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Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
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Legislative Hearing on H.R. 3210, the Retailers and Entertainers Lacey Implementation and Enforcement
Fairness Act (RELIEF Act) and H.R. 4171, the Freedom From Over-Criminalization and Unjust Seizures Act
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For Individuals:
1. Name:
2. Address:
3. Email Address:
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For Witnesses Representing Organizations:

1. Name:
Donna A. Harman

2. Name of Organization(s) You are Representing at the Hearing:
American Forest & Paper Association

3. Business Address:
1111 19" Street, NW, Suite 800, Washington DC 20036

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

5. Business Phone Number:
[Information redacted for privacy]



Name/Organization: Donna A. Harman/American Forest & Paper Association
Title: Legislative Hearing on H.R. 3210, the RELIEF Act and H.R. 4171, the FOCUS Act
Date of Hearing: May 8, 2012

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.

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.

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.

President & Chief Executive Officer of a national association representing paper and wood
manufacturers affected by the 2008 amendments to the Lacey Act.

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

AF&PA received federal grants in 2008, 2009 and 2010 as a cooperator in USDA’s Foreign Agriculture
Service’s Foreign Market Development and Market Access programs. None of these funds or grants
exceeded 10 percent of AF&PA revenue in any of the years they were received. We received
approximately $10 million in 2008 and 2009 and $2 million in 2010. AF&PA terminated participation
in the programs in 2010. The American Wood Council, previously a part of AF&PA, received a grant
from the Department of Homeland Security in September 2010 in the amount of $75,000. AWC
separately incorporated in June 2010. Because the grant application was submitted prior to the
incorporation of AWC, the grant names AF&PA. Nonetheless, all funds from the grant went to AWC.
AF&PA had no control over or ability to use the funds.

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.

FERC Rate Order Challenge-Coalition of Midwest Transmission Customers, Electricity Consumers Resource
Council, American Forest & Paper Association, Illinois Industrial Energy Consumers, Minnesota Large Industrial
Group, and Wisconsin Industrial Energy Group v. Federal Energy Regulatory Commission (7" Cir.) Nos. 11-3421, 11-
3430, 11-3584, 11-3585, 11-3586, 11-3620, 11-3787, 11-3795, 11-3806, and 12-1027 (Consolidated)

Petition for review of a final FERC Order approving, with conditions, a Midwest Independent Transmission System
Operator, Inc. (MISO) electricity transmission-related compliance filing (Midwest Independent Transmission System
Operator, Inc., FERC Docket Number ER10-1791-001 and -002, Order Denying in Part and Granting in Part Rehearing,
Conditionally Accepting Compliance Filing, and Directing Further Compliance Filings.) Filed on Dec. 14, 2011.
Pursuant to Section 313(b) of the Federal Power Act, 16 U.S.C. Section 825I(b)

Greenhouse Gas Reporting Rule Wastewater Treatment Monitoring-American Forest & Paper Association v.
United States Environmental Protection Agency (D.C. Cir.) No. 10-1284. Filed a lawsuit challenging the Environmental
Protection Agency’s (EPA’s) Final Mandatory Reporting of Greenhouse Gas (GHG) Rulemaking related to monitoring
for industrial wastewater treatment systems, published on July 12, 2010 (“Final Rule”). The Final Rule requires mills
to monitor influent flow and chemical oxygen demand (COD)/ biological oxygen demand (BOD) into anaerobic
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lagoons or ponds; i.e., lagoons or ponds that do not have oxygen present throughout the water column, except at the
shallow surface layer. Filed on Sept. 10, 2010. Pursuant to Clean Air Act section 307(b), 42 U.S.C. Section 7607(b)

Tailpipe Litigation-American Forest & Paper Association v. United States Environmental Protection Agency (D.C.
Cir) No. 10-1172. Filed a petition for judicial review of the Environmental Protection Agency’s (EPA) recent regulation
setting greenhouse gas (GHG) tailpipe emission standards for motor vehicles (the Tailpipe Rule). Filed on Jul. 6, 2010
Pursuant to Clean Air Act section 307(b), 42 U.S.C. Section 7607(b)

Tailoring Litigation-National Alliance of Forest Owners and American Forest & Paper Association v. United States
Environmental Protection Agency (D.C. Cir) No. 10-1209. Filed a challenge to certain aspects of EPA’s “Tailoring
Rule” Prevention of Significant Deterioration and Title V Greenhouse Gas Tailoring Rule, 75 Fed. Reg. 31,514 (June 3,
2010). Specifically, the petition challenges EPA’s failure to recognize the carbon neutrality of biomass in its Tailoring
Rule. Filed on Aug. 2, 2010. Pursuant to Clean Air Act section 307(b), 42 U.S.C. Section 7607(b)

Boiler MACT rule-American Forest & Paper Association, et al. v. United States Environmental Protection Agency
(D.C. Cir.), No. 11-1125. Filed a petition for judicial review of the EPA’s final rule entitled, “National Emission
Standards for Hazardous Air Pollutants for Major Sources: Industrial, Commercial, and Institutional Boilers and Process
Heaters.” Filed on Apr. 29, 2011. Pursuant to Clean Air Act section 307(b), 42 U.S.C. Section 7607(b)

Commercial and Industrial Solid Waste Incineration (CISWI) rule-American Forest & Paper Association, et al. v.
United States Environmental Protection Agency (D.C. Cir.), No. 11-1124. Filed a petition for judicial review of the
EPA’s final rule entitled, “Standards of Performance for New Stationary Sources and Emission Guidelines for Existing
Sources: Commercial and Industrial Solid Waste Incineration Units.” Filed on Apr. 29, 2011. Pursuant to Clean Air Act
section 307(b), 42 U.S.C. Section 7607(b)

Startups, Shutdowns, Malfunctions (SSM) litigation-American Forest & Paper Association v. United States
Environmental Protection Agency, (D.C. Cir.) Nos. 09-1311, 09-1312 & 09-1313. Filed three petitions for review in the
D.C. Circuit--on the basis that the D.C. Circuit's vacatur of the NESHAP "General Provisions" SSM exemption had
modified, or changed the grounds for review of, the standards--for three previously promulgated MACT standards:
Pulp and Paper Production; Chemical Recovery Combustion Sources at Kraft, Soda, Sulfite, and Stand-Alone
Semichemical Pulp Mills; and Plywood and Composite Wood Products. Filed on Dec. 15, 2009. Pursuant to Clean Air
Act section 307(b), 42 U.S.C. Section 7607(b)

Ambient Standard for SO2-SO2 NAAQS Coalition and Utility Air Regulatory Group v. United States Environmental
Protection Agency (D.C. Cir.) , No. 10-1255, consolidated with National Environmental Development Associations'
Clean Air Project v. United States Environmental Protection Agency, (D.C. Cir.), No 10-1252. Filed petition, through
S02 NAAQS Caalition, challenging arbitrary and capricious nature of portions of the final 1-hour SO2 ambient
standards and its implementation approach. Filed on Aug. 23, 2010. Pursuant to Clean Air Act section 307(b), 42 U.S.C.
Section 7607(b)

Ozone NAAQS-NAAQS Litigation Group, Utility Air Regulatory Group v. United States Environmental Protection
Agency (D.C. Cir.), No. 08-1204; consolidated with Mississippi v. United States Environmental Protection Agency
(D.C. Cir.) No. 08-1200. Filed petition, through a coalition, seeking judicial review of the more stringent Ozone
NAAQS. Filed on May 27, 2008. Pursuant to Clean Air Act section 307(b), 42 U.S.C. Section 7607(b)

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



Name/Organization: Donna A. Harman/American Forest & Paper Association
Title: Legislative Hearing on H.R. 3210, the RELIEF Act and H.R. 4171, the FOCUS Act
Date of Hearing: May 8, 2012

In addition, for witnesses representing organizations:

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

President & Chief Executive Officer

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) 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 page 1, d.

i. 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).

See page 1, e.

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. 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 Attachments



Form 990

Department of the Treasury
Internal Revenue Service

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

Address change

C Name of organization Amer i can For est and Paper Associ ation, |Inc.

Doing Business As

D Employer Identification Number

52-1802251

Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number

Initial return 1111 19t h Street 800 (800) 878- 8878
Terminated City, town or country State ZIP code + 4

Amended return Washi ngt on DC 20036 G Gross receipts $ 24, 017, 505.

|:| Application pending

F Name and address of principal officer:

Ri chardJames 1111 19t h street WAshi ngt on DC 20036

H() Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes
Yes

No
No

If 'No," attach a list. (see instructions)

| Tax-exemptstatus | |501c)3) [X]|501¢c) (6 )< (insertno) | |4947a)1)or | |527
J Website: > N/ A H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1993 | M State of legal domicile: DC
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: To i nfl uence successfully public
¢| policy to benefit the U.S. paper and forest industry.
§ ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ........ ... ... ... ... ............... 3 (31
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ...................... ... 4 |31
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............................ 5 199
'% 6 Total number of volunteers (estimate if necessary) .......... ... 6 |0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... .. ... ........... 7a 1, 356, 453.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. .. .. ... ... ... .............. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ........... ... ... ... ... .. ... ............ 30, 197, 726. 20, 517, 620.
32 | 9 Program service revenue (Part VIII, line2g) .................... ... 309, 650. 393, 227.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... 273, 405. 201, 130.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ................. 710, 158. 2,159, 876.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 31, 490, 939. 23, 271, 853.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) .......... ... ......... ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 11, 880, 585. 10, 264, 554.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) ...........................
:l’. b Total fundraising expenses (Part IX, column (D), line 25) »
"1 17  Other expenses (Part IX, column (A), lines 11a-11d, 1TF24f) .. ....oooieeee .. 20, 508, 225. 13, 123, 395.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 32, 388, 810. 23, 387, 949.
19 Revenue less expenses. Subtract line 18 fromline 12 ............ ... ... ............... - 897, 871. -116, 096.
58 Beginning of Current Year End of Year
%.&E 20 Total assets (Part X, line 16) ... ... 10, 810, 626. 9, 663, 111.
f: 21 Total liabilities (Part X, INe 26) . ... ... 3, 047, 660. 2,016, 241.
23 22 Net assets or fund balances. Subtract line 21 from line 20 ............................. 7,762, 966. 7,646, 870.
[Partll__| Signature Block

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

> lo6/ 08/ 11
slgn Signature of officer Date
Here » Richard Janes CFO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Ned Mari ni self-employed
Preparer |rimsname *>Marini & Associates LLC
Use Only |cimsaaiess > 191 WOODPORT RD STE 205 Fim's EN_>

SPARTA NJ 07871 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) ................... .. ... ... ........... |7| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/21/10 Form 990 (2010)



Form 990 (2010) Aneri can For est and Paper Associ ati on, |nc. 52-1802251 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1ll ... ... Rl
1 Briefly describe the organization's mission:

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

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

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

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

4a (Code: ) Expenses $ 11,490, 752. including grants of $ ) (Revenue $ )
Policy: Advocacy efforts executed by AF&PA at the international, national

4b (Code: ) (Expenses $ 2, 780, 212. including grants of $ ) (Revenue $ )
USDA Foreign Agricultural Service grants: Pronotional efforts on behal f of

4¢ (Code: ) Expenses $ 2, 743, 083. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 4, 001, 495. including grants of $ ) (Revenue $ )
4e Total program service expenses » 21, 015, 542.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 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,' complete
Schedule A . . . . . 1 X
2 |s 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 | ... .. .. ... . . . . . . . 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, Part Il ........ . . . . . . . . . . . . 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 98-197 If 'Yes,' complete Schedule C, Part Il . ........ 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? If 'Yes,' complete Schedule D,
Part | 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, Part Il ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... . . . 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 . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI . 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 /f 'Yes,' complete Schedule D, Part VI .......... . . . . . . . . . . . . . . . . .. 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII .......... . . .. . . . . . . . . . . . . .. 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 167 If 'Yes,' complete Schedule D, Part IX .. ... . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ 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,' complete
Schedule D, Parts XI, XII, and XIII . . . 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 XI, XIl, and XlIl is optional .............. 12b X
13 Is 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 IV ...... ... 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? If 'Yes,' complete Schedule F, Parts Il and 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, Parts 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 .. ... .. . . . . . . . . . . . 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 Il . ... .. . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H .. .......... ... ... ... .. ............. 20 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

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

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

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

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

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? ..

