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

Oversight hearing on "The Impact of Catastrophic Forest Fires and Litigation on People and Endangered
Species: Time for Rational Management of our Nation's Forests"

1. Name: William C. Crapser

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

3. Business Address:
a. 444 North Capitol Street, NW, Washington, DC, 20001
b. 2850 Youngfield Street, Lakewood, CO, 80215

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

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



Name/Organization Bill Crapser, National Association of State Foresters; Council of Western State Foresters
Title/Date of Hearing “ The Impact of Catastrophic Forest Fires and L itigation on People and Endangered
Species: Time for Rational Management of our Nation’s Forests” on Tuesday, July 24, 2012.

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

See attached resume.

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.

See attached resume.

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

See attached resume.

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 th e current year and previous four years, including
the source and the amount of each grant or contract.

See attached list of federal grants

e. A list of all lawsuits or petiti ons filed by you against th e federal government in the current year and the
previous four years, giving the nam e of the laws uit or petition, the subject m atter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any othe r information you wish to convey that might aid the M embers of t he Committee to better
understand the context of your testimony.



Name/Organization Bill Crapser, National Association of State Foresters; Council of Western State Foresters
Title/Date of Hearing “ The Impact of Catastrophic Forest Fires and L itigation on People and Endangered
Species: Time for Rational Management of our Nation’s Forests” on Tuesday, July 24, 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.

- Chair, Western Forestry Leadership Coalition 2007 — 2008

- Chairman, Forest Science and Health Committee, National Association of State Foresters 2009 - 2011

h. Any federal grants or contracts (incl uding subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in th ¢ current year and previous four years by the
organization(s) you represent at this hearing, including the source and am ount of each grant or contract for
each of the organization(s).

See attached list of grants

1. A list of all lawsuits or petitions filed by the organi zation(s) you represent at the hearing against the federal
government in the current year and the previous four ye ars, giving the nam e of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federa 1 statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

J. A list of any countries from which the organization (s) you represent at the hearing have received foreig n
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 organ ization(s) you represent
at the hearing (not including any contributor nam es and addresses or any inform ation withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached Form 990s for the National Association of State Foresters and the Council of Western State
Foresters.



[Information redacted for privacy]

William C. Crapser CF

Highly motivated and effective forestry leader. Wide range of experience, both in the private sector and
government, including forest management, forest policy, resource procurement, and fire management. Very
experienced in leading complex organizations, programs, and projects. Proven track record as an
organizational leader and innovator.

Professional Experience:

Forest Resource and Procurement Management — 27 years

Leader and Administrator of state forestry agency, responsible for fire and forest management on 3.6
million acres of state trust land, with an annual budget authority of approximately $12 million.

Led diverse natural resource programs with numerous agencies, partners and cooperators.

Act as Governor’s Office advisor on forestry and wildfire issues.

Prepare and deliver testimony on proposed federal and state legislation to legislative and congressional
committees.

Led the wood procurement and handling team for a sawmill operation with an annual wood budget of
approximately $20 million.

Managed the fiber procurement and material flow for a large pulpmill facility with an annual wood
budget in excess of $60 million.

Supervised and led staff of foresters, procurement representatives, hourly operators, mechanics,
accountants, administrative staff, consultants, and contractors.

Prepared and presented budgets, financial plans, and proposals for capital projects.

Cruised, appraised and purchased timber sales, logs, and timberlands.

Negotiated and made agreements with logging, road building, and trucking contractors. Also
negotiated transportation rates and contracts with railroads and barge companies.

Prepared and implemented short, mid, and long range operational and strategic plans.

Led efforts to implement the Sustainable Forestry Initiative (SFI) program.

Spokesman with agency and elected officials and with the news media.

Operated heavy equipment, managed logging sides, worked on rigging crews.

Association Management — 5 years

Managed the Western Division of a national trade association.

Worked with coalitions of diverse groups on timber supply and transportation issues throughout the
Western United States.

Prepared and presented annual budgets and proposals for projects.

Organized and managed conventions, meetings, and seminars.

Education:

- University of Montana, Bachelor of Science in Forest Management
- Stanford University. US Chamber Institute for Organizational Management
- Society of American Foresters, Certified Forester #1027



Work History:
Wyoming State Forestry Division: 2003 — Present
- State Forester
Louisiana Pacific Corporation: 2000 — 2003
- Forest Resource Manager
Weyerhaeuser Company: 1993 — 2000
- Fiber Resource Planning Manager
- Forest Resource and Supply Manager
American Pulpwood Association: 1989 — 1993
- Western Division Forester
Darby Lumber Inc: 1986 — 1989
- Procurement Forester
Various Logging and Roadbuilding Contractors: 1980 - 1986

Professional Activities:
- President Wyoming Timber Industry Association 2000 — 2003
- Chairman of Central Rockies Sustainable Forestry Implementation Committee 2001 — 2003
- Chairman, SE Wyoming Chapter of Society of American Foresters 2005
- Chair, Western Forestry Leadership Coalition 2007 — 2008
- Chairman, Forest Science and Health Committee, National Association of State Foresters 2009 -
2011
- Western Governors Association Forest Health Advisory Committee 2004 - Present
- Current Vice-Chairman Western Forestry leadership Coalition



National Association of State Foresters

Listing of Federal grant and/or contract received since October 1, 2008

Source:

Grant Number:

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

USDA Forest Service

08-DG-11132540-066

08-DG-11132540-065

07-DG-11132540-135

08-DG-11132540-064

06-DG-11132540-002

07-CA-11132540-134

08-DG-11132543-061

07-DG-11132543-023

06-DG-11132544-259

07-DG-11132540-020

08-DG-11020000-003-4 C

Subward: G-0828-2

08-DG-11020000-003-4 C

Subward: G-0828-1
09-PA-11031600-081

10-CS-11083150-002

07-DG-11132543-068

05-DG-11132543-047

07-DG-11132543-019

09-DG-11132543-135

09-DG-11132543-135

10-DG-11132543-111

10-DG-11132540-92

10-DG-11132540-274

10-DG-11132540-307

11-DG-11132543-344

11-DG-11132543-326

11-DG-14420004-031

10/08-9/09  10/09-09/10
$ - $ 10,000
35,000 35,000
- 50,000
100,000 105,800
88,000 110,000
66,000 69,000
66,470 69,406
11,000 -
35,420 68,655
256,000 256,000
- 75,000

- 375,000

14,500 -

- 15,000

- 11,408
270,000 -
162,000 177,500
129,223 152,103
161,000 -
- 306,000

- 30,000
350,000

- 300,000

10/10-09/11

10/11-9/12

35,000

107,403

57,078

28,750

183,247

318,591

106,053

250,000

59,177

185,504

40,000

15,000

107,403



State & Private Forestry
USDA Forest Service
State & Private Forestry

USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry
USDA Forest Service
State & Private Forestry

11-DG-11132540-263

11-DG-11132540-261

12-DG-11132540-186

12-DG-11132540-271

12-DG-11132540-277

12-DG-11132540-278

103,500 -
- - 104,400 -
] ; - 263,350
- - - 94,875
] ; - 123,622
] ; - 71,875
$ 1,394,613 $2,565872 $1,593,703 $ 722,436




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

Source: Grant Number: 10/08-9/09 10/09-09/10 10/10-09/11 10/11-9/12
USDA Forest Service
State & Privatie Forestry 07-DG-11132540-022 100,000 100,000 100,000 -
USDA Forest Service
State & Privatie Forestry 12-DG-11132540-142 - - - 100,000
100,000 100,000 100,000 100,000



om 990

Return of Organization Exempt From Income Tax

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

Digpartmuent of fhe Tieasusy
Intornal Rpperus Servea

B The crganization may have 1o use a copy af this return to satisty state reporting requirements.

A For the 2008 calendar year, or tax year beginning

1001 2008, and ending

ne/30. 20pg

GMH No. 1543-0047

2008

Open to Public
Inspaction

B cocr i srciatis. | Ploase |G Name of organzabon NATTIONAL ASSOCTATION OF STATE FORESTE|D Employeridentfication number
Wi [ comsmmets B 51-0141371
sane thange [PANERE|  Mumbser and strest (or PO, oox if mail s nol deivered 1o streat address] Rogimisulte | B Telephone number
| bretal resarm ";Ef, 444 HORTH CAPITOL STREET 540 (207) 624-541h
| s s mr: City o town, state o country, and ZIP + 4
| fomandud | Soma | uRGHINGTON, DC 20001 & Grass.mosipts: 5 2,089,144,
mowenes | F Name and address of princips! officer: 7aMES 1. FARRELL ).t 0k grodp vy ok j Yes | ¥ |Ne
444 NORTH CAPITOL STREET #5400 WASHINGTOM, OC 20001 Hib} Are ailafflintes incuded Yes | [ Mo
I Tax-esempt slatus | X | . | ['_'15&'-:1-;|;1.]. | 49471 ot 527 I "Mg,™ anlach & sl a0 nslructions)
J Wobsite: B WWW. STATEFORESTERS , ORG H{c) Graup esemplion numaer e
K Type uf.urgan\?n[ion' | W | l;n,:-rpﬂrat.n:.m Trusi | ARSOCIANNN ] ] Oiher = L ‘fear of formation. 7 99 ?I M State ol legal domiade o
Summary
1 Briefly describe the organization’s mission or mast significant activties: __ _ _ _ _
@ TO PROMOTE COOPERATIGN BETWEEN Tl_[E 5'1':"1'_ _|‘-£:>_ ANB TERRITORIES AS WELL A5 . .. ..
é BETHEEN Ffl'-. DERAL GOVERNMENT AND F 5 QN _FERESTRY MATTERS AND ___ Ereie
5 TO DEVELDP PROGRAMS AND ACTIVIT L:-g . _1‘__7 AOWVANCE WOREST STEWARDSEIP.
é 2. Check this bz |:| I the Drganizatiun discontinuad 1S operations or dispased of more than 25% of ity assals
o | 3 Mumber of voling members af the goveming bedy (Fatt VL lineta) U 3 g
E 4 Number of independenl valing members of tha governing bedy (Fan M Jinedby o 0 0L L L 4 q
2|5 Total number of employees (Part V. Ine2a) T A EINCTR e i ) 5 :
E' 6. Total number of voluntesrs (estimate T NECESSANY) - - - o oo e Ve s b 6 HONE
7a Total gross unrelated business revenue from Part VI e 12 column 2y 0 0 ] Ta. MONE
| b Metunrelaled business taxable ncome from Form 380-T, linedd o - cone w2 e v o e ;_--__1_ e HONE
Prior Y(:Eir Current Ya_ar_
s 8 Condribution and grants (Past Wl tinety e 1,882,617, 1,716,442
€| 9 Program service revenue (Pert VIlL Wine 2g) . ..., 260,866, HORE
E (10 Investment income [Part VIL columin (A}, lnes 3,4, and 0d} BRI Lz 352 645,
11 Other revenue (Fart VI, column (A), bnes 5:6d, S S 10c @md 11y ) 2,480 .
12 Tatal revende - add lines & thraugh 11 [must equal Part VI, calumn R T b e e o P N B I, 963,567,
13 Grants and similar amounts paid (Part 14 column (A, ees 1220 T8
: 14 Senelits paid 1o or for membars (Par X, colump (A) lingdy MOMNE
' 8 | 15 Salaries, other compensation, emplayes benefits (Far 1% calummn (A), fines &30 ._ B34, LB - 5 R
I g 163 Professional fundraising feas (Part X, column (A), e $18) . . 0 0 i s . . HNONE
' 2|  pTolal lundraising expenses, Fart 1%, column {0, ine 25) - -
| 117 Other expenses (Parl X column (A} lnes 11a-17d, 11024 s e poudR SE 1,389,533, 1,177,666,
' 18 Total expenses Add hnes 13-17 (must equal Fart [X, -:::Iumn-'M firne ?Fﬁ_l ___________ 2,023,713, 1,836,549
19 Revenie less supenses: Subtractting 1B Tfrombne 12, . . o 00 0 o0 0w b0 v i s 123,122, 2018,
| %—_ Beginning of Year _E_End_bf Year
| £5120 Totalasseis (Part X W@ 161 e [ @62,435: 838, 644.
EE 21 Totai labilities (Part®, Ine 280 e e e e e e e s 332,008 . 281,889,
27| 22 Wel assels or lund balances. Subtract fine 21 from fing 20 52957 727, 556 TGy
|' Signature Block
Linder. penalties ol perury, | deciare that | hove earined s setum, ncluding decompanyng schedyles and stiemeants, and to thy hest af my knowledge
I and belel, | is true, cormect, snd compide Oeclarabon of pragame other than officer) is based on alt imlarmation of which praparer has any knoedidge
Sign
! Here } Signalum ol it Dale
! ’ Type or prind narn i fille -
R et b e it i
| employes e j
PrePArars | Eirms name (or yours I A RONSON_& COMPANY | Em 52-0987391
a Usa Only | I sull-omployed), = ; e ; — = :
address, and 2P + 4 Flege wran proy @LvD,, 380 FLOOR ROCKVILLE, MD 20830 Phons no. B A01=231-6200
May the IRS discuss this return with the préparer shoan above? (Sesinstrustions) ., . . . e T | e | Yas | Mo
! For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 [(2008)
! éﬁunb 1400

T4108% 3947 07/21/2010 0B:33:15 VDH-B.3

e T

311348

4




"

Eorm 880 (2006) 51-0141374 Pags 2
Statement of Program Service Acmmpl]-shmen!i [saa instructions)

1 Briefly describe the organization's missmon
SEE STATEMENT 1

2: Did the organizalion undertske any significant program services during Lhe year which were not listed on o
the prior Form 980 or 990-EZ7 | e | lves [x/no

I "Yes" describe these new servicas on Schedule O, '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices? )
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for zach of the organization's three largest program services by expenses
Section501{¢)(3) and S01{c){4) organizations and section 4847 (a)( 1} trusts are required 1o report the amount of grants and
aliocations to others, the tolal expenses, and revenue, if any, for each program service reported.

Yes | %Mo

4a(Code; = }{Emames$ B _ including grants of I Revenue 5
TO BRING TOGETHER THE FORESTRY OFFICIALS OF THE FIFTY STATES AND
THE RELATED TERRITORIES FOR THE DISCUSSION OF PROBLEMS AND
OPPORTUNITIES OF MUTUAL INTEREST.

L

db{Code: J (Expenses § including grants of $ } {Reverue $ }
TO PROMOTE COCPERATION 1IN FORESTRY MATTERE BETWEEN
STATES/TERRITCORIES AS WELL AS BETWEEN THE COVERNMENT AND PRIVATE
FORESTRY GROUES .

