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

Committee on Natural Resources
Oversight Field Hearing on: “The Northern Long Eared Bat: The Federal Endangered Species Act and
Impacts of a Listing on Pennsylvania and 37 Other States”
September 8, 2014

For Individuals:

1. Name: Paul Lyskava
2. Address:

3. Email Address:

4. Phone Number:

*k kX

For Witnesses Representing Organizations:

1. Name: Paul Lyskava, Executive Director

2. Name of Organization(s) You are Representing at the Hearing: Pennsylvania Forest Products
Association

w

Business Address: 301 Chestnut Street, Harrisburg, PA 17011

4. Business Email Address:

. Business Phone Number:

(621



For all Witnesses

Name/Organization: Paul Lyskava/PA Forest Products Association

Title/Date of Hearing Committee on Natural Resources Oversight Field Hearing on “The Northern Long
Eared Bat: The Federal Endangered Species Act and Impacts of a Listing on Pennsylvania and 37 Other
States”

September 8, 2014

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.
N/A

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.

12 yrs., Executive Director PA Forest Products Association (current); 4 yrs, Executive Director, PA
Hardwoods Development Council (1998-2002); current member of the following advisory committees: PA
Governor’s Invasive Species Council; PA DCNR Forest Stewardship Committee; Pa DCNR State Forest
Timber Advisory Committee; PA DCNR Ecosystem Management Advisory Committee; PA Hardwoods
Development Council; Penn State Dept. of Ecosystem Science and Management Advisory Committee

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.

12 yrs., Executive Director PA Forest Products Association (current); 4 yrs, Executive Director, PA
Hardwoods Development Council (1998-2002)

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

N/A; the PA Dept. of Agriculture does receive annual funding from USDA APHIS for public outreach on
forest pests, some of which is used to support the Pennsylvania WoodMobile, a joint education effort of the
PA Dept. of Agriculture and PFPA. Amount unknown. None of this money comes to myself, PFPA or its
employees.

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.

None.

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

None.

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



understand the context of your testimony.
N/A.



Witnesses Representing Organizations

Name/Organization: Paul Lyskava/PA Forest Products Association

Title/Date of Hearing Committee on Natural Resources Oversight Field Hearing on “The Northern Long
Eared Bat: The Federal Endangered Species Act and Impacts of a Listing on Pennsylvania and 37 Other
States”

September 8, 2014

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

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

N/A; the PA Dept. of Agriculture does receive annual funding from USDA APHIS for public outreach on
forest pests, some of which is used to support the Pennsylvania WoodMobile, a joint education effort of the
PA Dept. of Agriculture and PFPA. Amount unknown. None of this money comes to myself, PFPA or its
employees.

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

None. In 2013, PFPA was a named party in an amicus brief filed with the U.S. Supreme Court in Decker v.
NEDC.

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

None.

|. 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)).

Attached as a separate documents.



IRS ¢.file Signature Authorization ’ OMB No. 15451878
m 3879-EQO for an Exempt Organization
For calendar year 2012, or fiscal year beginning oCcT 1 , 2012, and ending SEP 3 0 20 E 2 0 1 2
Department of the Treasury P Do not send o the IRS. Keep for your records.
Intemal Revenue Service
Name of exernpt organization Employer identification number
PENNSYLVANIA FOREST PRODUCTS ASSN 54-1155971

Name and title of officer

PAUL LYSKAVA

EXECUT IVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line ta, 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, bltank {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 P b Total revenue, if any (Form 990, Part VI, column (A}, line12) ... ib 530860
2a Form 990-EZ check here B[] b Total revenue, if any (Form 990-EZ,line @) . ... 2b
3a Fotm 1120-POL check here P || b Total tax (Form 1120-POL, N 22) . e 3b
4a Form 990-PF checkhere W[ | b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. 4b
5a Form 8868 check here »[ | b Balance Due (Form 8888, Part |, line 3c or Part Il fine8¢) ... 5b

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 2012
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 retum originator (ERQ) 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 autherize the financtal 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 signatures for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

jauthorize PARENTEBEARD LLC toentermy PINL__ 17401 |

ERE firm name Enter five numbets, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the raturn
is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the retwrn’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 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, ent IN offthe return’s disclosure consent screen. .
Officer's signature P Date P> f‘) I ‘i , ""'
1!