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

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

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

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or

disqualified person outstanding as of the end of the organlzat|on s tax year? If 'Yes,' complete Schedule L, Part Il ........

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..............................

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .........

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

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
line 1

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

Q

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

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

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

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

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

BAA

TEEAQ0104 12/21/10

Form 990 (2010)



Form 990 (2010) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. ... . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Tla 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WinNerS? .. . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... .. 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .......................... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O............................. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ... . .. . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. . . . .. 6a| X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... .. . 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM 8282 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year ........................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA ? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
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 VIII, line 12 .................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............. ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ...... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ... .. ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........................... 13b
c Enter the amount of reservesonhand ......... ... . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... ... ... ... . .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) Aner i can For est and Paper Associ ation, |nc. 52-1802251 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a|31
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b|31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled? . ... ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVErNiNg DoAY ? . . o 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... .. .. . 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... .. ... . .. . . . . 8b| X

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........ ... ... . . . . . 10a] X
b If 'Yes,"' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..................... ... .. ... ... 10b X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,"go to line 13 ....... .. ... .. . .. . i i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIC S 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... . .. . . . . 12¢| X
13 Does the organization have a written whistleblower policy? ... ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? ......... ... ... .. ... . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... ... ... .. . .. . . . . 15a] X
b Other officers of key employees of the organization ........ ... . .. . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . 16a X

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

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

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

D Own website D Another's website Upon request

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

> Ameri can Forest &Paper Association 1111 19th street NW  Washi ngt on DC 20036 (202) 463-2700

BAA Form 990 (2010)
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Form 990 (2010) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII ... ... . ... . . . . . . . . . . i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

A ® © ®) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cn | =] ol=]ax] = compensation from compensation from amount of other
perweek | 2 & | z | Z |2 | Z& | & the organization related organizations compensation
houstor (££ | E[ 3|3 (Zg (5| OISO (EneeNse organzaton
related z T | #a and related
otr%?gl?r? i Hf;; g} organizations
Schedule = ’ 5
0) & g_
_(_ VAR OUS BOARD MENEBERS_
SEE ATTACHED LI ST 1.00] X 0. 0. 0.
@ DONNA HARMAN _ _______
CEO 40. 00 XX 915, 251. 0. 45, 114.
_@ RICHARD JAMES _______
CFO 40. 00 XX 252, 917. 0. 40, 106.
_@ JANET PALING ________
SECRETARY 40. 00 XX 258, 201. 0. 43, 525.
_G) CATHY FOLEY _________
KEY EMPLOYEE 40. 00 X 250, 978. 0. 44, 793.
@ PAUL_ NCE ___
KEY EMPLOYEE 40. 00 X 269, 897. 0. 45, 114.
_(_ELI ZABETH VANDERSARL. _ _
KEY EMPLOYEE 40. 00 X 244, 389. 0. 30, 191.
_® JAKE HANDELSMAN ______
EMPLOYEE 40. 00 X 168, 535. 0. 37, 922.
SO TIMHUNT
EMPLOYEE 40. 00 X 221, 193. 0. 41, 260.
ao_STANLEY LACEY _______
EMPLOYEE 40. 00 X 174, 848. 0. 29, 479.
OD_CARGLINE NEALON ______
EMPLOYEE 40. 00 X 168, 379. 0. 16, 950.
(2 _JERRY SCHWARTZ _ _____
EMPLOYEE 40. 00 X 232, 560. 0. 44, 312.
a_
as__
as__
ae_ _
an_ _

BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) Aner i can For est and Paper Associ ation, |nc.

52-1802251

Page 8

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

A B (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o=l =] o =e ] = | compensation from compensation from amount of other
per week< 3| 7 | & | & 1§ & Q the organization related organizations compensation
(ﬁescr\be S EAEE R E (W-2/1099-MISC) (W-2/1099-MISC) from the
oursforjg &1 £ | 2 | & oGl @ organization
related |z § S 5 (€5 and related
g;%_%r:mls- ) g % % § organizations
in L & @ @
Scho) | 3| & é
° g
«qas L ___]
«qas __________]
@ __________]
ey _________]
@ _____________]
@ ___________]
@8 ____________]
@ ____________]
e __ ___________]
@n ___________|
@ _ ___________]
@ ____________]
TbSub-total ......... ... ... . > 3,157, 148. 0. 418, 766.
c Total from continuation sheets to Part VII, Section A ........................ >
dTotal(add lines1band1c) ....................... .. ... . ... ... ........... > |3, 157, 148. 0. 418, 766.
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 > 38
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ....... .. .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(B) ©)

A)
Name and business address

Description of services

Compensation

CatherineNorris 1219 OGakwood Lane York PA 17403

Consul ting services

238, 015.

Any Schaffer 4236 River Rd NwW DC 20016

Consul ting services

119, 750.

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 » 2

BAA TEEA0108 12/21/10
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[Part VIIl | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .......... 1a

b Membership dues.............. 1b

17,737, 408.

¢ Fundraising events

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

e Government grants (contributions) . . . .. le

2,780, 212.

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

g Noncash contributions included in Ins 1a-1;  $

h Total. Add lines 1a-1f

............................... > 20, 517, 620.

PROGRAM SERVICE REVENUE

Business Code

2a

900099

393, 227.

393, 227.

f All other program service revenue . . ..

g Total. Add lines 2a-2f

............................... > 393, 227.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

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

201, 130.

201, 130.

(i) Real

(i) Personal

GrossRents ..........

6a 715, 451.

b Less: rental expenses . 715, 451.

c Rental income or (loss) . . .. 0.

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(i) Other

assets other than inventory .

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
SeePartIV,line18 ................. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

and allowances ..................... a

b Less: costof goodssold ............. b

¢ Net income or (loss) from sales of inventory

e 426, 962.

426, 962.

0.

Miscellaneous Revenue

Business Code

11a M scel | aneous

900099

376, 461.

376, 461.

0

b Rei nbusenent for pass t hrough costs{561439

1, 356, 453.

1, 356, 453.

............................ > 1,732,914.

...................... > 23, 271, 853.

1, 397, 780.

1, 356, 453.

0.

BAA

TEEA0109 10/11/10
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Form 990 (2010) Ameri can For est and Paper Associ ation, |Inc. 52-1802251 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ® ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 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 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............
4 Benefits paid to or for members . ............
5 Compensation of current officers, directors,
trustees, and key employees ................ 2,666, 611. 2,424, 192. 242, 419.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(Cc)3)B) .. ..
Other salaries and wages ................... 5,710, 183. 5, 085, 257. 624, 926.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ..................... 626, 693. 614, 572. 12,121.
9 Other employee benefits . ................... 1, 057, 071. 1, 000, 734. 56, 337.
10 Payrolltaxes ............................... 203, 996. 185, 451. 18, 545.
11 Fees for services (non-employees):
aManagement .............. . ...
blegal ... 706, 802. 693, 766. 13, 036.
cAccounting ...
dlobbying ......... ... ... ... ... ... ... 1, 294, 363. 1, 294, 363.
e Professional fundraising services. See Part IV, line 17 . . ..
f Investment management fees ............... 12, 159. 12, 159.
goOther ... ... 127, 727. 10, 719. 117, 008.
12 Advertising and promotion...................
13 Office eXpenses ...........c.couueieii .. 616, 986. 353, 918. 263, 068.
14 Information technology ...................... 73, 184. 46, 771. 26, 413.
15 Royalties ................ . ...
16 OCCUPANCY ..\ 1, 555, 936. 1, 555, 936.
17 Travel ... 418, 132. 410, 878. 7, 254.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............ ... ... L.
19 Conferences, conventions, and meetings ... .. 509, 556. 501, 702. 7, 854.
20 Interest......... ... ...
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization .. . .. 444, 836. 444, 836.
23 INSUrANCe ... ... ... 319, 096. 319, 096.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..................
a conmmuni cati ons devel opnent 619, 206. 619, 206.
boutsourced work 2, 353, 049. 2, 156, 756. 196, 293.
cresearch. 414, 671. 414, 671.
dcoalitions 429, 065. 429, 065.
e Dues and Subscriptions 448, 415. 437, 373. 11, 042.
f All other expenses . .............c.c.cocoii... 2,780, 212. 2,780, 212.
25 Total functional expenses. Add lines 1 through 24f ... .. 23, 387, 949. 21, 015, 542. 2,372, 407.

