Part Il IOrganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 ... . -$
(i) Assets included in Form 990, Part X .. ... . . -$

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ... ... .. . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Sust ai nabl e Forestry lnitiative |Inc 80- 0030060 Page 2
[Part lll_| 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 H 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . ... ... 1c
d Additions during the year . . ... . 1d
e Distributions during the year . .. ... .. le
f Ending balance . ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ......... ... ... ... . .................... D Yes D No

b 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 (c) Two years back (d) Three years hack (e) Four years hack

1a Beginning of year balance . ... ..
b Contributions ..................

c Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ 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
(i) unrelated organizations . ... ... . 3a(i)
(i) related organizations . ... ... .. 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ..
bBuildings ......................
c Leasehold improvements ................ ...
dEquipment............ ... . ... 99, 134. 55, 487. 43, 647.
eOther ... .. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 43, 647.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 Sust ai nabl e Forestry lnitiative |Inc

80- 0030060 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. . ®

| Part VIII | Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

(@)

@

3

@

®

®

@

®

(©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. »

[Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

a

@

3

@

®

®

@

®

(©)]

a0

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

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

@

®

®

@

®

(©)]

a0

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010
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80- 0030060 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) ... .. .. 6, 286, 343.
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... ... .. .. . 6, 129, 562.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... ... .. .. .. .. . ... 156, 781.
4 Net unrealized gains (losses) on investments ... ... ...
5 Donated services and use of facilities .. ... ..
6 INVESIMENt EXPENSES ..
7 Prior period adjustments . ...
8 Other (Describe in Part XIV) ...
9 Total adjustments (net). Add lines 4 through 8 ... ... ..
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................... 156, 781.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ................................... 1 6, 297, 862.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainson investments ............. ... ... ... L 2a

b Donated services and use of facilities ................. .. . 2b

c Recoveries of prior year grants . .. ... 2c

d Other (Describe in Part XIV) ... .. . 2d 11, 519.

e Add lines 2a through 2d ... ... . ... 2e 11, 519.
3 Subtract line 2e from e T .. ... . 3 6, 286, 343.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a

b Other (Describe in Part XIV.) ... 4b

cAdd lines da and db .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................. 5 6, 286, 343.

| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............ ... ... ... .. .. ... 1 6, 141, 081.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. ... .. 2b

C Other [0SSeS . ..o 2c

d Other (Describe in Part XIV.) ... . 2d 11, 519.

e Add lines 2a through 2d ... ... ... 2e 11, 519.
3 Subtract line 2e from e T .. ... 3 6, 129, 562.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a

b Other (Describe in Part XIV.) ... 4b

cAdd lines da and db .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ 5 6, 129, 562.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Pt XIl Line 2d amount for publications printing reclassed to revenue for tax

Pt XIll Line 2d amunt for publications printing reclassed to revenue for tax

BAA TEEA3304  12/20/10
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| Part XIV_| Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Sust ai nabl e Forestry Initiative Inc

Employer identification number

80- 0030060

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

. Yes

DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

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

(a) Region

(b) Number of

offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

M North America

6 pronot e programi nitiatives

forestry

2, 246, 038.

2

3

@

)

©

@

®

(€)]

(10

an

2

a3

4

@5)

(16)

a7

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) ...

2, 246, 038.

1

6

2, 246, 038.

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

TEEA3501

10/27/10
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Sust ai nabl e Forestry Initiative Inc

80- 0030060

Page 2

[Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .... >|]
Part Il can be duplicated if additional space is needed.

(b) IRS code
section and EIN
(if applicable)

(@) Name of organization

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

()

Nort h Aneri ca

Conservati on

80, 000.

check

()

Nort h Aneri ca

Conservati on

60, 000.

check

3

@

(©)]

()

@

®

(€)]

(10

an

(2

(13)

(4)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letler .. ... . 2
3 Enter total number of other organizations or €NttIES . . ... ... . > 0
BAA Schedule F (Form 990) 2010

TEEA3502

10/27/10



Schedule F (Form 990) 2010 Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 3

[Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other)

(a) Type of grant or assistance (b) Region

()]

2

3

@

)

©

@

®

(€)]

(10

amn

(12

(13)

(14)

@5)

(16)

a7

8
BAA Schedule F (Form 990) 2010

TEEA3503 10/27/10




Schedule F (Form 990) 2010 Sust ai nabl e Forestry lnitiative |Inc

80- 0030060 Page 4

|PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see instructions for Form 926) .. ... ... . . . .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A) . . .. ...