4¢ (Code: }{Expanses 5 ncluding grants—ﬁaiﬁ _ }iRevenue % ]
TO DISCUSSH, DEVELOP, AND EDUCATE ABOUT PROGRAMS AND ACTIVITIES
WHICH WILL ADVANCE THE PRACTICE OF SUSTAINABLE FORESTRY AND THE
CONSERVATION AND PHOTECTION OF FOREST LARND AND ASSOCIATED
RESOURCES,

4d Olher program services. (Describe in Schedule )
(Expenses 3 intluding grants of § ) {Revenue §

4e Total program service expenses b § (Must equal Part X, Linée 25, colurme (8).)

gﬁaﬂnrwu Form 990 (2008)

741082 3847 0V/21/2010 08:3%:15 vis-B.3 31198 5

F—a




"

Form 080 (2008) 51-0141374 Paga 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(2)(1) (other than a private foundation)? /f “ves,” '
GUIPE RTINS e R T FE e e et e oo e 1 | X
2 |sthe organization required o complete Schedule 8, Schedule of Conlributors? T 2 %
3 Ded the organization engage in direct or indirect poltical campaign activities on behalf of or in oppositian to
candidates for public office? If “Yes, " complete Schedule C. Partd 3 | ¥
4 Section 501(c){3) organizations. Did the organization engage in lobbying aclivities? If "Yes, " complete
Schecle CPSIIL | e e e e 4 s
5 Sections 501(c){4), 501{c}(5), and 501(c)(6) organizations. Is the organization subject ta the section 6033(m)
notice and reporling requirement and proxy tax? If "Yes." complete Schedule C, Panttl . . . . 5 ®
& 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 " complate
N T SR 6 X
7 Did lhe organization receive or hold a conservation gasement, including sasements to prewwc—: upen space
the environment, historic land areas. or historic structures? If "Yes," complete Schadute D, Partll 7 | e
B Did the organization maintain collections of warks of art, historical treasures, or other similar assets? i Yoz
complete Scheduwle O, Pad I 8 %
9 Did the crganization report an amount in Part X, line 21; serve as a custodian for amourts not listed in Parl
X;ar provide credit counseling, debl management, credit repair, or dabt negotiation sernces? If “Yes,”
compiete Sehedle D Part IV e e e e 9 o
10 Did the organization hold assels |r| tnrm permanent, or quas- nndnwmm[sJ Ifyes," ccampf@!s schedule D Part V' 10 X
11 Did Ihe organization repart an amaunt in Part X, lines 10, 12, 13, 15, ar 257 if "Yas, " compiete Schadule .
R L I I I y 11 X
12 Did the organizalion receive an audited financial statement for the year far which it is completing this saturn
that was prepared in accordance with GAAP? If "Yes " complete Schedule D, Parts X, Xil, and X0 1z I_ ¥l
13 |sthe arganization a school described in section 170(b)(1A)I)? If “Yes."complete Schedule £, |13 X
14a Did the arganization maintain an office, amployees, or agents outside of the Us?2 14a ®
b Did the arganization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, [
business, and program service activities outside the U.S.% If "Yes," complete Schedule F, Part! 14b X
15 Did-the orgamzation repor on Part X, column (A), ing 3, more than $5.000 of grants or assistance o any
argamization or entily located cutside the Unted States™ If "Yes " complete Schedyle £, Pantfl |15 Y or
16 Did the arganization report on Part 1X, column {A), line 3, more than §5 000 of aggregale grants or assislance
to individuals located oulside the United States? IF "Yes, " complefe Schedule F, Par! L 16 |
17 Dadd theorganization report rriore than $15.000 an Par 1%, calumn (&), line 1 Te7 i Ve ' oimnieie 5._,.!1.9.;1”,'.1 G F-‘arf,l T 57 | %
18 Did the organization report more than §15,000 tatal on Pan VIl Ines 1c and 8a7 ¥ “Yes,” complete Schedule G, Partlf 18 A
18 Did the orgamzation report mare than $14,000 an Part VI, ine 957 F "Yas " compfete Schedwe G, Part il 19 e
20 Did the organization aperate one or more hospitals? if "Yes. " complete Schedule H : o 20 | x
21 Did the organisation report more than $2.000 on Part 13, celemn (40 ina 19§ “Yes.* ' campete Scnudu'e.' I—’:rr.s I'd."-:l' A 1|
22 Did the grganization report more than 55 000 oo Part 1%, cclumn (A ine 27 § Yes, " complete Schedule | Parts tandg i . 22 ¥
23 Did the organizalion answer "Yes" to Part VI, Section A questions 3, 4, or 57 If "Yes, " comalete
achedule J P B %
24a Did the urn;,.dnlzahnn ha'-.re a ldx ex&m[}! bcund lx“.aue wnh an uu».sfanr:'mg prsnt‘lpal .:|r*1{:uunt of more tr-;an
5100,000 as of the ias) day of the yesr_ that was issued after December 31, 20027 JF “Yes," answer guestions
24b-24d and complete Schedule K. If "No."go lo question 25~ c|24a] | w0
b [id e organization invest any proceeds of {ax-exempt bonds boyand a temporary penod exception? 24pb -
¢ Did lhe orgarizalion maintain ar escrow account othar than a refunding escrow at any time during the year
edelesspinyifeeamptbondd® | . o o oo e e oo i e i 24c
d  [Did the organization act as an "on behalf of .s:auer fﬂr bands culstanding at any time during the year? 24d| -
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benelil transactan
with a disqualified persen 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 2 disqualified
person from & prior year® If "Yes," complete Schedule L Part] 25h
26 Was aloan to or by a current or former officer, director, trus[ee key Dmnlnyee hughh,- mmpenaated amplc:;.rep- uf
disqualified person outstanding as of the end of the organization's tax year? If “vas, " comppete Schedule L, Pard If | 26 ¥
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes. or
substantial contributor, or to a person related to such an indradual? f “Yes * camplete Schedua L Part il . 27 %
i Foem 990 (2008)

TA108Z 3847 07/21/2010 0B:39:15 viB-8.3 31198

P —— - —



"

Form 850 (2008) 51-0141374 Page 4
Part IV Checklist of Required Schedules [continued)

Yes | No
28 During the tax year, did any persan who is a current or former officer, director, lrustee, or key employes:
a Have a direct business relalionship with Lhe organization (other than as an officer, director, lrustee, or
empioyeal, or an indirect business relativnship throwgh ownership of more than 35% in ancther entily
(individually or collectively with other person(s) listed in Part VI, Seclion A)? If "Yos, " complate Schedule |,
FREM o monna supons Duied EORUES NN SRR DR AT G e SRS e 28a x
b Have a family member who had a direct or indirect business relaticnship with the organization? F "Yes, "
eattiefenehedie b PtV voons marts BOUT Soad mEaE S PR FEES T VLA s 28b ®
c Serva as an officer, director, trustee, key employes, partnor, or member of an entity (or a sharehaider of a
professional corporation) doing business with the organization? If "Yes, " complefe Schedule L Part IV . . . | . . 28c ¥
29 Did the orgamzation receive more than 525,000 in nof-cash contributions? [F "Yes, " cormplefe Scheduwle M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or othar similar assels, or qualified
conservation coniributions™ (f "Yes "complete Schedule M L L, L s o e e e e 30 |
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yas," complate Schedula N,
Fart | | C R s | | X
32 Didihe crganlzatmn sell emhanqe dlt.pl:wa 1:rf or 1rarsfw more 1han ?::“f’n of its net asse[sﬂ If "Yaa Cc;r.rr‘.l,l:r.fete '
Schedule ™, Part ., . ... fi Smian ¢ i) | X
33 Did the urgdnlzatlon oW 19{3% Dl an En1|ty dlsregarded as .":E[Jdrth Trom the CIFE]EII‘IIZEUI.'}I'I undaf Regulam"ls | '
section 301.7701-2 and 301.7701-32 1 "Yes, " complate Schaduwe B-Park ! . L o 0 o v e o 33 pat
34 Was the organization related to any lax-exempt or taxble nnti'.y? if"Yes, " complete Schedule R, Pars I,
I 1V, and V., line 1 : R LN
35  lsany relaled nrganlzalmn & c:::arltruhed r*n1|l~;,-' 'NI[I'I r 1h£~ meaning of section 51 2{L1:||{13]-‘? H "Ye.s, comp.'an:l
Schedule R, Part WV, line 2. _ _ . . .., -] ¥

36 Section 507(c){3) organizations. Dld the urgﬁmzatlof\ make ary Lranbfera m an E-xernpt N l;hanhhle- rehterj
organization? F "Yes," complete Schedule R, Pad V ine 2 . S R . |
37 Did the arganization conduct mare than 5% of its activities 1hru::-uc|h an r-ntlt}r Th:at is not felaleq organization
and that 15 lreated as a partnership for federal income lax purposes? IF"Yes, " complete Schedule B, Par
T T 37 p
Form 300 (20083

b B
E 1030 1,000
T41087Z 3947 O07/21/2010 08:39:1% VOB-8_3 31198 5

s e e



"

1a

b
c

2a

3a

4a

10

11

12a

Farm $90 (2008) 51-0141374 Page 3
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
Enter tha number réperied in Box 2 of Farm 1096, Annuat Surmrmary and Transmittal of
LLS. Information Returns, Enter -0« f notapplicable, «v . o vov b cvws s vin o000t }173 8
Enter the number of Forms W-2G included in line 1a. Enter -0- # not applicable L1k | HONE
Did the organization comply with backup withhoiding rules for reportable payments 1o vendors and repariable
gaming (gambling) winningsto prize winners? . . . o0 C i S e e e e e e e e s L te | X
Enter the number of employees reperted an Form W3, Transmitial of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 23 ! _
I al least cne is reported on line 2a, did the arganizalion file & required federal employment tax returne? - . . _ . 2b | X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instguctions)
Oid the arganization have unrelated business gross income of $1.000 or mare during the year coverad by
This TRILIMT L L o o L o L L e e e e e e e e e e e e e e e e e e T | S .
If "¥es.” has it filed a Form 990-T for this year? [f "No, " provide an explanation in Schedwle 0 . . . v v v v oot o 3b 5
At any time during the calendar year, did the organlzation 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 Tinancial
account)? ..o o D SR TR SR TR S R R T e e e 4a #
If "Yes,” enler the name of the fareign country: »
See the instructions for exceptions and filing requiremants for Form TD F 90-22.1, Feport of Foreign Bank
and Financial Accoums,
Was the organization 2 party lo @ prohibited tax sheller transaction at any time during the tax yoar? ... ... .| 93 <
Did any taxable party notify the organization that i was or is a parly to a prohibited tax sheller ransaction™ , . . . | Bb S
If "Yes." to question 5a or 5b. did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction® . _ . . . . i _3c (-
Did the orgarization solicit any contributions Ihﬁl weare not tax deouchble'? ieE R . Ba .S
I "yes," did the organzation include with every solicitalion an express statement that such cﬂntrrbunons ar
gifis ware ol tax deductinla? . _ - . . : - &b
Organizations that may receive deduchble contrrbutrom under section 1?U[c:|
Did 1he crganization provide goods or services in exchange for any quid pro guo contribution of more than $757 | Fa
If "Yes." did the orgamization notify the doner of the value of the goods or serices provided? & . . . . . . ... . . | Tb: |
Did the organization sell, exchange. or otherwise dispose of tangible parsonal proparty for which it was
required tofile Form BEBRZ: =l wiinks s aies WS Eeedl we s TUNT DT Saias e S
If "¥es." indicate the number of Forms 8282 filed during theyear . . . . o o o oo oo s . | 7d | 1
Did the organization, dunng the year, receive any funds. directly ar indirectly, ta pay premiums on a personal
benefil COMIIATE? . . o . . e e e e e e e e e ee e e e e e e aik e e e e e i Te —
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefil contract? . . . . . it
For all cantributions of qualified intellectual property, did the organization file Form 8899 as roguired? . . . . . _ . 7g
For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file.a Form 1098-C as
PRI e wovn e wovin Buioiss WiEova BoRe e e RIEE PESEE SUSIE SATEG DLE LORED Sumn Sl oo Th
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
508{a){3) supporting crganizations. Did the supporing orgarmzation, or a fund maintained by a SPONSoring
arganization, have excess business holdings atany tmeduring hayear?s © 00 0 00 00 v e v i v oo o L B
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds,
Did 1he organization make any laxable distributions under sechion 49667 . . . o o 0 v v e v v ce . .| Ba o
Did the orgamzation make a distribution 1o a donor, donor advisor, o related PEFSON™ & « oo v vn v v . |L9b -
Section 501{c)(7) arganizations. Enter:
Iniliation fees and capiial contributions included on Part VI line 12 . . . ., . -, 10a)
Gross receipts, included on Form 990, Part VI, line 12, far public use of clun lﬂf‘llIHE‘S ... tab
Section 501(c)(12) organizations. Entar
Gross income from members or Shareholdars < ..« vvv v v v v v o v 0 wiois con e o ‘1a
Gross income from othar sources (Do not net amounts due or pad to other sources agams!
arnpurits due.or redaiad from themd e oo ewiim Sarea o i e el o 11b
Section 4847(a){1) non-exempt charitable trusts. s the organization filing Form 880 in lieu of Form 10417 . . . | 12a

If "Yes.” enter the amount of tax-exempt interest received or accrued duning the year . . . . |12b]

=

L |

E10MF 200

T4108% 3947 QT/21/2010 08:3%9:15 VOE-8.3 31198
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Farm 9990 (20048)
Part Vi

51-0141374 P B
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A, Governmg Body and Management

Yas | MNo
For each "Yes" response tolings 2-Th below. and for a "No” response to lines 8 or 9b Bolow, describe tha
circumsiances, process. or changes in Schedule ©. See lnstruchions,
1a Enter the number of voting members of the governing body . . . . . .. | 1a 7
b Enter the numbnr of voting members thal are |r1dependen:
2
an:.f ather ofncer_ drrector. tru-atc*e. or Key emplme? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 [id the organization delegate control over management duties customarily performed by or under the direct
supervision of officars, directors or trustees, or key employees to a management company or other person” 3 X
4 Did the organization make any sigrificant changes to s arganizational documents since the peior Farm 990 was filea? , | | 4 "
5  Did the organization become aware during the year of @ material diversion of the organization's assets? | 5 =
6  Does the organization have members or stockhoiders? , [ .
Ta Doesihe crganization have members, stockhalders. or other ,Jersrﬂn5 whn ma}-' ErecT ONE Or More membears
ol the governing body? . . [ Ta | ¥ |
b Are any decisions of 1he governing uor‘y subjecl [0 dpprcwal b}r "nemt:ners sl&ckhelders or uther ﬁersuns? Th I
8  Did the organizations contemporaneously document the meetings held ar written actions undertaken durn”-g |
the year by the following
A THE SoVeRming BoAWY. ... oo pavn v BERG LG BN DTS BEES W e e o Ba |
b Each committes with c-uthcmy o act on h?h‘]lf of the governing body® Bb | %
9a Uoes the organization have local chaplers, branches, or affistes? ga | lLix
b 1T "Yes" does the orgamzation have wiilten pohcies and procedures governing the activities of such chaplers
affiliates, and branches 1o ensure ther operations are consistent with those of the organizaton? 9p | |
10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? Al organizations
must describe in Schedule O the process. if any, the organization uses to review the Formago 10 | X
11 s there any officer, director or trustes, or key emplovee listed in Part VIl, Section &, who cannot be reached at |
the organization s mailing address™ If Yas, " provido the names and addresses in Schedwle G . _ . . . 11 |
Section E. Policies
s Mo
12a Does the organization have a written confict of interest policy? If "Ne, " go to ling 13 Lo 12a] x
b Are officers, directars or lrustees, and key employees reguired to disclose annually |nterqu1-; tna1 muld gwe
HEBIORBANGIET .. s swims s SURUT SUCEI S S BT St s e oot s 12b| ¥
e Does the organzation regularly and consistenlly monitor and enforce compliance with the po oy ? I "Yas o
describe i Schedule O how His (s dong . A2e| x|
13 Does the arganization have a wriltan whistlsblower ﬁoilcy—’ IIIIIIIIIIIIIIIIIIIIIIIIIIIIII 13 =
14 Does the organization have a wntten document retention and destruction policy? ) 14 | X
13 Did the grocess for determining compensation of the following persons include a review ._-md ap:}rol.ral h\;
indepandent persons. comparability data, and contemporanecus substantiation of the dalibesation and decision:
a Theorganization's CEQ, Executive Director, or lop management officied? caoldBa) ¥ |
b Other officers or key employees of the organization® i e B S s LB |
Describe |he process in Schedule O (see instruciiong)
16a  Did the organization invest in, contribule assets to, or participate in a joint venture or simnilar arrangamenl
wihasebisentty during MBweert. ... oo s an mo s L R ST e e o] 16a h
b If"Yes" has the organization adopted a writen policy ar procedure requiring the aorganization to evaluate ' '
ts participation In joint venture arrangemenls under applicable federal lax law, and taken steps to- safeqguard |
the organization's axempl slatus with respect 1o Such arman@emenms? _ . . . . oo o o oo | 160

Section C. Disclosure

17 List the states with which a copy of this Form 990 15 required 10 be filed » 0o, L
18 Seclion 8104 requires an organizalion to make its Forms 1023 (or 1024 if appl:c'ai}i_e}n 990, and 990-T [201C)3)s only)
available for public inspection. Indicate how you make these availanle. Check all that apply.
D Cwn website: | Another's website I_x Uporn reguest
19 Describe in Schedute & whether (and if o, how), the organization makes its governing documernts, conflict of interest
policy, and financial slatements available lo the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: m-LOUANN_GILMER 444 NORTH CAPITOL STREET #540 WASHINGTON, DC 20001
202 £624-5415
- Farm 990 (2008
E 0421 690

——-—
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Form 990 {2008)

51-0141374

Faga T

Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® List all of the organizalion's current officers. directars, trustees (whether Individuals or arganizations), regardless of amount of
sompensalion, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List the organization's five current highest compensaled employees (other

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

any refated arganizations

than an officer, directar, trusiee, or key employes) who

ore 1099-MISC) of mare than §100,000 from the organization and

» List all of the organization's former officers, keyemployees, and highest compensated employees who recelved more than $100,000 of
eporiable compensalion from the organization and any related arganizations,

*  List &l of the organization's former directors or trustees ih

nore than §10.000 of reportable compensation from the organization and any related organizations.

al receved, In the capacily as a former director or trustes of the organization,

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

__ | Check this box if the arganization did riot compensate any officer, director, frustes, or key employee.

(a) ) () | (D) (€) (F)
Mame and Title Average | Position (check =il that apply) Reportable Reportable Estimated
hoursper |2 5 ] = 2lF |2 7 compensation COmpensation armount of
week 8% |z &= %E | from fram related other
B2l 8| % 3|z% |k the organizations commpensation
g2 | 3 ] 3 arganizalian (W -2 098-S0 from the
:l= S| 5 (W-2(1098-MISC) arganization
E[2E z and related
& % prganizations
SUEVE W, KOBEN
PRESIDENT 8. | % % NONE! NOME NONE,
JEFE JAHNKE -
VICE PRESIDENT 4. A x RONE MOME NONE
JOHN T. SHAMNGM
TREASURER 4.1 X LX HONE NONE@ HONE
LEAH W. MACSWORDS ‘
IMMEDIATE PAST PRESIDENT S 32 NOME NONE NONE
ARTHUR BLAXER s == i
DIRECTOR 2 * MONE! HONME BN E
CARL GARRISON sl
DIRECTOR 2 X NONE MOME] NONE
JAMES 5. BARREST ]
DIRECTOR z.| % NONE NONE NONE
JAMES . FRRRELL
EXECUTIVE DIRECTOR 40, | % 115,080, NONE HOME
|
S S ST P S S ST S {
————————————————————— - ————]
: Farm 980 [zona)
A
21841 100
141082 3947 07/21/2010 0B:39:15 VO8-8.3 31198 10
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= nrm 90 {2008}

51-0T41374

Page B

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(A} (B) i) o) {E) iFl
Marne and litle Averags Pogilion {cheok il el apply) Rapartable Raporiabls Estirmaled
housper [T S| O =] 2] T compansation sompeansation amaount of
E A2l =2l=2|3&5|2 =
week = E = &5 23 3 fram from related athar

EZ| 2 ] Zlgeld tha arganizations: compensalion

2 =| £ z|® g organizalion {W-211089-MISC) fram the

A 5| 3 (W-201 D98-MIST) organizalion

5|2 2 and related
= E— arganizations

(=9
b Total PR SRt AR PR muPSTy EGnEE Faesr poopnl Sopi [ 115, 0B, NONE HONE

2 Total numbear af |ndw|L1uaIs {imcluding those ln 1EI} who recenved more than $100, EII:IE! in rept}rtahle compensation from the

orgamzalion 1

i Did the orgamzation list any former officer,
employes on ine 127 7 "Yes " complate Schedule J for such individual

cirector or lrustee, key employes or highesl compensated

L For any individual listed on line 1a, s the sum of reporable compensation and other compansation from

the organization and relaled organizations greater than $150.0002 IF "Yes,

indivighual ., L L,

" complate  Schedwe J for such

> Dig any person listed on line la recewe or accrue compensation from any unrelated organization for
S@rvices re rendered (o ll1e arganization’? if "ves,” completa Schedule J for suchperson . 05 L .

