COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation’s oversight hearing: “Invasive Species

Management on Federal Lands™
May 16, 2013

For Witnesses Representing Organizations:

1. Name: Charles R. Dye

2. Name of Organization(s) You are Representing at the Hearing:
National Association of State Foresters

w

Business Address: [Information redacted for privacy]

4. Business Email Address: [Information redacted for privacy]

[$2}

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Randy C. Dye/ National Association of State Foresters
Title/Date of Hearing: Sub on PL&ER oversight hearing: “Invasive Species Management on Federal Lands”
May 16, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Bachelor of Science degree in Forest Management from West Virginia University. See attached bio.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Registered Forester for the State of West Virginia

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Twenty-six years experience in the forest products industry, plus 14 years as State Forester of West Virginia.
See attached bio.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
Department of Agriculture that you have received in the current year and previous four years, including the
source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

N/A

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Witnesses Representing Organizations

Name/Organization: Randy C. Dye/ National Association of State Foresters
Title/Date of Hearing: Sub on PL&ER oversight hearing: “Invasive Species Management on Federal Lands™
May 16, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President of National Association of State Foresters (NASF); Chair, Executive Committee of NASF; NASF
Foundation

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior_or
Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

See attached.

J- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

N/A

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached form for the National Association of State Foresters



Randy Dye, Director/State Forester
West Virginia Division of Forestry

Randy Dye, director/state forester of the West Virginia Division of Forestry, is a native of Parkersburg, West
Virginia. He graduated from West Virginia University in 1974 with a Bachelor of Science degree in forest
management.

He started his forestry career in Lumberton, North Carolina, with Federal Paper Board. He joined Georgia-
Pacific Corporation in 1978 and worked in every state throughout the southeastern United States in a number
of management positions before returning to his home state of West Virginia. In 1999, former Governor Cecil
Underwood appointed him as West Virginia’s State Forester. He has continued in this position under former
Governors Bob Wise, Joe Manchin 11, and current Governor Earl Ray Tomblin.

During his 14 years as West Virginia’s State Forester, he has been a member of the National Association of
State Foresters (NASF); served as president of the Northeastern Area Association of State Foresters; was
NASF’s liaison to the National Association of State Departments of Agriculture; the National Plant Board;
and the Association of Consulting Foresters. He has been vice-chair of NASF’s Forest Science and Health
Committee. He is presently President of the NASF and chairs the Executive Committee. He is currently a
member of the NASF Foundation; a member of the WV Conservation Committee, and chair of Budget and
Finance; a member of the Society of American Foresters; a member of the WV Forestry Association; chair of
the Southeastern Forest Fire Compact; and past president of the WV Agriculture and Forestry Hall of Fame.



OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Senice P 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 10/01, 2010, and ending 08/30,2011
C Name of organization D Employer identification number
B emckitspiate: | NATIONAL ASSOCIATION OF STATE FORESTERS
;\,?:,:;? Doing Business As 51-0141374
Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
Initial raturn 444 NORTH CAPITOL STREET 540 (202) 624-5415
Terminated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20001 G Gross receipts $ 2,956,601,
ﬁggggnzim F Name and address of principal officer: JAMES J. FARRELL H(a) I‘.‘smtlfiﬂgitsasa?grOUP return for H Yes ﬁ No
444 NORTH CAPITOL STREET #540 WASHINGTON, DC 20001 H(b) Are all afiiliates included? Yes - No
| Tax-exempt status: | ‘ 501(e)(3) [ X | 501(c) ( 5 ) 4 (insertno.) J [ 4947 (a)(1) or | | 527 If “No," attach a list. (see instructions)
J  Website: p» WWW.STATEFORESTERS.ORG H(c) Group exemption number -
K Form of organization: ] X ‘ Corporation | | Trustl ]Association J | Other P | L ‘Year of formation: 1997{ M State of legal domicile: DC
A Summary
1 Briefly describe the organization's mission or most significant activities: __________________
g| IO PROMOTE COOPERATION BETWEEN THE STATES AND TERRITORIES AS WELL AS
| ~ BETWEEN FEDERAL GOVERNMENT AND FORESTRY GROUPS ON FORESTRY MATTERS AND """~ "~
§| IO DEVELOP PROGRAMS AND ACTIVITIES TO ADVANCE FOREST STEWARDSHIP. "~
é 2  Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) . .. ... ... 3 7.
E‘ 4 Number of independent voting members of the governing body (Part V1, line ) 4 7.
E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . .. .. . ... .. .. 5 8.
<| 6 Total number of volunteers (estimate if necessary) . . . .. ... 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0.
b _Net unrelated business taxable income from Form 990-T, @34 . . .« v v v v v v v v v vt et e e e e e e 7b
| Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1)~~~ 2,747,377. 2,392,469.
2| 9 Program service revenue (Part VIl line 29) COREROR 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). RUBLICINAPECTION 79 140.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 235,180. 226,826.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 2,982,636, 2,619,435.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 744,247, 96,113.
14 Benefits paid to or for members (Part IX, column (A), line 4 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 696,379. 752,814.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... .. ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine28) »
“117 Other expenses (Part IX, column (A). lines 11a-11d, 11f240 1,372,877. 1,713,193,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = 2.-813,503., 2, 562,1.20.,
|19 Revenue less expenses. Subtractline 18 fromline 12, . . ., . . ... ... ... ..... 169,133. 57,315.
'6§ Beginning of Current Year End of Year
8520 Totalassets (PartX,linete) 968, 676. 1,071,244.
<S121 Total liabilities (Part X, line 26) ... ... .7 242,798. 288,051.
25/22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . ... | 725,878. 783,193.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying 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.

Sign ’
Here Signature of officer e

} Type or print name and title

_— Print/Type preparer“s name Preparer's signature ’ Datr gel';:ck if PTIN
F:;parer Crara A Shevens CPA - /H;I\ 131 ],1__, emploed p [ ]| P00177781
Use Only | firm's name B> ARONSON LLC EIN » 37-1611326

Firm's address P 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phoneno. p 301-231-6200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . .. . . | X|ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

JSA
OE 1065 3.000
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Form 990 (2010) 51-0141374 F’agez

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. . . v o v v oo v v oo e s |_]

1 Briefly describe the organization's mission:
TO PROMOTE COOPERATION BETWEEN THE STATES AND TERRITORIES AS WELL AS

BETWEEN FEDERAL GOVERNMENT AND FORESTRY GROUPS ON FORESTRY MATTERS
AND TO DEVELOP AND PROMOTE PROGRAMS AND ACTIVITIES WHICH WILL ADVANCE
FOREST STEWARDSHIP AND USE OF FOREST RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 | | | | . . .. .. e e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

I:ers No

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 $ including grants of $ ) (Revenue $ )
TO BRING TOGETHER THE FORESTRY OFFICIALS OF THE FIFTY STATES AND

THE RELATED TERRITORIES FOR THE DISCUSSION OF PROBLEMS AND
OPPORTUNITIES OF MUTUAL INTEREST.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TO PROMOTE COOPERATION IN FORESTRY MATTERS BETWEEN STATES AND

TERRITORIES AS WELL AS BETWEEN THE GOVERNMENT AND PRIVATE FORESTRY
GROUPS.

4c¢ (Code: ) (Expenses $ including grants of § ) (Revenue § )
TO DISCUSS, DEVELOP, AND EDUCATE ABOUT PROGRAMS AND ACTIVITIES

WHICH WILL ADVANCE THE PRACTICE OF SUSTAINABLE FORESTRY AND THE
CONSERVATION AND PROTECTION OF FOREST LAND AND ASSOCIATED
RESOURCES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

JSA Form 990 (2010)

0E1020 1.000
741082 3947 3/13/2012 10:14:46 AM vV 10-8.3 31198 PAGE 2



Form 990 (2010) 51-0141374 Page 3

Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”

COMPIEtE SCHEAUIE A« « v« o e v e e e e e et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part|. . . . .« . . o oo v i i v v o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . .. .. v v o v v ns 4
5 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 98-187 If "Yes,” complete Schedule C,

/O 5 X
6 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? /f "Yes,"

complele Schedile Dy Partls & « s v s v o & searaia & & & ¢ E985S 5 & & & SEREE B 8 5 e 8 8 W 8 5 s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

SOMplele SchBtme D, PN « « vose n o s o SAES 55 5 84 SESH 8 5 5 0 SEENE ¥ § ¥ PETAS R B @ R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," "

complete Schedule D, Part IV . . .« v v v i i i e e e e e e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . i i e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"” complete

Sehadulo B, PAIEVE ....von » » « sovomie = & = moomimss @ 5 = & ssmste = 5 = 5 sueoses & & & 6 HASR B ¥ 8 @ o 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . ., . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . .ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
couipRete Schadule Dy Parte XL XL and XilE, o s ons i G5 S BRSS SR § 5 UEER 5 5 5 € pREE A ¥ ¥ ¢ s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xlil is optional . ~ . « « « « « « « .+ - 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and v - |14b X
15 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? /f "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 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, Paris llland IV . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part il . . . . . . .« v o v v v v i i it i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . .« « v v v i o i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... .. ..o 0o 20a X
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) . . . . . 20b
JsA Form 990 (2010)

0E1021 1.000
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51-0141374

Form 990 (2010)

XY Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land If. . . . . 25 5§ . 21 X
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 land Ill . . . . . .. e e e e . w v  semi 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes  complefe Schediles & w ¢ v sasesn % o § PESEEs 5 0 % ¥ UNOPA B § R G RN S % ¢ @ on 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25. . . . . . . o v v i i i i i i i i it e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . o i it i e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . |24d
25a Section 501(c)(3) 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! . . . . . ... ... ... ... .. 25a
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, Partl. . . . . . v v i i i e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
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?
If "Yes,"complete Schedule L, Part lll . . . . . . . o o i i i e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Sehsdiiel, PAEIE, . o » n o s o x5 smane m n o st § 8 F 5 VSRR G ¥ § RS B ¥ £ 8 S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
BOf T ¢ vomn 5 % w05 4 & Qe & € ¢ Wenii & % D o GORNEE B ¥ R © AR ¥ 6 B R B R W % s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedtfe N, Partll, « ¢ v ivv % 6§ ¢ o5/ 5 5 v ¢ 89005 4 8 0 @ S0 A 4 6 v e B E e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . .. v v oo v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
IV, and V. BINB T o v v o e e e e e i et e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . _ . . . . .. ... ... 35 X
a 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 Vi€ 2 . . o o e e e [ Jves 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., . . . . . . . . . . . ... iy 36
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
PRIEVE ovmin » 2l mosnn & & 6605065 § % & DG 3 § 4 £ A0S e T "Iy X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . oo 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 51-0141374 Page 6

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 thisPartVIl . ............... [X]

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 . . - - .« 1)‘3__2[
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .« . oot o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
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 stockhalders? . . . . . . v o v it i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErNING DOAY? & « o « o v v e o v v b a s e s a s e s ot n s s e a e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | _Ih X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « -« v v v v s e v it oo e e e s e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .« . .o v v v v o v oo i e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ..o oo oo 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
ROl 3 srosans & sisesn & % 6 0 CRVRE B W @ GUSGENEG B N W 0 SN 8 5 8 % Ueneuee b 8 & o mvdui b oo 8 % m 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," gofoline 13 . . v .« v o o v oo v i v e s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Heetoconflicls? . . . .o o & & Fee s 4 & § SRR A B o B BT G E W o & Rmenne E 8w @ wesGie 8w s s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW HHIS IS HONE + v v v v v o v e e e e b e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . o« . v o v oL e e 13 | X
14 Does the organization have a written document retention and destruction policy?. . . . . . . . ... v oo v e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o . o i ittt 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? . . . . . .« ot o i i i e e e e e e e e e e e e 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? . . . . . . . . . .. . . . : oo - 22 o0 - 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ ____ _ _ ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

avajlable for public inspection. Indicate how you make these available. Check all that apply.

Own website _J 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; > LOUBNN GILMER 444 NORTH CAPITOL STREET ¥540 WASHINGTON, DC 20001 __ ______

0E10:];%A1.Cnn Form 990 (2010)
741087 3947 3/13/2012 10:14:46 AM V 10-8.3 31198 PAGE 6



Form 990 (2010)

51-0141374

Page 7

[F1i8%0 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.
g

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:

individual

compensated employees; and former such persons.
l:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

trustees or directors;

institutional

trustees;

officers;

key employees; highest

(A) (B) <) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 5| Q| F|52| & compensation compensation amount of
week a2 g Bl 25|3 from from related other
(descrive | & & |~ |3 22|58 the organizations compensation
hoursfor | § = | 3 s|®8 organization (W-2/1099-MISC) from the
related el g al 3 (W-2/1099-MISC) organization
organizations 212 @
in Schedule 3 % @ and related
0) @ 3 organizations
[=3

~_(1)JEFF_JAHNKE

PRESIDENT 8.00| X b4 0
__(2)JOHN SHANNON ]
VICE PRESIDENT 4,00] X X 0. 0 0.
QSRR DAE ]
TREASURER 4,00 X X 0. 0 0,
_ (4)STEVE KOEEN |
IMMEDIATE PAST PRESIENDT 4.00] X X 0. 0 0.
__(5)CHARLIE MORGAN |
DIRECTOR 2.00| X 0. 0 0.
__(eLIsA ALLEN |
DIRECTOR 2.00/ X 0. 0 0.
7)CHRIS MAISCH |
DIRECTOR 2.00] X 0. 0 0.
__(8)9AMES J FARRELL |
EXECUTIVE DIRECTOR 40.00 X 125,000 0 23,023.
L O L |
v
auy. o
] 5 ;
| | _
"] =' ‘
asy ]
_us. ]
ey
] r
JsA Form 990 (2010)
0E1041 1.000