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain

Foreign Corporations. (see instructions for Form 5471) ... ... .

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

FOrm 8621) . . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Fore/gn

Partnerships. (see instructions for Form 8865) . . .. . ... . .

Did the 0rgan|2at|on have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions

fOr FOrm 5713) . . oo

..DYes No

..DYes No

..DYes No

..DYes No

..DYes No

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Sust ai nabl e Forestry I nitiative |Inc 80- 0030060
[Part V_ | Supplemental Information . , . . - ,
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 gaccountmgi method&; art Il (accounting method); and

SO

Part 1ll, column (c) (estimated number of recipients), as applicable. complete t his part to provide
any additional information (see instructions).

Page 5

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010



. . . OMB No. 1545-0047
(SFS,T,',%B&)"-E | Grants and Other Assistance to Organizations, -
Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. Open to Public
Pn?ep?n'éT“SZ‘véﬁ&ZesTeﬁ?fe” Y > Attatch to Form 990. Inspection
Name of the organization Employer identification number
Sust ai nabl e Forestry lnitiative Inc 80- 0030060

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. ... . . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional SPace IS MEEAEA .. ... ..\ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\(ﬁxégppralsal, non-cash assistance or assistance

Cl emson SC 29634 57- 6000254 30, 000. Conservati on
() National council for Air

Research triangl NC27709|13-1085344 16, 000. Conservati on
(3 National Fishand Widlif

Washi ngt on DC 20005 52- 1384139 37, 500. Conservati on
(4 Aneri can Chest nut Foundat

Benni ngt on VT 05201 41-1483019 30, 000. Conservation
(5) Wrl d Resources I nstitute

Washi ngt on DC 20002 52- 1257057 30, 000. Conservati on
6) Ruf fed Grouse Soci et

Carapolis PA 15108 54- 0846925 10, 000. Conservati on
@
e

2 Enter total number of section 501(c)(3) and government organizations .. ... ... ... > 6

3 Enter total number of other Organizations . ... .. .. e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901  10/29/10 Schedule I (Form 990) 2010



Schedule I (Form 990) 2010 Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 2

[Part lll |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

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

7
|Part IV_| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule I (Form 990) 2010

TEEA3902 10/29/10



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Sust ai nable Forestry Initiative Inc 80- 0030060
|[Part]l |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain ............... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a? ... ... ... ... ... . ... ............... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ............ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............. ... . ... .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ..... ... ... ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? . ... .. . . 5a X
b Any related organization? ... ... 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? ... ... .. .. 6a X
b Any related organization? .. ... ... 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part Il ... ... . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart 11l ........................ 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . oot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10



Schedule J (Form 990) 2010

Sust ai nabl e Forestry Initiative Inc

80- 0030060

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name [0} Baset_ (ii) Bonus and itr)centive (iii) Otthbelr gf)hrﬁr gﬁ;gggg benefits (BIOR(®) regggﬁdgénol:g;or
compensation compensation Coﬁ]%%ﬁq?atieon p Form 990_EZ
L ____ 190,987.| ____24,196. | ________ 0., ________ 0. _____ 23,790.| ____ 238,973.| __ __ 226, 383.
1 Rick Cantrell |[i) 0. 0. 0. 0. 0. 0. 0.
L ____ 170,667.| ____10,763. | ________ 0., ________ 0. _____ 25,833.| ___ 207,283.| _ __ 175, 597.
2 Karen Brandt (i) 0. 0. 0. 0. 0. 0. 0.
L ____ 149,8%0. | ________ 0. ________ 0., ________ 0.1 _____ 20,731.| ___ 170,581.| ___ 157, 254.
3 Danny Karch (i) 0. 0. 0. 0. 0. 0. 0.
O ____ 100,000.| ____17,000.) ___ _-3,448.|] ________ 0.1 _____ 27,248. | ___ 140,800. | ___ 118, 529.
4 Jason Metni ck (i) 0. 0. 0. 0. 0. 0. 0.
O ____ 101,808.| ____ _6,650.| ________ 0., ________ 0.4 _____| 6,808.] _ __ 115,266.| _______( 0.
5 Suzanne Weat | ey|(ii) 0. 0. 0. 0. 0. 0. 0.
o\
6 (ii)
o\
7 (ii)
o\
8 (ii)
o\
9 (ii)
o\
10 (ii)
o\
11 (ii)
o\
12 (ii)
o\
13 (ii)
o\
14 (ii)
o\
15 (ii)
o\
16 (i)
BAA TEEA4102  07/20/10 Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 Sust ai nabl e Forestry Initiative Inc

80- 0030060 Page 3

[Partlll_| Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete

this part for any additional information.