Yes| No
3 =
4 i
5 X

I Cumpteia thi= table for your ﬁve highest compensated independent contraclors that recewed more than $IE]L'I- DL'H;} af

compansation from (he arganization.

(&) 1B} [
Mame and husiness address Cescription of seracas Compensation
DANIEL E. SMITH-SEE SCHEDULE &

} Total number of independent contraclors (incleding those in 1) who recawved maore than $100,000 in

campensation from Lhe organization

NONE

1Y
EAGED 1 DJ0

T4108E 3947 0772172010 08:39:15 Vyog-d 3
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Faorm 990 (2008 Page 9
_ Statement of Revenue 51-0141374
e T T T ™ e ) )
Tkl reverne Ratsted or Unrelated Revenug
R Trasiness exciudad from las
function TG under sections:
rEvTILg 512, 573, or b14
g w| 1@ Federated campaigns . . < 2. o 1a
=
£3| b Membershipdues - .. ...L .. 1b 364, 302,
.E-E c Fundraisingevents . .« . 4 ic |
Tngu d FRalated arganizationg , . . . . . ., 14
E.E B Government grants {contributions) . . [ 1€ 1,352, 140:
535 I Al other contributions, gils, grants,
i
E E’ and gwralar amoents oot included above 1I
EE g Mencash contnbuicns inclused inlines a1, 5
Pl b Totsl Add limes 1810 v coviiis ceiiis e e > 1,716,442,
2 Business Code
al
a b
2
£ & = ——
mod i
E
E B
= I All other program Sendce revenue - « . . .
& g Total Addlimes 2521 . . . ... . Mreaitn Mo r b T e HOHE |
3 Irvestmant incomea [including dindends, intesest, and
othar similar amounts)  « ; woin wiein ey psi e s L B4 i
4  Income from investment of lax-exernpt bond proceeds . . . ® HONE
5 FoyaliEs = ==« ¢ ov s v e v e v 0 e v e e e 22 e > HONE
(i) Real (i) Parsonal
Ba GrssRenls o .« o0 =
b Less!rental expenses: . L =
¢ Rental income or (lass)
d Melrentalincomeor (0S5}, « @ o 0 0 0 o 0 4 4 s R » ROBE B
(1] Securities | {ii} Other
Ta  Gross amaunt from salas of
assets ather than inventory
b Less: oostor ather hasis
and sales expenses - - . -
¢ Ganor(loss) - - 2. .
d Melganor(loss) . ... vooaee o bt pe e ek e e > NONE
8a Gmoss  ncome  from fundraising
% gvents (not including &
o of contributicns: reportad on line 1)
& SeeRart IV, e 1826 « ohs o ww s - a
-
- b Less tineclenpenses o « o o v on o s b 8
& ¢ Net income-or [loss) fram fundiaising avents & . o . . s R . HOKE
9a Grossincome from gaming activities |
SeaPat iV lna 1% _ L L., a
b Less: direcl expenses . . . . . ; . b
¢ Mot incgme or {loss) froom gaming activties . . . . o . . . . [ HLHE
10a Gmss  =ales ob  inventary, |less
returns and allowances . . ., Lo . al_ 2IS5.719.
b Less costofgoods.sold « «ov o cooe o o b 125,571,
¢ Met income: or (loss) from sales of inventory. « « o o o 4 o | B, Lad. =
Miscellansous Revenue Business Code
11a MISCELLANECUS INCOME 300099 1,624, 1,634,
b ANNUAL MEETIMES 300099 156, 716, 156, Thb.
€
d Allothermevenus o o oo v v v v a v voan
e Total Addiines TTa-110 « v o v v v v e e - 138,340
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d, 7d, 8o
B 10c: and 118 ¢ v coeoe v e e rir mripie soeipue Boals > 1,863,567, 148,340,
a5 Farn 990 (zoon)
FE1057 1,500

T410EE 3947

I———
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Form 980 {2006) 51-0141374 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns,
All other erganizations must complete column [A) but are not required to complete columns (B), (C), and (D).
Do not include amounts re on lines 6 (Al (B e} 4D}
75,85, 90 et 100 oF ParVIL | M| temeke | wwewmees | i
1 Granis and other assistanca o governments and
arganizations in the LLS. Ses Part IV, line 21 T8, 258
2 Grants and other asssstance to individuals in |
the L5, See Part IV, line 22 NOME]
3 Grants and other -assistance to gavernmenis,
oroamzabons, and  individualts  outside  the
LS SeePart iV ines 1S and 186 | . .., . NONE
Benefits paid toor for members . . . NONE]
Compensation  of current oficers,  directors, [
truslees, and keyemployees . L, . . . . ., . 115,080,
6 Compensation not included above, to dlsqualiﬁaﬁi|
persons (as definad under section 4958(0(1)) and |
perscns described in seclion 4958(cK3B | v HONE
Otherzalarios and Wages . © . . .o ou . . i 512 504, .
Pension glan contribulions (include section 401 |
{k)and sachion 403(b) employer comtributians). . | i R P o I
9 Otherempioyesbenefits . . . . .04 ...l . ' NONE
10 Payroll taxes— 0 V0 D de e e D Al | 34,005, |
11 Fees tor services [non-amployoes): |
a Management | ., , e e, MO | =
bBoLlegal . . .. e e e e 525, -
CACETUPEING & b v vv v e e e e e e e s T 0BT,
d LDbbymg ................... ! NONE
@ Professional fundriisng seevces. See Pard IV, ine 17 NOMNE]
f Investment management féas | . oL Lo . RONE
GrOER o s SRR R Ao e e 366,408, o
12 Advertising and promotion @5 5 o0 o ... RONE
13 Officeerparzes o S0 500 e v . a4, 674,
14  Information technology. . . . . 00 Lo L . 3, B44 ., | o
15 Royalies, | . o L o e e KONE I
16 OQecopanicy o . ovd R e 105, 728,
17 Teavel o . e e e e e e L igH, 027,
18 Payments of travel or entertainment expenses
for any faderal, state, or local pubbe officials HOME =
19 Conferences, conventions, and mesetings . _ . | J1g, 713,
20 Imtersst L ..., .. e HONE]
21 Paymenstoaffiliates . ... . 0 00 000, RONE] -
22 Depreciation, deplation, and amortization . . . . 1,89].
23 Inswance - o o e T T T Y TG B B2H
24 Other expenses.  Nemize  eBdpenses  not
covered above, (Expenses grouped  together
and labeled miscellaneous may nel  exceed
5% of tolal expenses shown on ine 25 below, )
a SUBSCRIBTIONS AND _PUBLICATIO G, BG5S,
b BANK FEES_ _ ____ _____________ 11,042
¢ ADMINTSTRAETION _ ..o 3. T56. B
d: FTONBTNG T SPaTeEs. . BT
e
H

All athar expenses
25 Total tunctional expenses, Add lines 1 througn 24§

1,936,549

26 Joint Costs. Check hers If fol lowing

S0P 98-2. Complete this ling only il the organization
reported  an column (@) point costs from &
combined  aducational campaign and  fundraising
SACIAGN  SE e e e e e

J5a
SE 1052 1.000 _
741082 3247 07/21/2010 DB:39:15
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Farm G090 (20048)

51-0141374

Page 11

Balance Sheet

{A) (B
Beginning of year End of year
1 Cash-noreimerastbeanng « . . . v v v v e v e e e e e e o o 3106020 1 309,653,
2 Savings and lemporary cash investments © . oo o v vn v v e e e e oo 2
3 Pledges and grants receivable, Net o v 0y e e s e b e e i e e e e e 3
4  Accounts receivable net L . .. Pl ViEAEC FONERE RNTEER cresiih o S56;405.) 4 39%,1893.
5 Receivables from current and former ufflcers dlrcc!nrs frusteas, key
employess, or other related parties. Complate Part i of Schedule L .+ . . . 5
6 Receivables fram other disqualified persons {as defined under section
4958(f}( 1)} and parsons described insection 4958(c) 31(B), Compieta Part 1|
of Sochedoieils St PSS BENED PRI AL DUNL Fanda S T [+
@ T Notesand loansreceivable, nel o . L 0 L L L L e e e e e e e | 7
E 8 Inventores forSalBs Or USE & & o i v v e e v vt s m e e e e e e 164,517, & | 118,854 .
< 9 Prepaid éxpenses and deferred CHANGES . &« o v v b o e o oo e | 23,1079 g 1al
10a Land, buildings, and equipment; cosl basis . . . . [10a | 18,929
b Less: accumulated deprecation Complete
Parl Wl of Sehedule B - - . v pwig 1oes 10b 18,400 1,620 10c 524,
11 Investments - publicly traded securilies. « « v - o v v v oo v i w e 11
12 Investments - other securities. See Part IV, line 11+« o v v v v v s o 12
13 Investmants - programerelated. See Part IV, lime 11 < oo 0 o 0w 0 o v o 13
14 Intangiblesgssets s ciees sasmn cwea oy aEE s PR 14
15  Other assels. See Part IV, line 11 0 0 o o0 L. ; ; 6,184.)15 6,184,
16 Total assets. Add lines 1 through 15 {must equal Ime :34] .......... BEZ. 435 16 B8 B4
17 Accounts payable and accrued expenses. « . oo oo | 320,908 .17 277,028,
18 Grants payable- - .. o 11, 800,18 MONE
19 Deferred r8VENUE - - o0 v v v v r e e s e e e e e e |14 B
20 Tax-exemp! bond liabilites . . . . . e e 20 -
gl21  Escrow account liability. Complete P.an J"u" :}f Sﬁhedule D i 21
=122  Payables to current and former oificers, directors, trusiees, kmr ernployees
% highest compeansated emplﬂ}fﬂE‘ﬁ' and dISI.']LIa“rELF persons, Complele Pan i
- of Sehedule L« -- .+ s i i VRS . |22
23  Secured mortgages and notes paydhle o unrelated thlr{i parties < w0 e . 23 |
24 Unsecured noles and loans payabla. i ; 24
25 Oiher habilities. Contplete Part Xof Schedula D 5% o . 0000 o NONE 25 4, B3
26 Total llabilities: Add lines 17 thraugh 25+« « v s o vd e v 2 il v 2 td a 353,708, 286 281,899,
Organizations that follow SFAS 117, check here & | %| and complete
e lings 27 through 29, and lines 33 and 34,
§ 27 Unrestricted meEEaSsalE o Ll s Ch v e v e e e e s e rn o e s - Leg, 727 27 56, 745
o |28 Temporarily restricted metassels - - . . .. Lo |28 |
B |29  Permanently restricted nel assats . . Kiw M 20
o Organlzations that do not follow SFAS 117, check here b ancd
L complete lines 30 through 34,
E;Eﬂ Capital stock or trust principal, or currentfunds o vov o0 e 2oeis 2 30
@131 Paid-inor capital surplus; or land, bulding, or equipment fund 31 o
i 32  Retalned earnings. endowment, accumulated mocome, or other funds 32 |
2133  Tolal net assets or fund balances . ; | 579,727, 33 Esi
| 34 Total ailites and net assetsifund balances . o HEZ, 435, 34 R38, 644,
Financial Statements and Reporting ;
Yes | No_
1 Accounting mathod used to prepare the Form 9480 _xl Accrual [_l Cither
2a Were the arganization's financial stalements campiled or rHl.'Hewer! by an independent accountari™ ¢ v v voein e ww e doa s 2a vl
Ware the arganization's financial statements audited by an indapendei 8coountant? « v« v v 0 i b e s s s 2b | X
€ If "Yes™ lofines 2a or 2b. does the arganization have a commiltes thal assumes respansiblity for oversight of the
audil, review, or compilation.of its financal statements and selection of an ndepentent SCCOURKERET % 4« 4 0 v W 4w e . oo s [ 2e | X
3a  Asaresult of a lederal award, was the argamization required to underge an audil o audils as st forh in |
the Single-Audit Aot and OMB Cieedlar AEIBT o oo widare il BB SIEATE S0 s waNas oy oo | ag| |
b It "Yes." did the organization underge the required aUdit OFAGEIET « v 0 00w 0ot i e e e e e 3| x |
Form 3900 | Aa0s)
JEA

BET053 1000
T4108% 3247 D7/21/2010 08:32:15 v0g-8.3

31198
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SCHEDULE D _ )
(Form 990) Supplemental Financial Statements

DMB No. 15850047

2008

Open to Public

Dispaitren of s Trassisy B Attach to Form 990. To be completed by organizations that

Intemal Revenus Seovie answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
HMame of the organization | Emplayar identification number
NATLIONAL ASSOCIATION OF STATE FORESTERS | 51-0141374

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

{a} Dénnur advised funds b Funds and olther accounts
1 Total number atendofyear . .. ., ., ... :
2 Aggregate contributions to {during year) .o
3 Aggregate grants from (during vear) . . . . . . i |
4 Aggregate valueatendofyear .. ... . ... - ol
5 Lid the organization inform all dorsors and danor sdvisors n writing that the assets held in donor advized
funds are the organization’'s praperty, subject to the organization's exclusive legal control? . . L .. L g I:l Yes |:| No

§  Did the organization inform all grantees. donars, 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 o
impermissible privata bemeft® A LI RN S s Yes | No

Conservation Easements. Complete if the organization answered "Yes' to Form 990, Pari [V Ine 7.
1 Purpese(s) of conservation easemeniz hald by the organzation (check all that apply)

—| Preservation of land for public use {e.0.. recreation or pleasure) Preservation of an historically im partantly land area
| Protection of natural habia Freservation of certified historic structure
FPreservation of open space

2 Complete lines 2a-2d if the organization hald a guaified conservation contricution in the form of a conservation easement
on the last day of the tax year,

r'] Held at the End of the Year

a  Total number of conservation easements . . . .. ... ... ... S I S

b Total acreage restricted by conservation easements . . . . . . .. . . .. TR R R 1)

¢ Mumber of conservation easements on a cartificd historic structure included in (&) v s 2o —_
d Mumber of conservation easements included in (e} acquired after BM206 . 2. ... .. 2d

3 Mumber of conservation easements modified, transferred, relezsed, extinguished, or lerminated by the organization during

thee taxable year »
a Murn ber of states where properiy subject to conservation sasement is located » _—
5 Does the organization have a written policy regarding the pefiodic monitaring, Inspechon, vinlations, and
enforcemant of the conservation easements it holds?
Stafl ar voluntesr hours devoled to menitering, inspecting, and enforcing easemants during the year »
Amount of expenses incurred in MonEaring, inspecting, and enfarcing easements during {he WEar e 5
a Does each conservation easenient reported on line 2(d) above satisfy the requirements of seclion .