26

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

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

BAA

TEEA0110

12/21/10

Form 990 (2010)



Form 990 (2010) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 11
[Part X | Balance Sheet
- » (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........ .. ... .. .. .. ... 3,742,640. | 1 4, 305, 263.
2 Savings and temporary cash investments . .......... ... 2
3 Pledges and grants receivable, net.................. ... ... ... 1,553,817.| 3 0.
4 Accounts receivable, net ... ... 1,291,021.| 4 1, 024, 534.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . ........ ... ... 6
g 7 Notes and loans receivable, net. ... .. .. . . . . . . 7
E 8 Inventories forsale oruse ......... ... ... 54,705.| 8 0.
s | 9 Prepaid expenses and deferred charges . ..., 208,614.| 9 157, 543.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 6, 314, 232.
b Less: accumulated depreciation. ........ ... ... ... .. 10b 4, 467, 253. 2,099, 505. | 10¢ 1, 846, 979.
11  Investments — publicly traded securities . ................... .. .................. 1, 860, 324. | 11 2,328, 792.
12 Investments — other securities. See Part IV, line 11 ............. ... .. .. ........ 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible assets . ... . 14
15 Other assets. See Part IV, line 11 ... ... ... .. .. . . . . .. 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 10, 810, 626. | 16 9, 663, 111.
17 Accounts payable and accrued expenses ...................... 1, 734, 681. | 17 1, 214, 355.
18 Grants payable . ... . 18
19 Deferred reVeNUE .. .. ... ... ... 313, 769.| 19 30, 972.
Y120 Tax-exempt bond liabilities ........ ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|!: of Schedule L ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ................................. 999, 210. | 25 770, 914.
26 Total liabilities. Add lines 17 through 25 .. .......... ... ... ... ................. 3, 047, 660. | 26 2,016, 241.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net @Ssets .. ... 7,762, 966. | 27 7, 646, 870.
‘Er 28 Temporarily restricted netassets ......... ... 28
S| 29 Permanently restricted net assets ................ .. 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
N30 Capital stock or trust principal, or currentfunds .............. ... ... ... ... ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
<:: 33 Total net assets or fund balances. ... 7,762, 966. | 33 7, 646, 870.
S | 34 Total liabilities and net assets/fund balances. ............. ... ... .. ... .. ... ...... 10, 810, 626. | 34 9, 663, 111.
BAA Form 990 (2010)
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Form 990 (2010) Aneri can Forest and Paper Associ ati on, |nc.

52-1802251 Page 12

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

1 Total revenue (must equal Part VIII, column (A), INe 12) ... ... . 1 23, 271, 853.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... .. i 2 23, 387, 949.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... .. . . . . 3 -116, 096.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 7,762, 966.
5 Other changes in net assets or fund balances (explain in Schedule O) ............ ... ... .. ... .. ... .. ..... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) e 6 7,646, 870.

[Part XIl | Financial Statements and Reporting

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

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

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

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

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... ... .

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 ..o o 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

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

................. 2a X
................. 2b| X

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

................. 2c| X

BAA
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SCHEDULE C Political Campaign and Lobbying Activities N o, PR

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

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

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

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

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

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

Anerican Forest and Paper Association, |nc. 52- 1802251
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditUres ... ... ... >3
3 VOIUNTEEr NOUIS .
|Part I-B | Complete if the organization is exempt under section 501(c)(3).

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

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

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

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
[ e
2 e
€)Y e e
G e
®  pTmmmmmmmm oo
® T mmmmmm——m—m—— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Amer i can For est and Paper Associ ation, |nc. 52-1802251 Page 2

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

A Check » || if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .................
c Total lobbying expenditures (add lines Taand 1b) ... ... .. .. ... . . . . .. . ... ...
d Other exempt purpose expenditures . .......... .. . .
e Total exempt purpose expenditures (add lines Tcand 1d) ............ ... ... ... .. ... .. ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) .......... .. ... .
h Subtract line 1g from line 1a. If zero or less, enter -0- ..... ... ... ... ... ... .. .. .........
i Subtract line 1f from line 1c. If zero or less, enter -0- .......... ... .. ... .. ... ... ...........

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

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

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable
amount ............ ..

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

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

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

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

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

BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Amer i can For est and Paper Associ ation, |nc.

52-1802251 Page 3

[Part Il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOlUN RIS ?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .........
c Media advertisements? . ...
d Mailings to members, legislators, or the public? ... .. .. . .
e Publications, or published or broadcast statements? ........... ... ...
f Grants to other organizations for lobbying purposes? ... ... .. .
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If 'Yes,' describe in Part IV ...
j Total. Add lines Tc through i ... .
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? ..............
b If 'Yes," enter the amount of any tax incurred under section 4912 .. ... . . ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
[Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... .. ... .. ... .. ... .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... ... ... .. ... .. i 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ......................... 3 X
|Part llI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members . ....... ... ... .. 1 17,737, 408.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENE YEAr .. 2a 2,597, 728.
b Carryover from last year ... ... 2b
CTOtal 2c 2,597, 728.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3 2,597, 728.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next year? ... 4
5 Taxable amount of lobbying and political expenditures (see instructions) ................. ... .. ........... 5 0.
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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|Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204 10/11/10



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

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Ameri can Forest and Paper Associ ation, |nc. 52-1802251

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

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

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

g A w N =

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

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

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

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

Preservation of a certified historic structure

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... . . . D Yes D No

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

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

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

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

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

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

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

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

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

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




Schedule D (Form 990) 2010 Aneri can For est and Paper Associ ation, |nc. 52-1802251 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes |_| No

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

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

b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack

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

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

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

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

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

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . ... ... . 3a(i)
(i) related organizations . ... ... .. 3a(ii)

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

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

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ..
bBuildings ......................
¢ Leasehold improvements ................... 2,128, 885. 1, 792, 972. 335, 913.
dEquipment.................... 4,185, 347. 2,674, 281. 1,511, 066.
eOther ... .. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 1, 846, 979.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Anmeri can For est and Paper Associ ation, |nc.

52-1802251 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

| Part VIII | Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

(@)

@

3

@

®

®

@

®

(©)]

a0

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

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

(a) Description

(b) Book value

a

@

3

@

®

®

@

®

(©)]

a0

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

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

(a) Description of liability (b) Amount

(1) Federal income taxes
@ Accrued Postretirenent Benefits 575, 097.
(3) Deferred Lease Costs 84, 426.
(4) Deferred Conpensation liability 63, 269.
(5) Deposits held 23,912.
© QGther liabilities 24, 210.
)
®)
©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . . . 770, 914.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

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

1

Total revenue (Form 990, Part VIll,column (A), lINe 12) ... ..
Total expenses (Form 990, Part IX, column (A), line 25) .. ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on iNnvestments .. ... ..
Donated services and use of facilities

INVESIMENt EXPENSES . .

23, 271, 853.

23, 387, 949.

-116, 096.

o NOUhA WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Prior period adjustments . ...
Other (Describe in Part XIV) ...
9 Total adjustments (net). Add lines 4 through 8 .. ... ... .

..... -116, 096.

| Part XIl | 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 VIII, line 12:

1 24,017, 505.

a Net unrealized gainson investments ............. ... ... ... L 2a
b Donated services and use of facilities . .............. .. ... .. .. 2b
c Recoveries of prior year grants . .. ... 2c
d Other (Describe in Part XIV) ... .. 2d 745, 652.

e Add lines 2a through 2d
3 Subtract line 2e from line 1

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

2e 745, 652.

3 23, 271, 853.

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

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

4c

5 23, 271, 853.

| Part XllIl [ 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 IX, line 25:

1 24,133, 601.

a Donated services and use of facilities . ............ ... 2a
b Prior year adjustments .. ... .. 2b
C Other [0SSES . ... 2c
d Other (Describe in Part XIV.) ... . 2d 745, 652.

e Add lines 2a through 2d
3 Subtract line 2e from liNe T ... .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a

2e 745, 652.

3 23, 387, 949.

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

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

4c

5 23, 387, 949.

| Part XIV_| Supplemental Information

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

any additional information.

Pt XIl Line 2d cost of goods sol d and rental expenses recl assed for tax fromexpenses to contrarevenue

Pt XI11 Line 2d cost of goods sol d and rental expenses recl assed for tax fromexpenses to contrarevenue

BAA TEEA3304  12/20/10
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| Part XIV_| Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Aneri can Forest and Paper Association, |nc. 52- 1802251
|[Part]l |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain ............... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a? ... ... ... ... ... . ... ............... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ............ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............. ... . ... .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ..... ... ... ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... . 5a
b Any related organization? ... ... 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? ... .. 6a
b Any related organization? .. ... ... 6b
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part Il ... ... . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart 11l ........................ 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . oot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Ameri can Forest and Paper Associ ation,

I nc.

52-1802251

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name () Base (i) Bonus and incentive (iii) Other other defer;red benefits (BIOR(®) regggﬁdgénol:g;or
compensation compensation coﬁ%%rrtmgg{?on compensation Form 990-E7
oL ____ 786,423 [ ___ 128,000 ______& 828._ ____ 22,050. [ _____ 23,064.] ___ 960,365.| ___ 898, 014.
1 DONNA HARNAN (i) 0. 0. 0. 0. 0. 0. 0.
O ____ 218,096.| ____32,445.| @ __ 2,376.| ____ 21,621.| ____ 18,485.| ___ 2938,023.| _ __ 270, 862.
2 RI CHARD JAMES |(ii) 0. 0. 0. 0. 0. 0. 0.
O ____ 223,940.| ____33,433.| ¢ 828. | ____ 21,824.| ____ 21,701. ] ___ 301,726.| _ __ 274, 969.
3 JANET POLI NG (i) 0. 0. 0. 0. 0. 0. 0.
oL ____ 217,858 ____32,292. ______& 828._ ____ 21,784. ] _____ 23,009.] ___ 205, 77L.| 272, 346.
4 CATHY FOLEY (i) 0. 0. 0. 0. 0. 0. 0.
O ____ 251,797.| ____17,500.| ______ € 600. | _____ 22,050.| _____ 23,064. | ___ 315,011.] _ __ 296, 917.
5 PAUL NOE (i) 0. 0. 0. 0. 0. 0. 0.
O ____ 214,779.| ____29,250.| ______ = 360. | ____ 21,302.] ____ 8,889.| ___ 274,580.| _ __ 238, 673.
6 ELI ZABETH VANDERSARL | (ii) 0. 0. 0. 0. 0. 0. 0.
oL ____ 159,686. | _____ 5,000 _____ 3,849. [ ____ 15,300. | _____ 22,622.| ___ 206,457.| ¢ 0.
7 JAKE HANDEL SMAN (ii) 0. 0. 0. 0. 0. 0. 0.
O ____ 200,439.| ____19,926.| ¢ 828. | ____ 18,346.| ____ 22,914.|  ___ 262,453.| _ __ 245, 897.
8 TI M HUNT (i) 0. 0. 0. 0. 0. 0. 0.
O ____ 167,553. | _____ 5,000.  _____ 2,295.| ____ 15,668.| ____ 13,811.| ___ 204,327.| ____ 191, 943.
9 STANLEY LACEY (i) 0. 0. 0. 0. 0. 0. 0.
oL ____ 153,515. | ____14,419.| _____: 445.]_____ 15,135. | ____ 1,815.| ___ 185,320.| ¢ 0.
10 CAROLI NE NEALON(ii) 0. 0. 0. 0. 0. 0. 0.
O ____ 209,671.| ___21,341.| @ ___ 1,548.| ____ 21,314.| ____ 22,998.| ___ 276,872.| _ __ 239, 593.
11 JERRY SCHWARTZ |(ii) 0. 0. 0. 0. 0. 0. 0.
o\
12 (i)
o\
13 (i)
o\
14 (i)
o\
15 (i)
o\
16 (i)
BAA TEEA4102  07/20/10 Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 Ameri can Forest and Paper Associ ation, |nc. 52-1802251 Page 3
[Partlll_| Supplemental Information

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

BAA Schedule J (Form 990) 2010

TEEA4103  07/20/10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

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

Name of the organization Employer identification number
Anerican Forest and Paper Association, Inc. 52-1802251

Pt MI-A_Lline 6__Theorganization has member conpani es fromthe forest products and paper industries

Pt XIl, Line 3b The A-133 audit was performed by a CPAfirmand presentedto the Department of Agriculture

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



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

For calendar year 2010, or fiscal year beginning _ ,2010, andending_ o
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
Ameri can Forest and Paper Association, |Inc. 52-1802251
Name and title of officer
R chard Janes CFO

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

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

1a Form 990 check here .... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 23, 271, 853.
2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9) ......................... 2b
3a Form 1120-POL check here . ... .. > D b Total tax (Form 1120-POL, line 22) ............. ... .. ......... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here ... > D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) .............. 5b

IPart Il | Declaration and Signature Authorization of Officer

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

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

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

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

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

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

Officer's signature  » pate™ 06/ 08/2011

[Part lll | Certification and Authentication

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

do not enter all zeros

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

ERO's signature > Date ™

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

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

TEEA7401  12/29/10



American Forest and Paper Association, Inc. 52-1802251

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

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Vari ous ot her prograns sati sfyingthe m ssion st at ement
Expenses 4, 001, 495.