Part Il line 2B(ii) US Enpl oyees 2010 W2 include two years_of_ bonus for 2009 and 2010. ________________________
Part Il line 2B(ii) 2009 and_ 2010 bonuses were paid out in the same_year (2010) and reported on the ______________
Part Il line 2B(ii) W2's for 2010 as required by IRS regulations = _______________________________________

BAA

Schedule J (Form 990) 2010

TEEA4103  07/20/10



OMB No. 1545-0047
38,',1,'%'3&’0';%9%_52) Transactions With Interested Persons 201 0

> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the T or Form 990-EZ, Part V, line 38a or 40b. Open to Public
o Bavente Servas™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Sust ai nabl e Forestry Initiative Inc 80- 0030060

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©

Yes No

)
03]
3)
Q)
)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHON 4058 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............................. >3

[Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board o7r agreement?
committee?

To From Yes No Yes No Yes No

()
2
3
(&)
(©)
6)
@
(C))
9
(10)
Total ... >3

[Partlll_| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

)
2
3)
@)
(5)
(6)
@)
®)
©)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

TEEA4501  11/15/10



Schedule L (Form 990 or 990-E2) 2010 Sust ai nabl e Forestry Initiative Inc 80- 0030060 Page 2
[PartIV |Business Transactions Involving Interested Persons. .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Abusow | nt er nati onal Key Consul t ant 431, 302. |consul ti ng and expenses X

@

3

@

®

©®

@

®

®

(10)

|Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

11/15/10

Schedule L (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Inioal Rovents Sorvee” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Sust ai nabl e Forestry Initiative Inc 80- 0030060

3
<

B, Line 1la Draft 990 forms are provided to the Board of Directors

Pt VI-B,_Line 15 _executive mnagement sal aries are revi ewed by an conpensat i on conmi t t ee based on r easonabl eness

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



IRS e-file Signature Authorization
Form 8879'E0 for an Exempt Organization OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning _ ,2010, andending_ o
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
Sust ai nable Forestry Initiative Inc 80- 0030060
Name and title of officer
Rick Cantrell Oficer

IPart] | Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here .... "> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 6, 286, 343.
2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9) ......................... 2b
3a Form 1120-POL check here . ... .. > D b Total tax (Form 1120-POL, line 22) ............. ... .. ......... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here ... > D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) .............. 5b

IPart Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
D | authorize to enter my PIN | |as my signature

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

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » pate™ 02/21/2011

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ........ ... ... ... .. ... .. ... .. .. i, [ 22440597372 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date ™

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)

TEEA7401  12/29/10



Sustainable Forestry Initiative Inc 80-0030060

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
count| ess other organi zations and individuals who share our passion for

responsi bl e forest manhagenent.

The SFI program s goal s are founded onintegrity, conservation, conmuni ty and mar ket outreach.

Theresult isincreased accept ance of forest certification andthe SFI programanpng st akehol ders and

t hr oughout the supply chain.

Qur forest certification standard i s based on principl es t hat pronpote sustai nabl e forest nmanagenent

i ncl udi ng measures to protect water quality, biodiversity, wildlife habitat, species at risk, andforestsw th

excepti onal conservation val ue.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

revi ewof the SFI 2010-2014 St andard conpl eted i n 2009; the processinvited

i nput fromnore than 2, 000 peopl e and was over seen by t he i ndependent Ext er nal

Revi ewPanel . Revi sions incl udedinprovenents torequirenents that are uni que

to the SFI programsuch as | ogger traini ng, responsibl e fiber sourcing and

i nvestment inresearch. Conductedthree webi nars opentothe publiconthenew

st andar d;

"« Publ i shed 2010 pr ogress report highlighti ngthe " Power of Partnerships";

"eIn partnership with our SFI Inplenentation Conmittees and program

partici pants, we conti nued work withlocal Habitat for Humanity chapterstobuild

hones f or hard-worki ng, | owi ncome peopl e usi ng mat eri al s fromsust ai nabl e

resources-i ncluding hones in Thunder Bay and Qakville Canada with two

confirnmed for the spring of 2011, one i n Fredericton and oneinthe greater

Vancouver area.