1700NIANEN T and 17ORNANBNINZ . . . . o e P W akE Baies pEsmg ey oo |j Yes I No
] In Part XIV, describe how the arganization reports conservation easements inits rovenue and expense statemen| and

balance sheet, and include. if applicable, the text of the faotnota (o the arganization's financial statemeanis that describes

ihe organization's accounting for consarvation easements, -
m_qﬂrganizatiuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answeared "Yas" o Form 990, Part IV, line 8§,

o

=4

Ta I the organization elected. as permitted under SEAS 116, not to reporl in its revenue statement and balance sheet works of
art, historical Ireasures, or other simifar assets held for public exhibition, education. or research in furtherznce of public service,
pravide, in Parl X1V, the lext of the footnate to its financial stalemants that descnbes thesa ilems

b If the organization elected, as permitted under BFAS 116, o reporl in s revenue statément and balanee sheet works of arl
historical treasures, or ather similar assets haid for public exhibition. education, or research in furtherance of pubic service,
provide the following amounts refating to these items:

(i} Revenues mcluded in Form 990 Part Wil line 1 .. . . . . . WS KON Widdes IPROESS Easipis =9 |
i) Assets included in Form 990, Par X . .. ..o vt ont e |

2 If the organization received or held works of art, historical reasuras, or other similar assets for inascial qan, provide tha
follawing amounts required o be reported under SFAS 1 16 refating to these tems:

a  Revanues included in Form 990, Part VIl liee T 4 . o ou . o o PR o e o mees o L -
b Assets included in Form 990, Part® . . . on s o0 PO S R 5 —
For Privacy Act and Paperwork Reduction Act Netice, sae the Instructions for Form 980, Sahedule O (Form 980) 2008
J5A
SE1243:1 D0
TA410BE 3847 07/21/2000 08:39:15 V0G-R.3 31194 15
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Scheduls O {Form 090) 2008 51-0141374

3

a
b

]
4

g

Page-2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)
Using the organization's accession and ather records, check any of the following that are a significant use of its collection
items (check all that applyk:
Fublic exbbition d [ ] Loan or exchange proegrams

| Schotarly research [ '_i Other

| Preservation for lulure generations o
Provide a description of 1he organization's collections and explain how they furiher the organizalion's exempt purpose in
Part XV,
Curing the vear. did the organization solicit or recelve donations of arl, historical treasures, or othet similar
assets to be zold o raise funds rather than to be maintained as part of the urgamzdlmns collestion? .« oowov o4 | | Yes [ 1M

NI Trust, Escrow and Custodial Arrangements. Com pl:ete if organization answered "Yes" to Farm 980,

Part IV, line &, or reported an amount an Form 290, Part X, line 21,

1a

B W o-— 2 0

D O 0 oo

-

b
4

GEURl  Investments - Land, Buildings, and Equipment. See Form 9280, Parl X, line 10

1a
b
C
d
B

Is the organization an agent. trustee, cuslodian or other intormediary for contributions or olher assets not
included on Form 990, Part X?. . . ... BREMETE M mAB i s rmn mepl e Srpri e I:I Yas Mo
If "¥as," explain the arrangemant in Par KI'-J and complete the Tollowing table:

Amaunt

Beginning Balance . ... v vt s e e e e e e e e e | e
AdGIlIoNS during the WBAT .« o v 4 4 v v s o e e e e e 1d
Distributions duringtheyear . . . .00, oy 0 FuE GRS Rmerm s von| T
Endirg balance . .« . i I T |
Did thea organization Inc:ludia an amount on Form QQU F'drt x line 217 b
If “Yes," explain the arrangement in Part X1V

Endowment Funds. Complete if arganization answered "Yes" to Form 990, Part IV, line 10.

{a) Curren Year {b] Prior yzar () Tweo yoars back - {dd) Th"ré_e_y-e-a-r-.-. sk (e} Faur years ek

...................... |_ Yes | ___NI:T

Beginmng of vear balange . & .
Contributions . « « 4w . i ' |
Investment earnings or losses . . |
Grants or scholarships . . . . L .
Other expendilures for faciities .
and programs . . . ... . ...
Administrative expenses . . . . .
End of year balance., . . . . . . | i

Provide the eslimaled percentage Dﬂhs‘year end balance held as
Board deslgnated or quasi-endowment w £
Permanent endowment » Uy -

Tarm endowrent _ e

Are there endowment funds riot in the possession of the organizalion that are held and adminigtered for the
organization oy

(i) unrelated orgamzations . ... . 0L
{ily refated oroanizations . . . . . e
If "¥es" wo 3a{il), are the related Orga":lzallnns |Ib1E.‘L. a5 FE[]UIFF{'J an $rherlule H W e T W R T B T
Describe in Part X1V the infended uses of the arganization's endowment funds.

Remsriptiorcat invsekyenl . (a) Coal of b B b Cost o ot ) Degrecation {d Book value
| InEETTETT) basis (ofhes)

LB s e coove S GaaE il
BUlgings - - < s @ s e i .
Leasehold improvements

Equipment oewss Snian ponis vEERS | 18, 929, 18,400 550
EMEBE s GTEEE SHESE SOETER SUESEL L

Total

Add lines Ta-1e. {Column fd) should equal Form 990, Part X columa (81, hne 10ek) o o on o o [ L3G,

JEA
HE L2

F—- e B,

Schadule D (Form 980} 2008

1.000
T4108E 3947 07/21/2010 0B:39:15 V0E-8.3 311498 i6
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Schedule D (Form 990} 2005

51-0141374 Pags 3

Investments - Other Securities. See Form 890, Part X, line 12.

{a) Description of security or calegory | (b) Book value
[inciuding name of security)

(e} Method of valuation;
Cost or end-af-year market value

Financial derivatives and other financial products |

Clasely-held squity interests

Other

Total, {Column (b snowo equi Form G20, Part X, ool (8] line LS.

GEGAYIE  Investments - Program Related. See Form 990, Part X, line 13.

ta} Description of invesiment type (b} Book valug

(e} Mathod of valualion;
Cost o end-of-year markel vaiue

Total, {Cofwmn (o) should qual Formr D50, Pad X ool (G) fne 13.) ..-|

BN  Other Assets. See Form 990, Part X_ line 15,

(a) Description

{b) Book .u'aIL:e

Total, {Colwmn &) shoukd equal Form SO0 Pat X ool (81 line 15.)

Other Liabilities. See Form 9890, Part X, line 2

(@) Description of labiity | {b] Amaunt

Fadaral income taxes
DEFERRED HENT I

| 4,871

|

Taotal. [Column () should dquat Form S00, Pat X ol (8 fine 25 [ 4 ;B

I Parl XIV, provide the text of tha footnote to the orgamzation's financial statements that reparts the organization's liability for

ungertain tax positions under FIN 458,

JER
SEA1270 1 040

741082 3947 07/21/2010 08:39:15 V08-8,3 31198

Schedule D (Form 990) 2008
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Schodule O {(Form 990). 2008

1

oW e~ oo b M

=k

< R N e

fi- T TR 5 S = B

c
5

51-0141374 Page 4

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

Total revanue (Form 920, Part VI, colemm (A), eet2y ‘ 1 1968 BAT .

Total expenses (Form 990, Part B column (A0, me 28) . 2 1. 936,549,

Excess or (deficit) for the yedr. Subtrac! line 2 frem ine 1 ) 3 27, 01E,

Met unrealized gains (losses) on investments '__4

Donated services and use of T8GIES L e e e e 5

IMVESIMTENT BXOBNSES | | e ]

Prior perigd adjustments | . . . .o . oosn soinn s e B N L T S A i

Caher{Degenbein PanXIVY. © o Cooo Dovin canan s oRe SRS Ghuibanms e B

Tolal adhustments tnedoAadd ivesdeB | - o0 o oo T S A e e e a9

Excess or {defict) for the vear per hinancial statements, Combmemes 3and 9. 0 0 o0 0L o L. 10 2T 01
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Tetal revenue, gains, and other support per audited financial stateremts . | 1 2,089,144,

Amouritsincluded on line 1 but not on Form 890, Part VI, ing 12:

Met unrealized gains oninvestrmants L L . . . | 2a

Donated services and use of faciities | . | R 2b

Recoveries of prior year granis . . . . . L e e e e e 2

Liher (Descrbe n Part XvVy L, IR D SEORE FNMEE G 2d L2, 377

Add lines Zathrough2d . . . . . . Gt mEaee gmssis e memean ; 2e 125 57T,

Subtract ling 2e from line 1 — s B SROWSS TR evRSEe B 3 1,963, 56};"

Amounls ncluded an Forrm 990, Part '-.,-'||| Inne 12 bu. not-on I,nc 1 '

Investment expanses not included on Form 980, Part Yl ne db . 4a

Other (Descrbein Part XN 0 0, ; db |

Add lines 4daandd4b 4¢ |

Total revenue. Add lines 3 and 40 {Thls sl‘lﬁuld Eqaal FDr 'n QQ'D F"arl . Ils‘re ‘[2 ] ............. 5 1,963,567,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total edpenses and lossas per audiled linanoial stiatements. 1 L8, 126

Amounts included on line 1 biut not on Forry 990, Part 1% line 25

Donated sarvices and use of facilitios T e R, e e Za |

Frioryearadjusiments . oo e s s s oD pamin won v o oLl

Losses raported on Form 990, Part X, ling 25 el v ll| .

Ciher (Describe in Part XV} 2d e o

hddlinesza'.hmugl‘uzd____________________:::_:::: IIIIIIIIIIIIIII [ 2e | R0 (e A

Sulifract 2 e lipey T 0 00 s ST sy g e e Bt i s | 3 | 1, 936; 549

Amourts ncluded on Form 990, Part 13X line 25, but net on ling 4

Invesimeant-expensaes not ncluded on Form 990, F'art VI, e Pl ia

Other (Descrbe in Fart XIv) R - - :'_4::_____

Add lines 4a and 4b - ) dc

Total expenses Add lines 3 and 4. (This should éqlu:;lllFﬁ;nzl 090, Part |, line I1é.;ul i 5 1,936,549

_ Supplemental Information

Complete tﬂls part 1o provide the descriplions requlfed for Parl Il, nes 3. 5, and 9; Fart 1, ines 1a.and-4; Par IV, lines 1h
and 2b; Parl VW, line &, Part X; FPart X!, line &, Part X, ines 2d and 4k, and Part X1, ines 2d and 4b

SEE PAGE 5

J5A

SETETY 1.000
TA1I0BRA

A047 07/21/2010 0B:39:15 vDE&-8.3 31198

?‘ -

Schedule D (Form 390} 2008
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Schidule D {Form 90) 2008 51-0141374 Page §
Ul Supplemental Information {continued)

IT_ IS RECORDED. AS AN EXPENSE ON THE AUDITED FINANCIAL &'

RECONCILIATION OF EXPEMSES TO AUDITED FINANCIAL STATEMENTS

Schedula D (Faorm 990) 2008

J5A

IE+Z272 1 009
TA4108Z 3947 0F/21/2010 DR:39:15 v0g-8.3 317198 19
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LHEGUED Supplemental Information to Form 990

(Form 990)

B Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Form 990 or to provide any additional information.

Dopariman) of the Treasury
Internal Hevense Serace

DMB Mo 1545-0047

2008
Open to Public
Inspection

Mame of the arganization

HATIONAL ASSOCIATION OF STATE FORESTERS

Employer identification numiber
51-D141374

APPROVAL 'OF FORM 990 L T =2
_FORM 380 PART VI SECTIONW A 10 ___ e R R
THE FORM 980 15 PROVIDED TO THE EXECUTIVE COMMITTEE AND A CONFERENCE 15 o
_ARRANGED 10 DISCUSS THE FORM WITH THE EXECUTIVE DIRECTOR AMD DRIBECTOR OF
PIMENCR. . - . .. e e I =
- For Privacy Act and Paperwork Reduction Act Matice, ses the Instructions for Form 990, Schedule O {Form 5304 3008
E¥300 1.003
T410BZ 3947 0V/21/2010 0B:39:15 v08-4.3 31193 22
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Schedule O (Form 200) 2008 Fage 2
Hame of lhe omanization Employar identification number

HATTONAL ASSOCIATION OF STATE FORESTERS Si-0141374

e g T o
- THE_NASE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE MASF
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=
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::E:w - Schedule O (Farm 930) 2008

T41082 3947 07/21/2010 08:;39:15 VOHB-B.3 31198 £3
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Scheduls O (Form 800) 2004 Fage 2
Mamae.of the organization Employer identification number

NATTONAT, ASSOCIATION OF STATE FORESTERS 51-0341374

MEMBERSHTF

NASF MEMBERSHIP IS OPEN TO THE STATE FORESTOR OR EQUIVALENT OF ALL STATES

AND TERBITORIES OF THE UMITED STATES. THE MEMBERSHIP ELECTS THE

e Schedule © (Form 99800 2005
SE1301 1000

T4108Z 3947 07/21/2010 0B:39:15 VOB-8.3 31198 24

P—



Schedule O {Form 950) 2008 Page 2
Mame of the organization Empleyer identification number
NATIONAL ASSOCIATION OF STATE FORESTERS 51-0141374

JEA

Schedute O (Form 990) 2008
3E4307 1,030

741082 3947 07/21/2010 08:29:15 Y0B-8.3 31198 25
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Stheduls O (Form $00) 2008 Page &
Hamn of the crganization Employor idantification number
NATTONAL ASSOCIATION OF STATE FORESTERS 51=-0141374

454 Scheduls O (Form $80) 2008
BE1I 1000

TALOEZ 3947 O07/21/2010 08:3%:15 V0O8-8.3 31198 26
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Schedule O [Foam 899) 2008

F‘agez

Mame of the organization
NATTONAL ASSOCIATION OF STATE TORESTERS

Employer identificalion number
a1-0141374

J58
SE1307 1.0g0

T410BZ 3047% 07/21/2010 D8:39:15 Y08-8.3

31198

e

Schedula O (Form 290 2008
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- ggn 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)
Degartment ol ik Tressury

DME Ne

1345-0047

2009

Open to Fublic

Intermal Fowmnue Sendoe B The arganization may have to use-a copy of this return lo satisfy siate reporting requiremants Inspaction
A For the 2009 calendar year, or tax year beginning 10/07, 2009, and ending a9/30,2010
B oresr appicmls | Please |G MName of organizabon @58 ASEOCIATION GF STATE SORESTERS 0 Employer identification numbeor
: :}id,.';:‘ :‘;:T‘: Duing BusinessAs ) 51=014137 -"5_
| Matte change | PANEAF MNumber and: streat (or PO box if mail s nod delivered 1o street address) Roam/auite | E  Telephone number
[ | iwisionan | Boe | 444 NORTH CAPITOL STREET ki (202) 624-5415
|_ Tarmnatin= f‘.:::ﬂ: City or town, $iate o country, and ZIP + 4 .
F :.:;:ue tons. | WASHINGTON, OC Z0001 G Gross receipts § Fp 2 B,
[ :fu':;'ﬁ‘ F Mame and address of principal officer: JAMES 7. FARRELL Hial Lsﬁ:.,;??:qwm“ prp H Yus H .
444 NORTH CAP lf“_- STREET #3340 ’.*i_P.S AINGTON, DC 20002 Hib) #Are-all alhstes inguded? Yes Ho
| Tas-exampt status [ G | 501{g) | 5 ) q jinser .} ' | 4447 (&)1} or | | 527 IF "M Bilach & list (e insimcbons)
J_ Website: - WNW.STATEFORESTERS . ORG | Hte) roup snemption e o
K Type of oganization; | bt | Corporation | | Tru5t| | Association | Dher e L Year offormation. 1 957 M State of legal domicie: B
.éummary } ' N
|1 Briefly describe the organization's missien or most significant astvitees: ____
iy ;[‘O_ T—'-‘_ﬂy_ﬁ__— U?_"_._n_;f]‘_‘i?\__ﬁg_”ha‘_ THE STATES AND
E FE FIFi_f-._T.._ _GG*,“}-__'EE.\E“ T Al
£ ROGRAMS &AND
2| 2
(51
| 3
&l 4
Zls
=8
Ta
b
Priar Year Curmnl_‘fear
z| 8 Contibution and grants (Part VIl e thy 1,716,442, 147,371,
E 8 Program serace revenus (Part Vil ine2gy) COPY FOR ol 0.
E 10 Investment income (Parl VI, column (&), lines 3, 4, and T R p— PURLICINSFECTION odh. - T,
11 Qther revenus (Part VI column (), lines §, 4, Be, Se, 108, and FhE): oo o i s 296,480, 235,180
12 Tolal revenue - add lings § through 11 {must equal Part VI, sclumn (B e a2y ey =i 1,963,567, 2, 882,63
13 Grants and similar amounls paid (Part X, column (&), ines 1-3) 79,158 744,247
14 Benelits paid to or for members (Pan 1%, column 1A, line 4) T rrrrrrrrrrr ] By
s 18  Salzries, olher compensalion, employes benefits [Part 1%, column Ay hnes S0y . 24 e B 2 elE, 3TS
E‘ 16a Professional fundrafsing fees (Part 1%, column (&), ine 11g) T 0. a
- b Total fundraising expensas. Par 1X, column (D}, line 25) p T
Y117 other expenses (Parl L4 column (), lines 11a-11d4, 117.247) .. _ lllllllllll | 1,177 6646 1, 3TE 879,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 1,936,549, 2,813,503,
18 Revenue less expenses. Subtract line 18 Tramne 12 . . . . . v v s o v ot . . 27,01 -: . 160, 1799,
53 Beginning of Year End of Year
8220 rowmmsets panx weter o 35, 645
<821 Towllebilties (Pan X fne2ze) 0 31, 899,
EEE 22 et assels or fund balances, Sublract ing 21 from ine 20, . . . . o v oo ot i Sy 445
- Signature Block
Lnder penaliies of perpury. | declars thal | hawve examsned s relum includeng eccompanying schedules and statements, and 1o dhe best of my Knowledge
and bel=l, s true corroctoand complete Declaration of preparer (other than officer) s based on all irfarmation of which preparet has any knowledge
Sign