741082z 3947 3/13/2012

10:14:46 AM V 10-8.3

31198
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Form 990 (2010) 51-0141374 Page 8
WAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |85 [S5/ Q| X8 I3 | compensation compensation amount of
o |lgel = | &8 o |5
week |22 |22 7|0 1233 from from related other
(describe 3% - NER the organizations compensation
noursfor | S |8 | °8 organization (W-2/1099-MISC) from the
related z & 3 (W-2/1099-MISC) srgnizon
organizations -] 2 and refated
in Schedule 0) = organizations
o
L SR
T N
]
L N (.
L3 R (S,
L L —
ey ]
C. N
L I
28 ]
L O P VPP R
T .
1b Sub-total > 125,000 0. 23,023.
¢ Total from continuation sheets to Part VII, SectionA , . . . . .. .. .. .. >
d Total (Ad@:lines Thand AC) . & o cowiein w0 & o o smmone o ¥ 0 SeiEs = s 5 & w > 125,000, 0 23,023.
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 b 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7 If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
MIGIVIAUAL. . v o womams 5 5 8 s v 5 5 @ W SRR G % B W ESENTS R 6 0 STGE R R R @ SO0 G W B @ W @NenEs 6w %

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(C)

Compensation

ATTACHMENT 1

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 » 1

JSA

DE1050 1.000
74108z 3947 3/13/2012

10:14:46 AM V 10-8.3

31198

Form 990 (2010)
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Form 990 (2010)

Part VIl

51-0141374

Page 9

Statement of Revenue
L

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

gg 1a Federated campaigns - . . . . . . . | 18
£3| b Membershipdues . ........ 1b 364,302.
_gg ¢ Fundraisingevents . . . . .. ... 1€
®5| d Related organizations . . . . . ... 1d
g% e Government grants (contributions) . . | 1@ 2,028,167,
‘:ﬂgg f Al other contributions, gifts, grants,
% and similar amounts not included above . [ 1f
5‘3 g Noncash contributions included in lines 1a-1f. §
8 b ol Addlnes 1adr cooos v s x v s s v & s BB 2,392, 469.
§ Business Code =
2 2a
@
g b
s t
(7] d
o4 f All other program service revenue . . . . .
6| 9 TotalAddlines2a2f . . . o o o v v v v oo oW 0.
3 Investment income (including dividends, interest, and
other SIMilar amounts). « « « « « v v v v v v e v e P 140. 140.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Roya!ties-------------------------’ 0.
(i) Real (i) Personal
6a GrossRents. . . . . . ..
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0S8) .+ « v « v+ v o v v o v oo . . P
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « .« . . ..
d Netgainor(loss) . . ...«
g 8a Gross income from fundraising
5 events (not including $
% of contributions reported on line 1c).
s See PartiV,line 18 v v oo v s v v s @
g b Less:directexpenses . .« .. .. ... b
5 Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19 R T
b Less: directexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances , , , , .. ... 204,192,
b Less: costofgoodssold. .. ... ... b 137,166.]
¢ Net income or (loss) from sales of inventory. . . . . . .. .M
Miscellaneous Revenue Business Code . e
11a ANNUAL MEETING AND CONFERENCES 900099 159, 386. 159,386.
p OTHER INCOME 900093 414. 414,
c
d Allotherrevenue . . . . .+ - ¢« o v o _
e Total. Addlines 11a-11d « « « « « « v v v v v v e v v .. P 159,800. . L -
12 Total revenue. See instructions . . | 2,619,435, 159,800. 0. 67,166.
Form 990 (2010)
154
OE1051 2.000
74108Z 3947 3/13/2012 10:14:46 AM V 10-8.3 31198 PAGE 9



Form 990 (2010)

1404 Statement of Functional Expenses

51-0141374

Page 10

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).

] i (A) (B) (c) (D)
Do mat inclide amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 96,113.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . .. ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the | | p 0 b
US. See Part IV, lines 15and 16 _ . . . . . . . 0.
4 Benefits paid toor formembers , . , ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 134,909.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B), . . . . . 0.
7 Othersalariesandwages, . . ... ... ... 521,722,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 17,052,
9 Other employeebenefits . . . . . ... ... g 40,304.
10 Payrolltaxes . . . . o o vt bbb h e e 38,827.
11 Fees for services (non-employees):
a Management . . . .. ... ... ... ... 0.
BEERGAl v w v @ someeen w w8 seoene W W 1,980.
€ ACCOUNING + v v v v v v v e v e e e e 29,797.
d LOBBYING « « v v v v e e e e e e e 0.
€ Professional fundraising services. See Part [V, line 17 0.
f Investmentmanagementfees . . .. ... .. 0.
g Othereum o ¢ s % 2 ¢ @ ansas & o & 6 778,670.
12  Advertising and promotion . . . . . . . . ... 0.
13 OffiCeEXPENSES + v v v v v v v e e v s e e 58,442.
14 Information technology. . . . . . .. .. ... 0.
15 Royalties, . ., . . ... ... .. ....... 0.
16 OCCUPANCY v v v v v v v v v v 0 e w w w v a s 100,953.
BT TNAVEL e o v soownmos 5 o m w s s & S 492,332.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 164,565.
20 Interest & « o s v v e etentn 8 8 8 GO 0.
21 Paymentstoaffiliates . ., ,......... 0.
22 Depreciation, depletion, and amortization . . . . 4,9%96.
23 INSUTANCE | |, |, ., . . . s e e e e e 4,762.
24 Other expenses, |temize expenses not covered
above (List miscellanecus expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)
aSUBSCRIPTIONS AND PUBLICATIO 8,067.
p ADMINISTRATION 54,718.
¢cBANK FEES 135990 ~
e e b s e s
B e e e s S R A e s A
f All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24f 2 ¢ D 62 r 120.

26

Joint Costs. Check here p 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

JSA

0E1052 1.000

7410872 3947 3/13/2012

10:14:46 AM V 10-8.3

31198
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Form 990 (2010) 51-0141374 Page 11

ZIEd  Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . .. ... ..uueeeeeeenannn. 183,285, 1 547, 687.
2 Savings and temporary cashinvestments . ... ... ..., 2
3 Pledges and grants receivable, net , . . . .. .. ... ... 618,135. 3 410,442,
4 . Accountgreceivable; net .. ... . . o o oo v e 8 eeae a E R 6 SR e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel, . . . .. ........... R — 5
6 Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
- section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | =, | | | 6
E Notes and loans receivable, net | | . . .. ... .. e 7
B 8 Inventories forSaleoruse . . . . : . iwiia e e wewa e e n s 122,470. 8 74,833.
9 Prepaid expenses and deferred charges |, | . . . . .. ... ... ... 28,454. 9 22,887.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 23,262.
b Less accumulated depreciation. . . . ... ... 10b 17,062. 10,148.10¢ 6,200.
11  Investments - publicly traded securities. . . . . .. . ..o 0o oo 11
12 Investments - other securities. See Part IV, line11. . . . ... ... ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... .. ... 13
14 Intangible @SSetS . . . . . o i v i e e e e e e e e e e e e s 14
15 Other assets. See Part IV, i€ 11 . . o . v v v v v e e i e e e e 6,184. 15 9,195.
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . ...... 968,676. 16 1,071,244.
17  Accounts payable and accrued expenses. . . . . . . e e 221,913./17 271,292.
18 Grantspayable . o o v svpn % v @ G w8 @ B G R B % @ e 18
19 Deferredrevenue - ; . & oo b & 5 Saiesis = 8 @ & ol B 6§ e 14,817. 19 10,888.
20 Tax-exemptbond liabilities . . . . .. .. .. oo e 20
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, ftrustees, key
'-E employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . . .t v v ve v e ne e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25  Other liabilities. Complete Part Xof Schedule D . . . . . oot v v e vn . 6,068. 25 5,871.
26  Total liabilities. Add lines 17 through 25, . . o v v oo e i oo 242,798. 26 288,051.
Organizations that follow SFAS 117, check here » \L] and complete
2 lines 27 through 29, and lines 33 and 34.
E197 OFEHOEENSEEBEEIE & puy 5 + v swmvus v 5 5 % somnos & 5 & B s 725,878 27 783,193.
g 28 Temporarily restrictednetassets , . . . .. ... . o0 oo 28
o129 Permanently restricted netassets, . . .. ... ... ... o0 29
T Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
‘E 30 Capital stock or trust principal, or currentfunds . ., . . ... ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , . . . .. .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . .. ... .. .ovvin . 725,878. 33 783,193.
34 Total liabilities and net assets/fund balances. . . . . .. . . .. . ... ... 968, 676. 34 1,071,244.

Form 990 (2010)

Jsa

0E1053 1.000
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51-0141374
Form 990 (2010) page 12

ZXEd  Reconciliation of Net Assets ]

Check if Schedule O contains a response to any questioninthis Part XI. . . . . .. v oo v v oo es

1 Total revenue (must equal Part VIII, column (A), in@ 12) . + o v v v v v i v v oo e 1 2,619,435.
2 Total expenses (must equal Part IX, column (A), lIN€@25) . .+ - v« v v v v e v e e 2 2,562,120.
3 Revenue less expenses. Subtractline2 fromline1 . . . .. oo v v v v v s e 3 97,319,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 725,878.
5  Other changes in net assets or fund balances (explainin Schedule O) . . . . .. . ... oo v oo 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) o v e i i e e it et e e e e e e e e e e e e e e a e e e 6
783,193.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . .. oo v v v oo oo e ’__‘
Yes | No
1 Accounting method used to prepare the Form 890: 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? = | 2a X
Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 [ ] consolidated basis [ ] 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-1332 e 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2010)
JSA
0E1054 1.000
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OMB No. 1545-0047

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Senvice

Name of the organization
NATIONAL ASSOCIATION OF STATE FORESTERS

Employer identification number

51-0141374

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c}(5 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) fram any one contributor. Complete Parts | and II.

Special Rules

l___| For a section 501(c)(3) erganization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

dUNNG N8 VBT . e e e e e e e e e e e e |15

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

JSA
0E1251 1.000

741087 3947 3/13/2012 10:14:46 AM V 10-8.3 31198 PAGE 13



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

Page of

Name of organization NAT LONAL ASSOCIATION OF STATE FORESTERS

Employer identification number

51-0141374

Contributors (see instructions)

(a)

(b)

(c)

(d)

Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
S 1‘_ __________________________________________ Person
Payroll
__________________________________________ $______2,028,167. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o semmesel s e ek s g e e e e s e Person
Payroll
__________________________________________ $ _ _______________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
esrsssman] | s e e e i e e e Person
Payroll
__________________________________________ $ _ _______________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o e Person
Payroll
__________________________________________ $ e [ NoWEASH
(Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e e i SRR Person
Payroll _
__________________________________________ Povwe e e Noncash J
(Complete Part Il if there is
—————————————————————————————————————————— F a noncash contribution.)
(a) (b) (c) ' (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e A e s e S e Person
Payroll
__________________________________________ $________________ | Noncash
| (Complete Part Il if there is
———————————————————————————————————————————— [ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 8990-PF) (2010)
0DE1253 1.000

74108Z 3947 3/13/2012
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| OMB No. 1545-0047

2010

Open to Public |

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9,10, 11, or 12.

Department of the Treasu . f .
i oo B Attach to Form 990. » See separate instructions. Inspection |||
Name of the organization Employer identification number

NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

m 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 . .. ... ...
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? . . . . . ... .. ... .00 e e e e e e e e s D Yes ’:’ No
; Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

4 T - FU I X R

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.

 |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . - oo e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... o000 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . .. oo v oo v v o v o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ______ _________

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

violations, and enforcement of the conservation easements itholds? . . . . . ... ... .. ... ... ... D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S T NN
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| o T e

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and TT0MBIN? . . o o o oo e e e e e [ Ives [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?am’zation 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:

() Revenues included in Form 990, Part Vil line 1 . . . . v v v v v i e i | R e
(i) Assets included in Form 990, Part X . . . . o o v o v v ot i e e |

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, PartVIILline 1 . . . . . . o i v o i v i e e et e e e e e e e e a e e PEiD e
b Assetsincluded in Form 990, Part X . . . .« v v v v v e v e e e e e e e w e e e e e w e e e s s s s |
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2010
ISA
DE 1268 1.000

741082 3947 3/13/2012 10:14:46 AM V 10-8.3 31198 PAGE 15



Schedule D (Form 990) 2010 51-0141374 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e H Other
¢ Preservation for future generaions ~TTTTTTTTTTTTTTTTTTTTTTTTTTT
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 f—| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
BIGEE B EOHT BB0; PAR X e o » x  womenns o 5 § £ PEiE0E § § § £ G005 § 5% ¢ ST 5 ¥ 9 ¢ DuneEm [ Jves [ |No

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . vttt i e e e 1c
d Additions duringthe year . .. . . v oo ittt 1d
e Distributions duringtheyear. . . . . v« v v oot i i v i e 1e
f Endingbalance . . « v v v v i i e i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? ., .. ... ... ... oo \_J Yes |_| No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . .. ... ...

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . .« . ..

f Administrative expenses . . . . .

g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » Y%
Permanent endowment » %
¢ Term endowment p %

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. « v v« v« v o i e e e e s e e e 3a(i)
{i:related organizabions = ¢ i & & ¢ ¢ ST B @ § @ SRR B B R b baE R E| R SRS X B 8 ¥ Bane 8 8 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... .. .o oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other basis ] {c) Accumulated (d) Book value
(investment) (other) { depreciation |
P
b Buildings . .+« oo
¢ Leasehold improvements. . . . . . . . ..
d EQUIPMENt « v v v v v v e e e e e 23,262 17,062 ' 6,200.
6 OINET oo w0 cismens 5 6 @ sowseee e x = | [
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . B 6,200.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 51-0141374 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives , ., , . . ... ...« +«....
(2) Closely-held equity interests , . . ... .......