N/
] Certification and Authentication
EROQ’s EFIN/PIN. Enter yvour six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. : | 23884517401 |
o not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Puhb. 4163, Modernized e-File (MeF} Information for Authorized 1RS
e-file Providers for Business Returns.

ERQ's signature M Date P

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

I2_2H3A For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012}
051
11-05-12

37
11520609 132500 1011734Pp 2012.05090 PENNSYLVANIA FOREST PRODUCT 10117341



~m 990

Dspartment of the Treasury
intemal Revenue Service

EXT SION GRANTED TO AUGUST 15, 014

benefit trust or private foundation}

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

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

OM8 No, 1645-0047

2012

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B cCheckif G Name of organization D Employer identification number
applicable;
[ oo | PENNSYLVANIA FOREST PRODUCTS ASSN
thnee | Doing Business As 54-1155971
o Number and street (or P.O. box if mait is not delivered to street address}) Room/suite | E Telephone number
[ JTermin- 301 CHESTNUT STREET 102 717-901-0420
Amended ] City, town, or post offics, state, and ZIP code G Gross recelpts § 541,015,
gepica- | HARRISBURG, PA 17101 H{a) Is this a group return
Pondig T £ Name and address of principal officer PAUL LYSKAVA for affiliates? [ Ives No
SAME AS C ABOVE H{b) Are alf affiliates included? | Yes [__INo

I Tax-exempt status: [ ] 501{c)(3) 501(c) {

6

< (insertno.) £ 4947(a)(1yor L1527

J Website: » WWW. PAFORESTPRODUCTS . ORG

H{c} Group exempt

If "No," attach a list. (see instructions}
or nurnber P

of organization: [ | Corporation {1 Trust Assoclation [ | Other I

| L Year of formation: 1980

M Stats of legal domicile: PA

KT

Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: FORESTRY EDUCATION &
% PRESERVATION
% 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VL, ine 1a) ..o, 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..o, 4 16
# |1 5 Total number of individuals smployed in calendar year 2012 (Part V,line2a) ... 5 4
g 6 Total number of volunteers (estimate if MECESSANY) e 6 16
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... s 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI line 1h) e 347,733. 382,315.
g 9 Program service revenus (Part VIL BN 2G) e, 139 r 093. 137 ’ 497.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ... 3,540. 3,498.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118) ... 5,758. 7,550.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {4), line 12) ... 496,124. 530,860.
13 Grants and similar amounts paid (Part IX, column (A), fines 18} ... 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line d) . 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 253,878. 285,635.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... | _ 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) W 0.
W47 Other expenses (Part X, column (4), lines 11a-11d, 11#-24¢e) .. SO OUUUUSOTR 191,105. 204,474,
18 Total expenses. Add lines 1317 (must equal Part IX, column (), line 25) 444,983. 490,109,
19 Revenue less expenses. Subtract line 18 from line 12 ...l 51 7 141. 40 r 75 1.
23,_,'3 Beginnting of Gurrent Year End of Year
3| 20 Totalassets (PartX, e 18) . 702,760. 782,403,
<521 Total libilities (Part X, 0@ 26) . _.__..........oooooeesoeemer e 114,426. 153,318.
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 oo . 588,334. 629,085.

| Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and eomptets., Decixation of preparer (other than officer) is based on afl information of which preparer has any knowledge, |
A | 4RI
Sign } Signatthrg of offiger | \ / Datéf 1!
Here PAUL LYSKAVA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparers signature Date Cheek [ J} PTIN
Paid TIMOTHY GOOCH TIMOTHY GOOCH iv/l*’/ "'* ga\f~amp|oyed POOOQQO775
Preparet |Firm'sname p PARENTEBEARD LLC Frm'sENp 23-2932984
Use Only | Firm's address . TWO WALN STREET

PA 16901

WELLSBORO,

Phoneno. (570)-724-5000

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes D No

232001 1

21012 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



D 0

IRS e-file Signature Authorization GMB No. 15451878
for an Exempt Organization
) For calendar year 2011, or fiscal year beginning OCT 1 » 2011, and ending SEP 3 0 20 1 20 1 1
Nt - I
Depertmant of the Treasury P Do not send to the IRS, Keep for your records.
Internat Revenue Service ) See instructions.