Grants Of

Revenue ..

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

A (B) ©) (D)
Description Total Program Management Fundraising
services and general

FAS program expenses 2,780, 212. 2,780, 212.




Form 990

Department

Internal Revenue Service

(except black lung benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable: C Name of organization D Employer Identification Number
nddress change | IRetabel [ATET i can For est and Paper Associ ation, |nc. 52- 1802251
Name change g: g,r;,:t Number and street (or P.O. box if mail is not delivered to street addr) ~ [Room/suite E Telephone number
Inital return spectic 1111 19t h Str eet 800 (800) 878-8878
Termination ITISJ:;:C City, town or country State ZIP code + 4
Amended return Washi ngt on DC 20036 G Gross receipts $ 32, 150, 416.
[ ] Application pending| F Name and address of principal officer: H(@) Is this a group return for affiliates? Yes %‘ No
Ri chardJames 1111 19t h st reet Washi ngt on DC 20036 |H® ﬁ'.'f\‘:'.' :g!i;te:Eﬁ"ég:g?mstrucuons) Yes No
| Tax-exempt status [X]|501(c) (6 )< (nsertno) | |4947@ ) or | |527
J Website: > N/ A H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1993 | M State of legal domicile: DC
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: To i nfl uence successfully public
g| Policy to benefit the U.S. paper and forest industry.
é ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......... .. ... .. ... .. .. . .. 3 |29
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... .. 4 |29
&= | 5 Total number of employees (Part V, liNne 2a) ....... ... ... i 5 |98
'% 6 Total number of volunteers (estimate if necessary) .......... .. 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12 .............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . .. .. .. ... ... ... .............. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy .......................................... 34, 158, 855. 30, 197, 726.
g 9 Program service revenue (Part VI, line 29) ..., 517, 623. 309, 650.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... -159, 332. 273, 405.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ................. 822, 490. 710, 158.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 35, 339, 636. 31, 490, 939.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 13, 190, 740. 11, 880, 585.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) ...........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
117 Oother expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .......................... 22,026, 696. 20, 508, 225.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 35, 217, 436. 32, 388, 810.
19 Revenue less expenses. Subtract line 18 from line 12 ............ ... ... ... .. ... .. ... 122, 200. - 897, 871.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, liNe 16) .. ... ...t 11, 871, 073. 10, 810, 626.
f:% 21 Total liabilities (Part X, line 26) ... ... ... ... .. . 3, 210, 236. 3, 047, 660.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... ... ... ... .. 8, 660, 837. 7,762, 966.
|Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compléete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > lo7/ 15/ 10
Here Signature of officer Date
> Ri chard Janes CFO
Type or print name and title.
. Date Cneck i ReETERaiapiyyo rumeer
F?é(_:l Z;enpaamerre's > Ned Marini employed ™
\ rini 07/06/10
Easreers }l—:(i)rﬂrr];sipsglwf (or Mari ni & Associates LLC
Only employed), B> 191 WOODPORT RD STE 205 EIN _ »>
ZIP+4 SPARTA NJ 07871 Phone no. ™
May the IRS discuss this return with the preparer shown above? (see instructions) .............. ... ... .. ... .. ........ |7| Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)



Form 990 (2009) Ameri can For est and Paper Associ ation, |Inc. 52-1802251 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

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

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

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

4a (Code: ) (Expenses $ 12, 578, 246. including grants of $ ) (Revenue $ )
Policy: Advocacy efforts executed by AF&PA at the international, national =

4b (Code: ) (Expenses $ 10, 118, 827. including grants of $ ) (Revenue $ )
USDA Foreign Agricultural Service grants: Pronotional efforts on behal f of

4c (Code: ) Expenses $ 2, 880, 308. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 4,433, 619. including grantsof $ ) (Revenue $ )
4e Total program service expenses » 30, 011, 000.

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 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)? /f 'Yes,' complete
Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ....... ... .. .. ... ... .. ... .. ... . ... 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 | ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I . . ... . . e 4
5 Section 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, Part Il ...... ... .. . . . . . . . . . . . . 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? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... . . . . . 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 . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xasapplicable . ... ... 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VI
® 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 16? 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 16? If 'Yes,' complete Schedule D, Part VIII ........ .. . . . . . . . . . . . . . . . ..
® 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 ... ... . . . . .
® Did the organization report an amount for other liabilities in Part X, line 257 /f '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 organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XIII . . . ... 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X/l is optional ............................... 12 A X
13 Is 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, 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? If 'Yes,' complete Schedule F, Part Il ........ ... ... . . .. . .. . . ... ... .......... 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 Il ..... .. ... ... ... ... ... ... ........ 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 | ...... .. . . . . . . . . . 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 ... ... . . . . . . 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 Il .. ... . . . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ............ ... .. ... ... ............ 20 X
BAA TEEA0103  02/12/10 Form 990 (2009)



Form 990 (2009) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 4

[Part IV | 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 I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ......... ... ... ... ... ........ 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 [ and IIl ... ... . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25 . . . . .. .. . . 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 DONAS ? .. 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 | ..... ... .. . . . . . . . . . . . . . i 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 a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzat|on s tax year? If 'Yes,' complete Schedule L, Part Il ........ 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 comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il ... ... 27 X
28 Was the organization a party to a business transation 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
Schedule L, Part IV ... . 28b X
c 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, Part IV ....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... .. . 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 Schedule R, Part | ......... .. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
7= 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 .. . 35 X
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 . ... . . . . . . . . . . . . . . 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, Part VI ........................ 37 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 ....... ... .. .. . ... . . . .. . . . . . . . . ... ... .. ... .......... 38 X
BAA Form 990 (2009)

TEEAQ0104 02/12/10



Form 990 (2009) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ......... ... ... .. ... .. ... .. ... ... ....... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGSs 10 Prize WiNNEIS? ... 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ................ .. o 2a 98
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS PO UM 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O............................. 3b

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

b If 'Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... . . 6al X

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

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 t0 the Payor? . . .. 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI 8282 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ........................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

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

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

holdings at any time during the year? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... . . .. 9a
b Did the organization make any 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 VIII, line 12 .................... ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ................ ... ... .. .. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received 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 ........ | 12b|
BAA Form 990 (2009)

TEEAQ0105 02/12/10



Form 990 (2009) Aner i can Forest and Paper Associ ation, |nc. 52-1802251 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ................ ... .. ... ..... 1a|29
b Enter the number of voting members that are independent ................. ... .. ... ... .. 1b|29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . ... ...
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? . ... .. ... . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVErNING DoAY ? . o 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... .. .. o 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . . . . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...... ... .. ... ... . . .. .. . . . . . . . . . .. . 10a| X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............... ... .. ... .. ... ... 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11 X
11 ADescribe 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,"goto line 13 ... ... ... .. . .. . i i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES? oo 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... . .. . . . . 12¢| X
13 Does the organization have a written whistleblower policy? ... ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? .......... .. ... ... .. . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... ... ... ... .. . . . . 15a] X
b Other officers of key employees of the organization ........ ... . . . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUuring the year? L. 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... .. ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Di stri ct of Col umbi a

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

D Own website D Another's website Upon request

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

> Ameri can Forest &Paper Association 1111 19th street NW \Ashi ngt on DC 20036 (_2_02) 463- 2700

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 7

[Part VIl | 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’

® | jst 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.

® | st 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.

® | st 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) © (D) (E) (F)
Name and Title Aﬁg{ﬁge Position (check all that apply) Reportable Reportable Estimated
— = - ; P compensation from compensation from amount of other
per week s a z 8_‘ E\ _;‘.: u:;_ g' the organization related organizations compensation
5 é_: I @ é E, 3 (W-2/1099-MISC) (W-2/1099-MISC) orfgrgrr:i]z;ht?on
2 | ¥a and related
o g; % organizations
DONNA HARMAN
CEO 40. 00 X 860, 691. 0. 0.
JANET POLING
SECRETARY 40. 00 X 233, 784. 0. 0.
RICHARD JAMES =
CFO 40. 00 X 231, 378. 0. 0.
CATHY FOLEY__________
KEY EMPLOYEE 40. 00 X 229, 201. 0. 0.
ROBERT WGLOANINSKI
KEY EMPLOYEE 40. 00 X 211, 729. 0. 0.
ELIZABETH VANDERSARL
KEY EMPLOYEE 40. 00 X 210, 592. 0. 0.
JERRY SCHWARTZ =
EMPLOYEE 40. 00 X 215, 529. 0. 0.
TIMHUINT
EMPLOYEE 40. 00 X 204, 957. 0. 0.
WLLIAM MJRRAY
EMPLOYEE 40. 00 X 204, 397. 0. 0.
JEFFREY MLLER ________
EMPLOYEE 40. 00 X 187, 406. 0. 0.
SCOTT MLBURN
EMPLOYEE 40. 00 X 189, 664. 0. 0.
STANLEY LANCEY
EMPLOYEE 40. 00 X 169, 706. 0. 0.
various board menbers _ __
See attached |i st 1. 00| X 0. 0. 0.
PALNE
EMPLOYEE 40. 00 X 262, 694. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) Aner i can For est and Paper Associ ation, |nc.