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 2
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

(1)
(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 890, Part X, col (B)ine 15) . . v o o o o o v v v o o v o e s e e ua e xese e s e >

Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Amount e L -
(1) Federal income taxes ' ' .
(2) DEFERRED RENT 5,871.
(3)
(4)

_(8)
()
(1)
(8)
(9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 5,871.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the arganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 950) 2010
741087 3947 3/13/2012 10:14:46 AM V 10-8.3 31198 PAGE 17
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Schedule D (Form 990) 2010
P34 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statem

1

o~ ;e LN

9
10

51-0141374

Page 4

ents

2,619,435

Total revenue (Form 990, Part VIII, column (A), line 12) | . . .. ... oo oo
Total expenses (Form 990, Part IX, column (A), BRERE) e 5w o o amwsews & & & ahopeass & % @ n o

2,562,120.

57 ;315:

Excess or (deficit) for the year. Subtract line 2 fOMINAE T = & v o svisis 2 & 6 svesse s % 5 & o
Net unrealized gains (losses)oninvestments | . . . .. .. ... ...

Donated services and use of facilities | |, . . . . . . . . . v i i i it e e e e e e e
Investment eXpenses | | | . . . . . i i s st e e i e e e e e e e e e e e e s e s s

Prior period adjustments | . . . . . . . .. e e e e e e e e e e e e e e e e e
Other (DesCBe i PARIVGY . i & 4 v s @ % 8 ¢ soumess 5 & 5 & s 8 n v ssspmmses o a & 8

wleNlo e |k iw( =

Total adjustments (net). Add lines 4 through8 . ., .. ... ... ... . 0.
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . .. .... 10

57,315.

eyl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

1 = T N = ]

o W

5

P34l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

©C oo oW

c

5
L9 (" Supplemental Information

Complete this part to provide the descriptions required for Part I,
PartV,

Total revenue, gains, and other support per audited financial statements ., . .. ..... .. ..

1

2,756, 601.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments | 2a

Donated services and use of facilites , , , . . ... .......... . ...l2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d

Add linesZa thtoUg 28 | o ooy o 5 o s & @ % 6 @t 3 & & R DS W e B R SNAEEE B Y N

2e

Subtractline2e fromline1 . . . . . . v v v o e e e e s e e e e e e m o SESER E R Y B

2,756,601,

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIV.) 4b -137,166.

Addlinesd4aanddb | | L. e

4c

-137,166.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . ... .. .. .-

5

2,619,435.

Total expenses and losses per audited financial statements . ... .. ... ... ... 1 2,699,286.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ... ........ 2a
Prior year adjustments L. 2b
Other Iosses ------------------------------------ zc
Other (Describe in Part XIV.) . 2d 137,166.
Add lines 2a through 2d e e e 2e 137,166.
SubtractlineZefromlinef:.....::.:..:.....::.:...:.:..:..:.j::::. 3 2,562,120.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 70~~~ 4a
Other (Describe in PartXIV.) 4b
Add ||nes 4a and 4b ............................................. 4c
5 2,562,120,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l line18). . . . . . . . . ... ..

line 4: Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

this part to provide

JSA
0E1271 1.000
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Schedule D (Form 990) 2010 51-0141374 Page 5

Supplemental Information (continued)

COST OF GOODS SOLD
PART XII LINE 4B AND PART XIII LINE 2D

COST OF GOODS SOLD PART VIII LINE 10B $137,166

FINANCIAL FOOTNOTE IN REGARD TO FIN 48 (ASC 740)

PART X LINE 2

THE ORGANIZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF SEPTEMBER
30, 2011 AND 2010, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF
APPLICABLE, THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A
COMPONENT OF INCOME TAX EXPENSE. TAX YEARS FROM 2008 THROUGH THE CURRENT

YEAR REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form 980) 2010

JSA
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OMB No. 1545-0047

2010

Open to Public

SCHERULES Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Intiens Rovonue Senice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

REVIEW OF FORM 990

PART VI LINE 11B

ALL VOTING BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 TO REVIEW AND A
CONFERENCE CALL IS SCHEDULED TO DISCUSS THE RETURN BEFORE FILING. ANY
UNANSWERED QUESTIONS OR CONCERNS ARE REFERRED TO THE PREPARER FOR

CLARIFICATION.

MEMBERSHIP

PART VI LINE 6 AND 7A

NASF MEMBERSHIP IS OPEN TO THE STATE FORESTER OR EQUIVALENT OF ALL STATES
AND TERRITORIES OF THE UNITED STATES. THE MEMBERSHIP ELECTS THE

PRESIDENT, VICE PRESIDENT AND TREASURER AT THE ANNUAL MEETING.

CONFLICT OF INTEREST POLICY

PART VI LINE 12C

THE ORGANIZATION'S POLICIES, BY-LAWS AND GUIDELINES ARE REVIEWED EACH
YEAR BY THE EXECUTIVE COMMITTEE OF THE BOARD AT THE OCTOBER MEETING.
RELATIONSHIPS AMOUNG COMMITTEE MEMBERS, NASF MEMBERSHIP, RELATED

ORGANIZATIONS AND OTHERS ARE REVIEWED TO ENSURE THAT THE POLICY IS BEING

ADHERED TO.

POLICY FOR COMPENSATION

PART VI LINE 15B

THE NASF EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE NASF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 930 or 990-EZ) (2010)

0E1227 2.000
74108Z 3947 3/13/2012 10:14:46 AM V 10-8.3 31198 PAGE 22



Schedule O {Form 930 or 990-EZ) 2010 Page 2

Name of the crganization

NATIONAL ASSOCIATION OF STATE FORESTERS

Employer identification number

51-0141374

EXECUTIVE COMMITTEE. TO ASSIST WITH THIS DETERMINATION THE EXECUTIVE
COMMITTEE COMPARES THE DUTIES AND RESPONSIBILITIES OF THE EXECUTIVE

DIRECTOR'S POSITION WITH ORGANIZATIONS OF SIMILAR SIZE AND INDUSTRY.

CERTAIN DOCUMENTS AVAILABLE TO PUBLIC

PART VI LINE 19
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DANIEL E SMITH CONSULTING 117,808.

6200 QUARTER ROAD
SWANQUARTER, NC 27885

TOTAL COMPENSATION - 117,808.

JSA Schedule O (Form 930 or 990-EZ) 2010

0E1228 2.000
741087z 3947 3/13/2012 10:14:46 AM V 10-8.3 31198 PAGE 23



COMB No. 1545-0047

rrm 990 Return of Organization Exempt From Income Tax

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

Department of tha Traasury benefit trust or private foundation) Open to Public

Internal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements., [nspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
€ Name of organization D Employer identification number
B creckitamicaie: | - NATTONAL ASSOCIATION OF STATE FORESTERS
: ey Doing Business As 51-0141374
Name change Number and street {or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
| it vetan 444 NORTH CAPITOL STREET 540 (202) ©24-5415
| Terminzted City or town, state or country, and ZIP + 4
: Amended WASHINGTCON, DC 20001 G Gross receipts § 2,430,905,
|| Acplcatn F Name and address of principal officer: JAMES J, FARRELL Hia} Is this a group returm for El Yes No
444 NORTH CAPITOL STREET #540 WASHINGTON, DC 20001 Hib) Are all affiliates inciuded? Yes
1 Tax-exempt status: I | 501(c}(3) | X | 501(¢) ( 5 ) o (insertno) | | 4947(a)(1) or | | 527 if "No," attach alist, (see instrustions)
4 Website: p WWW.STATEFORESTERS.ORG H(e) Group exemption number
K Form of organization: | X | Corporation I ‘ Tmstl | Association | | Other P | L Year of formation: 1 997| M State of legal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ ___ ___ _ _ o oo
o| IO _PROMOTE COOPERATION BETWN THE STATES DC AND TERRITORIES AS WELL AS
£|  BETWEEN FEDERAL GOVERNMENT AND FORESTRY GROUPS ON_FORESTRY MATTERS AND _____  _ __
5 T0 DEVELOP PROGRAMS AND ACTIVITIES TO ADVANCE FOREST STEWARDSHIP.,
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . _ .. . . ... . ... .. .. .. 3 7.
E 4  Number of independent voting members of the governing body (Part Vi, linetb) 4 7.
E 5 Total number of individuals employed in calendar year 2011 (PartV, line 22y 5 8.
&| & Total number of volunteers (estimate if necessaryy 6
7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . & v vt v o v o v o vt uu v u s xnu s 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, fine th) P 2,392,469, 2,108,475,
E| 9 Program service revenue (Part VIl line2g) . . . . . ... . .. .. 0 0
3|10 investment income (Part Vill, column (A}, lines 3, 4, and 7d) PUBLIC INSPECTION 140. 142.
| 1 HTYeRtiedINGUe At Vi, GO A, THES <, &, S A8 L.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 106, and 116) 226,826. 209,733.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12), . . . . .. 2,619,435, 2,318,350.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 96,113, 126,785.
14 Benefils paid to ar for members (Parl IX, column (A), liney - 0 0
@ |15 Salaries, other compensalion, employee benefits (Part X, column (A), lines 5-10) 752,814, 763,074,
2| 162 Professional fundraising fees (Part IX, column (&), fine 11€) |, | . ... ... ..... 0 0
=3 b Totat fundraising expenses {Part IX, column (D), line 28) p. __9 _____ it
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116249 1,713,1 93 1,380,619,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . . . .. 2,562,120, 2,270,478,
19 Revenue less expenses. Subtractling 18 from Bne 12 . . . . . 0 v vt o i e v e e e 57,315. 47,872.
5 § Beginning of Current Year End of Year
f’é 20 Totalassets (PartX, linet6) - ... ... ... . 1,071,244, 1,131,711.
<g 21 Total liabilities (Part X, line26) . 288,051. 300, 646.
% Si2 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . v o v v s v o . 783,193, 831,065,

Signature Block

Under penaltles of perjury, 1 declare that | have examrned this retumn, 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.

Sign }
Here Signature of officer Date

} Type or print name and title

Print/Type preparer's name Preparer's signature Date CI-Infeck if PTIN
i - self-
Paid Craxg Hevers CPA C L ké: lu/ ll’b employed p [ || PO0177781

Preparer
Use Omy | i name> - ARONSON LLC BN » 37-1611326

Firm's address P 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phoneno. » 301-231-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . , . . . . . . . . . . . & o v o v v v v v o | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

1E1085 1.000
741082 3947 4/22/2013 1:26:10 PM V 11-6.5 31198 PAGE 1



NATIONAL ASS0OCIATION OF STATE FORESTERS 51-0141374

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .. . ... ... 0. I_\

1 Briefly describe the organization's mission:
TO PROMOTE COOPERATION BETWEEN THE STATES AND TERRITORIES AS WELL AS
BETWEEN FEDERAL GOVERNMENT AND FORESTRY GROUPS ON FORESTRY MATTERS
AND TC DEVELOP AND PRCMOTE PROGRAMS AND ACTIVITIES WHICH WILL ADVANCE
FOREST STEWARDSHIF AND USE OF FOREST RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . i [Jves [X]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? S [1ves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}{3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ }
TO BRING TOGETHER THE FORESTRY OFFICIALS OF THE FIFTY STATES AND
THE RELATED TERRITCORIES FOR THE DISCUSSION OF PROBLEMS AND
OPPORTUNITIES OF MUTUAL INTEREST.

4h (Code: ) (Expenses $ including grants of $ Y(Revenue $ )
TO PROMOTE COOQPERATION IN FORESTRY MATTERS BETWEEN STATES AND
TERRITORIES AS WELL AS BETWEEN THE GOVERNMENT AND PRIVATE FORESTRY
GROUPS.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TC DISCUSS, DEVELOP, AND EDUCATE ABOUT PROGRAMS AND ACTIVITIES
WHICH WILL ADVANCE THE PRACTICE CF SUSTAINARLE FORESTRY AND THE
CONSERVATION AND PROTECTION OF FOREST LAND AND ASSOCIATED
RESOURCES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
1E1050 1.000 Form 990 (2011)

74108Z 3947 4/22/2013 1:26:10 PM Vv 11-6.5 31198 PAGE 2



NATIONAL ASSOCIATICN OF STATE FORESTERS 51-0141374

Form 890 (2011)

10

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847{a}(1) (cther than a private foundation)? If "Yes,"”
COMPIBle SCHEAUIE A v« o i i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . i i i i i it i i . 3 X
Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C Parff. . . . . . . . . . . . ... ... ..., 4
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,
T 1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part! . . . . o i i e e e e e e e e e e 6 X
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, Partlf . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part ll « .« @ v o i it e e e e e e e e e e e e e e e e e e 8 X
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 IV . . . o o o o e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . . . . ..

11

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

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | L L . e e e e e e e e e e e e
Did the organization report an amount for investiments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, PartVif _ . _ . . . . .. ... .. ...
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," complefe Schedule D, Part VIlf, . . . . . . . . . .. . . ...
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

12a

13
14a

15

16

17

18

19

20a

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, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, Xl and Xl . . . .« o @ i i i i i e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI Xif, and Xl isoptional . . « . . . « « . . . .
Is the organization a school described in section 170(b)(1){(A)(i)? # "Yes, " complefe Schedule E . . . . . .. ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule £, Partsland V. . . . . . .. ...
Did the organization report on Part X, column (A), line 3, meore than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslfand IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsifand vV . . . . . . .. ...
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 tetal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . @ i i i i i i e e it e e i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedtite G, Part ll . .« . @ v 0 0 i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? if "Yes," complete Schedufe H . . . . . .. . .. ...