Here > Signature of officar

=
|
w

’ T)‘I:Il'} ar print I:IEI"I"IE ard- [le

o - Crat Cheach if Prepareds identifying number
Paid Preparars } h L _{; 'J | st — | {Bpe instruchons)
signalura y Ay CTEC=A T [ employed pw | FFW By e -
Preparars | —— v A MR T o = B TSR
Firm's Name (o6 yours 4 B LIS EiN > 2 T—1611326
Use Only | i self-empioved) ) T
atdass; and ZIP + 4 S HEING TARE GLVD., JHD FLOOA ROCKVILLE, MO 2O Shone no. e M1-d31-8200
May the IRS discuss this return with the preparer shown above? (See Instructions) . ., . . . .. . . N Torwr A T EC TR | &5 | |N-|:|

For Frivacy Act and Paperwork Reduction Act Notice, see the separate instructions. -
A58
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Form 950 (2009) 21-0181374
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
_ATTACHMENT 2

Bage: 2

2 Did the organization undartake any significant program services during the year which were not lisied on
the prior Form 990 or 890-E27 | [ lves [¥]Na

3 Did the organization ceasa conducting. or make significant changes in how it conducts, any program
e T I T T . . T B B i L )ves [X]ne
If "es," describe thess changes on Scheduls O

4 Descrnibe the exempt purpose achievements for each of the erganization's three largest program services by expanses,
Section 501(2)(3) and 501 {c){4} arganizations and section 4947(a)(1) trusts are reguired te report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ) [Expenses § including grants of § | (Revenus & I
TO BRING TOGETHER THE FORESTRY QFFICIALE OF THE FIFTY STATES ZMD
THE RELATED TERRITGRIES FOR THE DISCUSSION OF PROBLEMS AND
QPPORTUNITIES OF HMOTUAL INTEREST, =

4b (Code: _ MExpenses including grants of § J{Revenue & }
T0 PROMOTE COCPERATION IN FORESTRY MATTERS BETWEEN STATES AND
TERRITORIES AS WELI, AS BETWEEN TEE GOVERNMENT BAND ERIVATE FORESTRY
GROUES. '

d¢ (Cade: ) (Expenses § _including grants of 3 } (Reverue § .
0 DISCUSs, DEVELOF, AND EDUCATE ABOUT PROGRAMS AND ARCTIVITIES
WHICE WILL ADVANCE THE PRAJTICE ©F SUSTAINABLE FORESTRY AN THE

CONSERVATION AND PROTECTION OF FOREST LAND AND ASSOCIATED

D
RESCURCES,

4d Other program serviges. (Describe in Schedule O

__ |Expenses 3 Inciuding grants of § ) (Revenue § )
de Total program service expenses b

Forr 990 zo09)

A
= 20 2000 _ . .
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Form 990 (2008} S1-0341374

10

11

12

124

13

14a

15

16

17

1B

13

20

Checklist of Required Schedules

ls the organization described in section S01{c)(3) or 4947(a){1) (other than a private foundatiom)? If "Yas "
complele-SehEdile A L DU SN SN 4 v miee bt e e omenn e e n e e g S T A
Is the oraanization required to complete Schedule B, Schedule of Contributors?, v 4 4 v v e v v w we v e v 0 o
Did the arganization engage in direct or indirect political campaign activities on behalf of ar in apposition 1o
candidates for public office? If *Yes, "complele Schedule © Partd . o v v cin v v s s e s s e e s
Section 501{c){3) organizations. Did the crganization engage in lobbying activiies? I "Yes" completa
SEMSOOIE CoPBIN o ravariin wrdiin Sipd eumRE eamE Cwai SR S T e e e g e gl
Sections 501(c)({4), 501(c)(5), and 501(c){E) erganizations. |z the organization subject to the section 6023(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedwe C Partlll . v v v v v e e e
Did the erganization mantan any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investmant of amounts in such funds or accounts? /f "Yes,"
complete Schedule O, Part | . =3 b iR Flh TR R A om0 B Y R
Did the organization receive or hold a conservation easament, inciuding easements to preserve cpen space,
the envirorment, historic land areas, or historic structures? Jf "Yes, "complete Scheduwle O, Partll. « o v v vv v v s
Did the organization maintain collections of works of art, hiztorical treasures, or other similar assets? f “Yes, "
complete Schedie D, Part M . o v v v v v v anise ot s v s v o a a e a e I LD R T T e
Did the organization report an amount in Part X, line 21 serve as 2 custodian for ameounts nat listed in Part
#, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes "
compiele Schiedle D PRI & wovion srm momims s s o i o e e e e e Wy
Cid the crganization, directly or through & relsted organization, hold assets in term, permanent aor
quasi-endowments? 7™ Yes," complate’ Schedula D Part V. o oo oo o s o e v e e e
Is the organization's answer lo any of the following questions "Yes"? If so, camplels Schedule D, Pairts V)
ML erd asapplealile s o S A S T e A ehians. e aom ot earte o mmrie o4
Did the organization repart an amount for land, buldings, and equipment in Part X, ling 107 /f "Ves, " complete
Schedule O, FPart W

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

Did the crganization report an amount for investments-program related In Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 187 If "Yes " complele Schedule D, Part Vil

Did the arganization report an amaount for other assets in Part X, line 15 that iz 5% or maore of its toial assets
reported in Part X, ling 187 If “Yes, "complete Schadule O Farl ¥

Did the orgarzation raport an amount for other liabilities in Part X, ling 257 If "Yas " completa Schedwle D Part X
Did the orgarization's separale or consolidated financial stalements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions unider FIN 487 f "¥és.” complete Schedule [ Bart X

Did the organization obtain separate. indapendent audited financial statements for the tax year? f "¥Yes,"

complete Schedule: D, Parts Xl X1 g Xl . o o 0 e s v e e e ve e e . e e e

Yas . Mo

12

Was the organizalion includad in consolidated, independent 2udited financial statement for {he tax year? Yes | Mo

If "Yes, " completing Schedule 0, Parts XL XIL and XULS 0080081« . v 4 v v v v e e e e e e e e 12A | %

Is the organization a school described in section PTO{BI1ANIT If “Yas, "camplete Schaedufle E, . .. . . . v . . .
Did the organization maintain an office, employees, or sgents outside of the United States?. . . . . . .. . oL . .
Did the argamzation have aggregale revenues or expensas of mors than $10.000 from grantmaking, fundraising,
business, and program service activities oulside the United States? If “Yes." complate Schadule £ Part !, . . . . .
Dhd the GFQEHiZ.'—.'ItDI"I report on Part 1X, column (A), ime 3, mora than 5000 of grants or assistance tn aAny
organization or entity located outside the United States? If "Yes, " complele Schedule £ Part If L
Oid the arganization report on Part BX, column (A), ine 3, more than $5,000 of aggregate gramts or assistance

te individuals focated outside the United States? If “Yes " complate Schedule & Part il . . 0 o oo oo oo L, |

Did the organzation report a total of more than $15 000 of axpenses for professional funfjraising SEMVICAS
on Part X, column (A), ines & and 11e? If "Yes," compiete Schedule G Part | ; -
Did the organization report more than 15,000 total of fundraising event gross income and {:Dntnt}utlt}ns an
Part VI, lines 1¢ and Ba? If "Yes "complete Schedlo G Pam il « o v v 0 v e e et e e e e e
Oid the organization report more than 515,000 of gross incorie from gaming activities on Part VIl ine 3a?
If "Yas " complete Schedule G, Part Il | ; B R R
Did the crganization opgrale one or mare hospltals" J'.F Yr;-:_-. .::omp.'r:lru Schedu.'e H .................

13

14a

14b

18

19

20

154
BE 1021 2000

141088 3947 3 2807011 4:40:50 PM W 00-9,3
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Form 990 (2009} 510141379

Page 4
m Checklist of Required Schedules (continued) :
Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (&), line 1717 "Yes, " complste Schedule | Partstand . . . .. . ... ... 21 AL
22  Did the organization report maore than 35,000 of grants and olher assistance to individuals in the
United States on Part IX, column (), line 27 If "Yes."complete Schedule |, Parts fand M, . . . o o o o v oot . 22 b
23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes " complete Scheduls J , e A o R R 23 X
24a Did the organization have a lax-exempt bond issue w:th an uutstandmg pnnclpal amount of more than
$100.000 as of the last day of the year, thal was issued after December 31, 20027 Jf "Yes ™ answer jines
240 through 24d and complete Schedule K IF"No,” ga to question 25 . SR e e s i e 24a A
b Did the arganization invest any proceeds of tax-exempt bonds bayond & temporary peru:rd exceplion?. . o ... 24b
c Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
i doimase-pni tectxempbbonda® Sots Sy SRy mEEEY DEEel SrEs Sl e e e 24c 11
d Did the organization act as an "on behalf of” iIssver for bonds outstanding at any time during theyear?, . . . . . . 244
25a Section 501({c}(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction
with & disgualified person-during the year? If "Yes "complele Schedula L Part! . . o o 0 0 e e 25a
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transsction has not been reporied on any of the organization's prior Forms 980 or
BOEEZ S I s T COElele Boedin L FAEE . o covnn covimen eonies eatned ey s S 4 25h
26 Was aloan to or by a current or farmer officer, director, trustes, key employee, highly compansated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes " complate Scheduls L Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection committee member, or to a2 person related to such an individual?
If *Yes "complete Scheduls L Part W, . . oo . Gl SRUNTE Soeiio S SNOGEN SR Smmn TS SN 27 A
28 Was the organization & party to a business transaction with one of the following parties (see Schadule L
Part IV instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, dirsctor, trustee, or key employee? IF"Yes, " complete Schedule L, Part iV, . . . . .. .| 28a | %
b A family member of ‘@ currenl or former officer, director, trustee, or key employee? I "Yes" complote
Sehedule L Bam IV . e e e e e e e e e e e e e e e e e e 28hb b
e An entity of which & current or former officer, director, trustee, or key employes of the crgantzatmﬂ {-:::r a
family member} was an officer, director, trustee, or direct or indirect owner? If “Yes " complate Schedula |,
PRI oovove vovvm i owmem ool SRRS swa Sasia e camed CASEE CEETe ST s i | 28c *
23 Did the organization receive more than 325 000 in non-cash contributions? Jf "Yes" complete Schen'u.'a M oL 29 A
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified
conservation contributions? If "Yes "complete Schedila M L . L L . 0 L e e e e s i |30 | &
31 Did the organization ligudate, terminate, or dissolve and cease operations? [f "Yes " complels Schedule N
Fartl: mens werdaiis e i SRl Slen B BEES ofnia suena Swim SR sl ausl 31 #
32 Did the organization sel, exchange. dispose of, or transfer more than 25% of its net assets? If “Yes " complate |
Schedule N, Part n'{ ..................................... I az | e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complate Schedule B Partl. . o o o v oo vt v e vvmn e e 33 A
34 Was the organization related fo any tax-exempt or taxable entity? If "Yos " complate Schedule R Parts Il
T - 34 £
35 B any related arganization a conlrolled entity within the meaning of section 512(bY13}? If "Yas." complele
T T T 35 L
B Section 501(c){3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If "Yes, "complele Schedule R Part Vo line 2 & 4 i v v v v v vv v m v v s b d e s iin s i 36 )
37 Dnd the organization conduct more than 5% of il aclivities through an entity that is not a related arganization
and that i5 treated as a partnership for federal income tax purposes? If "Yes " complele Scheduls R
PRl M penmoacs ais Fous cusis Sows SRSES SUhL Sain Meiie sunon e mBEG SEw e ar] %
38 Did the organization complete Schedule O and provide explanaticns In Schedule O for Part Wl lines 11 snd
197 Note. All Form 990 filers sre required to complete Schedule @ . L L . L L . o L L 0 e 38 A
Form 990 (7o09)
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Form 880 (2004) 51-0:41374

Page &
Statements Regarding Other IRS Filings and Tax Compliance -
Yes N1u'
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of il ' |
U.5. Information Returns Enter -0- if not applicable, . . . . . i aimerare g || 11 I
b Enter tha number of Forms W-2G included in line 1a. Enter -0- if not appucabse T 1b ol |
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable | | e ]
gaming {gambling) winnings 1o prize winners? . ., . . . . . . . e e S B T e e 15 b
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ] |
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 4 N |
b If at least one is reported on line 2a. did the organization file all required federal employment tax returns? | 2b A
Note. If the sum of lines 1a and 2a iz greater than 250, you may be required fo e-fife this return, (s2e
instrugtions) '
da Did the crgamzation have unrelated business gross income of $1.000 of more during the year covered by [N
= R — - %
b If "Yes " has it filed 3 Form 990-T for this }rear’«‘ If "No, * provide an explanalion in Schedula ID ib =
4a At any time during the calendar year, did the organization have an interest in, or a slgnatura ar nthet authonty
over, a financial agcount in a fareign country (such as a bank account, securities account, or other financial
BRROURNE . oy copovs movsins B oeiiis Eoiii. WhanERoA : . CEEE ERG LU 2 4a £
b If "Yes" entar the name of the forgign country: B [k :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [ |
and Financial Accounts, S =
Sa Was the erganization a party to & prohibited tax shelter iransaction at any time during the tax year? |, . . .. . . | 5a | | =
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? | &b A
¢ If "Yes," to quastion 5a or 5b. did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shalter Transaction? | | . . . . . . . ..ttt I R I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . ., .. .. .. ... i LBa b
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L M SHOEST SRR AREENE S &b
T Organizations that may receive deductible contributions under section 170(e). T ]
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods |
and sarvices provided 10 tNAPRNOI? .. v i S0 S5 E ST T S S e e 7a L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L. Th
c Did the wrganization sell exchangs. or otherwise dispose of tangible personal property for which it was
cefitived to e EormeB2833 s i dumms S8 s iy sy phi L e e e
d If "Yes " indicate the number of Forms 8282 filed duringtheyear , , . . . .. . .. ... ... 7d '
e Did the orgamzation, during the year receive any funds, directly or indirectly. to pay premiums on a personal
BEnefit CONITACE? e e e e Te
f Did the organization. during the year, pay premiums, directly aor indirectly, on a personal benefit contract? TE:
g Forall contributicns of qualified intellectual propery, did the organization file Form 8895 as required?® . o s L Fg] =
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEOMIRET v wpmies mpmes ©0nin B RoRiee SR SRR SN e R TR SRS L N 7h
8 Sponsoring organizations  maintaining  donor  advised funds and  section 509(a){2) supporting
organizalions. Did the supporting organization. or 2 donor advised fund maintained by a sponscring |
organization, have excess business holdings atany tme during the vear? . 0 0 . . 0L 0 o e e il
9 Spensoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49867 . . . ... 9a
b Did the organization maks a distribution to 8 donor, donor advisor, or related persan? | L L .. . 9h
10 Section 501(c){7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VI, line 12, . . . _ .. . . . 10a s d
b Gross receipts, included on Form 980, Part VIII. line 12, for public use of club facilities ]
11 Section 501(c){12) organizations, Enter; _
a Gross income from members or sharehalders | L [11a
b Gross Income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) | s svmgrs LD
12a Section 4847(a){1) non-exempt {:harltable tru5t5 !5 thE o:gan:?anon Flllng I-u:rrrn Qﬂﬂ in I1eu of Form 10417 ;E?-
b 1T "Yes," enter the amount of tax-exempt interest received or acorued during the year . . . . . |12b] |
Form 990 (zoos)
J58
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Form 390 (2005} 51-0141374 Page B

Lil Governance, Management, and Disclosure For each "Yes" response fo 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 Q. See insfructions.