Name of exempt organization Employer identification number

PENNSYLVANIA FOREST PRODUCTS ASSN 54-1155971

Name and title of officer

PAUL LYSEKAVA

EXECUTIVE DIRECTOR

‘Part . Type of Beturn and Return Information (whols 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 lsave line 1b, 2b, 3b, 4b, or 5h,
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 ling in Part I.

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part VIll, column (&), Ine 12) b 496124
2a Form 990-EZ check here P D b Total revenue, if any (Form 890-EZ, line Q) . . oo 2b
3a Form 1120-POL check here P [:| b Total tax (Form T120-POL, Mg 22} 3b
4a Form 990-PF checkhere D b Tax based on investment income (Form 990-PF, Part V|, line 8 . 4b
5a Form 8868 check here P E:l b Balance Due (Form 8868, Partl, line3corPartll,line8c) .. ... ... sh

[Part l | Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowiedge 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 elsctronic return originator (ERC) to send the organization's return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejaction of the transmission, (b) the reason for any delay In processing the retum or refund, and (¢}
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 invoived 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 alectronic funds withdrawal.

Officer's PIN: check one hox only

[X]1authorze PARENTEBEARD LLC toentermyPIN_ 17401

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

as my signature on the organization's tax year 2011 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 ERQ to
enter my PIN on the return’s disclosure consent scresn.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 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 emrw on,the return's disclosure consent screen,
Date p» AU&: ?_; 020')\3

Gfficer‘s signature

[Partiil] _Certification and Authentication
ERO’s EFiN/PIN, Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selectad PIN. I 23884517401 I

do not enter all zeros

f certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that [ am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

a-file Providers for Business Retums.

ERO's signature p» CHRISTOPHER C. HUMES Date p» %‘gh ‘g

ERC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2011)

I1_2F-SI.OA§ . For Paperwork Reduction Act Notice, see instructions.
12-01-11

15320802 132500 1011734P 2011.05090 PENNSYLVANIA FOREST PRODUCT 10117341



390

Papartment of the Treasury
Internal Revenue Sarvice

EXTE! JON GRANTED UNTIL AUGUST 1 2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1548-0047

2011

“Open to Public
- Ingpection .

A For the 2011 calendar year, or tax year beginning

OCT 1, 2011

andending SEP 30,

2012

B S,;‘;ﬁ,'; it C Name of organization D Employer identification humber
hange | PENNSYLVANIA FOREST PRODUCTS ASSN
Eﬁ:ﬂZe Dging Business As 54-1155971
Rt Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Temo- | 301 CHESTNUT STREET 102 717-901-0420
ranend=d] - Gity or town, state or country, and ZIP + 4 G _Gross receipts § 496,124,
Goe" | HARRISBURG, PA 17101 H{a) Is this a group return
pending I & Name and address of principal officer; PAUL LYSKAVA for affiliates? [ Ives [ XINo
SAME AS C ABOVE Hib) Are al affiliates included? _Jves [_INo

| Taxoxempt status: L1 501c)3) LX15010)( 6 1€ (insertnoy L 4947@@)(1)or |1 527

J Wehbsite: p» WWIW . PAFORESTPRODUCTS . ORG

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

H{c) Group exemption numbar =

K_Form of organization: |:| Corporation [:I Trust

Association | | Otherp»