11a] X
11b X
11c X
11d X
11e| X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
1E1021 1.600

74108Z 3947 4/22/2013 1:26:10 PM V 11-6.5 31198
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NATIONAL ASSOCIATION OF STATE FORESTERS ’ 51-0141374

Form 990 (2011} Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If *Yes," complete Schedule |, Partstand ¥, . . . . .. .. ... 21 X
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 i "Yes,” complete Schedule |, Parts Tand Il . . . . . . . . . @ v i i . .. 22 X
23 Did the organization answer "Yes” to Part VI, Section A, fine 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 SCHaaUIE d . . . . v i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘N0, go to lin@ 25. . . . . . . . o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnAs? . . . . L L. L L L e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)}{3)} 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! . . . . . .. ... ... ... ... 25a
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 980-EZ?
if"Yes,"complete Schedule L, Partf. . . . . . . . . . e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Partlf , | 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“complete Schedule L, Part il . . . . . . ... ... ...
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, Parf V., . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . o e e e e e e e e e e e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, PartivV . . . .. .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . L o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complefe Schedule N, Part 1. . . . . . @ e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedwle R Partl. . . . . . v v v v v v v i e ee ee 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Iif,
NMandViiinet .................. e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b¥13)? _ . . . . . . .. .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line2 _ . . . . . .. . .. ... .... 35hb X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," compiste Schedule R, Part Viline 2, . . L e e e e 36
37  Did the crganization 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
PartVl . e e e e e e et e e e .. | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule Q. - . . . . . . o o o i it i it e 38 X
Form 990 (2011)
JSA

1E1G30 1.000
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NATIONAL ASSOCIATION OF STATE FOREST
Form 990 (2011)

ERS 51-0141374

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1a 1
1b

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments

2a

3a

4a

5a

to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |

2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. . . . ...
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)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? | . . . . . . . v o o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . . .. . . ... .. ... . ... . 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L . L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . L L L L L L e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

- @ ~ho Q

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... .......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?

9 Sponsoring organizations maintaining doner advised funds.
_a Did the organization make any taxable distributions under section 49667, , . . . ... ... . . o v s ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, . . . .. .. ... ... ..
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . .. . ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites ., . . . [10b
11  Section 501(c}{12) organizations. Enter;
a Gross income from members or shareholders | . . . . . . .. . .. .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} | _ . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | | 1 2b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . ... ..... ... ...
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . ... ... .. .. . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . v . o 0 e 13c

14a Did the organization receive any payments for indoor tanning services during the tax yeér? _____________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O . . . . . . 14b
1E10f1s6A1.000 Form 990 (2011)
74108Z 3947 4/22/2013 1:26:10 PM V 11-6.5 31198 PAGE 5



Form 990 {2011) NATIONAL ASSOCIATION OF STATE FORESTERS 51~0141374 Page 6
U] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a

"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response toany questioninthis PartVl. . . . . . . .. . .. . o ... [X]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . - . 1a
material differences in voling rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . 0t i i i i it e e e e e e e e e 2 S
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of offfcers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . - . . . 4 £
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . o L i i it i i e e e e e e e e 6 | X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . o 0 o L e e e e e e e e e 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governing body? . . . . . .. . ... ... ... . ... ... ... ... | X _

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governingbody?. . . . . . . . . v 0 vt . . e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . .. . ... .. ... ... .... 8b | X

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

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . ¢ v i i i i i it e e e e e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the crganization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . v i i v it v o ot
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ... ... ... ... ... e e e e e e e e e e e e e e e e e e 12b} X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
deseribe in Schedule O how this was done

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?
The organization's CEC, Executive Director, or top management official
Other officers or key employees of the organization . . . . . . . . . . . i i i v i e e e e e e e,
If "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions.) =
Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement [E2ii:
with ataxable entity during the year? . . . . . . . . . . . e e e e e e e e e e
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™»____ _ _ . . ___ __ _ o __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » 10UANN GILMER 444 NORTH CAPITOL STREET #540 WASHINGTON, DC 20001 202-624-5415
J5A

Form 890 (2011)
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Form 990 (2011) NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374 Page 7

CURYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .. ... ............... [ ]
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C} (D} (E}) F)
Name and Ttle Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  icompensation from amount of
week box, unfess person is both an ftrrc:m rel_ate‘c_] other "
(describe . e organizations compensation
hous o officer and & direstoritustee) | organization | (W-2/1099-MISC) from the
Orgr:n? z:ﬁms i 3|3 g E g %: E {(W-2/1099-MISC) organization
inSchedule | == | Z | B | o | 5a | 3 and related
o ce|ls| 3|52 ° organizations
Ssld| |2]°8
zls| |8] 2
|5 o
°le 8
2
__(1) CHRIS MAISCH ___ |
VICE PRESIDENT 4.00( X X 0 0 0
__(2) CARL GARRISON |
TREASURER 4.00( X X 0 0 0
__(®) RANDY D¥YE  ______]
PRESIDENT 8.00| X X 0 0 0
__(4) LEAH MACSWORDS
IMMEDIATE PAST PRESIDENT 4,00 X X 0 0 0
__(5) JIM KARELS
: DIRECTOR 2.00| X 0 0 0
__(6) MONICA LEAR |
DIRECTOR 2.00f X 0 0 0]
__(]lmBILL CRASPER |
DIRECTOR 2.00 X 0 0 0
_{8 JAMES J. FARR@%Q ________
EXECUTIVE DIRECTOR 40.00 X 124,100, 0 13,226.
s ]
A ]
Ay __]
0 4
]
A ]
J5A Form 990 (2011)

1E1041 1.000
741082 3947 4/22/2013 1:26:10 PM V 11-6.5 31198 PAGE 7



NATIONAL ASSOCIATION OF STATE FORESTERS

51-0141374

Form 990 (2011) Page 8
EUERTI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) <) (D) ) 3]
Name and title Average Position Reportable Reportable Estimated
hours per {de not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hourstr |23 | 31 Q| F|SF |5 | organization | (W-2/1099-MISC) from the
related 5 g. F E g «::6 E’ g (wW-2/1 Ogg-MfSC) organization
orgarizations |2 £ | & Blac|” and related
inSchedule |5 = | B 2 @8 organizations
e | = ) 3
Q) e | g ® g
g2 g
3 o
g
i1b Sub-total > 124,100. 0 13,226.
¢ Total from continuation sheets to Part VII, SectionA _ |, . . ., .. ., .. > 0 0 0
dTotal(addlines1bandic) . . . . . . . . ... . e e unaunnnann »> 124,100, 0 13,226.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaied organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7 o 3

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

)

Description of services

C)
Compensation

ATTACHMENT 1

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 »

1

JSA
1E1055 2.000

741082 3947 4/22/2013

1:26:10 PM V 11-6.5

31198

PAGE B



Form 990 {2011)

NATIONAL ASSQOCIATION OF STATE FORESTERS

51-0141374 Page 9

Statement of Revenue

(A}

Total revenue

(E)
Related or
axempt
function
revenue

{©
Unrelated
business
revenue

(o)
Revenue
excleded from tax
under sections
5812, 513, or 514

88| 1a Federated campaigns . « + « « « . ia
g é b Membershipdues . . ... . ... ib 364,302, -
g:‘! ¢ Fundraisingevents . ... .. ... 1c
©2| d Relaled organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€ 1,744,173.
:g ;c;: f All other contributions, gifts, grants,
:g ] and similar amounts not included above . [_1f
gg g Noncash contributions included in lines 1a-1f: $
h Totabl Addlines 18-1f « « « « « v« v v v v o o o o a0 o . | 2,108,475. 5
E Business Code
£ | 2a
4
© b
2
3 c
& d
b f All other program service revenue . . . . .
a g Total Addlines2a2f. . .. . .........0000. »>
3 Investment income (including dividends, interest, and
other similaramounts). « « + + + v v v f v v e e > 142. 142.
Income from investment of tax-exempt bond proceeds . . . > 0
Royames ......................... > 0
(i) Real (i} Personal
6a Grossrents . . . . .. . .
b Less:renial expenses . . .
¢ Rental income or {loss)
d Netrentalincomeor{loss). o« « v & « o v o v s o 0 o s » 0
(i) Securities {ii} Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . ... ...
d Nelgainor(loss) « « « « v s v ot v v s v s 8 0 v 0. > 0
g 8a Gross income from fundraising
S events (not including $
E of contributions reported on fine 1c).
T SeePartIV,line18 . . . . .. ... .. a
21 b Less:directexpenses . . . . . ... . - b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
8a Gross income from gaming activities.
SeePartV,line19 | _ . . . . ... .. a
b Less:directexpenses . . . . . ... .. b
¢ Net income or {loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, ., ., . ... .. a 162,281,
b Less:costofgoodssold . . . .. .. .. b 112, 555.
¢ Net income or (loss) from sales ofinventory. . . . . . . . . » 49,726, 49,726.
Miscellaneous Revenue Business Code
14a ANNUAL MEETING AND CONFERENCES 200092 159,200, 159,200.
p OTHER INCOME 200099 807. 807.
c
d Allotherrevenue . . . . . . . ... ...
e Totall Addlines 11a-11d + + « v v v v v s v e v v v v - s > 160, 007,
112  Totalrevenue. Seeinstructions . . . o » o v o o o+ o s s | - 2,318, 350. 49,868,
Form 990 (2011}
JSA

1E1051 1.000

741087 3947 -4/22/2013

1:26:10 PM V 11-6.5
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Form 990 (2011} NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c}4) organizations must complete alf columns, All other organizations must complete column (A) buf are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part X ., . . . . . . . . .. ... .. ... . ..... [ ]
Do not include amounts reported on lines 6b, Total gr\genses Pro ra(:)service Managéﬂent and Fums[r)a)isin
7b, 8b, 9b, and 10b of Part VIl Spensas ?
1 Grants and other assistance to govermaments and
organizations in the United States, See Part IV, line 21 . 126,785.

2 Grants and other assistance lo individuals in
the United States. See Part I, line 22, , ., , . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 0
Benefits paid to or for members 0

§ Compensation of current officers, directors,
trustees, and key employees 137,326.

6 Compensation not included above, to disqualiied
persons (as defined under section 4958(f(1)) and

persons described in section 4958(c){(3)(B)Y. . . . . . 0
Other salariesandwages ., . . ... . ..., .. 531,430,
Pension plan accruals and contributions {include section
401(k) and 403 (b) employer contributions) . . . . . . 13,490.
9 Qtheremployeebenefits . . . . . . ... ... 41,527.
10 Payrolltaxes . . - . - v & v v 0 v v i oo 39,301,
11 Fees for services {(non-employees):
a Management | | . . .. ___.,......
b Legal . ... .. ... .. ...
c Accounting . . . . . . L s o e e e
dLlobbying - . .. .. ... ...
€ Professional fundraising services, See Part v, line 17
f Investment managementfees , . . ... ...
@O0ther . ... ... ........... ...
12 Adverlising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . . . . . . v v v v v ..
14 Informationtechnology. . . . . .. ... ...
15 Royalies, . . ... .. ............
16 QOCCUPANCY . « v v & & v v v v e e e e . 87,763.
17 Travel . . . . L L e e e e e e e 492,793.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings . . . . 133,792.
20 Interest . . ... .. .. ... ... ...
21 Paymentstoaffiiates . . .. .. .......

22 Depreciation, depletion, and amortization . . . .
23 Insurance

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

e Allotherexpenses _ _ _______ __ _ .. .___

25  Total functionai exg Add lines 1 through 24e 2,270,478,
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720)

NETY
1E1052 1.000 Form 990 (2011)

74108BZ 3947 4/22/2013 1:26:10 PM V 11-6.5 31198 PAGE 10



NATIONAL ASSOCIATION OF STATE FORESTERS

51-0141374

Form 990 (2011) Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing | . ... .. .................. 547,687, 1 274,929
2 Savings and temporary cashinvestments, _ _ . . . . . ... ... ... ... g2 Y
3 Pledges and grants receivable, net L. ... ... 410,442. 3 695, 737.
4 Accountsreceivable.net L L. g 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
SChEdL”e L ....................................
6 Receivables from other disqualified persons (as defined under section
4958(R (1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . _ . . . . . . ..
E 7 Notesand loans receivable, net . L
& 8 Inventories for saleoruse . . L
9 Prepaid expenses and deferredcharges . . . . . .. .. ... ... .....
10a Land, buildings, and equipment: cost or
cther basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, . . . ... ... 10b 17,703. 6,200.{10¢ 3,276,
11 Investments - publicly traded securites . _ . _ . ... ........... d 11 0
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... ... J12 0
13 Investments - program-related. See Part IV, line 11 . _ ., . . ... . ... .. d13 0
14 Intangible assets . . . . . .. ... ... ... d14 0
15 Otherassets. See Part IV, ine 11 _ . . . . . . e i i 9,195.4 15 9,723.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ........ 1,071,244 18 1,131,711.
17  Accounts payable and accrued eXpenses . . _ . L. . e e e 271,292 | 17 247,217.
18 Grantspayable . | ., . . .. ... ... 918 0
19 Deferredrevenue | | ... . ... ... e 10,888. 19 24,231.
20 Tax-exemptbondliabilttes . . ... ....................
w|21 Escrow or custodial account liability. Complete Part IV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key
:.': employees, highest compensated employees, and disqualified persons.
- Complete Partltof Schedule L | . . .. .. .. ................
23 Secured mortgages and notes payable to unrelated third parties | _ | . | .
24 Unsecured notes and loans payable to unrelated third parties . _ , . . .. ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... ... 5,871 25 29,198.
26 Total liabilities. Add lines 17 through 25, . . v . v v v v v i v v e e o 288,051 26 300,646.
Organizations that follow SFAS 117, check here » |X | and complete e .
@ lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets Lo L
E 28 Temporarily restricted netassets = ... ... ... ... ...
z 29 Permanently restrictednetassets, . . . ... .. ... ... . ...
T Organizations that do not follow SFAS 117, check here |:| and
5 complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds =~ .. ...
@31 Paid-in or capital surplus, or land, building, or equipmentfund == |
f, 32 Retained earnings, endowment, accumulated income, or other funds = |
2133 Totalnetassetsorfund balances 783,193 33 831,065.
34 Total liabilities and net assetsffund balances. . . ... ... ... ...... 1,071,244 34 1,131,711.
Form 990 (2011}
Jsa
1E1053 1.000
74108Z 3947 4/22/2013 1:26:10 PM V 11-6.5 31198 PAGE 11



NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

Form 890 {2011) Page 12
Part Xi Reconciliation of Net Assets |:|
Check if Schedule O contains a response toany questioninthis Part X, . . . . . . . . . . ... ... ... ..