Section A. Governing Body and Management

Yed | Mo
1a Enter the number of voling members of the governingbody « « v« v v vt v 6w w e .. |18 = 1
b Enter the number of voling members that are independent + . o0 . 00 .. T AT 1b 4
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . o 0 v 0 i e e e e o & b
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or kay employess to a management company or other person? . .. 3 | X
4 Did the arganization make any significant changes ta ifs oroanizational documenis since the prior Form 290 was filed?, . . ., ._4_|_X_
5 Did the organization become aware during the year of 2 material diversion of the organization's assets?, . . . . . 151 | L
§ Does the organization have members or StockROISrE? .« o v v v v vn v v s vy s N T T— S W
7a Does the grganization have members, stockholders, or ather persons who may elect one or more members
DFRE QOuErnINg BROUT o b s s oo BRI M e R T, Spdih PR FORTG e 7a | &
b Are any decisions of the governing body subject to approval by members, stockholders, ar other persons? . ... | 7h |
8 Did the organization contemporanecusly document the meetings held or wrtten actions undertakan during
the year by the foilowing:
# TheomeringhodV e vy S8ty Suwa il PEEE S0 D00 s 5 eine s one e e 8a | %
b Each committes with authority to act on behalf of the governing Body? . . . . o o oo s e e e Bb | & -
9 |5 there any officer, director, trestee, or key emplayes listed in Part Vil Section A, who cannot be reached at
the organization's mailing address? if "Yes " prowide the names and addresses in Schedule © . . 93 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Fevenue Code. )
Yes | No
10a Does the srganization have local chapters, branches, or affilates? , . . . .. . . I S R 10a L
b If"Yes" does the crganization have written policies 2nd procedures governing the activiies of such chaptars.
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . . . |10k
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
RO sy cximes eosien SRR BRSBTS R T S e R 11 | & [
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, | M
12a Does the organization have 3 written conflict of interest policy? If "Ne,"gatoline13 . . . . oo o v v v, L. M2 R |
b Are officers, directers or trustees. and key employees reguired to disciose annually interests that could give
S A, 112h| £
¢ Does the crganization reguiarly and consistently monitor and enforce compliance with the palicy? if "res, "
describe i Schedule O Now SIS HONE . L L L L L o e e e e 12¢| X
13 Doss the organization have a written whistEBIOWEr BOREYT. » o v v v v v o e s e e e e e 13 | A
14 Does the organization have s written document retention and destruction policy?. . . . .. . . o oo oL .. 14 | &
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data. and contemparaneous substantiation of the delibaration and decision?
a Tha organization's CEQY, Executive Director. or top managementofficial . . . .. . o v v v oo i i 15a] £ -
b Other officers or key employees of the arganizalion - . . . .. .. i v it i uin ot it s i e 15b A
I "Yes” to Iine 15a ar 16b, describe the procass in Schedule O, (Ses instructions. ) I ]
16a Did the organization invest in, conlribute assets to, or participate in a joint venture o similar arrangameant r
with a taxable entity during the Year? . L L o it i e e e e e 16a A
b If"Yes" has the organization adopled a written policy or procedure raguiring the organization to evaluate
its participation in joint venture arrangements under applicable federal fax law. and taken steps to safeguard
the organization’'s exempt status with respect 1o such BITANORMENET & & i i v a ee v me i e om e e ee e e w s 160

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe flgd »___ S
18  Section 5104 requires an organization to make its Farms 1023 {or 1024 if applicable), 990, and 390-T (501(c)(3)s only)

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

| Own website | | Another'swebsite | X | Upen request

19 Describz in Schedule O whather (and If so. how), the organization makes its governing documents conflict of interest

policy, and finangial statements available to the pubhc
20 Stale the name, physical address, and telephone number of the person who possesses the books gnd records of the

organization; - LOUANE CILMER 444 WORTH CAPITOL 3TREET ¥540 WASHINGTON, DC 20061

":--Ii?:l.:. GO0 Form 990 poo9)
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s B90 {2009) 51-0141354 Fage 1

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

ection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
rganization's tax year, Use Schedule J-2 if additional space is needed.

* List all of the organization’s current officers, direclors, trustees (whether indivduals or organizations), regardless of amount
F compensation, Enter -0- in columns (D), {E), and (F) if no compensation was pad.
*  List all of the organization's current key employees. See instructions for definition of "key employee ™

® List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
ho recewved reportable compensation (Box 5 of Foom W-2 andlor Box 7 of Form 1089-MISC) of more than $100,000 from the
rgamization and any refated organizations

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of
12 organization, more than 510 000 of reportable compensation from the organization and any related organizations.
st persons in the following order individusl trustess or directors, institutional trustees: officers. key employees  highest
smpensated employees, and former such persons,
| Check this box if the organization did not compensate any current officer. directar, or trustes.

] (8] 1<) (o (E} iF]
Kame and Title Average | Pasition (checkall that sgply) Reportatie Reportable Eatimated
hoursper | @ 3 : [ =] _‘g_-[ rI| D compensalion compensalicn amount of
week |22 E1E|TH é“;r E from fram related alher
.325‘ E‘ E H2rF RS lhe organizations campensation
3|8 Z| ™8 organization {W-ZH1009-MISC) from the
&= al 2 (W21 1059-MISC) arganization
[ = E and raelaled
@ organizalions
] :
.00 X bd & 1] !
ICE 4.001 X X [ i |
ANDY DYE
FREASORER TR 00 x| |x 0 0 )
STEVE KUEHN = 3
f 4,00 X w 04 | |
____________________________ 200 X ol ol 0
2:00( X g (1 {1
2.00| % oi g
TRECTOH 0. 00 " 113,254 ] i 14,4050,
t——
i Form 990 2003
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Form 930 (2000) SI-0141374 Fage B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
[A) =1 i<l (o} {E} {F)
Mame and Hig Average | Positien (check 3l that apply) Reportatie Raporiable Eslimaled
hoursper (25 |5 c|E z é- m compensation campeansation amount of
woek |[af |2 ;f |5 i85 g from fram related ather
g2|E 3|22 |8 the crganizations compensation
g2|s Z|og arganization (W-201 098-MISC) fram the
E E E g {WW-21009-MISC) arganization
gls E and related
@ g arganizations

1b.Total v oy sy o Sk dEdrn GG D BT B IR g > 113,294, o 14,400.
2 Total number of individuais (including but not Iimited 1o those listed above) who received mare than $100.000 in

reportable compansatian frem the organization L

Yes| Mo

3 Did the organizaten list any former officer, director or trustee, key employes, or highest compensated ===t =

empioyes on ling 1a7 /f "Yes," complete Schadule J for such indmidual . . o o o0 v v i o v e e e e e 3 #
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the arganization and related arganizations greater than $150,0007 f "Yes complete Schedute J for such = :

HYGIOEGT oo worvin Wimsin Sodimio s wiete 4GNS RS § E T SR S R e 4 il
5 Did any person listed on line 1a recelve or accrue compensation from any  onrelated nrganization for =it

services rendered to the organization? If "Yes," complete Scheduls J for such person S v e el e 5 A

Section B. in-depe ndent Contractors

1 Completa this table for your five highest cnm-f::ansaled independent contractors that received more than 100,000 of

compansation from the organization

[A)
Mame and buziness addrass

18
Dascription of seraces

1)
Compeansation

ATTACHMENT 3

2 Total number of independent conifractors (including but not limitad E:} those. listed abowve) whao réceived

rmaorethan 5100,000 in compansabion from the organization ]

J54

SE 1650 2000

P10Hs 3847 3/ENFZ011 P W 311493
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Form 530 (2009)

Page 9

P Statement of Revenue 51-0141374
1A L. L 10}
Talal revenue Felated or Unretated Revenue
oepmpt business wgiuded fram b
function revenue undar sectiong
Tevenue 512,513 gr 514
Eg 1a Fedérated campaigns . . . . . .. . [ 13 |
£2| b Membershipdues ... ...... ih 38t ul.
g,ﬁ ¢ Fundraizingevents , .. . .....|1c
'E;E d Relaled organizations , . . . ., .. | 1d |
E,E ‘e Gavernment grants (contrbutions) . . | Te 2,363,078,
=% f A&l other contributions, gifts. gramts, -
f','ﬁa and similar amounts not inciuded above . |11
EE_ ‘g Moncash contributions included in lines 4.1 §
Pl b Totak Add lines 130f o v s e P i e > 2, 7473775
% Business Code
a
2| 2a
& b
B
7 [
@ | d
E| e
‘E‘ i Al other pragram SSMVICE MEVenue . . . . .
Bl 8 Total A ifes 28, o v coe vnos pai s o B
3 Investment income (neluding dividends, interest, and
other similar Bmountshs & v vy v s v s s h s s s . 8. 0.
4 Income from investment of tax-exempt bond procesds . . . P .
5 Rﬂyﬂﬁaﬁr:--t--_-na-rrn;-ri.- ...... . 0.
i) Faal (i) Parsonal
62 ‘GrossRents. . . . .. .
b Less rental ewpenses . .
¢ Renlal income or {loss) . . L
d MNetrentalincome orfloss). - o 2 v v v i w it i . 0.
_ (i) Securities (i) Other
Ta Grossamount ffom sales of
assels othar than inventory
b Less; costor olher basis
and sales expenzes o . . .
¢ Gainortoss) 55~ v
g ‘Netgainorloss) « civon v sn v e i d e s S Egme e oz
2| Ba Gross  income . from funtraising
& events {nof including §
a af contributions reportad on ling 1e).
:E SeePatVilinet8 .. ... ...... a
2| b Lessidrectexpenses .. .. ... ... b
O ¢ Netincome of (ioss) from fundraising events . . . . . . . . | a.
9a Gross income from gaming activities,
SeePart W line 19 _ . ., .. PR )
b Le_ss:direy:!,amn;e;, wieed EnEdeta oo Gl
c Met income or (less) from gaming acliviies. ., , . . 0.
10a Gross  sales  of  invenlory,  less
refurns and allowances . . _ . _ . ., . ., ‘a I3T, 260,
b Less costofgoodssald . .. oL o L% 248,
& Nel incame or (loss) from sales of inventory, . BTCH, 4, 88,333, B, 3
Miscellaneous Revenue Business Code
A5 BANHUAL MEETING AND CUNTERLNLES W 145,280, 14%; 282,
B OTHER TNCGHE B100ED e T ige
=
& Allotherrevenue . . .o copy v s = —
e Total AGATNES 113110+ ¢ v o v ome e e e e e > Pik,eed . [ S e ]
12  Total Revenue, Sesinstruclions + « . « o v o o . - - . _ .M R 146, 848 an, 41
Form 890 [2on9)
)
E 1157 1900 !
MIORL 64T B/29/2011  4E4f: L0 PNV Q4-9.3 illang FAGE @
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A

Farm 990 {2008) 51-0141374 Page 10
dhg Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns,
All ather organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines &b, (A} B e o
Total expenses Program service Management and Fundraising
7h, 8b, gb_. and 10b of Part Vil EXpENSas general seponses ENHENSES
1 Grants and other assistance to govarnments and
organizations in lhe US, See Part v, line 21, Tda2dl.
2 Grants and other assistance to Individuals i
the U.S. See Part IV, fine 22 . . . . . . . ... 0.
3 Grants and other assislance o governments,
arganizalions, and individuals  oulside  the
U.S Bes Parl IV, lines 15 and1d . - 0.
4 Benefits paid to or for members . . . . 0.
Compensation ol current  officers.  directors,
truslees, and key employees | |, . . ... . . | 126,893
& Compensation nat included above, to disqualifisd
persons (as defined under seclion 4958(1)(1)) and
persons described in section 4958[c)(3)(B) |, | . J.
Oiher salades-andwages, |, , . . .. . . .. . 488, 059.]
Fensian plan contributions (include section 401 (k)
and section 433(b) employer conlributions) . . . 12,083
3 Oher emplayeebenafs . oo v v v e 33,788
R PEAGNINER. s or T SRS B 15,570
11 Fees for services (non-emplayess):
a Managemen! PR PRI LN MR i o
beLegaltsviiefnild 00 SEisin 2L 1,800,
crdeopuntingir casn SR DEg 32;806. o
i Lobbtey s S TR SR 0
& Professional lundraising sorvices. See Par 1V line 17 b
f Invesiment management fess . . L . L . . 0.
8 OET o vt e 464,320,
12 Advertising and promotion . . . . . . . . . . . A . |
13 OfMice expenies . ooy tcoim S s o s _E'_E'r 983, _
14 Information technolpgy. « o« v vw b = covn s 4.
15 ROVMIBE: oo vooon g Famn w0 9.
VB OCOUPDANEY woie e stk SYE N e 104 t T' L=, —
AT TEEl o swmims RIS WSITR SIS 520,048,
18 Payments of travel or enlertainment espenses
fer any fedsral state, or local public officials 3
19 Conferences. convenfions, and meetings |, , , | L35, 984, B
2 ISRl LUl N 5 fmin egeme reror v =
21 Paymentstoaffistes . ., .. . ... .... © =
22 Depreciation, depletion, and amartization ., . . . | 4, [:25:
23 INSUANCE L L L L L ' 4,795
24  Dther expenses ltemize  expenses  not
covered above, (Expensies grouped together
ant laoeled miscelianeous may nol exceed
Fof total expensas shown on line 25 below.)
"TIONS AND PUBLICATIO 15,123
_________________ La, 378 .4
e 9811
- ____ 13, 385,
f all other expanzes e -
25  Total funclional expenses. Add lnes | through 241 2,813,503
26 Joimt Costs, Check here p |_| I fallowing
FOF 48-2. Complete this line onlty if the
argarmzation reported in column (8) joint cosis
from a combined educational campsign ana
fundraising solicitation . . .
-i—:u-r.,gﬂ 200 Form 990 {2009}
108 3947 FS29/2811 d3dQsh0 PN OV 09-9.3 1119p PAGE 1T




Form $90 {2009} 31=01491374 Page 11
Balance Shest =
(A) iB)
Beginning of year End of year
1 Cash-nom-interestbeaning . . . . . L 308, 653 d 1 183, 285,
2  Savings and temporary cash investments e R | 2
2 Pledges and grantsteceivable, net | o Lo s 381,183 = 618, 135
4. ALeounts meaivalie aek .o e o s e e 4
5§ Receivables from current and former cfficers, directors trustess, key
employees, and highest compensated employees. Complete Part || of
SERBOUR L. i L5 LT 0o ettt casinrstes mobesces b 5
& Receivables from other quualmed persons (as defined under section
4958(f)(1)) and pearsons described in section A958(c)i3)(B). Complets
e Partll of Schedule L |, . ; [
?ﬁ 7 MNotesand loans recevable net - 7
&| 8 Inventories forsaleoruse L ; 118,894, 8 122,470,
8 Prepaid expenses and deferred charges . B T - 12,181, @ 2B, 45¢
10a land, buidings, and equpment cost or [10a | 22,214,
other basis. Complete Pan VI of Schedule O
b Less accumulated depreciation. . . ., . . . . 10b 12,066, 229 010¢ 10,228
11 Investments - publicly traded securiies: . 00 000 L oL L oL . L. 11
12 Investments - other securies SeePart W line11. . . . . . . . .. . . .. 12
13 Investments - programe-refated. Ses Part IV line 11 . . . . . . . . . . 13
|14 Intangible assets | o 14
|15  Other assels. SeePart I'-.-r hne‘lT : 6,184./15 6, 104
|16: Totstassers, Acd nss] through 15 (rnust equal I:ne 34‘1 .......... 838, 644.1¢ 968, 676
17 Accounts payable and accrued expenses, | | . ., .. ..o ... ... 277,028.] 17 221,513,
18 CEMSEMEBIE. . . oo e B e S S S S s 18
TS DRlad TN | o o s S e T 19 14,817
28 Tacommipthond labllies: ... o0 s sunsrnas L TG 20 —
@|21 Escrow or custodial account liability Complete Part IV of Schedule D I 21 :
il {22 Payables to current and former officers, directors.  trustees =
E; employees, highest  compensated employees, and  disgualified
= persons. Complets Part 1 of Scheduls L . . . . 22
23 Secursd mortgages and notes payable to unrelated third parties | s |23
24 Unsecured notes and loans payable fo unrelated third parties, | ... . L. 24 =
25  Other labilities. Complete Part X of Schedule D |, , . . .. . ... 1,871.) 25 6, LhH.
26 Total liabilities. Add lines 17 through2s, Z81,H599.] 2g 242,788,
Organizations that follow SFAS 117, check here b | { |am:|
= complete lines 27 through 29, and lines 33 and 34,
§ (27 Unrestricted netassets 356, 145 27 TG BBy
& 128 Temporarily restricted net assets 28 B
E;‘EB Permanantly restricted net assets . 28
& Organizations that do not follow SFAS 11]‘r che:—.h hare l* |__|
. and complete lines 30 through 34,
= |30 Capital stock or trust principal, or currentfunds . . _ . . . . ... ... .. 10
|31 Paid-in or capital surplus; or land, building, or equipment fund . 31
ﬁ 32 Relained earnings, endowment, accumulated income, or other funds L 32
Z|33 Tofalnetassetscorfundbalances .7 256,745, 33 725,878,
34 Total habilities and net assetsifund balances B38, 644 .| 34 ShE,

124

JE1053 1000

31158
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Page 12

__ Financial Statements and Reporting

Accounting method used to prepare the Form 930 |: Cash IE Acerual |_—[ Ciher
If the organization changed its method of accourting from 3 prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements comptled or reviewsd by an independent accountant? . . . . . . |

Were the organization's financial statements audited by an Independent accountant?

If"Yes" to line 2a or 2b, does the organization have 2 committes that assumes responsshility for nversught of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process ar selection process during the tax year, explain in
Schedule O,

If"Yes" to ling 2a or 20, 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 E Consolidated basis u Both consclidated and separate basis

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 A1337 . o o e e R

If "Yes," did the crganization undargo the required sudit or audits? If the organization did not undergn the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

Yes | Mo

_2a

b

2c

da

3hb

J5A

HE1054. 2 00%

TA41089 3947 3/29/2011  4:40:50 BM W 09-0:3
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SCHEDULED OMB No. 1845-0047

Supplemental Financial Statements

(Form 930) 2"‘109
- Complete if the organization answerad "Yes," to Form 590, I\,J
Part IV, line 6, 7, 8, 8, 10, 11, or 12,
Degartment of the Tredsury . DDEI‘I to F_'I.I'hll{:
(ntamsl Revstiva Sardca B Attach to Form 990 - See separate instructions., |I'IE|1I'E=EEIDI"I
Name of the organization Employer identification numhbar

HATIOMAL ASSOCTATION OF STATE FORESTERS o =0141374

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if
the organization answered "Yes" to Form 990, Part IV, line &.