"eAnetwork of 371 ocal SFI I nplenmentation Committees - with over 900 nenber s

(al most hal f of whomare not SFI programpartici pants)- contri buted fundsto

support | ocal progranms such as educationandtrainingfor |l oggers andforesters,

and outreach to fanily forest owners;

"eSupportedefforts by t he Soci ety of American Foresters whichresultedin5, 000

Boy Scouts achi eving an SAF patch at the 2010 National Scout Janboree;

"eQver 183 nillionacres (74 nillionhectares) of forestl and across North Aneri ca

were certified to the SFI Standard at the end of 2010

"eChai n of Custody certificationsincreasedtoatotal of al nbst 1000 wi t h over 2300

| ocati ons i ncl uded;

"« SFl programparticipantsinvestedinforest research, raisingthe total since 1995

to nore than $1.1 billion; and

"eResponsi bl e fi ber sourcing: The SFl program s fi ber sourci ng requirenents

continuedtoinprove conservation efforts onuncertifiedlandsinNorth Aneri ca.

Inadditiontotherawnmaterial comngdirectly fromcertifiedforests, the

remai ni ng wood fi ber used by SFI programpartici pants net the fi ber sourcing

requi rements of t he SFI St andard. Responsi bl e fi ber sourci ng pronpt es, anbng

ot her t hi ngs, conservati on of bi ol ogi cal diversity and Forests of Excepti onal

Conservati on Val ue, use of best managenent practices to protect water quality

and reforestation on forestlands that are not certified.

SFI and our programpartici pants areinvolvedinor had recently conpl et ed hunerous

conservati ve- based proj ects and educati onal activities, nost i nvol ving col | aborationwith

conservati on organi zati ons, state or provinci al agenci es, acadenmicinstitutions, famly

forest owners and ot her forest product conpani es. Conservation groups involvedinthese

part nershi ps i ncl uded The Nat ure Conservancy, Soci ety of Arerican Foresters, Open

Space I nstitute, Forest Footprint Di scl osure, Ducks Unlinited Canada, Bird Studies

Canada, PartnersinFlight, The Longl eaf Alli ance and t he Ruffed Grouse Soci ety.seee

SFI Inc. | aunched a newconservation partnershipinitiative beginningin2010. Through




Sustainable Forestry Initiative Inc 80-0030060

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4a (continued)

an ongoi ng Conservation and Communi ty Part nership Grants, SFl Inc. supported projects
that will, among ot her things, i nprove forest habitat andwildlife biodiversity, strengthen
know edge and data, and reduce therisk of illegal productsinthe gl obal supply chain.
Qur criteriacalledfor projects that bringtogether partners andresources so we were not
surprisedtofindthat our initial conmtnment of $675, 000 -- $307, 500 so far i n 2010 al one
- Will leverage atotal value of $2.7 nillion fromall of those invol ved.
(Note: additional i nformati on on 2010 acconpl i shnents and t he SFl programcan be
found on our website www. sfiprogramorg).

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

A) (B) © (D)

Description Total Program Management Fundraising
services and general
Tel ephone 44,583. 40, 127. 4, 456.
Post age 51, 581. 46, 426. 5, 155.
Agency Fees 21, 766. 10, 883. 10, 883.
Suppli es 19, 983. 17, 986. 1, 997.
Enpl oyee rel ocati on 21, 218. 21, 218. 0.
Payrol | Adninistration fees 71, 628. 0. 71, 628.
Dues and Subscri ptions 456, 930. 456, 378. 552.
401k pension fees 706. 706. 0.
Bank Fees 10, 729. 9, 657. 1, 072.

Fundr ai si ng Expenses 25, 765. 0. 0. 25, 765.




OMB No. 1545-0052

2010

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967)
» See separate Instructions.