[ L Year of formation: 1 9 8 0] m State of legal domicile; PA

[ Part]| Summary

]?,art ] | Signature Block

3 1 Briefly describe the organization's mission or most significant activities; FORESTRY EDUCATION &
£ PRESERVATION
g 2 GCheck this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VL iINe 18) e 3 17
g 4 Number of independent voting members of the governing bedy (Part V, line Ib) . ... ... . 4 17
$| 5 Total number of individuals employed in calendar year 20171 (Part V, line 2a) ... ...........cccoovcrireeinisriinns 5 3
:‘; 6 Total number of volunteers (estimate if NECESSANY) ...........cccocvvieer e e et ns v -] 17
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 e 7a 0.
b Net unrelated businass taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
e | B8 Contributions and grants (Part VUL ine Th) e, 307,572. 347,733,
é 9 Program service revenue (Part VIl e 200 121,360, 139,093,
é 10 Investment income (Part VIIl, column (4), lines 3,4, and 7d} .. 5,366, 3,540,
11 Other revenue {Part VIIl, column (&), lines 5, 6d, 8¢, 8¢, 10c, and 11€) ... 2,491, 5,758,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ......... 436,789, 496,124.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . .., 0. 0.
14 'Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
w | 168 Saiaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 250,321, 253,878,
§ 16a Professional fundraising fees (Part IX, column (A), line 1) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25) > 0. :
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢248) . 184,107. 191,105,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25) ... 434,428. 444,983,
19 Revenue lass expenses. Subtract line T8 from iNg 12 ... 2,361. 51,141,
Eé Beginning of Current Year End of Year
22120 Totalassets (Part X, e 18) . ...\ oo 668,092, 702,760.
L5 21 Totallabilties (PAM X, N8 28) .......ocoverr et 130,899. 114,426,
23] 22 Net assets or fund balances. Subtract line 21 from liN® 20 ..ccooooooooooei 537.193. 588,334.

Under penatties of perjury, | declare that | have examinad this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and eomplse. Peglasation of preparer (other than officer) is based on alt information of which preparer has any knowledge.

b oo [ PIAS
Sign Signature dtdfféer Date
Here PAUL LYSKAVA, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Eheck L_J| PTIN
Paid CHRISTOPHER C. HUMES CHRISTOPHER C. HUMES seltempoyd P00 643048
Preparer |Firm'sname p PARENTEBEARD LLC Firm'sEiNm 23-2932984
UseOnly |Firm'saddressy, 221 W. PHILADELPHIA STREET, SUITE 200
YORK, PA 17401 Phoneno. 7178467000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

132001 01-28-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011}



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EQ for an Exempt Organization
For salendar year 2010, or fiscal year beginning OCT 1 , 2010, and ending SEP 3 0 120 l-___ 20 1 0
P Do not send to the IRS. Keep for your records.

Dapartment of the Treasury
Internal Revenue Service P See instructions.

Name of exempt organization

Employer identification number

PENNSYLVANTIA FOREST PRODUCTS ASSN 54-1155971

Name and title of officer
PAUL LYSKAVA
_ _EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information (whole Doilars Only)

Gheck 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 baing filed with this form was blank, then leave line 1b, 2b, 3b, 4b, ar Sb,
whichever is applicable, blank (do nat enter -0-). But, if you entered -0- on the return, then enter -¢- on the applicable line below. Do not complete more

than 1 line in Part I

ta Form 990 check hers P IEI b Total revenue, if any {Form 990, Part VI, column {A), line 12)
2a Form 990-EZ checkhere P [:l b Total revenue, if any (Form 990-EZ, fins 8}
3a Form 1120-POL check here P |:_—_| b Total tax {Form 1120-POL, I8 22) __........ccoeerrisniie oo,

4a Form 980-PF checkhere P D b Tax based on investment income (Form 980-PF, Part Vi, iine 8} 4b
5a Form 8868 chack here P |:] b Balance Due (Form 8868, Part |, line 3c orPart I, line 8¢} ... 1]

436789

[Partil | Declaration and Signature Authorization of Officer

Under penatties 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 comnplete. |
further declare that the amount in Part | above is the amount shown an 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 retum 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 applicabls, | authorize the U.8. Treasury and its designated Financial Agent te 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 infarmation 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 electranic funds withd rawal.

Officer's PIN: check one box only

X1 authorize PARENTEBEARD LLC toentermyPIN|__17401

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

's tax year 2010 electronically filed retum. If | have indicated within this return that a copy of the return

as my signature on the organization
authorize the aforementioned ERO to

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also
enter my PIN on the return’s disclosure consent screen.