52-1802251

Page 8

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

A B (©) (D) (E) (F)
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
ours r— T o | = e ] = | compensation from compensation from amount of other
per week< 3| 7 | & | 3 |8 & 9 the organization related organizations compensation
ez 2|8 |5 B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
28 = | = 3 Raulad organization
g8 8 T 8 a and related
T B & g organizations
AR 8| %
3 4
i
ThTotal ... .. > 3,411, 728. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 13
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIAUAT .. .. 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 such person..................... .. ... ................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A . B , ©
Name and business address Description of Services Compensation
Fi bre Box Associ ation PO Box 92767 Chi cago IL 60675 |Consulting and research 383, 767.
CatherineNorris 1219 Oakwood Lane York PA 17403 |Consulting services 216, 298.
TOC Benefi ts Managemrent 6825 SW Sandburg St Ti gard OR 97223 |Consul ting services 229, 950.
Pi t ney Bowes Managerent PO Box 845801 Dal | as TX 75284 |Ofice Services 197, 885.
Pri ce Wat er House PO Box 7247 Phi | adel phi a PA 19170 |Consul ti ng services 195, 000.

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 >

5

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009)

Ameri can Forest and Paper Associ ation,

I nc.

52-1802251

Page 9

[Part VIII| Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

.......... 1a

1a Federated campaigns

b Membership dues.............. 1b

20, 078, 899.

¢ Fundraising events

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

e Government grants (contributions) le

10, 118, 827.

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

g Noncash contribns included in Ins 1a-1f: ... $

h Total. Add lines 1a-1f

30, 197, 726.

PROGRAM SERVICE REVENUE

Business Code

2a

900099

309, 650.

309, 650.

f All other program service revenue . . ..

g Total. Add lines 2a-2f

309, 650.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties....................... ...

bond proceeds . »

273, 405.

273, 405.

(i) Real

(i) Personal

6a GrossRents . .........

601, 401.

b Less: rental expenses .

601, 401.

c Rental income or (loss) . . .. 0.

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(i) Other

assets other than inventory .

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events >

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

b Less: direct expenses
¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances

b Less: costof goodssold .............
¢ Net income or (loss) from sales of inve

ities ........... >

ntory .......... >

479, 725.

479, 725.

Miscellaneous Revenue

Business Code

11a M scel | aneous

900099

230, 433.

230, 433.

230, 433.

31, 490, 939.

1, 293, 213.

0

BAA

TEEA0109 02/12/10

Form 990 (2009)



Form 990 (2009)

Ameri can Forest and Paper Associ ati on,

I nc.

52- 1802251

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

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

Total expenses

B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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

line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

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

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

section 4958(f)(1) and persons described in
section 4958(C)3)B) ...

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

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

Other employee benefits ....................
Payrolltaxes ....... ... .. ... ... L.

cAccounting ......... .
dlobbying ......... ... ... ...l
e Prof fundraising svcs. See Part IV, In 17 ... ..
f Investment management fees ............ ...
gOther ... ... ..
Advertising and promotion...................
Office expenses ............................
Information technology ......................
Royalties ......... ... .. ... ... ...........
OCCUPANCY ..

Travel .. ...

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

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

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

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.) ... ... ..

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

1, 325, 853.

1,129, 233.

196, 620.

8, 591, 451.

7, 860, 633.

730, 818.

652, 088.

628, 560.

23, 528.

710, 758.

704, 599.

6, 159.

600, 435.

541, 915.

58, 520.

454, 822.

447, 187.

7, 635.

1, 378, 109.

1,378, 109.

24, 820.

24, 820.

124, 005.

124, 005.

0.

1, 610, 030.

1, 610, 030.

429, 276.

428, 697.

579.

496, 506.

494, 049.

2, 457.

402, 289.

3, 000.

399, 289.

330, 240.

7, 000.

323, 240.

590, 405.

590, 405.

1, 669, 287.

1, 369, 636.

299, 651.

147, 559.

111, 116.

36, 443.

557, 851.

557, 851.

8, 644.

0.

8, 644.

12, 284, 382.

12, 024, 975.

259, 407.

32, 388, 810.

30, 011, 000.

2,377, 810.

26

Joint costs. Check here > D 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 solicitation ........

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........ .. ... .. .. .. ... 4,860,092.| 1 3,742, 640.
2 Savings and temporary cash investments . .......... ... 2
3 Pledges and grants receivable, net . ... .. ... 1,102,774.| 3 1, 553, 817.
4 Accounts receivable, net ... ... 2,001, 317.| 4 1, 291, 021.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
g 7 Notes and loans receivable, net. ... ... ... . . . . .. 7
$ 8 Inventories for Sale OF USE . ... ... e 82,179.| 8 54, 705.
s | 9 Prepaid expenses and deferred charges ................... .. . i, 206, 367.| 9 208, 614.
10a Land, buildings, and equipment: cost or other basis. .| 10a 11, 313, 595.
Complete Part VI of Schedule D
b Less: accumulated depreciation. .................... 10b 9, 214, 090. 1,919, 575. | 10c 2,099, 505.
11 Investments — publicly-traded securities . .................. ... . ... .. ... ...... 1, 698, 769. | 11 1, 860, 324.
12 Investments — other securities. See Part IV, line 11 ................. ... .. ... ... 12
13 Investments — program-related. See Part IV, line 11 ......... ... ... .......... 13
14 Intangible assets .. ... ... 14
15 Other assets. See Part IV, line 17 ... ... . 15
16 Total assets. Add lines 1 through 15 (must equal line34) ........................ 11, 871, 073. | 16 10, 810, 626.
17 Accounts payable and accrued eXpenSses ... ...l 1,811, 983. | 17 1, 734, 681.
18 Grants payable .. ... 18
19 Deferred reVeNUE . ... ..o 133, 483. | 19 313, 769.
',‘ 20 Tax-exempt bond liabilities ...... .. .. ... . 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
_|r highest compensated employees, and disqualified persons. Complete Part I
|!: of Schedule L ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ................................. 1,264,770.| 25 999, 210.
26 Total liabilities. Add lines 17 through 25 .. ...................................... 3, 210, 236. | 26 3, 047, 660.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Net @SSetS .. ......ovvoe e 8, 660, 837. | 27 7,762, 966.
'Er 28 Temporarily restricted netassets ........ ... 28
S| 29 Permanently restricted netassets . ............... .. 29
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
N30 Capital stock or trust principal, or currentfunds .............................. ... 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund ... ............... 31
5| 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
(E 33 Total net assets or fund balances. ............. ... . ... ... 8, 660, 837. | 33 7,762, 966.
S | 34 Total liabilities and net assets/fund balances. ................................... 11,871, 073. | 34 10, 810, 626.
BAA Form 990 (2009)
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Form 990 (2009) Aneri can Forest and Paper Associ ati on, |nc. 52-1802251 Page 12
|Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? .................. ... .. ... ... ..., 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....................... ... 2¢c| 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
consolidated basis, separate basis, or both: ... .

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 ..o o 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

BAA Form 990 (2009)
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SCHEDULE D . - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer Identification number

Ameri can Forest and Paper Associ ation, |nc. 52-1802251

[Part1 | 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 number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
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 legal control? ...................... D Yes D No

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

|Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) E Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

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

Preservation of certified historic structure

Held at the End of the Year

a Total number of conservation easements . ... ... . . . . 2a
b Total acreage restricted by conservation easements .............. . ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. ... ... .. . . D Yes D No

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

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

N oo g b

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

170N @ BYE) and 170 @Y BYIN? . -+« v eeeeee e e e e e e []Yes [] No

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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
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, Part VIII, line 1
(i) Assets included in Form 990, Part X .. ... .. -$

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

a Revenues included in Form 990, Part VIII, Ine T ... -$
b Assets included in Form 990, Part X .. ... -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 Aneri can For est and Paper Associ ation, |nc. 52-1802251 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . ... ... 1c
d Additions during the year . . ... . 1d
e Distributions during the year . .. ... .. le

f Ending balance . ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ......... ... ... ... . .................... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack

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

c Net Investment earnings, gains,
andlosses ....................

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

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

f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %

b Permanent endowment » %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . ... ... . 3a(i)
(i) related organizations . ... ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ... ... ... .. ... .. ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | 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) Book Value
(investment) basis (other) Depreciation

Taland ... ...

bBuildings ...................... .

¢ Leasehold improvements ................... 2,128, 885. 1, 728, 602. 400, 283.

dEquipment. ... 9,184, 710. 7, 485, 488. 1, 699, 222.

eOther ... .. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 2,099, 505.

BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 Aneri can For est and Paper Associ ation, |nc.

52-1802251 Page 3

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

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

(b) Book value

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

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

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

| Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

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

|Part IX | 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), line 15)

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

(a) Description of Liability (b) Amount

Federal Income Taxes

Accrued Postretirement Benefits 661, 820.
Def erred Lease Costs 172, 522.
Def erred Conpensation liability 129, 833.
Deposits held 7,617.
OQher liabilities 27, 418.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  » 999, 210.

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.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Aneri can For est and Paper Associ ation, |nc.

52-1802251 Page 4

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

1

Total revenue (Form 990, Part VIll,column (A), lINe 12) ... ..
Total expenses (Form 990, Part IX, column (A), line 25) .. ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on iNnvestments .. ... ..
Donated services and use of facilities

INVESIMENt EXPENSES . .

31, 490, 939.

32, 388, 810.

- 897, 871.

o NOUhA WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Prior period adjustments . ...
Other (Describe in Part XIV) ...
9 Total adjustments (net). Add lines 4 through 8 .. ... ... .

..... - 897, 871.

| Part XIl | 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 VIII, line 12:

1 32,150, 416.

a Net unrealized gainson investments ............. ... ... ... L 2a
b Donated services and use of facilities . .............. .. ... .. .. 2b
c Recoveries of prior year grants . .. ... 2c
d Other (Describe in Part XIV) ... .. 2d 659, 477.

e Add lines 2a through 2d
3 Subtract line 2e from line 1

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

2e 659, 477.

3 31, 490, 939.

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

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

4c

5 31, 490, 939.

| Part XllIl [ 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 IX, line 25:

1 33,161, 274.

a Donated services and use of facilities . ............ ... 2a
b Prior year adjustments .. ... .. 2b
C Other [0SSES . ... 2c
d Other (Describe in Part XIV) ... .. .. 2d 772, 464.

e Add lines 2a through 2d
3 Subtract line 2e from liNe T ... .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a

2e 772, 464.

3 32, 388, 810.

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

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

4c

5 32, 388, 810.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines Ta 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 XllI, lines 2d and 4b. Also complete this part to provide any additional

information.