 &120

Department of the Treasury
Internal Revenue Service

For calendar year 2010 or other tax year beginning 01/01 , 2010, and ending 12/31 ,20 10
Name of organization or entity Employer identification number
SUSTAINABLE FORESTRY INITIATIVE INC 80-0030060
Number, street, and room or suite no. (or P.O. box if mail is not delivered to street address) Check box for type of annual return:
900 17TH STREET NW [2]Form 990 [CJForm 990-E2
City or town, state, and ZIP code |:| Form 990-PF
WASHINGTON DC 20006 [CJForm 5227
Yes| No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? . . . . . O

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls
form? (Enter “N/A” if not applicable) e e e e e e e e
If “Yes,” attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market
value of any property recovered as a result of the correction » $ . If “No,” (i.e., any uncorrected
acts, or transactions), attach an explanation (see page 4 of the instructions).
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4965(a)(1), and 4966(a)(1))

1 Tax on undistributed income—Schedule B, line 4 . 1
2 Tax on excess business holdings—Schedule C, line 7 .o . 2
3 Tax on investments that jeopardize charitable purpose—Schedule D Part I, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) . 4
5 Tax on political expenditures—Schedule F, Part I, column (e) . 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 . . . 6 600
7 Tax on disqualifying lobbying expenditures —Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts . 8
9 Tax on being a party to prohibited tax shelter transactions — Schedule J Part I, column (h) 9
10 Tax on taxable distributions—Schedule K, Part I, column (f) A 10
11 Tax on a charitable remainder trust’s unrelated business taxable income. Attach schedule 11
12 Total (add lines 1-11) . 12 600

Taxes on Managers, Self- Dealers, Dlsquallfled Persons, Donors, Donor Adwsors and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax (b) Taxpayer identification number
a
b
C
d
(c) Tax on self-dealing—Schedule A, Part Il (d)cLz);igl):gvgjrt&thig‘s; éejoj;l):giize (e) Tax on taxable expenditures — (f) Tax on political expenditures—
col. (d), and Part I, col. (d) Part II, col. (d) ’ Schedule E, Part II, col. (d) Schedule F, Part Il, col. (d)
a
b
C
d
Total
(@ Toxon dsauaitirg ooming [, ) o e bt e e T | O Taxon tabl dsrbutons
expenditures—Schedule H, Part Il, col. (d) (d), and Part IIl, col. (d) Part Il, col. (d) Schedule K, Part Il, col. (d)
a
b
C
d
Total
m’éﬁﬁfggﬁgf:ﬁg gzr:telflilt:s;f?g)L’ () Total—Add cols. (c) through (k)
a
b
C
d
Total

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 13021D

Form 4720 (2010)



Form 4720 (2010)

Page 2

g dIB2] Summary of Taxes (See Tax Payments on page 3 of the instructions.)

1 Enter the taxes listed in Part II-A, column (l), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part 1I-A, column (1)

2 Total tax. Add Part |, line 12, and Part II-B, line 1. (Make check(s) or money order(s) payable
to the United States Treasury.) If payment was made with Form 8868, see the instructions

600

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

(a) Act (b) Date
number of act

(c) Description of act

1

2

4

5

(d) Question number from Form 990-PF,

Part VII-B, or Form 5227, Part VI-B,
applicable to the act

UL

(e) Amount involved in act

nitial tax on self-dealing
(10% of col. (g))

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of

col. (e))

IEZXll Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers liable for tax

(b) Act no. from
Part I, col. (a)

(c) Tax from Part I, col. (f),
or prorated amount

(d) Self-dealer’s total tax
liability (add amounts in col. (c))
(see page 6 of the instructions)

[ZXIl Summary of Tax Liability of Foundation Managers a

nd Proration of Payments

(a) Names of foundation managers liable for tax

(b) Act no. from
Part I, col. (a)

(c) Tax from Part I, col. (g),
or prorated amount

(d) Manager’s total tax liability
(add amounts in col. (c))
(see page 7 of the instructions)

SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)

—h

W N

Undistributed income for years before 2009 (from Form 990-PF for 2010, Part XllI, line 6d)
Undistributed income for 2009 (from Form 990-PF for 2010, Part XllI, line 6e)
Total undistributed income at end of current tax year beginning in 2010 and subject to tax

under section 4942 (add lines 1 and 2) .
4 Tax— Enter 30% of line 3 here and on page 1, Part |, I|ne 1

1

2

3

Form 4720 (2010)



Form 4720 (2010) Page 3
SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions on page 7 for each line item before making any entries.