Total revenue (must equal Part VIIL, column (A), 1€ 12) « « « « v v o o v ve e e 1 2' ;’18 r350.
Total expenses (must equal Part IX, coumn (A}, Ine25). . . . . . o o v o v o o il e e e e e e 2 »270,478.
Revenue less expenses. Subtract line2fromlinet . . . . . . . . . . . ..ot . 3 47,872,
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . . . . . . . 783,193,
Other changes in net assets or fund balances (explaininSchedule ©) . . . . . . . ... .. ... ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 1T 3 ] = ) 6

=2 < T - S LR

831,085,

P Ll Financial Statements and Reporting
Check if Schedule O contains a response to any questionintihis Part XIl . . .. .. ... ... ... ... ....

1 Accounting method used to prepare the Form 990: I::] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountent? =~~~
¢ 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?. L
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, consaolidated basis, or both:
Separate basis D Consolidated basis | | 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-133? Ja | X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

Form 990 (2011)

JEA
1E1054 1.000

741082 3947 4/22/2013 1:26:10 PM V 11-6.5 31198 PAGE 12



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 9%0-EZ,
or 990-PF)

Department of the Treasury
Intemnal Revenue Service

B Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@1 1

Name of the organization
NATIONAL ASSOCIATICN OF STATE FORESTERS

51-0141374

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 880-PF

Section:

501(c)( 2 } (enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ddogdt

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[]

L]

[]

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

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

For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or
more during the year [ ]

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 390-E7, or 9%0-PF.

JSA
1E1251 1.000

74108Z 3947 4/22/2013 1:26:10 PM V 11-6.5 31198

Scheduie B (Form 990, $90-EZ, ar 990-PF} {2011)
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Schedule B (Farm 980, 990-EZ, or 990-PF) {2011)

Name of organization NATTIONAL ASSOCTIATION OF STATE FORESTERS

Page 2

Employer identification number

51-0141374

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

(a)
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

(d}

Type of contribution

1,744,173.

|
[

{Complete Part Il if there is
a noncash contribution.)

Person
Payroli
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

(c

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}

Type of contribution

Person
Payroll
Noncash

(Complete Part il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Partll if there is
a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Compilete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

74108z 3947 4/22/2013

1:26:10 PM V 11-6.5

Schedule B {Form 990, 390-EZ, or 990-PF) (2011)

31198
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Schedule B (Form $90, 980-EZ, or 990-PF) (2011}

Page 3

Name of organization

NATIONAL ASSOCIATION OF STATE FORESTERS

Employer identification number

51-0141374

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

{a) No. {c)

i (b) : (d)

rom D ioti f h . FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
{a) No. {c)

from b inti ; (b) h . FMV {or estimate) Dat (d)e' od
Part | escription of noncash property given (see instructions) ate receiv
(a) No. (c)

; (b) . (dy

rom D ipti § h ) FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
{a) No. (c)

¢ (b) . (d)

rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
{a) No. (c)

f (b) . (d)

rom Description of noncash pr iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
{a) No. {c)

from D ipti f " h i FMV (or estimate) Dat :dc):eived
Part | escription of noncash property given (see instructions) ate re

JSA
1E1254 1.000

74108Z 3947 4/22/2013

1:26:10 PM V 11-6.5

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

31108
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Schedule B {Form 990, 980-EZ, or 990-PF) (2011}

Page 4

Name of organization NATIONAL ASSOCIATION OF STATE FORESTERS

Employer identification number
51-0141374

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

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » %

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

(a) No.
;roml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
;rortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar|
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I'[;roml (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of giit
Part |

{d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
1E12355 1.000

741087 3947 4/22/2013 1:26:10 PM V 11-6.5

31198
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 1
P Complete if the organization is described below. p Attach to Form 990 or Form 920-EZ. Open to Public ’
Department of the Treasury s te inst N .
Internal Revenue Service p See separate instructicns. Inspectlon

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 complele Part I-C.

® Section 501(c) (other than section 501(c}{3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 lI-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 II-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 920-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c){4), (5), or (B) organizations: Complete Part {11
Name of organization Employer identification number
NATIONAL ASSQOCIATICN OF STATE FORESTERS 51-0141374
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the erganization's direct and indirect political campaign activities in Part [V.

2 Political expenditur@S . _ . . . L L L L e e e e e e e e e |

3 Volunteer hours

Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855, . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 [If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yes B No
d4a Was acormrection made? . . . . . . . . . e e e i e e e e e e e e e e e e e e e e e e e e e Yeos No

b If "Yas," describe in Part V.
3148  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

actvItiES , | . L L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities | |, . .., ... ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
12T 4> |
4 Did the filing organization file Form 1120-POLforthisyear? . _ . . . . . . . . . i v i i i et it e e e e e n |:| Yes I:l No

5 Enter the names, addresses and employer identification number (EIN} of ail section 527 political crganizations 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 additionat space is needed, provide information in Part IV.

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

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

w L]

e ____

® ]

3

s ]

e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or $90-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 NATIONAL ASSQOCIATION OF STATE FORESTERS 51-0141374 " Page 2
Compilete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501({h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess [obbying expenditures).
B Check >[——| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Aftiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying}
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . .. ... e
Total exempt purpose expenditures (add lines1candid). . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column {a) or (b) is:| The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zeroorless, enter-0- . . . . ... ........
If there is an amount other than zero an either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . . L L . . e e e e e e e e s s s e e e l_\ Yes |_\ No

b - T = T = =

= &

[

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008

beginning in) (b) 2009 (e) 2010 () 2011 (e} Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ} 2011

JSA
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NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374
Schedule C (Form 990 or 990-EZ) 2011 Page 3

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

() {b)

For each "Yes"” response fo lines 1a through 1i below, provide in Part IV a delaifed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
tegislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or management (inciude 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? e ' """""
f Grants to other organizations for lobbying purposes'?'_ - R
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other aCtEVItles‘? -------------------------------------------
i Total Addlines tcthrough 1i = . ... e
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? .
b [ "Yes," enter the amount of any tax incurred under section4912 ... . ... .....
¢ [f"Yes," enter the amount of any tax incurred by organization managers under section 4212
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% cr more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or e 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéér'f 3 X

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

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

2  Section 162(e) nondeductible lobbying and political expendstures {do not include amounts of

political expenses for which the section 527(f) tax was paid}.

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

4  If notices were sent and the amount on line 2¢ 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 nextyear? | L

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

Supplemental Information

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

JSA Schedule G {Form 990 or 990-EZ) 2011
1E1268 1.000
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NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

Schedule C (Form 990 or 990-EZ) 2011 Page 4
GEHAVA Supplemental Information {continued)

15A Schedule C {Form 990 or $90-EZ) 2041
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

{Form 990) 2@1 1
p Complete if the organization answered "Yes," to Form 980, ]
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. Open t()_ Public
Internal Revenue Service p- Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATICON OF STATE FORESTERS 51-0141374
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
1 Total numberatendofyear . . .........
2 Aggregate contributions to (during year} . . ., .
3 Aggregate grants from (duringyear}. . . . . ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ., . . . ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and denor 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? . . . . o o o 4 i i i h i e e st e e s s s e e a e s |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . .ttt ittt e e e e e
Total acreage restricted by conservationeasements . . . . . ... ... ittt e
Number of conservation easements on a certified historic structure includedin{a). . . . . .
MNumber of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register

[« T+ T -

2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .. . . . . i i i i i oo .. ‘:l Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of secticn 170(h){4){B})

() and section T70MMANBYIN? . . . . . . . e [ ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a |If the or?anizati_on elected, as permitted under SFAS 116 (|/1\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 fellowing amounts relating to these items:

(i) Revenues included in Form 890, PartVill, ine 1 . . . & v o v i v i i i i it e e et e v e e e n e |
(i) Assetsincluded in Form 990, PartX . . . . 0 0o i i it i i e e e e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VL ine 1 . . _ . . . . . . 0 ot i i s s s e e e e e e > ____
b Asseis included in Form 990, Part X . . . o i 0 o v v i i i e i e e e a4 a e s e a e |
For Paperwork Reduction Act Notice, see the instructions for Form 590. Schedule D (Form 990) 2011
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NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374
Schedule D (Form 890) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TT T TomTmmmmmm T
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? . . . . . . [ Jves [ |No

(WA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 980, PAFEX?. . . . . o vttt e et e e e e [ Jves [ _]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . . ¢ . o Lo e e e e e e e e 1e
d Additionsduringtheyear . .. ... . . i i i i i i it i e 1d
e Distributions duringtheyear. . . . . . . . . . . L L L oL o 1e
f Endingbalance . . . . . . . . . L L L e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 _ . . . . . . . . . ¢ i v i v o v |_| Yes |__J No

b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, ling 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back |

1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,

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

d Grants or scholarships . . .. ..

e Other expenditures for facilities .

andprograms. . . . ... ...

f Administrative expenses . . . . .

g End ofyearbalance. . .. .. ..

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

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

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

organizaticn by: Yes | No
(i) unrefated organizations . . . . . . . v v v i it e e e e e e e e e e e et e e e 3a(i)
(i) refated Organizations . . . . . . . . . . i e e e e e e e e e e 3a(ii)

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

Descrlbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost ar ather basis {c} Accumulated (d) Book value
(investment) {ather} depreciation

1a land- - - - - . . - - oL

b Buidings . - ... oo i

¢ Leasehold improvements. . . . . .. . ..
d Equipment ................. 20,979 17,703 3,276.

e Other . . ..... ..., ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 3,276.
Schedule D (Form 990) 2011
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NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

Schedule D {Form 980} 2011 Page 3
=ETARYIN  Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category (b) Book value (e) Method of valuation:
({including name of security} Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
el 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

(H
{2)
(3)
4
(5)
(6)
(1)
(8)
)
(10)
Total. (Column {b) must equal Form 990, Part X, col. (B) iine 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(M
(2)
(3)
(4)
(5)
(6)
{7}
(8)
9
(10)
Total. (Column (b) must equal Form 390, PantX, col (B)line 15} . . . . . . . v v v v v & v v v o o o n a2 & s s = v 2 = 2 » o »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
(2) DEFERRED RENT 29,198
(3)
{4)
(8)
(6)
@)
(8)
(9)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 25.) W 29,198
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 lability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D (Form 990} 2011
74108% 3947 4/22/2013 1:26:10 PM. V 11-6.5 31198 PAGE 23
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NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374
Schedule D (Form 990) 2011 Page 4
GRSl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12y . 2,318,350.
Total expenses (Form 980, Part IX, column{A}, ine25) _ . . . . . . . . . . . . . .. 2,270,478,
Excess or (deficit) for the year. Subtract line 2 from line 1 47,872.

Net unrealized gains (losses) on investments
Donated services and use of facilities

@ ~N® U R WK

9  Total adjustments (net). Add lines 4 through® ...,
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . . . . . 10 47,872.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

WO |00 |~ | (&[N |-

1 2,430,905,

a Net unrealized gains on investments L.

b Donated services and use of facilties . . . .. ... ... ... ...

¢ Recoveries of prioryeargrants .. ... L L.

d Other (DescribeinPart XIV.)

e Addlines 2athrough2d =~ .. ... ... ...,
3 Subtractline 2e from INe 1 |, . . . . . v i s s e e e e e e e e 2,430,905,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b - =

b Other (DescribeinPartXIV.y ... ... ... ...

¢ Add "nes 4a and AD e e e e e e e _112’555'
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 2,318,350.

iRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

2,383,033,

a

b Prior year adjustments 2b :"mmé

e Otherlosses e 2¢ ;m%

4 Othor (Descr'ib'e o r't>'(l\'/.3 ........................... 2a

e Addlines 2athrough2d Tt 112, 555.

2,270,478.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 930, Part VI, line 7b 4a

Other (Describe inPartxyvy 4b
¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line18). . . . . _ . . ... ...

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Pait X, line 2; Part X, ling 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Alsc complete this part to provide
any additional information.

oW

2,270,478,

Schedule D (Form 9%0) 2011
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Schedule D (Form 990) 2011 NATIONAL ASSOCIATICN OF STATE FORESTERS 51-0141374 Page 5
LM Supplemental Information (continued)

CCST OF GOODS SOLD

SCHEDULE D PART XII LINE 4B AND PART XIII LINE 2D

COST OF GOODS SOLD, PART VIII LINE 10B, OF $112,555 IS INCLUDED IN
EXPENSES IN THE AUDITED FINANCIAL, BUT NETTEP WITH REVENUE IN THE FORM

920.