Pt XIl Line 2d cost of goods sol d and rental expenses recl assed for tax fromexpenses to contrarevenue

Pt XI11 Line 2d cost of goods sol d and rental expenses recl assed for tax fromexpenses to contrarevenue

BAA TEEA3304  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Aneri can For est and Paper Associ ation, |nc. 52-1802251 Page 5
| Part XIV_| Supplemental Information (continued)

BAA TEEA3305  07/10/09 Schedule D (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 09

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Aneri can Forest and Paper Association, |nc. 52-1802251
|[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain .................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a? ... ... ... ... ... .. ................. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? .. ... .. . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................. ... ... ... .. ..... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .......... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? .. ... 5a
b Any related organization? ... .. ... 5b
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? .. ... . 6a
b Any related organization? .. ... ... 6b
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line Ta, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Il ... ... . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il ................. ... .. ... ... 8
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHiON 53.4008-0(C) 7 ..ot 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10



Schedule J (Form 990) 2009

Ameri can Forest and Paper Associ ation,

I nc.

52-1802251

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns F) Co;’nge_nsat.ion
(A) Narre oS | Bopuman peenive X Sompernsation peneflts GO Eormos0or |
compensation Form 990-EZ
oL ____ 624,891. | ___ ¢ 221,800.| ____14,000.) ________ 0.]_____ 37,323.| ___ 898,014.| ___ 896, 168.
DONNA HARNAN (i) 0. 0. 0. 0. 0. 0. 0.
oL ____ 216,284.| ____17,500.| ________ 0 ________ 0.]_____ 41,185.| _ __ 274,969. | ___ 252, 098.
JANET POLI NG (i) 0. 0. 0. 0. 0. 0. 0.
oL ____ 213,878.| ____17,500.| ________ 0 ________ 0.]_____ 39,484.| ___ 270,862. | ___ 245, 610.
RI CHARD JAMES (i) 0. 0. 0. 0. 0. 0. 0.
oL ____ 211,701.) ____17,500.| ________ 0 ________ 0.]_____ 43,145.| ___ 272,346. | ___ 268, 559.
CATHY FOLEY (i) 0. 0. 0. 0. 0. 0. 0.
L ____ 194,229, ___17,500. ) ________ 0 ________ 0.]_____ 40,128.| _ __ 251,857.|  _ __ 239, 606.
ROBERT WG_OW NSKI | (ii) 0. 0. 0. 0. 0. 0. 0.
L ____ 193,092.) ___17,500. ) ________ 0 ________ 0.]_____ 28,081.| ___ 238,673.| ___ 205, 521.
ELI ZABETH VANDERSARL | (ii) 0. 0. 0. 0. 0. 0. 0.
oL ____ 205,529.| ____10,000. | ________ 0 ________ 0.]_____ 24,064.| ___ 239,593.|  ___ 262, 929.
JERRY SCHWARTZ (i) 0. 0. 0. 0. 0. 0. 0.
L ____ 194,957, ____10,000. ) ________ 0 ________ 0.]_____ 40,940.| ___ 245,897.| _ __ 244, 229.
TI M HUNT (i) 0. 0. 0. 0. 0. 0. 0.
L ____ 194,397.| ____10,000.  ________ 0 ________ 0.]_____ 32,984.| ___ 237,381.| ___ 233, 000.
W LLI AM MURRAY (i) 0. 0. 0. 0. 0. 0. 0.
L ____ 172,674.| ____14,732.| ________ 0 ________ 0.]_____ 27,010.| ___ 214,416.| _______( 0.
JEFFREY M LLER (i) 0. 0. 0. 0. 0. 0. 0.
L ____ 182,164.| ___ _7,500. ) ________ 0 ________ 0.]_____ 32,569.| ___ 222,233.|  _______U( 0.
SCOIT M LBURN (i) 0. 0. 0. 0. 0. 0. 0.
O ____ 169,706. ________ 0. ________ 0 ________ 0.]_____ 22,237.| ____ 191,9438.|  _______( 0.
STANLEY LANCEY (i) 0. 0. 0. 0. 0. 0. 0.
oL ____ 245,194, ___17,500.| ________ 0 ________ 0.]_____ 34,223.| ___ 296,917. | _______( 0.
PAUL NOCE (i) 0. 0. 0. 0. 0. 0. 0.
o._____
(i)
o._____
(i)
o._____
(i)
BAA TEEA4102  02/02/10 Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Ameri can Forest and Paper Associ ation, |nc. 52-1802251 Page 3
[Partlll_| Supplemental Information

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

BAA Schedule J (Form 990) 2009

TEEA4103  06/23/09



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
Intornal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

Aneri can Forest and Paper Association, |nc. 52- 1802251

Pt MI-A_Lline 6__The organi_zatioon has menber_conpanies fromthe forest products and paper industries

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



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

For calendar year 2009, or fiscal year beginning _ ,2009, andending_ o
Department of the Treasury > Do not send to the IRS. Keep for your records. 20 09
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
Ameri can Forest and Paper Associ ation, |Inc. 52-1802251
Name and title of officer
R chard Janes CFO

IPart| | Tax Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here .... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 31, 490, 939.
2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9) ......................... 2b
3a Form 1120-POL check here . ... .. > D b Total tax (Form 1120-POL, line 22) ............. ... .. ......... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) ................. 4b
5a Form 8868 check here ... > D b Balance Due (Form 8868, line 3c) ................. .. 5b

IPart Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

funds withdrawal.

Officer's PIN: check one box only

D | authorize to enter my PIN as my signature

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

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » pate™ 07/15/2010

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .............................. [ 22440597372 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > pate™ 07/06/2010

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

TEEA7401  03/02/10



American Forest and Paper Association, Inc. 52-1802251

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

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Vari ous ot her prograns sati sfyingthe m ssion st at ement
Expenses 4, 433, 619.
Grants Of

Revenue ..




Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2008

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending y

B Check if applicable: C Name of organization D Employer Identification Number
Please use . . .
Address change IRSIa_I;‘eI Anmeri can Forest and Paper Associ ation, |nc. 52-1802251
Name change g: t[;r[l)r;t Number and street (or P.O. box if mail is not delivered to street addr) [Room/suite E Telephone number
See
Initial return specific (1111 19t h Street 800 ( 800) 878-8878
Instruc-
Termination tions. City, town or country State ZIP code + 4
Amended return Washi ngt on DC 20036 G Gross receipts$ 36, 636, 933.
|:| Application  pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes % No
Ri chard James 1111 19t h street WAashi ngt on DC 20036 [H® f?',‘f\la'f affiliates included? . Yes No
o," attach a list. (see instructions)

| Tax-exempt status |)T| 501(c) (6

[ ]49472)(1) or

)< (insert no.)

J Website: >

»

[ ]527
H(c) Group exemption number

N A

K Type of organization: |7|Corpora‘fion |_| Trust |_| Association |_| Other ™

| L Year of Formation: 1993

| M State of legal domicile: DC

[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: To i nfl uence successfully public
g policy to benefit the U.S. paper and forest industry. _____________________
é ________________________________________________________________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......... . ... ... ... ... ......... 3 (34
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 (34
B | 5 Total number of employees (Part V, line 2a) .. ...... ... .. ... .. . . . . ... . 5 1109
'% 6 Total number of volunteers (estimate if necessary) ....... .. . . . . . 6 [0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... . ... ... ... ... ... ......... 7b -12, 686.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy ... 36, 668, 051. 34, 158, 855,
g 9 Program service revenue (Part VIII, line 29) ....... ... .. ... ... ... ... ... 587, 694, 517, 623.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 352, 060. - 159, 332.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................ 2,434, 954, 822, 490.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 40, 042, 759. 35, 339, 636.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............. ... . ...
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... ... . ... . ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 13, 898, 142. 13,190, 740.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) .................. ... ....
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f:-24f) ......................... 23, 755, 135. 22,026, 696.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 37, 653, 277. 35, 217, 436.
19 Revenue less expenses. Subtract line 18 from line 12... . ... ... ... ... .......... ... 2, 389, 482. 122, 200.
Eg Beginning of Year End of Year
881 20 Total assets (Part X, liN€ 16) .. ...ttt 12, 368, 077. 11,871, 073.
f:% 21 Total liabilities (Part X, IN€ 26) .. ... ... . 3, 829, 440. 3, 210, 236.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... ... ... . ... . 8, 538, 637. 8, 660, 837.
[Partll Signature Block
Under penalties of perJur){, | 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.
Sign > lo7/ 30/ 09
Here Signature of officer Date
> Ri chard Janes Chief Financial Oficer
Type or print name and title.
o Date Check i cparet s enfying number
ald Preparer's employed >
Pre- = |sgnatre”  » Ned Mari ni 07/ 29/ 09
il Fimsnome o MBIini_& Associates LLC
Only employed), B> 191 WOODPORT RD STE 205 EN >
ZP+4 SPARTA NJ 07871 Phone no. ™
May the IRS discuss this return with the preparer shown above? (see instructions).................. ... ...... ... ..., |7| Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101  04/23/09 Form 990 (2008)



Form 990 (2008) Ameri can Forest and Paper Associ ation, Inc. 52-1802251 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.

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

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

4a (Code: ) Expenses $ 14, 024, 926. including grants of $ 0. ) Revenue $ 14, 024, 926. )
Policy: Advocacy efforts executed by AF&PA at the international, national

4b (Code: ) Expenses $ 10, 596, 780. including grants of $ ) Revenue $ 10, 596, 780. )
USDA Foreign Agricultural Service grants: Pronotional efforts on behalf of

4c (Code: ) Expenses $ 2, 481, 535. including grants of $ ) (Revenue $ 2,481,535, )

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

(Expenses $ 5, 688, 248. including grants of $ 0. ) (Revenue $ 8, 236, 395. )
4e Total program service expenses » $ 32, 791, 489. (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) Ameri can Forest and Paper Associ ation, |Inc. 52- 1802251 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,' complete
Schedule A . . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? .......... ... ... ... ... .. ... ....... 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 | . ... .. . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.| 4
5 Section 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, Part Il ......... .. ... ... .. . . . . . .. . ... ... . ..... 5 X
6 Did the organization maintain any donor advised funds or any 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 | ........... 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, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [Il .. ... .. . . . . . . 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 .. .. . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . ... ... . . . . . 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIII ....... . ... ... ... ........... 12 X
13 Is 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 U.S.7 ............ ... ... ... ... ... ....... 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 U.S.? 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? If 'Yes,' complete Schedule F, Part Il ......... ... ... .. .. .. . . ... .......... 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? /f 'Yes,' complete Schedule F, Part IIl ....... ... .. ... ... ... ............. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | ....| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H .......... ... .. ... ... ... ........... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts land Il . ... ... ... ................. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Il ... ... ... ... .............. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5?7 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 .. . . . . . . . . 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 DONdS? .. 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ .. ... ... . . . . . 25b
26 Was a loan 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, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il ........................ 27 X