Name and address of business enterprise

Employer identification number . . . . . . . . . . . . . . . . . . . . P

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . P
(a) (b) (c)
Voting stock Value Nonvoting stock

(profits interest or (capital interest)
beneficial interest)

1 Foundation holdings in business enterprise . . 1 % %

2 Permitted holdings in business enterprise . . 2 % %

3 Value of excess holdings in business enterprise 3
4  Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach explanation) 4
5 Taxable excess holdings in business enterprise —
line 3 minusline4 . . . . . . . . . . 5

6 Tax—Enter 10% ofline5. . . . . - 6

7  Total tax— Add amounts on line 6, columns (a), (b),

and (c); enter total here and on page 1, Part I, line 2 7

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

(a) Investment (b) Date of (d) Amount of (e) Initial tax on :T':)alrr:gi;aelrtsa)((ifoanpfpjiL(J:naclj)T(-E,i)o—n
A (c) Description of investment ) foundation (10% of o
number investment investment col. (d) (lesser of $10,000 or 10%
’ of col. (d))
1
2
3
4
5
Total— column (e). Enter here and on page 1, Part |, line 3 .
Total— column (f). Enter total (or prorated amount) here and in Part II column (c ) below .
m Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part |, col. (f), or prorated (d) Manager’s total tax liability
no. from Part I, amount (add amounts in col. (c))
col. (a) (see page 10 of the

instructions)

Form 4720 (2010)



Form 4720 (2010)

Page 4

SCHEDULE E—lInitial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

Eij)r::gzr (b) Amount (?r%fﬁrfgjd (d) Name and address of recipient © Descriptionfgrf \?vﬁ?:r? ?T::ZZ and purposes
1
2
3
4
5
(f) Question number from Form 990-PF, Part VII-B, or (9) Initial tax imposed on foundation (malrr:ggi;grtsagfi?pps;i?:‘z%ﬁa?—fcz;gggyg?
Form 5227, Part VI-B, applicable to the expenditure (20% of col. (b))

$10,000 or 5% of col. (b))

Total— column (g). Enter here and on
page 1, Part |, line 4 .

Total— column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below

m Summary of Tax Llablllty of Foundatlon Managers and Proratlon of Payments

(b) Item no. from

(a) Names of foundation managers liable for tax Part I, col. (a)

(c) Tax from Part I, col. (h), or
prorated amount

(d) Manager’s total tax liability
(add amounts in col. (c))
(see page 10 of the instructions)

SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

(a) Item (b) Amount © Date paid (d) Description of political expenditure Jgalgil;l:tli:)ixolmgﬁizdat?gn margfa)ggglrtéa(lift 2)5;';;;5:;2?(%gser
number or incurred (10% of col. (b)) of $5,000 or 2%% of cal. (b))
1
2
3
4
5

Total— column (e). Enter here and on page 1, Part |, line 5 .

Total— column (f). Enter total (or prorated amount) here and in Part I, column (c), below

m Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or (b) Item no. from
foundation managers liable for tax Part I, col. (a)

(c) Tax from Part I, col. (f), or
prorated amount

(d) Manager’s total tax liability
(add amounts in col. (c))
(see page 11 of the instructions)

Form 4720 (2010)



Form 4720 (2010)

Page 5

SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1  Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form

990 or 990-EZ), Part II-A, column (b), line 1h). (See page 11 of the instructions before making

entry.) . 1 0
2 Excess of lobbying expendltures over Iobbylng nontaxable amount (from Schedule C (Form 990 or

990-EZ2), Part II-A, column (b), line 1i). (See page 11 of the instructions before making entry.) 2 2400
3 Taxable lobbying expenditures—enter the larger of line 1 or line 2 3 2400
4 Tax— Enter 25% of line 3 here and on page 1, Part |, line 6 4 600

SCHEDULE H—Taxes on Dlsquallfylng Lobbylng Expendltures (Sectlon 4912)

Expenditures and Computation of Tax

(a) Item (b) Amount © pate paid or (d) Description of lobbying expenditures (e) Tax imposed on organization o -rl:riia)l(nigz;zcr)ss %]c‘iaopnpﬁ‘r:%%rga_tion
number incurred (5% of col. (b)) (5% of col. (b))

1

2

3

4

5

Total— column (e). Enter here and on page 1, Part |, line 7 .