FINANCIAL FQOTNOTE IN REGARD TO FIN 48 (ASC 740)

SCHEDULE D PART X LINE 2

THE ORGANIZATION EVALUATES UNCERTAINTY IN INCCOME TAX POSITIONS BASED ON A
MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZEP UPON ULTIMATE SETTLEMENT. AS OF SEPTEMBER
30, 2012 AND 2011, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF
APPLICABLE, THE ORGANIZATION RECORDPS INTEREST AND PENALTIES AS A
COMPONENT OF INCOME TAX EXPENSE. TAX YEARS FROM 2009 THROUGH THE CURRENT

YEAR REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

Schedute D {Form 990) 2011

JSA

1E1226 2.600
741082 3947 4/22/2013 1:26:10 PM V 11-6.5 31198 PAGE 25



. o a0k 692131
9z T9Y4 86T1E G'9-TT A Wd 0T:92:T €102/22/% L¥6E ZBOTPL o
{1102) {066 Wiog) | BINPOYIS "066 WJo4 10} SUONONJISU| aYy} 3as “adjoN 19y uoianpay jiomiaded Jod
A T L L R R N O B L L L L @_Qmw—.m.u___m..zc_U@uw__wCO_U_.WM.._CNU._O.._QSHOLO._OG_EJC_MwOu.._qum mn
i T T Tmr s nnE sttt gigel | oaul eyl W palsl suoneziueblo wswuiaaob pue (£)(0}105 Uolo9s Jo Jaqunu |l0) ST g
||||||||||||||||||||||||||||||| @
||||||||||||||||||||||||||||||| i)
............................... {ot)
||||||||||||||||||||||||||||||| ©
||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||| w0
||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||| 08
||||||||||||||||||||||||||||||| W
||||||||||||||||||||||||||||||| ©r
LH0dans *9€6 ‘6 (€Y {D}T09 EFTZSFO~9F GTZ08 00 ‘JOOMINYT IS aTATIONNOX 0582
T T Y 5uE199u0d SIVLS NMEISIM 30 TIONNOD (2)
L¥0dans, "065°9¢, {e}{ottoqd SZZ6302-26 10002 OQ "NOLSNIHSYM MN IS TIdAYD N %FP
| AISTH0d TIWLS d0 NOIAWID0SSY WANY LSWAHIHON (L)
sue
BOUBISISSE J0 JURISISSE YSED-UOU . 4 . SUBISISSE LS8 epjeodde y ewwaaoh Jo

BB Jo ssodand () 10 uandisasag (6) oA Aty | wouo 0w (8) | s oy (0) worves Oy {o) N3 (a) vone21uBBio J0 $521PPR PUE SWEN (&) A

DA popasu sl 50Eds [BLONIPPE Jl pA1EaIdnp oG UES || JEg

000'GS UBY] SJOW PaAISoal JUSIdioa SUO OU §i XOd SIYl 498yD "000'6S UBY) 810w paAaoal jey) jusidioas Aue oy ‘|z aul| ‘A Hed ‘066 wiod 0}
JSSA, PRJamsue uolezueblo ay) j 919|dwio) "sejels pajun ay} ul suoireziuebiQ pue SJUSWILISAOE) 0] 82UB]SISSY JBUIQ pPue SJueID E

"$81E)1S PaIvn 8yl U spuny welb Jo esn sy Buuojuow o) saunpaacsd s uoneziuebio syl Al led ut aquoseg 2
oz_u mm>. Tt rm s p s rm e r s TR Tttt T a0uelSISSE Jo sjuelB ayl pIemE O} pasn eSO Uoos|es syl
pue ‘eouesisse Jo sjuelB sy o) Aaibie sesuell syl ‘eouelsisse Jo sjuelb Sy) 30 JUNCWE sU) S)BljUEISQNS 0] SPJOJal ulejulew uoleziueBblo sy} seog |
8oUR)S|ISSY Pue sjuelc) U Uoljewoju| [elauas E
PLETPTO-TG SYELSHYIOA FLYLS 40 NOIILVIDOSSY TYNCILUYN
Jaguunu uopeagiuapl aAoidwg uopeziueblo au) jo awey

:Omuomn_w:_ 066 Wio4 0] Yyoeyy : o 20AaG SNUBASY _mEME_
angnd oyuadp "2 10 |Z 8UI| ‘Al HBd ‘066 WO 0} ,SIA,, Paiamsue uoieziuebio sy Ji 9391duio) reeeil st o usthiEdea

LLOZ S0}Je)g pajiuf 2y Ul SjenpiAlpu] pue ‘SJUaWUIBA0L)
‘suoneziueBl() 0) a2UEISISSY J9Yj0 pue Sjueio

(066 wWu04)
1 37NA3IHOS

L¥00-SPSL 'ON WO




LZ d9Y¥d

{r102) (066 uLO4) | BINpayag

861TE

§'9-TT A HKWd 0T:92:T ET0Z2/22/% LFGE Z8OTWL

Q00 vOS 3L
VST

"SULYLS HHL WOYA ASYN Ol dUATAOYd OS5IV HYY SI90dHY TYIODNYNIZ dNY S5S3¥D0dd

"SINHWSSHESSY WLYLS YIFHL OL JALYTEY SIS0D ¥0d JASYN OL NOTIIVINIAWADI0Q

YAHLO dNY SHDIOANI LIWENS OL HYV SHIYOLIYYHIL AN¥ SIIVLS “ddsn 49 Ol

HdY BANNd dHIL MOH SI NOILYOITIAY FHL NI JHIVLIS -~ SANNA HHL ¥04 ATdd¥ OL

AEIYINDEY AYEM SEIMOLIMYEL ANV SIIVLIS

"SEIDULYELS ANY SINIFWSSHSSY d2dN0sHd

1504 HIIMALVIS JI0 INAWAQTIARA FHI L¥0ddNS OL ATdY SYM ASYN ‘RYLSEH0J

HIVATHd ANY dIVLS JdOIAYES LSHY0d ¥ASN AHL WOYd HONVILISISSVY INVED HON0YHL

2 ENIT I I9¥d

SAaNNE INVED ONIHOLINOW ¥0d SE¥Nadnodd

‘uoljeULIOlUl feuoRIppE Jaylo AUue pue 'z aul| ‘| Wed ul palinbal uonewuojur syl spiold o Jed siy; oe|dWio s "uonewiojuf feynewaiddng  WXETEE,

L

BIUE)SISSE YSES-uou Jo uonduosaq (3)

{aUj0 'lesieadce ‘AW 4
'§o0g) Lojieniea Jo poulen (a)

BOUB)SISSE USED-UoU
16 unawy {p})

juelb yseo
10 JunoLy (9)

syerdioal
jo raquun (e)

gouejsIssr 10 UG JO 3di2 (e}

‘pPepasu S| aoeds [eucippe it _umymu__az_u aqued ||| ed
‘22 8ul] ‘Al Med ‘066 WIO4 U0 ,§BA, Palamsue uoneziueBio syl J| 818|dwor) "sale1S pajun sYy) Ul S[ENPIAIPU| 03 92UR]SISSY JOUIO pue sjuels E—

Z abeg
PLETRPTO-TS

(1102) {065 wiod) | ainpayag
SHYALSEY0d HULYLS 40 NOILYIDOSSY TYNOILUYN



| oms Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) 2@1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service » Attach to Form 990 or 990-EZ, Inspection

Name of the organization Employer identification number

NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

REVIEW OF FORM 990

PART VI LINE 1l1iB

ALL VOTING BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 TO REVIEW ANP A
CONFERENCE CALL IS SCHEDULED TO PISCUSS THE RETURN BEFORE FILING. ANY
UNANSWERED QUESTIONS OR CONCERNS ARE REFERRED TO THE PREPARER FCOR

CLARIFICATION.

MEMBERSHIP

PART VI LINE 6 AND 7A

NASF MEMBERSHIP IS OPEN TO THE STATE FORESTER OR EQUIVALENT OF ALL STATES
AND TERRITORIES OF THE UNITED STATES. THE MEMBERSHIP ELECTS THE

PRESIDENT, VICE PRESIDENT AND TREASURER AT THE ANNUAL MEETING.

CONFLICT OF INTEREST POLICY

PART VI LINE 12C

NASF HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE BOARD MEMBERS ARE

REQUIRED TO PRCVIDE ANNUAL DISCLOSURE OF ANY CONFLICTS.

POLICY FOR COMPENSATION

PART VI LINE 15B

THE NASF EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE NASF
EXECUTIVE COMMITTEE. TO ASSIST WITH THIS DETERMINATION THE EXECUTIVE
COMMITTEE COMPARES THE DUTIES AND RESPONSIBILITIES OF THE EXECUTIVE

DIRECTCR'S POSITION WITH ORGANIZATIONS OF SIMILAR SIZE AND INDUSTRY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O (Form 990 or 990-E2) {2011)

1E12J287A2.ODD
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Schedule O (Form 990 or 990-EZ} 2011

Page 2

Employer identification number

51-0141374

Name of the organization

NATIONAL ASSQOCIATION OF STATE FORESTERS

CERTAIN DOCUMENTS AVAILABLE TO PUBLIC

PART VI LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

990, PART VIY- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTICN OF SERVICES COMPENSATION

DANIEL E SMITH CONSULTING 117,808.
6200 QUARTER ROAD
SWANQUARTER, NC 27885

TOTAL COMPENSATION 117,808.

Schedule O {Form 990 or 990-EZ) 2011

JEA

1E1228 2.000
74108z 3947 4/22/2013 1:26:10 PM V 11-6.5 31198
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OMB No. 1545-0047

e 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Elainent cf e aaaseuy benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,2010
B Check if applicable: | Please |[C Name of organization NATIONAL RSSOCIATION OF STATE FORESTERS D Employer identification number
[ ] adaess [use RS g Business As 51-0141374
Name change | PRtor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
meotreun | Soe | 444 NORTH CAPITOL STREET L6 (202) 624-5415
Termination fg:ﬂc City or town, state or country, and ZIP + 4

simended tions. | WASHINGTON, DC 20001

return

G Gross receipts § ‘3,122,284,

: {:zﬁ',;'f:;” F Name and address of principal officer: JAMES J. FARRELL

444 NORTH CAPITOL STREET #540 WASHINGTON, DC 20001
| Taxexemptstatus: | X [501(c)(5 ) « (insetno) | | 4947(a)t)or | |s27
J  Website: p WWW.STATEFORESTERS.ORG

H{a) Is this a group return for Yes | X | No
afiiliates?

H(b) Are all affiliates included? Yes - No
If "MNo," attach a list. (see instructions)

H(c) Group exemption number P

K Type of Organ"zationil X ’ Corporation [ [ Trust| | Association l ‘ Other P | L Year of formation: 1 9971 M State of legal domicile: ~ DC
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ _ __ _ __ _
o| IO PROMOTE COOPERATION BETWEEN THE STATES AND TERRITORIES AS WELL A8 =~~~
g BETWEEN FEDERAL GOVERNMENT AND FORESTRY GROUPS ON FORESTRY MATTERS AND
£| IO DEVELOP PROGRAMS AND ACTIVITIES TO ADVANCE FOREST STEWARDSHIP. "~ "~
g 2 Check this box p [:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . .. ... ... ... 3 __l_
_3 4 Number of independent voting members of the governing body (Part VI, lineto) 4 i
E § Total number of employees (PartV, line2a) 5 9
<| 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, line 1) . 1,716,442. 2,747,377.
E 9 Program service revenue (Part VIll, line2g) | COEY.-#OR 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), . RHBLIGINSEECTION | 645. 79.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11}, 246,480. 235,180.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . ., . . . . 1,963,567, 2,982,636.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 79,158. 744,247,
14  Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 679,725, 696, 379.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
B b Total fundraising expenses, Part IX, column (D), line25) p
“117 Other expenses (Part X, column (A), lines 11a-11d, 11724) 1,177,666. 1,372,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,936,549, 2,813,503.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . . . . v i v . 27;018. 169 153,
5§ Beginning of Year End of Year
85120 Totalassets (PartX,Ine16) ... 838, 644. 968, 676.
<2121 Total liabilities (Part X, lne26) 281,899. 242,798.
27 556, 145. 725,818.

22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . v v v v v v u oo
m Signature Block

Sign

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.

i

Here } Signature of officer

Date

} Type or print name and title

Check if

Preparer's identifying number

Preparer's

) Preparer's = - —— i
Paid signature } CL“’"S KL A;thVL "‘flc {f { Z?r:prnyed > [ J | {F??')”E’tnicufgf)‘l g {
i EIN » 37-1611326

Firm's name {or yours » ARONSON LLC
Use Only | if self-employed), }

Phone no. 301-231-6200

address, and ZIP + 4 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . . o . v v o ot JX Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.+ Form 990 (2009)

JSA
9E1065 1.000
74108Z 3947 3/29/2011 4:40:50 PM V 09-9.3 31198

PAGE

1



Form 990 (2009) 51-0141374 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . ., . ., ...\t e [Jves [X]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
BOIOORE o o oo womsmmss & 5 % v GG B 6§ SN E G 8 6 G B B B B EETEE  6 B B AR G G [ Ives 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 $ including grants of § ) (Revenue $ )
TO BRING TOGETHER THE FORESTRY OFFICIALS OF THE FIFTY STATES AND
THE RELATED TERRITORIES FOR THE DISCUSSION OF PROBLEMS AND
OPPORTUNITIES OF MUTUAL INTEREST.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
TO PROMOTE COOPERATION IN FORESTRY MATTERS BETWEEN STATES AND
TERRITORIES AS WELL AS BETWEEN THE GOVERNMENT AND PRIVATE FORESTRY
GROUPS.

4c (Code: ) (Expenses $ including grants of § ) (Revenue § )
TO DISCUSS, DEVELOP, AND EDUCATE ABOUT PROGRAMS AND ACTIVITIES
WHICH WILL ADVANCE THE PRACTICE OF SUSTAINABLE FORESTRY AND THE
CONSERVATION AND PROTECTION OF FOREST LAND AND ASSOCIATED
RESOURCES.

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)
JSA

9E1020 2 000
741087 3947 3/29/2011 4:40:50 PM V 09-9.3 31198 PAGE 2



Form 990 (2009) 51-0141374
Part IV Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complele-Schedile:A « o v 2 D v PEEE B S B E L 0 SBEH 5 Y T8 U5 B A 5 5 5 Bvee o o 0 o 5 sswerme o o
Is the organization required to complete Schedule B, Schedule of Contributors?. . . v .« v v v v v v v v v v v
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!. . . . . . . v i i i e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SChedile:C . Pattl] . o cuvais x = 5 sommen = 5 % % 8 5 swmses s & % ¥ @RaEed B 8 b @ SRS 5 F 8 8 SN ¥ @ s
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . . . v v v ..
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! . . . . . o . o L e e e e e e e e e e e e e e e e e e e e e
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, Partlf. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedle:D-FPartill o cowwon o v v v v wmitamivn 5 o ¢ 6 Si0as 5 4 6 2 05m 5 % 3 5 ¢ e s B o v
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 IV . . . . o o o i e s e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . . i i i i e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VAL VDG Or X aS 4pplicable: s 5w o o wvessin o & & % @ ofiies 5 % ¢ ¢ e @ % © 0 EWSOATE T B 8 e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part V.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

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 Vill.

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.