I:l As an officar of the organization, | will enter my PIN as my signature on the organization's tax year 2010 elsctronically 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, | willlen INyvon the return’s disclosure consent screen. N
Officer's signature be /\ ' Date P L/‘/ 5 / ”’l ‘i:k
x \r V
[Part M| Certification anfl Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 23884517401 |

do not enter all zeros

is my signature on the 2010 electronically filed return for the organization indicated above, |

| certify that the above numeric entry Is my PIN, which
he requirements of Pub. 4163, Modarnized e-Fils {(MeF) Information for Autharized IRS

confirm that | am submitting this return in accordance with t

e-file Providers for Business Returns.
ERQ's signature p» m C W Date gwhv

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

iu.gé For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010}
1
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/ /
990 Return ot Organization Exempt From Income Tax Y VT 8
Form Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 1 0
benefit trust or private foundation) 3 e
Department of the Treasury o . . . .
Internai Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011
B cneckit  |C Name of organization D Employer identification number
applicable:
Seree | PENNSYLVANIA FOREST PRODUCTS ASSN
Nese | Doing Business As 54-1155971
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number
[__]Termin- 301 CHESTNUT STREET 102 717-901-0420
[[_Jamended|  Gity or town, state or country, and ZIP + 4 G Gross recelpts § 436,789.
[ Jgepiice- | HARRISBURG, PA 17101 H{a) Is this a group return
P TE Name and address of principal officer: PAUL LYSKAVA for affiliates? [ ves No
SAME AS C ABOVE H{b) Are all affiliates included? | Yes [_INo
| Tax-exempt status: ] 501{c)(3) 501(c) { 6 ) (insart no.) l:l 4947(a){1) or l:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.PAFORESTPRODUCTS .ORG Hic) Group exemption number P
K_Form of organization: [__{ Corporation [ ] Trust Association ] Othar > | L Year of formation: 19 80| m state of legal domicite: PA
Summary
o | 1 Briefly describe the organization's mission or most significant activities: FORESTRY EDUCATION &
g PRESERVATION
E.; 2 Checkthisbox ™ [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) 3 17
S 4 Number of independent voting members of the governing body (Pant Vi, line1b) ... 4 17
g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... ..., 5 )
£ | 6 Total number of volunteers {estimate If NECESSAINY) ..., 6 0
g 7 a Total unrelated business revenue from Part VIII, column (T}, IN@ 12 . e 7a 0.
b Net unrelated business taxable income from Form 890-T, lINe 34 ... 7b 0.
Prior Year Current Year
g 8  Contributions and grants (Part VIIL e Th) e, 328,366. 307,572.
§ 1 9 Program service revenue (Pant VIIl, ine 20) ..............oooooovirorioreirsescssceescerceresne 88,846. 121,360.
é 10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d) ... ... 7, 241. 5,366,
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10, and 11€) ... 2,741, 2,491.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 427,194, 436,789,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part [X, columnn (A}, line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A}, lines 510} , ., ... 245,488, 250,321.
£ | 16a Professional fundraising fees (Part [X, column (&), line 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) W 0.
W 117 oOther expenses (Part IX, column {(A), lines 11a-11d, 11F24F) ... 133,935. 184,107.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ... 379,423. 434,428.
19  Revenuse less expenses. Subtract line 18 fromfine 12 ... 47 (7171, 2,361.
Eg Beginning of Current Year End of Year
23|20 Totalassets (Part X, e 16) ... 658,905, 668,092,
Ze|21 Totalliablities (Part X, Ne 26) ... 124,073. 130,899,
=Z| 22 Net assets or fund balances. Subtract line 21 from line20 ... 534,832. 537,193.

-y Signature Block
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedulfes and statements, and to the best of my knowledge and balief, it is
true, correct, and complete, Declaration of preparer (cther than officer) Is based en all information of which preparer has any knowledga.

Sign } Signature of officer Date
Here PAUL LYSKAVA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature ﬁte ﬁhm D PTIN

Paid CHRISTOPHER C. HUMES CHRISTOPHER C. HUME “\P/ selfemployed
Preparer | Firm's name _p PARENTEBEARD LLC ~ [FimsENg
Use Only |Fim's address. 320 MARKET ST, 6TH FL, PO BOX 625

HARRISBURG, PA 17108-0625 Phoneno. {717) 236-1100
May the IRS discuss this return with the preparer shown above? (8ee inStrUctions) ..o Yes [ |No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010
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