Total— column (f). Enter total (or prorated amount) here and in Part I, column (c), below .

m Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) Item no. from
Part I, col. (a)

(c) Tax from Part I, col. (f), or
prorated amount

(d) Manager’s total tax liability

(add amounts in col. (c))

(see page 11 of the instructions)

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(@
Transaction
number

(b) Date of transaction

(c) Description of transaction

1

b WN

(d) Amount of excess benefit

(e) Initial tax on disqualified persons

(25% of col. (d))

(f) Tax on organization managers
(if applicable) (lesser of
$20,000 or 10% of col. (d))

Form 4720 (2010)



Form 4720 (2010)

Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b) Trans. no. from
Part I, col. (a)

(c) Tax from Part I, col. (e),
or prorated amount

(d) Disqualified person’s total tax
liability (add amounts in col. (c)) (see
page 13 of the instructions)

[EHl Summary of Tax Liability of 501(c)(3), (c)(4) & (29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (29) organization managers liable for tax

(b) Trans. no. from
Part I, col. (a)

(c) Tax from Part |, col. (f),
or prorated amount

(d) Manager’s total tax liability
(add amounts in col. (c))
(see page 13 of the instructions)

SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see page 13 of the instructions)

(c) Type of transaction
@ (b) Transaction 1 —Listed
Transaction date 2 —Subsequently listed (d) Description of transaction
number 3 —Confidential
4 —Contractual protection
1
2
3
4
5

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the trans.? Answer Yes or No

(f) Net income attributable to

the PTST

(9) 75% of proceeds attributable to

the PTST

(h) Tax imposed on the tax-exempt
entity (see page 14 of the instructions)

Total— column (h). Enter here and on page 1, Part |, line 9 .

Form 4720 (2010)



Form 4720 (2010)

Page 7
Il Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction (c) Tax—enter $20,000 for each (d) Manager’s total tax liabilit
(a) Name of entity manager number from transaction listed in col. (b) for each (add aginounts in col. (c)) y
Part |, col. (a) manager in col. (a) ’

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See page 14 of the instructions.
Taxable Distributions and Tax Computation

a b) Name of sponsoring organization and . -
Item fm)mber ®) dor?or advis?ed fgnd (c) Description of distribution

1

2

(f) Tax imposed on (g) Tax on fund managers
(d) Date of distribution (e) Amount of distribution organization (20% of (lesser of 5% of col. (e) or
col. (e))

i

Total— column (f). Enter here and on page 1, Part |, line 10 .
Total— column (g). Enter total (or prorated amount) here and in Part Il, column (c), below
IEZXIll Summary of Tax Liability of Fund Managers and Proration of Payments

(d) Manager’s total tax liability
(add amounts in col. (c))
(see instructions)

(b) Iltem no. from (c) Tax from Part |, col. (g) or prorated

(a) Name of fund managers liable for tax Part I, col. (a) amount

Form 4720 (2010)



Form 4720 (2010) Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See page 14 of the instructions.
Prohibited Benefits and Tax Computation

(a) Item (b) Date of
number prohibited benefit

1

(c) Description of benefit

2

- ) (e) Tax on prohibited benefit (125% of col. (d)) (f) Tax on fund managers (if applicable) (lesser of 10% of col.
(d) Amount of prohibited benefit (see instructions) (d) or $10,000) (see instructions)

IEZIll Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor advisor, or (b) Item no. from (c) Tax from Part I, col. (e) or (d) Donor, donor advisor, or related persons total tax
related persons liable for tax Part I, col. (a) prorated amount liability (add amounts in col. (c)) (see instructions)

[EH Tax Liability of Fund Managers and Proration of Payments

(b) Item no. from (c) Tax from Part |, col. (f) or (d) Fund managers total tax liability (add
Part I, col. (a) prorated amount amounts in col. (c)) (see instructions)

(a) Names of fund managers liable for tax

Form 4720 (2010)



Form 4720 (2010)

Page 9

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

any knowledge.

VP & COO
} Signature of officer or trustee Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Pald Print/Type preparer’s name Preparer’s signature Date Check D it PTIN
Preparer self- employed
Firm’s name  » Firm's EIN >
Use Only
Firm’s address » Phone no.