BAA
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Form 990 (2008) Anmeri can For est and Paper Associ ation, Inc. 52-1802251 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ....... ... .. ... ... ......... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . . . . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV .. ... ... .. ... . ... .......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. .. . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... .. . . 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 Schedule R, Part | ... ... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1, I, IV, and V,
7 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, [IN€ 2 . . 35 X
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 ... . . . . . . . . 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, Part VI ....................... 37 X
BAA Form 990 (2008)
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Form 990 (2008) Anmeri can For est and Paper Associ ation, Inc. 52-1802251 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . . ............ ... ... ... 1la 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? .. ... 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .. ... ... ... ... .. .. ... 2a 109
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tiS TOtUIN? 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,"' provide an explanation in Schedule O ........................... 3b| X

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

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

Prohibited Tax Shelter Transaction? .. ... 5¢

6a Did the organization solicit any contributions that were not tax deductible? ... ... .. ... ... . . ... 6a| X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHDIE? L 6b| X

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ....... .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI 8282 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? ... . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...| 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? . ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... .. . ... 9a
b Did the organization make any 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 VIII, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .......... ... ... ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
BAA Form 990 (2008)
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Form 990 (2008) Ameri can For est and Paper Associ ation, Inc. 52-1802251 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .............................. 1a|34
b Enter the number of voting members that are independent ............. ... .. ... ... .. 1b|34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... .
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? ... .. .. . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY ? .o 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . ... 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... . . ... . ... .. 8b| X
9a Does the organization have local chapters, branches, or affiliates? ....... ... . ... . . . . . 9a| 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? ........... ... ... ... ... ... ... 9b X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ......... ... ... ... ... ... ... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................. 11 X

Section B. Policies

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

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

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

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

|:| Own website |:| 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:

> Ameri can Forest & Paper Association 1111 19th street NW  WAshi ngt on DC 20036 (202) 463-2700

BAA Form 990 (2008)
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Form 990 (2008) Anmeri can For est and Paper Associ ation, Inc. 52-1802251 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® |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) or more than $100,000 from the organization and any
related organizations.

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

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

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B) © (D) (E) (F)
Name and Title Axg[ﬁge Position (check all that apply) Reportable Reportable Estimated
— _ X N compensation from compensation from amount of other
perweek | 5% | = 215183 & the organization related organizations compensation
& = 5 E Zf é— 3 (W-2/1099-MISC) (W-2/1099-MISC) orggrrnztaht‘ieon
2 3| % ’Q” ) and related
B Z E organizations
DONNA HARMAN __ __ _______
CEO 40. 00 X 870, 201. 0. 0.
JANET POLING __________
SECRETARY 40. 00 X 242, 748. 0. 0.
RICHARD JAMES _________
CFO 40. 00 X 225, 570. 0. 0.
CATHY FOLEY_ ___________
KEY EMPLOYEE 40. 00 X 238, 800. 0. 0.
ROBERT W GLOWNSKI__
KEY EMPLOYEE 40. 00 X 209, 979. 0. 0.
ELI ZABETH VANDERSARL
KEY EMPLOYEE 40. 00 X 183, 300. 0. 0.
JERRY SCHWARTZ __ _____ __
EMPLOYEE 40. 00 X 235, 202. 0. 0.
TUMHUNT T
EMPLOYEE 40. 00 X 216, 676. 0. 0.
WLLIAM MJRRAY
EMPLOYEE 40. 00 X 205, 756. 0. 0.
R CH WASSERSTROM __ _ __ __
EMPLOYEE 40. 00 X 187, 230. 0. 0.
JONL FESTA___________
EMPLOYEE 40. 00 X 179, 599. 0. 0.
JUANI TA DUGGAN TERM _
FORMER EMPLOYEE 0. 00 X 485, 000. 0. 0.
various board nmembers _ __
See attached i st 1.00] X 0. 0. 0.

BAA TEEAO0107  04/24/09 Form 990 (2008)



Form 990 (2008) Ameri can For est and Paper Associ ation, Inc. 52-1802251 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) (E) (F)
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
ours =—T— S | = e 2] = | compensation from compensation from amount of other
per wee= 1 2 | 2 | g B & Q the organization related organizations compensation
exlz=(g |5 EZl 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 == 3 Raula organization
8|8 T 8 a and related
T x| B & g organizations
A 81 g
3 9
g
TbTotal ... ... ... » |3, 480, 061. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 12
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... .. . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such
INAIVIAUAL . . 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .......... ... ... ... ... .. .............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) . (B , ©)
Name and business address Description of Services Compensation
Fi erce, |sakowitz Blal 600 New Hanpshire Ave NWWashi ngton DC 20037 |Consul ting and research 247, 720.
Catherine Norris 1219 Oakwood Lane York PA 17403 |Consul ting services 250, 559.
TOC Benefits Minageren 6825 SE Sandburg St Ti gard OR 97223 [Consulting services 225, 000.
Pi tney Bowes Managemren PO BoX 845801 Dal | as TX 75284 |OCifice Services 243, 043.
Crowel | &Mring PO Box 75509 Baltinore MD 75509 |Consulting services 220, 474.

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 5

BAA

TEEAQ0108 10/13/08
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Form 990 (2008) Ameri can Forest and Paper Association, Inc. 52- 1802251 Page 9
[Part VIl | Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

»,| 1a Federated campaigns ......... 1la
5% b Membership dues ............. 1b({23, 562, 075.
G2 .
:.g ¢ Fundraising events ............ 1c
%% d Related organizations ......... 1d
A#E| e Government grants (contributions) . . . . . 1e({10, 596, 780.
zZ5H
gﬁ f All other contributions, gifts, grants, and
QE similar amounts not included above . . . .| 1f
[:4
9| g Noncash contribns included in Ins Ta-1f: . . .. $
82| h Total. Add lines Ta-1f .. ... ... ... ... . »|34, 158, 855.
u Business Code
g 2a
@ b Meetings 900099 517, 623. 517, 623. 0. 0.
S
gl od ________
-
g f All other program service revenue . ..
g g Total. Add lines 2a-2f ............... .. ... .. .. ...... > 517, 623.
3 Investment income (including dividends, interest and
other similar amounts) ... .. ... ... ... ... ... ... .. .. 194, 415. 194, 415. 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... >
(i) Real (ii) Personal
6a Gross Rents ......... 594, 955.
b Less: rental expenses.| 594, 955.
c Rental income or (loss) . . . . 0.
d Net rental incomeor (loss) . ......................... > 0. 0. 0. 0.
7a Gross amount from sales of () Securities i) Other
assets other than inventory .| 240, 524.
b Less: cost or other basis
and sales expenses . . ... .. 594, 271.
c Gainor (loss) ........ - 353, 747.
d Netgainor (10SS) ...................... ... .. ... ... > -353, 747. - 353, 747. 0. 0.
w | 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
p See Part IV, line 18 . ............... a
E b Less: direct expenses .............. b
© ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line19 ................ a
b Less: direct expenses ........... ... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances .................... al 649, 401
b Less: cost of goods sold ............ b] 108, 071.
¢ Net income or (loss) from sales of inventory .......... > 541, 330. 541, 330. 0. 0.
Miscellaneous Revenue Business Code
1Ma M scellaneous 900099 281, 160. 281, 160. 0. 0.
b_
c___
d All other revenue . ..................
e Total. Add lines 11a-11d . ..., > 281, 160.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and 11€ ..o » 35, 339, 636.| 1,180, 781. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (2008) Ameri can For est and Paper Associ ation, Inc. 52-1802251 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

. . A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 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 .. ..

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

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

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

trustees, and key employees ................ 1, 970, 597. 1,746, 797. 223, 800. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958 c)R)B) . ... ...

Other salaries and wages ................... 8,779, 668. 8, 014, 700. 764, 968.

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

contributions) ........ ... 1,012, 279. 972, 728. 39, 551.
9 Other employee benefits . ................. .. 870, 138. 683, 962. 186, 176.
10 Payrolltaxes .............................. 558, 058. 482, 417. 75, 641.

11 Fees for services (non-employees) ...........
aManagement ...... ... L

blegal............... 705, 328. 635, 077. 70, 251.
cAccounting................ ..
dlobbying ................ .. 1,469, 869. 1,469, 869.

gOther .. ... ... ..
12 Advertising and promotion .................. 109, 758. 109, 758.
13 Officeexpenses ...........................
14 Information technology .....................

15 Royalties ......... ... ... . .
16 OCCUPANCY . .. ... 1, 736, 490. 1, 736, 490. 0. 0.
17 Travel ... ... 655, 645. 652, 957. 2, 688.

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

19 Conferences, conventions, and meetings . .. . .. 632, 749. 626, 099. 6, 650.
20 Interest....... ... ... ...
21 Payments to affiliates ................. .. ...
22 Depreciation, depletion, and amortization ... .. 167, 536. 6, 000. 161, 536.
23 INSUMANCE . ..ot 346, 700. 4, 300. 342, 400.

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.) ... ... . ...
a comuni cations_devel opment _ 348, 284. 348, 284.
b out sourced work 1, 766, 602. 1, 532, 246. 234, 356.
cresearch 412, 775. 412, 775.
dcoalitions_ 852, 483. 852, 483.
eequipment mt 23, 067. 23, 067.
f All other expenses ......................... 12, 799, 410. 12,481, 480. 317, 930.
25 Total functional expenses. Add lines 1 through 24f .. .. .. 35, 217, 436. 32,791, 489. 2,425, 947. 0.

26 Joint Costs. Check here » |:| 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 solicitation ... ... ...

BAA Form 990 (2008)
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Form 990 (2008) Anmeri can For est and Paper Associ ation, Inc. 52-1802251 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing ............ ... ... .. .. . . 6, 490, 150. | 1 4, 860, 092.
2 Savings and temporary cash investments .......... ... L 2
3 Pledges and grants receivable, net .............. ... ... ... 1,704,411.( 3 1,102, 774.
4 Accounts receivable, net . ... 925,424, 4 2,001, 317.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L............... .. ... ..., 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net . ... ... . .. .. 0. 7
$ 8 Inventories for Sale Of USE .. ... 67,880.| 8 82, 179.
s | 9 Prepaid expenses and deferred charges ................. . ... ... ... ... ....... 473,522. 9 206, 367.
10a Land, buildings, and equipment: cost basis ......... 10a 11, 204, 762.
b Less: accumulated depreciation. Complete Part VI of
Schedule D ... 10b 9, 285, 187. 960, 066. [ 10c 1, 919, 575.
11 Investments — publicly-traded securities ............. ... ... ... .. ... ... .. ... 1, 746, 624. | 11 1, 698, 769.
12 Investments — other securities. See Part IV, line 11 ... ... .. ... .. ... .... 12
13 Investments — program-related. See Part IV, line 11 ............... ... ........ 13
14 Intangible assets .. ... .. .. 14
15 Other assets. See Part IV, line 11 ... .. . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............. ... ... .. .. 12,368, 077.] 16 11,871, 073.
17 Accounts payable and accrued €Xpenses . ............... i 2, 350, 857. | 17 1,811, 983.
18 Grants payable . ... ... 18
19 Deferred reVENUE . ... ..ot 52,720.]19 133, 483.
L1120 Tax-exempt bond liabilities ... ........... oo 20
é 21 Escrow account liability. Complete Part IV of Schedule D ....................... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
IEZ of Schedule L ... .. 22
s | 23 Secured mortgages and notes payable to unrelated third parties .. ............... 23
24 Unsecured notes and loans payable ............ ... .. ... L 24
25 Other liabilities. Complete Part X of Schedule D ............................... 1, 425, 863. [ 25 1, 264, 770.
26 Total liabilities. Add lines 17 through 25 .. ... ... ... ... .. ... ... .. ... ... ... ...... 3, 829, 440. | 26 3, 210, 236.
N Organizations that follow SFAS 117, check here > lz| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets ... ..o 8, 538, 637. | 27 8, 660, 837.
E 28 Temporarily restricted netassets ........... ... .. 28
S [ 29 Permanently restricted net @ssets . ............. o 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
i lines 30 through 34.
N30 Capital stock or trust principal, or current funds . ............... .. ... ... ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Total netassetsorfundbalances. ...................... ... . ... ... .. .. ... 8, 538, 637. | 33 8, 660, 837.
S | 34 Total liabilities and net assets/fund balances. ................ ... ... ... ....... 12, 368, 077. | 34 11,871, 073.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IX' Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............... . ... ... .. ... .. 2b| X
c If 'Yes' to 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
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-T1337 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? ....... ... . ... .. ... 3b] X