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 487 If "Yes," complete Schedule D, Part X,

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "

complete Schedule D, Parts X1, XII, and XI.. . . . . o 0 0 i i i e e e e e e e e e e e e e e e e e e e e e e 12 b4
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xl is 0ptional. . .« « « « v« v i v v v v v v e e e e ]1 2A | X a0
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, " complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, |

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 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? /f "Yes," complete Schedule F, Partil. . . . . .. .. ... 15 X
16 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, Part lil . . . . . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . . v« v v v v v v v v v e u 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ o i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If:"Yes " compiofe Schedulo G, Part Ml « o v ¢ v vwmanin % & o v BA50% 5 5 % ¢ 500 5 0 8 8 20 3 5w aa 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . .. . . ... .... 20 | X

Form 990 (2009)
JSA

SE1021 2.000

74108Z 3947 3/29/2011 4:40:50 PM V 09-9.3 31198
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Form 990 (2009) 51-0141374 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes, "complete Schedule |, Parts land If, . . . ... ..... 21 X
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 land Ill. . . . . . . . . . . .... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . .. . ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to question 25 . . . . . . . . . . o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempEBONOS? « s s o 5w ¢ oo s 5 5 8 6 BEEEG S Y B F ST B T 5 feeen . o 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) 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! . . . . . . . . oo o oo .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . . 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
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?
If "Yes," complete Schedule L, Part lll . . . . . . . . . ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
OB, B o v v » covrs & 8 @ o sooaens & B 8 MEERER B C B S TOUEES § S B ORI G ¥ § DR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
P & coaewy 2 8 5 A USURPE B 2 B S55000 5 5 m m m mymasnrs 0 5 5 o5 o0 ssusssohs 6 % Kowems B B 4 CISSYEEN ¥ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . 30 X B
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PRILE Bl o 2 3 = misumen 15 & & = onscom & & 5 & % GW00s B 5 5 @ RUES e 6 SR R A ¥ ¥ SRS E K S g 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SEHedUE N PartH o vvvims s v 5 v sommoss 5 % % & evres § % 8 6 S0 AL 5 ¥ 5 50 5 5 5 6 viere o e o n 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . . . v v v oo . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
MV GOV IS T s % 5 8 5 5 UBEIS 8 8 B 5 E0hun = o 2 sommgr 12 3t 3wl ay miomscnse se i o o sxpe G © @ G v 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part VI 2 . . . . . . o L e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,"complete Schedule R, Part V. line 2 . . . . . . . . . o . . i i 36
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
PV o o voavmomi © 5 v 5 ssven & % 0w % ¢ SOOI B W 6 B BN N S T U D SRS TR R S0 n e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . o oo o v e e e 38 X
Form 990 (2009)
JSA
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Form 980 (2009) 51-0141374 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . , . . . ... ... ... . .. ... . . [ 1a [ 11}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . F 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . .. .. e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ENISTRIUINT. & & i iiin i L s v v viemie = e o m n rigmiie s 0 o a0 ot scmeiis o = = ke S e e ¥ 6 e e s
b If "Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . . . . . . . . . . . ..
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
BEBOMINT & & poveen v @ % % G R T D B SRS W R S P RENIT G B N RS B RS SARE R E D b , X
b If “Yes,” enter the name of the foreign country: » -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. L : :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ., .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b %
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. . . . . e 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 nottax deductible? . . . . . .. .. .. . . . . . ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L. L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . o o i i i e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . .. ... ... .. .. | 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENENLCONIAEE?. | o i & 4 % 5 08 5 8 5 4 5§ ttivms m v o x mmiris 3 0 8l 5 sime e = 5 & e o a 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEOIRAT. o o b v 5 % = @ s & 5 % © % EEEE & B B W SRR ¢ B @ 6| s ¥ § 8 B U S B B S 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . . . . . . . . . . ... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 , . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . .. .. .. [10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club faciites . . . . | 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 orreceived fromthem.) . . . . . . . . . ... ‘ 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 . . . . . | 12bf L
Form 990 (2009)
JSA
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Form 990 (2009) 51-0141374 Page 6
iCUAYN 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body « « « « « v v v v v v v v v v v 1a i
b Enter the number of voting members thatare independent . . . . . ... ............ 1b d
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. i e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 b
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing Dody?” « cumees & & w & oo 5 % % & & & CEEEE G @ B B ERTEN R T @ @ SOCEREE R W 6 W e 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:
a The governing body?: ¢ ciaiiii 5 % § & 9EfA 5 5 8 5 8 6 w005 @ w0 n sowommimon m s & s s s o s e s el e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . o o v i i v i e e e e et 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9a 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 affiiates? . . . . . . v o v v it it o e e e e e 10a X
b If "Yes," does the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0.2 11 | X
11A 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," gotoline 13 . . . . . . . . . v v v v v .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASEA0-BONTICIS Y e & v v o oviim w5 & & oy 5 0 0 U 0 L00WE & B 0 D PENEE S P S 0 P EERS 4 5 v w o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiS IS dONE . . . . . . . . o i i i e e e e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . v o v i e e 13 | ¥
14 Does the organization have a written document retention and destructionpalicy?. . . . . . . . . . . . ... ... 14 | X
16  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 managementofficial . . . . . . . . . . . o o v o v v .. | 15a X
b Other officers or key employees of theorganization . . . . . . . i i i v i i i it o e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L e 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? . . . . . . . . e e e e e . 16b
Section C. Disclosure e
17  List the states with which a copy of this Form 990 is required to be filed »___ ___ __ _ _ _ _ .
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.
Own website J Anaother'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

202 624-5415

JSA
SE 1042 5.000

Form 990 (2009)
741082 3947 3/29/2011 4:40:50 PM V 09-9.3 31198 PAGE

6



Form 990 (2009) 51-0141374 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

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

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5| o &= gz 2 compensation compensation amount of
week 28| 2| 251853 from from related other
ga|5/1213/83|2 the organizati ti
G2 2 Egk-§ ganizations compensation
el ("8 organization (W-2/1099-MISC) from the
sl = 8| 3 (W-2/1099-MISC) organization
) E_ 2 and related
® 5 organizations
JEFF _JAHNKE B |
PRESIDENT - 8.00| X X 0. 0 0
_JOHN SHANNON B
VICE PRESIDENT 4.00( X X 0. 0 0
RANDY DYE
TREASURER 4.00] X X 0. 0 0.
STEVE KQEHN B
IMMEDIATE PAST PRESIENDT 4.00| X X 0. 0 0.
_C_'HARLIEI MO@@]}N ______
DIRECTOR 2.00] X 0. 0 0.
LIsSA _ALLEN
DIRECTOR =777~ 2.00| % 0 0 0
CHRIS _MAISCH
DIRECTOR - 2.00| X 0, 0 0.
{%I\EFiS_ J. FARRE—L% _______
EXECUTIVE DIRECTOR 40.00 X 113,294 0 144004
JSA Form 990 (2009)
9E1041 3.000

74108Z 3947 3/29/2011 4:40:50 PM V 09-9.3 31198 PAGE 7



Form 990 (2009) 51-0141374 Page 8
Gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |95 |5 |Q|F |57 compensation compensation amount of
week |22 |2 |F/5|2% |3 from from related other
g|=2(5(3 |58 the organizations compensation
9 2—: = g |® 8 organization (W-2/1099-MISC) from the
Sl 2 % (W-2/1099-MISC) organization
3G 2 and related
& = organizations
o
Wb Total L o o\ > 113,294 0] 14,400.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
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 . . . . . . . . . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
IRAIIOUA s cavers 5 B 8 % S0 8 ¥ 5 E ARG B 8 B U Ldiane 5 K 5 m csieea ml e w mmsae e w5 m 4 s o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . .. ... .. .... 5 X

"Section B. Independent Contractors

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

compensation from the organization.

(A) (B)

(C)

Name and business address Description of services Compensation

ATTACHMENT 3

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 » 1

JSA

9E 1050 2.000
741082 3947 3/29/2011 4:40:50 PM V 09-9.3 31198
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Form 990 (2009) Page 9
Part Vil _Statement of Revenue 51-0141374

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.‘353 1a Federated campaigns . . . . . ... 1a
£3| b Membershipdues .........[1b 384,302,
7E| ¢ Fundraisingevents . . . ......|1c
'EE d Related organizations . . . . .. .. [ 1d
g% e Government grants (contributions) . . |_1e 2,383,075.
"3 E f Al other contributions, gifts, grants,
=
T8 and similar amounts nat included above . |_1f
=4
SE g MNoncash contributions included in lines 1a-1f: $
] =
h- TolL-AdNnESAE I van s o 5 o vomssnn o o s o s e
@
2 Business Code
g
g 2a
® b
2
= c
@
7} d
2 f All other program service revenue . . . . .
= . 5
o g Total Addlines2a-2f . . . . . ... ... ve.o..P 0.1
3 Investment income (including dividends, interest, and
other similaramounts). « + « « v v v v v v v . P 7. 73.
4 Income from investment of tax-exempt bond proceeds . . . » o
5 Royalties «+ - - - - - - G SRR R G R RS Saans a
(i) Real (i) Personal
6a GrossRents. . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor (I0S8)+ « « « v v o v v v o v uu' . P
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . . .. ...
d Netgainor(loss) . « « « v v v v v v v v v ..
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1c).
% See PartiV,line18 . . . ... ..... a
E b Less:directexpenses . . . . .. ...
o ¢ Net income or (loss) from fundraising events . . . . . . 0
9a Gross income from gaming activities.
SeePartIV,line19 , ... ...... a
b Less:directexpenses . . . . .. . . ..
¢ Netincome or (loss) from gaming activities. . . . . . . . . W 0.
10a Gross sales of inventory, less . . B e L
returnsand allowances , , . . .. ... a 227,980. ' - . -
b Less:costofgoodssold. . ....... b 139,648, - . _
¢__Net income or (loss) from sales of inventory. . ATCH. 4. p» 88,332, 88,332
Miscellaneous Revenue Business Code
14a ANNUAL MEETING AND CONFERENCES 900099 145,283, 145,283.
p OTHER INCOME 900093 1,565. 1, 565.
c
d Allotherrevenue . . . .. .. ...
e Total-Add lines 171a-11d « « + soavn 5 & v o e o o 146,848,
12  Total Revenue. Seeinstructions . . . . . . . ... ....p 2,982,636. 146,648 86,411,

Form 990 (2009)
J5A

SE1051 1.000
74108Z 3947 3/29/2011 4:40:50 PM V 09-9.3 31198 PAGE 9



Form 990 (2009) 51-0141374 Page 10

)4 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 not Include amounts reported on lines 6k, Total expenses Progra{g}semice Managgr;}ent and o
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 744,247,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and 16 . . . . . 0.
4 Benefits paid to or for members . _ . . . . . . . 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . 126,899.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Other salariesandwages ., , ., . ... ... .. 488,059.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 12,083.
9 Other employeebenefits . . . . ... ..... 33,768.
10 Payrollfaxes o & v o v dlanm v 5 ¢ 8 v o 35,570.
11 Fees for services (non-employees):
a Management _ . _ . . .. ... ...... 0.
biLEdal o . covreos o mom v ooios % % 8 o e 1,800.
G ACCOUNNNG o « & w spmompn & % @ = 5 apsans 32,806.
d LObDYING « + v v e e e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
g Other: i i % 5 85 & o o s o s 464,320.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . . . v v v o v v v .. 56,983.
14 Information technology. . . . . .. ... ... 0.
15 Royalties, , , . . . ... ... ... ..... 0.
16 Ocoupancy . . . . . . v v vt e e 104,318.
AT Travelv. o v o cooses w % @ o o diseass 2 5 5 520,046.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 135,984.
20 Interest ., . . . .. .. .. ... .. ..., 0.
21 Payments toaffiliates . . . .. .. ...... 0.
22 Depreciation, depletion, and amortization . . . . 3,026.
23 Insurance , . . .. ... .. ... .. 4,795.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
SUBSCRIPTIONS AND PUBLICATIO 1.5, 125,
b ADMINISTRATION 10,378.
¢BAD DEBT S Sl
dBANK FEES =~~~ 113 385
B e
F AN Her BXDenEEs - o o
25 Total functional expenses. Add lines 1 through 24f 2,813,503.
26 Joint Costs. Check here p |__|I If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation | =~ . . ..

Form 990 (2009)
PAGE 10

JSA
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Form 990 (2009) 51-0141374 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. .. ... ... ... 309,653.| 1 183,285.
2 Savings and temporary cash investments . . . .. ... . ... .. .. 2
3 Pledges and grants receivable, net | .. ... .. ... ... ... 391,193, 3 618,135,
4 Accounts receivable, net L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdU|e L ------------------------------------ 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B). Complete
§ Partllof Schedule L _ . . . . 6
E 7 Notes and loans receivable, net | . . . . ... ... 7
2 8 Inventories forsaleoruse | |, .. . .. ... 118,894, s 122 870
9 Prepaid expenses and deferred charges . . . . .. ... ... ... .. .. 12,191, 9 28,454.
10a Land, buildings, and equipment: cost or |10a 22,214
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation, , . . . . . . .. 10b 12,066 529 .10¢ 10,148.
11 Investments - publicly traded securities. . . . . .. ... ... . ... .. 11
12 Investments - other securities. See Part IV, line11. . . . . . . . ... .... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... ... .. 13
14 Intangible assets . . . . . . . i i it e e e e e e e e e e e e e 14
15 Otherassets. See PartIV, line 11 . . . . . . . . v i i i 6,184./15 6,184.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . .. .. ... 838,644. 16 968,676.
17 Accounts payable and accrued expenses . . . . . . . . . .o\t 277,028. 17 2213914,
18 GrantsipayabIet; curem = & v o onvatien % 8 B ¥ B SEERLE B B 6 o e g g 18
19 Deferred revenue . . . . . . . . o 19 14,817.
20 Tax-exempt bond liabilites . . . . . . . .., 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E[22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
4 persons. Complete Partll of Schedule L | . . . . . . .. .. ... . ..... 22
23  Secured mortgages and notes payable to unrelated third parties . . ., ., . . 23
24 Unsecured notes and loans payable to unrelated third parties, ., . . . . . . . 24
25 Other liabilities. Complete Part X of Schedule D , . . . . . .. ... ... .. 4,871. 25 6,068.
26 Total liabilities. Add lines 17 through 25 . . . . 281,899. 26 242,798.
Organizations that follow SFAS 117, check here p Li_f and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . .. .. 556,745.| 27 725,878.
E 28 Temporarily restricted netassets | . . . . . .. .. ... .. ... ... 28
g 29 Permanently restricted netassets . | . . . .. . . ... ... ... ... .. 29
i Organizations that do not follow SFAS 117, check here P I:l
= and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ . . . . . . . .. .. .. .. 30
@131 Paid-in or capital surplus, or land, building, or equipment fund | | . . . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... 556,745.| 33 725,878.
34 Total liabilities and net assets/fund balances | | . . . . . ... ... ... .. 838,644.] 34 968, 676.