(a) Donor advised funds {b) Funds and other accounls

Total numberatendofyear - . . . . . o . . ..
Agaregate cantributions ta {during yearn
Aggregate grants from {during year) . .. . . .
Aggregate value at end of year

Did the organization inform all danors and c!oqcr advisors in writing that the assets hald in doner advised

funds are the organization's property, subject to the organization's exclusive legal control? « o o0 o 00 0 0 E Yes E No
6  Did the organization inform ali grantees. donors, and donor adwisors in writing that grant funds can be

used anly for charitable purposes and not for the banefit of the donor or donor advisor, or for any other

purpase: cenfarming impermissible private benefit?: | o iy L e e e e |:| Yes Ll Mo

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 F?J_J_I‘P'DSE[E-:I of conservation easements held by the arganization (check all that apply).

o k=

Preservation of land for public use (2.9, recreation or pleasure) ! Preservation of an histerically important land area
Protection of natural habitat ! Preservation af a certified historic struciure
Freservation of cpen space

2 Complete lings 2a through 2d if the organization held a gualified consarvation contribution in the form of 2 conservation
easement on the last day of the tax year

: | Hald at the End of the Year
& Total mumber of consemvation@asemais o o g sl AuEEg Sanad sates os 2a
b Totalacreage restricted by conservationeasements © . L. . oL c i c e v e e o 2h
¢ MNumber of conservation easements on'a certfied histonic structure incleded infa). . .. . . 2¢
d Mumber of conservation easements included in (&) acguired after 81708 _ . . . ... .. 2d

3 Mumber of conservation gasements modified, fransferred, reieased, extinguished, or termingted by the organization during
the tax year

4 Mumber of states where property subject to conservation easement s located

i Does the organization have a writien policy regarding the periodic manitaring, inspection, handling of

viglations, and enforcement of the conservation easements £ holE? | L . 0 L 0 0 i v e b e e e e e s [_| Yos I_] Mo
f Staff and volunteer haurs devoted to monitoring, inspecting, and enforcing consarvation easements during the year

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

|
8 Coes gach conservation easement reported on line 2{d) abeve satisfy the requirements of section

1TORM 4B and 1FORANBMN? . . . . L. R e o - |: Yes I_ Mo

g In Part XIV, describe how the crgamzation repo% consarvation easements in |Es revenues and expense statemem and
balance sheet, and include, if applicable, tha text of the fooinate to tha organization's financial statemenis that describes
the organization's sccounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8,

ta |f the crgamnization elected, as permitted under SFAS 116, not to reporl 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 {ext of the footnote to its financial statements that describes these items.

b i the orgamzation elected. as permitted under SFAS 118, Lo report in ils revenug statement and balance sheet works of arl
historical treasures, or other similar assets heid for publc exhibition, education, or research in furtherance of public service.
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Pat ML lne 1 i oy vy v i i via s v ids vii e oo W35
[} Asrets incluoded In-Formt: B8R, Part-X 0 cim andman adEmon ik e e wEh e e e >3 =
2 If the orgamization recewed or held works of art. histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required 1o be reported under SFAS 116 relating o thesa itermns:
a Reovenues inciuded in Form Q0D Part VI NS 1 . . o o 0 o o e e e e e e ke e e e 5
Assefs ncluded N Form 980, ParfX. .« o v 0 v v v o v v e e e e e e e e e e e e, R
For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 9%0. Schedule D {Form 930} 2003

JBA
1268 2 Dd0



Schedule D (Farm $90) 2008 51-0141374 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

Public exhibition d p Loan or exchange programs
| Scholarly research e | | Other
[ Preservation for future generations

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

Part XV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels o be sold to raise funds rather than to be maintained as part of the organization's collection? « . . . . . |_| Yes |_| Mo

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

[
[
d
2

f

2a
b

C
Ja

b
4

IV, line 9, ar reported an amount an Ferm 290, Part X, line 21,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PamtX2.w ¢ oot i i ey e e e e e e ves | | No
IT"Yes." explain the arrangement in Part XIV and complete the following tahle:
Amount
Beginning balance .« . . .. .o L e e 1e
Additions during the year _ . . . . L L L e e e e | 1d -
Distributions during the Year. . . . . v v v v e e e ie
Ending bafance . . . . . 00t i e e e e e e e 1f
Did the organization include an amount on Farm 220 Par e limer 0 s e o . u Yog \_| Mo
I "Yes," explain the arrangemant in Part X1V
Endowment Funds. Com plete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year | (b} Prior year (£} Twa years back {d) Thres yoars nack {8} Four years back

Beginning of year balance . . . . |
Contributions . . « .. . . s . o
Net investment earnings, gains, |
BRdlosses L a5 '

rants or scholarships . .. . ..
Other expenditures for facilities |
and programs . & v v e o v a0
Administrative axpenses . . . . .
End of year balance., . . . . ... 3
Pravide the estimatad percentage of the ;'Iear end balance held as:
Board designated or quasi-endowment e %o
Permanent endowment > T a
Term endowment %
Are there endowment funds not in the possession of the organization that are held and administerad for tha B
arganization by, - Yes | No
(i} unrefated OrganIzations . . . - L. oL L e e e e e 3ali)
(i) related organizations . . . . ... L., L, gewny wVORE eEEWO CWTEE ERSEE NS st oaony (Sehi)
If "Yeas" to 3a{il), are the related organizations listed as required on Schedule R? . . . o oL oo Ve Sannd | 3k |
Describa in Part X1V the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descripton ol inwestmant {a} Cost orother bazig (b} Cost or athe: [€) Aceumulated (d) Book value
[Invesiment) basis (other) depraciation
T8 Land- vovv v osore sors o emm v oy ool ‘
b BUNIRES: « vowinie s o o
¢ Leasehold improvements. . . . . ... .
H EQUIMeAl —sses paciss s s I 22,214} 12, 068] 16,148,
e Other , . . i | | ——

Total. Add lines 1a thrc:-ugﬁ ia (Column (d} mus! squal Form 990, Pard X colurmn {B), line 10{ch)

> 10,148,

Schedula D (Form 930) 2009

[}
[




Schedule D (Form 990) 2003 51-0141374 Page 3
Investments - Other Securities. Sea Form 990, Part X line 12,

{a) Deseription of security or category {b) Boox value {e) Method of valuation:;
fincluding name of security) Cost or end-of-year markat value

QOther

Total, {Column (b} mustequal Form 850, Part X, col, (B) tne 12) B
AN Investments - Program Related. See Form 980, Part X, line 13.

{a) Description of invastman type {b} Book wvalue te) Method of valuation;
Cost or end-of-vear market value

Tatal, (Codymin (&) must equal Farm 380, Pard X, col {8} lins 13.) [
Other Assets, See Form 980, Part X, line 15.

{a) Descnphnn {b} Book valus

Total. {Colusmr (&) must sgual Form 590, Pant X, col (8] np 15 )

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

1. 1?_?__§Esc.ripliun of ligbility (b} Amaunt =" - ,- : 2
Federal inconie taxes -
DEFERRED RENT by OER.E

Total, fﬂuluﬂw‘ b} ekt el Form S50, F'a.":X el {8} hive 25 ) | *: f 548

2. FIMN 48 Footnote. In Part X1V, pru::-w:le the text of the fastnots to the organization's nnanmal statements that repors the
organization's liabilty for uncertain tax positions under FIN 45

IE 1 2;%1-1 00 Schadule D (Form 590) 2009
T1068Y 3947 3,29/2011 40050 BM W 09-9.3 31198 PAGHE |
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Schedule D (Form 990) 2008 21-0141374 Page &
&Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 890, Part VIl column (A). ine 12) . 1 2,982,636,
2 Totalexpenses (Form 990, Part IX, column (A} ne25) 2 A I W
3 Excess or {deficit) for the year. Subtractiine 2fromlinet . . ... ... |3 162,135,
4 Metunrsalized gains (losses) on investrments G BSEIE SRR USSR IR e s
5 Donated services and use of facilties . 5
I 2 N 6
T -Prberetiod sgSIMeNS . . oo pain s R S R T _
8 "OWRDESONEW PRI ¢ i cotom R e e T g
9 Total adjustments {net). Add lines 4 through® . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 , , . . . . | 10 &9, 133

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financisl statements S P —— 1 3,122, 284
2 Amounts included on line 1 but not on Form 890, Part VI, line 12

a Metunrzalized gains onmvestmants e e | 2a

b Donated services and use of faciities . 2h ]

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

d Other (DescribeinPact XV} ., .. .. .. C RS S 2d 138, 648,

& Agd INesRa BRI s st e s o R | I - 138,644,
& BUbHECEINEES WOM MR .o oo s oo oo i S50 S, S ST T e e rE 3 | 2,982,636,
4 Amounts included on Form 990, Part VI, line 12, but not-on line 1;

a Investment expenses not incluided on Form 990, Part VIll, line 76 - 4a

b Other(DescribeinPartXV) ., . ..., ... . ... .. 4h | _

¢ Addlines4aanddb DTS Do 1 et st o o oo S e ST ORS8RI gt 4c
s Total revenue Add lines 3 and de. (This must equal Form 890, Part [ line 12) . . . . .. . . ... |z 2,982, 836,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
! Totalexpenses and losses per audited financial statements 1 44,553,151
2 Amounts incleded on ling 1 but not on Form 980 Part 1x, rir{e'zﬁ 11111111

a Donated services and useoffacililes , . ... ..o 2a ]

B PO o S SO SR s 2h

© Otherkossss ~ - TTITITitiiiiieeeeee 2c

d Other (DescribeinPartXivj o l2d 135, 648

EMdllnESZathrcuthdl‘_”_ _ - ) . | 2a 135, 648,
3 Subteectiine ZeWOM e T oo Jivi ol ot oL Laih L B ML MR LR e 2,813,503
4 Amounts included on Form 990, Part X, line 25, but not on ling 1

Investment expenses not included on Farm 990, Part Vil line 7h R 4a
Other {Describe in Part XV § o L o | 4k

¢ Addlnesdaanddb T TTTTTITT ot se|

5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part | line [1:3 VNI B 2,813,503,

el Supplemental Information

Compiete this part to provide the descriptions required for Part Il lines 3, 5, and 9 Part Il lines 1a and 4. Par IV, lines 16
and 2B, Part WV, line 4, Part X, line 2; Part X, line 8, Part X1, lines 2d and Ak and Part X1, lines 2d and 4b. Also complata
this part to pravide any additienal Information.

COET .OF {E000S 5
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OMB No. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide infermation for responses to specific questions on 2@09

Farm 930 or to provide any additional information, Open to Public
Depardmani of the Treasury »
Intermal Bevenue Senicn B Attach to Form 990, Inspection
MName of the orgianizaton

Employer identification number
NATTONAL ASSQCIATION OF STATE FORESTERS E1-0141374

ATTACHMENT 1

BREVIEW OF FORM 990
FART VI LINE 13ia

VOTING BOARD MEMRERS RECEIVE A CORY OF THE FOEM 950 TO REVIEW AND A

—1
—

CONFERENCE CALL IS SCHEQULED TOD DISCUSS THE WETURN HEFORE FILING. ANY

UNANSWERED QUESTIONS OR CONCERNES ARE REFERRED TO THE PREPARER FOR

CEARIFICATION

WASF MEMBERSHIP IS OBEM O TEE STATE FORESTER 0R EQUIVALENT OF ALL STATES

AND TERRITORIES OF THE UNITERD STATES, THE MEMBERSEIP ELECTS THE
PRESTIDENT; VICE PRESIDENT AND THEASURER AT THE ANNUAL MEETING:

COMFLICT OF INTEREST POLICY

NASF HAS A WRITTEN CONFLICT OF INTEREST FOLICY, THE BOARD MEMBERS ARE

REQUIRED TO PROVIDE ANNUAL DISCLOSUBE DF AMY CONFLICTS,

FOLIEY FOR COMPEMSATTION

PART VI LINE 1

E
THE HASF EXECUTIVE DIRECTOR'S COMEENSATICN IS5 DETERMINED BY THE BASE
EXZCUTINE COMMITTER. TO BSSIST WITH THIS DETERMINATION THE EXECUTIVE

COMMITTEE COMPARES THE DUTIES &ND RESPONSIBILITIES OF THE EXECUTIVE

DIRECTOR'S POSITICN WITH ORGENIZATIDNS of SIMTLAR SIZE ANMD INDUSTRY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 530) 2003
J5a

BETEIT 2.00% ) : o
741082 3947 3/31/2011% 9:23:35 BM ¥ 09-9.3 31ig8 PAGE 2=




Schedule O {Form 950} 2009 Page 2

Name.of the organization

HATTONAL ASSOCTATION OF STATE FORESTEES 51-0141374

Employer identification number

ATTACHMENT 1 iCDNT'D]__

CERTAIN DOCUMENTS AVAILABLE TO PUBLIC
PART VI LINE 19
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND PINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UFON REQUEST,

ATTACHMENT 2.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE COOPERATION BETWEEN THE STATES AND TERRITCRIES AS WELL AS
BETWEEN FEDERAL GOVERNMENT AND FORESTRY GROUFS ON FORESTRY MATTERS
AND TO DEVELOP AND PROMOTE PROGEAMS AND ACTIVITIES WHICH WILL ADVANCE

FOREST STEWARDSHIE AND USE OF FOREST RESOURCES.

ATTACHMENT 3

533, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND BDDRESE DESCRTPTLION OF SERVICES  COMPENSATION
DANIEL E SMITH CONSULTING 115, 500;

8200 QUARTER BROAD
SWANQUARTER, NC 27885

TOTAL COMPENSATION 115, 500,

et

BT Schedule O (Form $93) 2009
E1224 3 0an . )
P08 E: 294 I FR042011 d:40:50 BPM W Qn-9. 3 J1igg PAGE 2



Sehedule O (Form 990) 2008

Page 2

Mame of the organuation
MATIONAL ASSOCZIATION OF STATE

FORESTERS

Employer identification numbar
51-0147374

ATTACHMENT 4

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

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR

PUREHABES: .. casnsa

SALARIES: AND WAGES

R A

......... 227,980,

........................ 118,8%4,

......... 143,224,

OTHER COSTS & ve e vrrnomnn vnnns e
SUBTOTAL v e voee vevn simin s G R Y R s S R 262,118,
MINUS ENDING INVENTORY ....... P ERERR ST R e S R T 122,470,
COST OF GOODS SOLD . .i.us . ST R R R e e ce. 139,648,
JEA Schedule O (Form 350} 2009
E1728 2 OO0
4108 154 FLA9S2011 J G B P 15 % 31194 IAGE 27



DIME Mo 1545-0047

2010

990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code [except black lung

benefit trust or private foundation) Open to Public
Desarimans of the rrs-.a,a.ury
Internaf Renvenue Senice P The organization may have 1o use @ copy of this return to salisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10701, 2010, and ending C9/30,2011
G Name of crganization D Employer identification number
B emstwwe | NATIONAL ASSOCIATION OF STATE FORESTERS
n,ff.';:' Doing Business As - 51-0141374
| Hare ehaigs Mumiber and street (or P.O. bost if mail |s net delivéred o stroet addresa) Roormisuite E Telephane number
Itk peirs 444 WORTH CAFITOL STREET 540 (202) B24-5415
Terminased City or town stale or country, and ZIP + 4
Amiatait WASHINGTON, DC 20001 G Gross recaipts 5 2,756, 601.
Mswaton | F Mame and address of principal officer; JAMES J. FARRELL Ha) = I 2 group retum for E‘ Yes H Mo
444 HORTH CAPITOL STREET #540 WASHINGTON, DC 20001 Hib} Are all @filiates noiuded? | Yoz Mo
| Taxewmptsatus | |sotcE | X [sot(er( 5 ) 4 (finsetno) | | 4sévajer | |se7 IF"Ha:" aitach 2 st fsae nstnictons]
J  Website: p WWW. STATEFORESTERS ., ORG Hie} Sroug éxamation nurber e
K Ferm of organization; | X | Corporation | | Tms:] |Asso-cia.'.iun | [ome » | L vearof formation: 1997 M State of tegal domicie:  DC
Part 1 Summary B
1 Briefly describe the organization's mission or mos! significan! scivities: e s e e L e iy e Pt et ey
g| IO FROMOTE COOPERATION BETWEEN THE STATES AND TERRITORIES AS WELL AS -
5 DETWEEN FEDERAL GOVERNMENT AND FORESTRY GROUPS ON FORESTRY MATTERS AND =
§| IO DEVELOP PROGRAMS AND ACTIVITIES TO ADVANCE FOREST STEWARDSHIP, " -
E 2 Chack this box M |:| if the organization discontinued its cperations o disposed of more than 25% of its net assels,
| 3 Number of voling members of the gewerning body (Part Vi, linetay 3 it
§ 4 Mumber of independent voting members of the governing pody (Part VI, linett) 4 T
:E 5 Total number of individuals emplayed in calzndar year 2010 (PartV, fne 2a), e ] ?
& 6 Total number of volunleers (estimate fnecessary) ... |6
Ta Total gross unrelated business revenue from Parl VI, cofumn L 7a 0.
b Met unrelated business taxabls income from Form 990-T, fine 32 . . . . . A ..... h
Prior Year Current Year
o| 8 Contributions and grants {Pant VIlL fine 10y~ 24T, 37T, 2,392, 469,
g 8 Program service revenue (Pant VIl line 2} PUEL?ET:SZOE]::TION b Q. 0.
2110 Investment income {Part VIll, column (A), lines 3, 4, and 7d), 79.] 140.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9c. 10c.and 11e) A 235, 180.] 226,826,
12 Tolal revenue - 3dd lines & through 11 {must equal Part VIll, column (&), lne 12y, , ., . . ., 2, 982?, 636, 2,619, i?u_é_.
13 Granls and similar amounts paid (Part 1%, column (&), lines 1-3) - T44,247. 96,113,
14 Benefits paid {0 or for members (Part 1%, column e e e s Qi __Ltl .
u |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510y 696,379, 752, H14,
g 18a Professional fundraising fees (Parl IX, column (A} hnattey . . 0. 0.
= b Total fundraising expenses (Fart X, celumn (D), line 25
“l17 Other expenses (Part X column (A), Iines 11a-11d, 198-240) IIIIIIII 1,372,877, Ly T35 1935
18 Total ewpenses. Add lines 13-17 {must equal Part X, column (A}, lne 25) [ 2,813,503, 2,667,120,
{12 Revenue less expenses. Sublract ling 18 from lne 12, L . 0 0 L o0 s e I 163,133 Sy 315,
5 E - - - Byginning of Current Year End of Year
8320 Tomalmssets(PartX, lnets) [ 968, 676. 1,071,244,
<3/21 Towllabities (Part X fneze) o ! 242, 798B. 288,051,
27|22 Met assels or fund balances. Subtract ine 21 from BB 20, o v e w e e e e e e | T25,B78. TB3,193,