BAA
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Eﬁgralwr;?q;g/g;l}gesgﬁ?cseury answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9,10, 11, or 12. Inspection
Name of the organization Employer Identification number
Ameri can Forest and Paper Association, Inc. 52- 1802251

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

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

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

ga bh w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

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

[Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, 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 certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements ........ ... .. . 2a
b Total acreage restricted by conservation easements ......... ... ... .. L. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
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, violations, and
enforcement of the conservation easement it holds? . ... .. ... . . . |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

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

170(0)@®B) () and 170N @ BT -« o oo e e e e e [] Yes [] No

9 In Part X1V, 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.

[Partlll_| 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 X1V,
the text of the footnote to its financial statements that describes these items.

b 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 the following
amounts relating to these items:

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

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

a Revenues included in Form 990, Part VIII, line 1 ... -$
b Assets included in Form 990, Part X . .. ... -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Ameri can Forest and Paper Associ ati on,

I nc.

52-1802251

Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition

b Scholarly research
c Preservation for future generations

Other

%

Loan or exchange programs

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

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............

|_| Yes

|_|No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ...

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

|:| Yes

|:|No

Amount
c Beginning balance . ... . . 1c
d Additions during the year ... ... 1d
e Distributions during the year . . ... ... le
f Ending balance . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. ... ... . . . . . |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(h) Prior year

(c) Two years hack

(d) Three years back

(e) Four years hack

1a Beginning of year balance

b Contributions

¢ Investment earnings or losses ..

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment >
b Permanent endowment »

¢ Term endowment » %

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............. ... ... .. ... .......
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

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

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book Value

Taland ... .
bBuildings ......... ...
¢ Leasehold improvements .. .......... ... ... 2,128, 886. 1, 664, 247. 464, 639.
dEquipment................. 9, 075, 876. 7,620, 940. 1,454, 936.
eOther ........ ... .. ... ... ... ... ... ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .......................... > 1,919, 575.

BAA

TEEA3302

12/23/08
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Schedule D (Form 990) 2008 Ameri can For est an

d Paper Associ ati on,

I nc.

52-1802251 Page 3

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

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

[Part VIl | Investments—Program Related (See F

orm 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)(should equal Form 990, Part X, Col. (B) line 13.) >

IP_art IX |Other Assets (See Form 990, Part X, li

ne 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Accrued Postretirenment Benefits 699, 917.
Deferred Lease Costs 216, 570.
Def erred Conpensation liability 294, 784.
Deposits held 37, 029.
Cther liabilities 16, 470.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 1,264, 770.

In Part X1V, 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.

BAA

TEEA3303  10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Ameri can Forest and Paper Associ ation, |Inc. 52-1802251 Page 4

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

1 Total revenue (Form 990, Part VlIl,column (A), line 12) ... ...
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments .. ... ... .
Donated services and use of facilities . ... .
INVesStMeENt EXPENSES . . . .
Prior period adjustments . ...
Other (Describe in Part XIV) .o
9 Total adjustments (net). Add lines 4-8 . . .. ...
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

00 NO UL b WNDN

35, 339, 636.

35, 217, 436.

122, 200.

122, 200.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .................................. 1 36, 042, 662.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ......... ... ... .. .. .. ... ... .. 2a

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

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

d Other (Describe in Part XIV) ... ... ... . 2d 703, 026

e Add lines 2a through 2d .. .. ... . ... 2e 703, 026.
3 Subtractline 2e from liNe 1 ... .. .. 3 35, 339, 636.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line7b .......... ... 4a

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

cAdd linesda and db . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ........................... 5 35, 339, 636.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ......... ... .. ... ... ... ... ... .. ... .. ......... 1 35, 920, 462.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments .. ... 2b

c Losses reported on Form 990, Part IX, line 25 ........ ... ... ... ... ... ... ... 2c

d Other (Describe in Part XIV) .. ... ... 2d 703, 026

e Add lines 2a through 2d ... ... ... 2e 703, 026.
3 Subtractline 2e from liNe 1 ... .. .. 3 35, 217, 436.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

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

cAdd linesda and db . . ... ... 4c
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18.) .......................... 5 35, 217, 436.

[Part XIV_[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Pt XII1 Line 2d cost of goods sold and rental expenses recl assed for tax fromexpenses to contra revenue

Pt XIl Line 2d cost_of goods sold and rental expenses reclassed for tax fromexpenses to contra revenue

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008
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[Part XIV_| Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200 8
Compensated Employees

Department of the T Attach to Form 990. To be completed by organizations that Open to Public
o Revenue Servea” answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Anmeri can Forest and Paper Associ ation, Inc. 52-1802251
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part lll to explain ... ... .. .. . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... ... . ... .. .. ... . ... .. ... . ... 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? ... ... . . . 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................. ... ... ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ... ... .. .. L. 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .. 5a
b Any related organization? ... ... 5b
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... .. 6a
b Any related organization? ... ... 6b
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 1l ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart IIl .............. ... ... ... ..., 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

Ameri can Forest and Paper Associ ation,

I nc.

52-1802251

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation

(® Nare oD | O [ ot compensaton penets ®O© “Borm og0or
Form 990-EZ
G ___676,140.[ ___©0.000.] ___10406L] ________ o 25,967 ___ 896,168. __ 696, 361,
DONNA HARMAN (i) 0. 0. 0. 0. 0. 0. 0.
o ___222,748.| 20,000 ________ o I o 5,350.]____ 252,008.] ___¢ 65, 065.
JANET POLI NG (i) 0. 0. 0. 0. 0. 0. 0.
o ___218.070.[ ____ T o I o 20,040.]____ 245,610.] ___ 104,087.
Rl CHARD JAMES (i) 0. 0. 0. 0. 0. 0. 0.
o[ ___213.800.[ 25000 _______ o I o 20,759.]___ 268,550.] < 0.
CATHY FOLEY (i) 0. 0. 0. 0. 0. 0. 0.
o[ ___1e9.97e.[ 10000 _______ o I o 20,627.] ___ 239,606.] ______ < 0.
ROBERT W GLOW NSKI | (ii) 0. 0. 0. 0. 0. 0. 0.
O ___168.166.[ ___15434] _______ o I o 22,22L.] ___ 2055281 < 0.
ELI ZABETH VANDERSARL | (ii) 0. 0. 0. 0. 0. 0. 0.
o ___214.944. | 20288 _______ o I o 27,721.]____ 262,920.] < 0.
JERRY SCHWARTZ (i) 0. 0. 0. 0. 0. 0. 0.
o ___tez.e7s.| 18698 _______ o I o 27,553.]____ 244,220.1 < 0.
TI' M HUNT (i) 0. 0. 0. 0. 0. 0. 0.
o[ ___200,756.[ ____ 5000 ________ o I o 27,244.]____ 233,000.] < 0.
W LLI AM MJRRAY | 0. 0. 0. 0. 0. 0. 0.
o[ ___ie7.2s0.[ o] o I o 21,859.] ___ 209,080.] < 0.
Rl CH WASSERSTROM|(ii) 0. 0. 0. 0. 0. 0. 0.
o[ ___aresee.[ o o I o 28,049.] ___ 207,648.] ______ 0.
JOHN L FESTA (i) 0. 0. 0. 0. 0. 0. 0.
o ___4s5.000.[ o o I o 0.]__485,000.] __ 716,341,
JUANI TA DUGGAN TERM (ii) 0. 0. 0. 0. 0. 0. 0.

®
(D)

®
(D)

®
(D)

®
(i)

BAA
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Schedule J (Form 990) 2008 Ameri can Forest and Paper Association, Inc. 52- 1802251 Page 3
[Part Il |Supplemental Information

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

Pt | Line 4a presi dent resigned and received a severance payment approved by the board of directors

_______________ as a resultant of a valuation of reasonable severance based on various attributes ___________

BAA Schedule J (Form 990) 2008

TEEA4103  06/30/08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
o Ravon e s arity Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

Ameri can Forest and Paper Association, Inc. 52-1802251

3
<
>

Line 7a Board of Directors elects the CEO and audit comm ttee

Pt VI-A Line 9b _Affiliates are involved in the same relational industries ________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning ,2008, andending_ v
Department of the Treasury > Do not send to the IRS. Keep for your records. 2008
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
Ameri can Forest and Paper Association, Inc. 52-1802251
Name and title of officer
Ri chard Janes Chi ef Financial Oficer

[Part| |Tax Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here .... > IX' b Total revenue, if any (Form 990, line 12) .............................. 1b 35, 339, 636.
2a Form 990-EZ check here ... .. > |:| b Total revenue, if any (Form 990-EZ, line 9) ............ .. ... ... .. 2b
3a Form 1120-POL check here . .. . .. > |:| b Total tax (Form 1120-POL, line22) ............................ 3b
4a Form 990-PF check here ... .. > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . ................ 4b
5a Form 8868 check here ... »™ |:| b Balance Due (Form 8868, line 3c) .............. .. ... .. ... ... ... ..., 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

funds withdrawal.

Officer's PIN: check one box only

|:| | authorize to enter my PIN as my signature

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

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ pate™ 07/ 30/ 2009

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .. ....... ... ................ | 22440597372 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > pate™ 07/ 29/ 2009

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)

TEEA7401  10/23/08



American Forest and Paper Association, Inc. 52-1802251

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

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Vari ous ot her programs sati sfying the ni ssion statement
Expenses 5, 688, 248.
Grants Of . 0

Revenue . 8, 236, 395.
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