Jsa
SE1053 1.000

741082 3947 3/29/2011
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| 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? , . . . . . . .

¢ 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 consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

3a As aresult 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-1337 . . . . . . . e e e e e e e e

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.

Yes | No

2a

2b

2c

3a

X

3b

X

JSa
SE 1054 2 000
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[ OMB No. 1545-0047

2009

Open to Public

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service »- Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

m— Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
L (a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . ... ... ..
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. I:’ 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? _ . . . . . L L D Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

4, BN SN U X Y

Held at the End of the Year
a Total number of conservationeasements . . . . ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the tax year »
4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . . . . . .. .... D Yes I:I 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)BY(i1)? . . . v . o o e o e e e e e e e e e I:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements -
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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, 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, PartVIILIne T . . . o o o o v i e e e e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . 0 i e e e e e e e e e e e e e e e >3
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 relating to these items:

a. ‘Reveniiesiinclided in Form 990, PartVBLINE T « & covvon v w v v & cvpwans n 5 5 5 300y 5 8 8 0 8 ol >3
b: Asselsinclidediin Forny: 990, Pat X = 5 2 ¢ v o pee i S 2 8 3 P USR5 0 8 P ek A E 5 D 0 edaa >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2.000
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Schedule D (Form 930) 2008 51-0141374 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ 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 [_J No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

BHET G FERTTEO0PERNT: » & o consns 2 @ v @ soomen & ¥ ¥ @ & ODEEA 3 § 8 SEEEY § § O § S 8 [ Jyes [ |No
b [f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance: wa s u w o & Saimn £ 9 8 & SR 5 9 5 B S s 5 8 1c
Additions duringtheyear . . . . .. . . . e 1d
Distributions duringthe year. . . . . o o o v v o i i e e e e e 1e
Ending balance . . . . . . . . L e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line21? . . . . . . ... ... .......... |__| Yes [_[ No
If "Yes," explain the arrangement in Part XIV.

b
PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
] (a) Current Year (b) Pricr year | (c) Twa years back (d) Three years back (e) Four years back
B I

- 0 oo

1a Beginning of year balance . . . .
Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andilosses: ¢ s s 2 & 5 8 B ;
d Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . . . . . . .. .. |
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p Yo
Permanent endowment p Yo
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated arganiZationSa v & & & o comars G @ B B @ ETEEE W % A B b OUENRER 6 B W W SEReTs 8 % R 8 o edwew R 3a(i)
(i-Felated-OrganiZations s o & ¢ 5 oo ¥ % & 5 & EEE @ E B D O B R v D P R R Y T 5 IS 8 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. v .o v. __?_IEJ__
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - 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) Bock value
(investment) basis (other} depreciation

b Buildings - ... ... ... .. .. |
¢ lLeasehold improvements. . . . . ... ..
d CEquipment . o o« v v sveonnes s o om 5 o5 ae 22,214 12,066} 10,148.
8. B wovnm v & w0 swssmes & B % o unes

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). . . . . . B 10,148.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 51-0141374 Page 3
WAl Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives , ., . . .. ... ... .......
Closely-held equity interests
Other

Total. {Column (b) must equal Form 980, Part X, col. (B) line 12.) >
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

Total. (Column (b) must equal Form 930, Part X, col. (B} line 13.) »
lyd) 8 Other Assets. See Form 990, Part X, line 15.

(a) Description [ (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 15.) | . . . . . v v v v e e e e e e e e e e e | 3
Other Liabilities. See Form 990, Part X, line 25.
1: {a) Description of liability (b) Amount
Federal income taxes
DEFERRED RENT 6,068.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B 6,068.

2, FIN 48 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.

9ET2§%AI ooo Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

51-0141374

Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . 1 2,982,636,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . 2 2,813,503.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . . . . . . . . . . . 3 169,133.
4 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . .. . . 4
5 Donated services and use of facilities | . L 5
6 Investmentexpenses . . . . L e 6
7 Priorperiod adjustments | L 7
8 Other (Describe in Part XIV.) . . 8
9  Total adjustments (net). Add lines 4 through 8 | . . . . . . . . . . . . ., 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . ... . . 10 169,133.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . 1 3,122,284.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . . ... .. ... . ... ... 2a

b Donated services and use of facilites | . . . . . . . .. .. . ... ... ... 2b

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

d Other (DescrbeinPart XIV.) . . . . . . 2d | 139,648.

6 Addlines: 2atraugiae. . - oo e w s B oeee B 8 B 5 ¥ CERIUE G ¥ § paEiE 4§ 8 8 Ak 2e 139, 648.
3: (SUBHFACHINERENON T8 < o & s & 2 5« senemes 5 ¥ & @ 8 0 eS| 5§ & SMEwES % & 8 & o 3 2,982,636,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
Other (Describe inPart XIV.) . . . . . . . . 4b |
Addlines4aand4b L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . . . .. ... 5 2,982,636.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,953,151,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses B _____________________ 2c

d Other (DescribeinPartxiv) T T gy 139, 648.

e Add lippaem threuahedd . . o pn s v g e w5 5 5 R B DEEE S § R CESE B ¥ € 8 P § 2e 139,658 -
3 Subtractline 2e from liNE 1 . . . . . . . o e e e e e e 3 2,813,503.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b 4a

b Other (DescribeinPartXiv.y 7T gy

Addlnesdasndab 1Tt TR sc
5 2,813,503,

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

Part bW Supplemental Information

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

this part to provide any additional information.

COST OF

GOODS SOLD PART VIII LINE 10B 5139,648

JsA
9E1271 1.000
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U P A Supplemental Information (continued)
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| owmB No. 1545-0047

;3&’:51'3:9*-05)0 Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on

CAEAREAL L TR Form 990 or to provide any additional information. Open to Public
Internal Revenue Senice p Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

ATTACHMENT 1

REVIEW OF FORM 9290

PART VI LINE 11A

ALL VOTING BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 TO REVIEW AND A
CONFERENCE CALL IS SCHEDULED TC DISCUSS THE RETURN BEFORE FILING. ANY
UNANSWERED QUESTIONS OR CONCERNS ARE REFERRED TO THE PREPARER FOR

CLARIFICATION.

MEMBERSHIP

PART VI LINE 7A AND 7B

NASF MEMBERSHIP IS OPEN TO THE STATE FQORESTER OR EQUIVALENT OF ALL STATES
AND TERRITORIES OF THE UNITED STATES. THE MEMBERSHIP ELECTS THE

PRESIDENT, VICE PRESIDENT AND TREASURER AT THE ANNUAL MEETING.

CONFLICT OF INTEREST POLICY
PART VI LINE 12C
NASF HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE BOARD MEMBERS ARE

REQUIRED TC PROVIDE ANNUAL DISCLOSURE OF ANY CONFLICTS.

POLICY FOR COMPENSATION

PART VI LINE 15B

THE NASF EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE NASFE
EXECUTIVE COMMITTEE. TO ASSIST WITH THIS DETERMINATION THE EXECUTIVE
COMMITTEE COMPARES THE DUTIES AND RESPONSIBILITIES OF THE EXECUTIVE

DIRECTOR'S POSITION WITH ORGANIZATIONS OF SIMILAR SIZE AND INDUSTRY.

fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
A
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Schedule O (Form 950) 2009 Page 2

Mame of the organization

NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374
ATTACHMENT 1 (CONT'D)

Employer identification number

CERTAIN DOCUMENTS AVAILABLE TO PUBLIC

PART VI LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 890, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE COOPERATION BETWEEN THE STATES AND TERRITORIES AS WELL AS
BETWEEN FEDERAL GOVERNMENT AND FORESTRY GROUPS ON FORESTRY MATTERS
AND TO DEVELOP AND PROMOTE PROGRAMS AND ACTIVITIES WHICH WILL ADVANCE

FOREST STEWARDSHIP AND USE OF FOREST RESOURCES.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS _

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DANIEL E SMITH CONSULTING 11,5500

6200 QUARTER ROAD
SWANQUARTER, NC 27885

TOTAL COMPENSATION 115;500.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

ATTACHMENT 4

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD _

GROSS SALES LESS RETURNS AND ALLOWANCES + .ttt i it ittt i eteeeeannn 227,980.
INVENTORY AT BEGINNING OF YEAR ..ttt ittt e e e e e e eeeeenn 118,894.
PUBCHASES. .o v s & wasmisn 5 5 & ssn s 3 8 § ssian s 5 vawsed § 8 5 § 9wa@ss 3 ¢ 055 143,224.
SALARIES' ANE WAGES 50 5 5 5 ¢ G555 5 5 5 fumumind 5 = o sumumon £ o o soassmess o o % s

OTHER GOS8 TS 4 h i i m e e amsa s aceansneseaaeennnnsesssssseees

SUBTOTRLE vmpmse = 0 o ssnenens o o % somers s o & & aomes © & §auemh « § & ¢ dese § & & 6 o 262,118
MINUS ENDINE INVENTORY' o cwewn s v @ 4 e s % ¢ edeis & & 8 owawdienn § & § ovess 122,470,
COBT ‘OF GRODS SOLE 4 i i ii@un s i f§ o0t 5 2 8 it 2 m b o sgepmns = o 20 asmes 139,__?;48 .
Ja Schedule O (Form 990) 2009
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COMMITTEE ON NATURAL RESOUCRES
113th Congress Disclosure Form

As requried by and provieded for in House Rule XI, cklause 2(g) and the Rules of the Committee on Natural Resources

List of federal grants or contracts (including subgrants of subcontracts from the Depatement of the Interior or Department of
Agriculture recevied in the current year and pervious four years, including source and the amount of each grant or contract.

National Association of State Foresters
Listing of Federal grant and/or contract received since October 1, 2008

Source: Grant Number: 10/01/08-09/30/09  10/01/09-09/30/10 10/01/10-09/30/11  10/01/11-9/30/12
USDA Forest Service 05-DG-11132543-047 $ 270,000.00 $ - - $ -
Fire and Aviation
USDA Forest Service 06-DG-11132544-259 $  35,420.00 $  68,655.00 28,750.00 $ -
Cooperative Forestry
USDA Forest Service 06-DG-11132540-002 88,000 110,000 - $ -
State & Private Forestry
USDA Forest Service 07-DG-11132543-023 11,000 - - $ -
Fire and Aviation
State & Private Forestry 07-DG-11132543-068 - 11,408 - $ -
Fire and Aviation
USDA Forest Service 07-DG-11132540-020 256,000 256,000 - $ -
State & Private Forestry
USDA Forest Service 08-DG-11020000-003-4 CP( - 75,000 - $ -
State & Private Forestry Subward: G-0828-2
USDA Forest Service 08-DG-11020000-003-4 CP( - 375,000 - $ -
State & Private Forestry Subward: G-0828-1
USDA Forest Service 09-PA-11031600-081 14,500 - - $ -
State & Private Forestry
USDA Forest Service 10-CS-11083150-002 - 15,000 - $ -
State & Private Forestry
USDA Forest Service 07-CA-11132540-134 66,000 69,000 - $ -
State & Private Forestry
USDA Forest Service 07-DG-11132540-135 - 50,000 - $ -

State & Private Forestry



USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
Sustainable Forestry
USDA Forest Service
Fire and Aviation
USDA Forest Service
State & Private Forestry
USDA Forest Service
Fire and Aviation
USDA Forest Service
Fire and Aviation
USDA Forest Service
Fire and Aviation
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
Fire and Aviation
USDA Forest Service
Fire and Aviation
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry

07-DG-11132543-019

08-DG-11132540-065

08-DG-11132540-064

08-DG-11132543-061

08-DG-11132540-066

09-DG-11132543-130

09-DG-11132543-135

10-DG-11132543-111

10-DG-11132540-92

10-DG-11132540-274

11-DG-11132543-344

11-DG-11132543-326

11-DG-14420004-031

11-DG-11132540-263

11-DG-11132540-261

12-DG-11132540-186

12-DG-11330145-121

12-DG-11132540-271

12-DG-11132540-277

162,000.00

35,000.00

100,000.00

66,470.00

129,223.00

161,000.00

177,500.00

35,000.00

105,800.00

69,406.00

10,000

152,103.00

306,000.00

30,000.00

350,000.00

183,247.00

35,000.00

107,403.00

57,078.00

318,591.00

106,053.00

250,000.00

59,177.00

64,055.00

185,504.00

40,000.00

15,000.00

103,500.00

104,400.00

107,403.00

41,628.00

160,412.00

109,250.00

133,900.00

60,000.00

99,245.00

185,504.00

463,350.00

50,000.00

94,875.00

123,622.00



USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
Fire and Aviation
USDA Forest Service
Fire and Aviation

12-DG-11132540-278

12-DG-11132540-322

12-CA-11132540-343

12-DG-11132543-395

12-DG-11132543-401

$ - $ - $ - $ 146,875.00
$ - $ - $ - $ 157,100.00
$ - $ - $ - $  234,600.00
$ - $ - $ - $ 11,500.00
$ - $ - $ - $ 11,500.00
$ 1,394,613.00 $ 2,265,872.00 $ 1,657,758.00 $ 2,190,764.00
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