Form 4720 (2010)



5768 Election/Revocation of Election by an Eligible
rerm Section 501(c)(3) Organization To Make
(Rev. September 2009) Expenditures To Influence Legislation
Department of the Treasury For IRS
Internal Revenue Service (Under Section 501(h) of the Internal Revenue Code) Use Only »
Name of organization Employer identification number
Sustainable Forestry Initiative Inc. 80 ! 0030060
Number and street (or P.O. box no., if mail is not delivered to street address) Room/suite
900 17th Street, N.W. 700
City, town or post office, and state ZIP + 4

Washington DC 20006

1 Election—As an eligible organization, we hereby elect to have the provisions of section 501(h) of the Code, relating to

expenditures to influence legislation, apply to our tax year ending
all subsequent tax years until revoked.

12/31/10
(Month, day, and year)

Note: This election must be signed and postmarked within the first taxable year to which it applies.

2 Revocation—As an eligible organization, we hereby revoke our election to have the provisions of section 501(h) of the Code,

relating to expenditures to influence legislation, apply to our tax year ending

(Month, day, and year)

Note: This revocation must be signed and postmarked before the first day of the tax year to which it applies.

Under penalties of perjury, | declare that | am authorized to make this (check applicable box) »
on behalf of the above named organization.

(Signature of officer or trustee)

VP & COO

[ election [ revocation

(Type or print name and title) (Date)

General Instructions

Section references are to the Internal
Revenue Code.

Section 501(c)(3) states that an
organization exempt under that section
will lose its tax-exempt status and its
qualification to receive deductible
charitable contributions if a substantial
part of its activities are carried on to
influence legislation. Section 501(h),
however, permits certain eligible section
501(c)(3) organizations to elect to make
limited expenditures to influence
legislation. An organization making the
election will, however, be subject to an
excise tax under section 4911 if it
spends more than the amounts
permitted by that section. Also, the
organization may lose its exempt status
if its lobbying expenditures exceed the
permitted amounts by more than 50%
over a 4-year period. For any tax year in
which an election under section 501(h) is
in effect, an electing organization must
report the actual and permitted amounts
of its lobbying expenditures and grass
roots expenditures (as defined in section
4911(c)) on its annual return required
under section 6033. See Part II-A of
Schedule C (Form 990 or Form 990-EZ).
Each electing member of an affiliated
group must report these amounts for
both itself and the affiliated group as a
whole.

To make or revoke the election, enter
the ending date of the tax year to which
the election or revocation applies in item
1 or 2, as applicable, and sign and date
the form in the spaces provided.
Eligible organizations. A section
501(c)(3) organization is permitted to
make the election if it is not a
disqualified organization (see below) and
is described in:

1. Section 170(b)(1)(A)ii) (relating to
educational institutions),

2. Section 170(b)(1)(A)(iii) (relating to
hospitals and medical research
organizations),

3. Section 170(b)(1)(A)(iv) (relating to
organizations supporting government
schools),

4. Section 170(b)(1)(A)(vi) (relating to
organizations publicly supported by
charitable contributions),

5. Section 509(a)(2) (relating to
organizations publicly supported by
admissions, sales, etc.), or

6. Section 509(a)(3) (relating to
organizations supporting certain types
of public charities other than those
section 509(a)(3) organizations that
support section 501(c)4), (5), or (6)
organizations).

Disqualified organizations. The

following types of organizations are not

permitted to make the election:

a. Section 170(b)(1)(A)(i) organizations
(relating to churches),

b. An integrated auxiliary of a church or
of a convention or association of
churches, or

c. A member of an affiliated group of
organizations if one or more members
of such group is described ina or b
of this paragraph.
Affiliated organizations. Organizations
are members of an affiliated group of
organizations only if (1) the governing
instrument of one such organization
requires it to be bound by the decisions
of the other organization on legislative
issues, or (2) the governing board of one
such organization includes persons (i)
who are specifically designated
representatives of another such
organization or are members of the
governing board, officers, or paid
executive staff members of such other
organization, and (ii) who, by
aggregating their votes, have sufficient
voting power to cause or prevent action
on legislative issues by the first such
organization.

For more details, see section 4911
and section 501(h).

Note. A private foundation (including a
private operating foundation) is not an
eligible organization.

Where to file. Mail Form 5768 to the
Department of the Treasury, Internal
Revenue Service Center, Ogden, UT
84201-0027.

Cat. No. 12125M

Form 5768 (Rev. 9-2009)
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