Signature Block

Lntder panalies of perpry, T declare that | have examined this relum, including accampanying schedules and stalements, and 1o he best of my knawiedge and belief it is trua,
correct, and complete. Doclaration of preparer (oiher than officer) = tased an all infarmatica of which sreparerhas any knowledge

Sign ’
Here Signature of officer o Dale
} Type of print niame and title
BrintType preparors nama Praparar's ssgnajure Dati\ Check if BTN
Fai X # | Gedfe : =
Pmd QIH-L'.._EI_J\ "l..gi.ﬂ_u‘m'\% 'L'-JPF‘I‘- &_Flz b 1 s rlr"-—-—- | employed e | | POQ177781
reparer |- e e T T a s
U“”Dmy Fimsnsme B BRONSON LLC [Em » 37-1611326
| Firms address B B0S KING FARM BLVD., 3RD FLOOR ROCKVILLE, M 20850 | Pronsno. e 301-231-6200
May the IRS discuss Lhus return with the preparer shown above? fseeinstructions) . . . L o .. o, o 0w u o . | o | Yos | | Mo
For Paperwork Reduction Act Notice, see the separate instructions, Forrmn 990 (2010;
154
OE 1055 3.000
TA1082 2847 3/13/2012 10:14:46 BM V 10-8.3 31188 PAGE

R = —



Form 960 (2010) 51-01413274 Page 2
Statement of Program Service Accomplishments
Check if Schadule O contains a response fo any quEstioninthis Part ll 4« « vviv v cvs v sminn mve s o s n s |'“]

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

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

the prior Form 990 or 990-E22 , . . .. . I SRR o [ Ives [X]No
If "es " describe these new services on Schedule O

3 Did the organization cease canducting, or make significant changes in how it conducts; any program
i A L L e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purposs achievements for each of the orgamzation'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 repart the amount of grants and
aliocations to others, the total expenses, and revenus, if any, for each program service reporied,

4a (Code: 1 {Expenses § including grants of & ) (Revenus § )
TO BRING TOGETHER THE FORESTRY OFFICIALS OF THE FIFTY STATES AND
THE RELATED TERRITCORIES FOR THE DISCUSSION OF PROBLEMS &ND
OPPCRTUNITIES OF MUTUAL INTEREST. -

4b (Code; ) {Expenses § including granis of $ ) (Reverus 3 }
TO PROMOTE COOPERATION IN FORESTRY MATTERS BETWEEN STATES AND )
TERRITORIEE AS WELL AS BETWEEN THE GOVERNMENT AND PRIVATE FORESTRY
GROUES .

4c (Cods: | (Expenses § including grants of § ) (Revenue 5 )

T DISCUSS, DEVELOF, AND EDUCATE ABOUT PROGRAMS AND ACTIVITIES -

WHICH WILL ADVANCE THE PRACTICE OF SUSTAINABLE FORESTRY AND THE
CONSERVATICN AND PROTECTION OF FOREST LAND AND RSSOCTATED

4d Other program services. (Describe In S{:hﬁduléulj.:l
|Expenses § mcluding grants of & JiRevenue 3 )

de Total program service expenses b

i Form 880 (2019

E1020 1.000

T410BZ 30847 3/13/2012 10:14:486 2M Vv 10-8.3 311398 PAGE 2




Form 980 (2010) E1=-0141374 Page 3
Checklist of Required Schedules
| Yes | No
1 Iz the organization described in section 501{c){3) or 4947(a)(1) {other than a private foundation)? If "ves” |
complete Schedule A . . . v v v v S s eRERGE O W SRR ST W EREE PR 1 A
2 |z the organization required to complete Schedule B, Schedule of Contributars? {see instructions) . . . . ... . | 2 ®
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to |
candidates for public office? If *Yes,"complele Schedule G Famtl . « v v o v vie v v b i e s e s e e 3 &
4 Section 501(c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C-Bart i, » v i v v v v e iv i e v s -
5 s the organization a section 501(c){4), 501(c){5), or 501(c}{8) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedurs 98-197 /F "Yes* complsfe Schedule ©
Pl s A S B E L T e e e e i . R il
& Did the organization maintain any donor advised funds or any similar funds or aceounts where dunurs have
the right to provide advice on the distribution or investment of amounts in sueh funds or accounts? IF “Yes ”
complate Schedule D, Fait!. © . . o . . 0 e a e e e e e e Mon Sebmih e STRUEE EEh k2B ®
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, complete Schedwe D Part . . . o0 v vvn o | T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yas,"
ERMpIEls: Ese L A vonin i e i o s e R e SRS BT B a S TR S 8 X
9 Did the organization report an amount in Part X, line 21! serve &5 a custodian for amounts not lizted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes"
completa Schedule 0, Part IV v vow ovii oaway s ; Dl TEDE, FREE SN S N e |9 X
10 Did the organization, directly or through a related nrgamzatlm hold assets in term, permansnt, or
quasi-endowments? If “Yes,"complate Schedule D, Part V. | . .o . oo e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes" then complete Schedule D, Pars VI, %‘ﬁ i
VI, VI, 1X, or X as applicable, e ol
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “yas " camplels
Schedule D, Part Vi . ., . . B P S 11a] X
b Did the arganization report an amount for investments—aother securities in Part X, line 12 {hat is 5% or mora
of its total asseis reporied in Part X, line 167 If "Yes,"complete Schedwle D, Part VIl . . . . . . . . . .. . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If Yes, " complete Schedule D, Part VI, . . . . . . .. .. .. . .. [11e] | &
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels |
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . .. .o i o i 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 f Yes." complete Schedula B, Part X [11e X
I Did the organizalion's separate or consolidated financal statements for the tax year includa a footnote thal addresses
the organization's liability for uncertain tax positlons under FIN 48 (AST 74037 o "Yes "complate Schedule O, Pant X | . . . . 111 £
12a Did the arganization abtain separate. independent audited financial staterments for the 1ax year? If "vesg *
cotpiele Schedule B Parde Xl Xl and Ml svci o s S i i e S T e s 12a| X
b Was the arganization included in consalidated. independent audited finzncial statéments for the lax year? ¥ "Yas, “and if
the organization answared "No” b ling 128, then cempleting Schsdule D, Parts X1 X1 and X1 s cobional, v v v v v e e e e 1Zb H
13 |5 the organization a schoo! described in section TR AN IF"Yes " complete Schedwe B . . . o v v o un . 13 3?_
T4a Did the srganization maintain an office, employees, or agents oulside of the United States? . . o . o oo o o o L. 14a A
b Dud the organization have aggregate revenues or expenses of more (han $10.000 from grantmaking. fundraising.
busiress, and program service activities outside the United States? If "ves “complete Schedule F Paris | and (V- . | 14b A
15 Dnid the arganization report on Part 1X, column (&), line 3, more than %5000 of grants or assistance to any
arganization or entity located outside the United States? /f "ves,"complele Schedule F, Barts land IV . . . . ... . 15 1
16 Did the organization report an Part X, column {A), line 3, more than $5,000 of agaregate grants or assistance
to indwviduals located outside the United States? If "Yas * complete Schadule £, Pards and W o o o o - o . el B na
17 Did the organization report a total of more than 515,000 of expenses for prefessional fundraising services |
on Par IX, column (&), lings 6 and 11e? If "Yes, " complele Schedwle G, Part | (see instructions) « . . . . o . .. 17 na
18 Did the organization report more than $15,000 total of fundrasing event qQross incoma and contribulions on
Part VIll, lines 1¢ and 827 f “Yas,"complele Sehedule G Partll o ti i ity v e i e e s e e e |18 i
19 Did the organization report more than $15.000 of gross mecome from gaming activities on Part VIIl, line 9a7
i “Yes:" complate Bohedule s Farbiils 55005 i o ol S50 St s ceie e s e e 19 £
20a Dud the organization operate one or mare hospilals? If “Yes “complate Schedule H . o o v v v e oo e o s 20a b
b If "Yes" ta line 20a. did the organization sitach its audited financial stalements ta this return? Noto. Some Form
980 filers thal operate one or mare hospitals must attach audited financial statements (ses instructions) . . . . . 20b
i34 Form 390 (zo10y
G 1 D0
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Form 980 (2010} 51-0141374 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than 55,000 of grants and other assistance fo governments and arganizations
in the United States on Part IX, celumn (A), line 12 If "Yes " compiete Schedule |, Parts land il . . . . .\ . . . .. z1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part [X, column (A), line 27 If "Yes," complete Schedula |, Pants and M . . . . . . . . . . e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, direclors, trustess, key employees, and highest compensated
employees? If ™Yes "complets Schedtle d . . . . . L e e FEERL SR 23 A
243 Did the organization have a tax-exempt bond issue with an cutstanding principal amount &f more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 f "Yes." answer lings 245
through 24d and complele Schedule K. ITN0,"G0 1o N8 25, . . & ou o oo i ui i e s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemplBONAS? . . . vt i i e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified parson during the year? if "Ves " complete Schedule L Farti . g WL N e 25a
b Iz the organization aware that it engaged in an excess benafit fransaction with a dizgqualified perzon in a prior
year, and that the transaction has not been reported an any of the organizalion’s prior Forms 990 or 990-EZ7
If "Yes,"complate Schedule L ParfI. . . . . . it e e e e e R R R 25hb ==
26 \Was aloan to or by = current or farmer officer, directar, trusiae, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes " complate Schedule L, Fart if . | 26 X 3
27  Did the worganization provide a grant or other assistance to an officer, director, trusiee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"compiste Schedule L Part il . . . . o0t e e e e S B3 27 b
28 Was the organization a parly fo 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 ar former officer, director, trustee, or Key employee? If "Yes, " complete Schedwe L, Part iV, . . . . . . . 28a X
b A family member of a current or former officer, directar. trustes ar key employee? If “Yes" complets
Schedule Lo Part IV . oo avie s i e AR A e R R I A v s m memeie e e 28h #
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thersof)
was an officer, directer, trustee, or direct or indirect owner? If “Yes, " caomplete Schedule L Sart vV . . coawowoo | 2BE] X
29 Did the arganization receive more than $25,000 in non-cash contributions? If "Yas " complete Schedule M | 29 X :
30 [ud the organization receive contributions of art Historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedvle M . . . . o L o e 3o X
31 Did the organization liquidate, terminate, or dissolve and cesse operations? f "Yes," complele Schedula N,
ERMRE a0 P00 G005 imtm wim it s e i aan SO o g T e =
32 Did the organization sell, exchange, dispose of or iransfer more than 25% of its net asses? Jf “Fog, " ‘
complete Schedule N Part Il . L oL L e e 32 A
33 Did the organzation own 100% of an entity disregarded as separata from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part |, o o .o v v vvevive oo |33 L
34 Was the organization related to any tax-exempt or taxable entity? if "Yes" complete Scheduwle R Paris i Il
BN INRT o o s e R BRGNS DU EONE carDate Sl PUNT amen 34 L
35 s any related organization a controlled entity within the meaning of section 512{(Y13)7 , . .. ... .. .. | 35 X
a [id the organization receive any payment frérm or engage in any transaction with 5
controlled entity within the meaning of section 512(b) 13120 Yes " complete Schaedule B
R e PSS b 5w n e ks R ST HE D Yes No
36 Section 501(¢){3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If "Yes."complete Schedule R, Pant Vi line 2 . _ . ... ... i T R . B
37 Did the organization conduct more than 5% of its activities through an entity that is not a related grgamization
and that s treated as a partnership for federal income tax purposes? (f “ves * complgle Schedule R
2 B R T MY S g 37 R
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pan VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O L .. . v uuu iis o vns e s 38 A
Fom 990 2010
e
JE 1030 1 30
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Form 990 {2010) 51-0141374
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. . . . . .. . 0. oo ..

1a Enter the number reported in Box 3 of Form 10986, Enter -0-if not applicable . , _ . _ . . . . . 1a 1

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
c Did the orgamzatlon camp!',r wnth backup wuthhnldmg rules for reportable payments te wvenders and

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 coverad by this return | 2a

b If at least one Is reported on line 2a did the organization file all required federal empioyment tax returmns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fils. {see instructions)

Ja Did the organization have unrelated business gross income of $1_000 or more dauring the year?

b If "Yes." has it filed a Form 990-T for this year? If “No, " provide an explanalion in Schedule © . , . . . . _ .. . ..

4a Atany 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)?

Ses instructions for filing requirements for Form TD F 90-22 1, Report of Fareign Bank and Financial Accounts.
Sa Was the organization a parly to a prohibited tax sheiter transaction at any time during the tax year?

b Did any taxable party notify the arganization that it was or is a parly to a prohibited tax shelter fransaction? | 5b K_
¢ If"Yes," to lina 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . .0 u i e Sc
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, . . . . .. . .. . S Ga A

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . L L e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partlly 85 8 contribution and parlly for goods

%

and services provided tothe PAYOF? . . . . L L L e e e e R R T | Ta
b If "Yes" did the organization notify the donor of the value of the goods or services prnwded? ____________ Th
c Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B27 . . L o o i e i e e e e e e e e e e e e e 7e |
d 1 "Yes." indicate the number of Forms 8282 filed during theyesar . . . . . .. .. .. ... .. [ 7d | | e e
e Did the arganization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? | | | I?_e_ I
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? | Tf
g Ifthe erganization received a contribution of qualified inteltectual property, did the erganization filz Form B899 a3 required? | |, | 7g
h I the organization received a contribution of cars, boats, airplanes. or ather vehicles, did the organizalion file's Form 1098-C7 Th
& Spensoring organizations maintaining donor  advised funds and  section 509(a){3) supporting ?:"' i”;' ] :-'"." I
organizations. Did the supporting organization, or a donar advised fund maintained by a sponsoring Lol |
arganization, have excess business holdings at any time during the year? . . SN I -
‘% Sponsoring organizatiens maintaining donor advised funds. J%:_.T e [ =55
a Did the organization make any taxable distributions under section 49867, . . . . . . . 9a
b Did the organization make a distribution to-a donor, donor adviser, or related persan® _ , . . . . . . . . . .. ... 1]
10 Section 501{c){7} organizations. Enter: i iy o | e
a Initiation fees and capital contributions included on Part VI line 12 . . _ . . . . .. 10a] _ & & 2 it
b Gross receipts, included an Farm 9390, Part VI, fine 12, for public use of club faciities . | 10h (e iy e
11 Section 501{c)(12} organizations. Enter :
a Gross incarme from membersorsharshalders |, . _ . o, o oo v ss s c | 11a
b Gross inceme from other sources (Do not net amounts dus or paid to other sources
against amounts due orreceived fromthem.), _ .o oo s o L e e 11b Mt ¥
12a Section 4947({a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 |12a |
b If"Yes," enter the amount of tax-exempt interest recsived or accrued during the year i [1 2h| T
13 Section 501{c){29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... .. . .. (13a

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

the organization 1s lcensed to issue gualifed healthplans [13b
¢ Enterthe amountof reservesonhand , _ . L L L L :i?i_ |
143 Did the organization receive any payments for indoor tanning services during the tax year? | e . - X b
b If ™es." has it filed a Form 720 to report these paymenis™® If "o, " provide an explanation in Schedu!& 'D ...... 14b
jE--ul?-;I:] fove] Form 990 (2010)
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Form 290 (2010} 51-0141374 Page B

Governance, Management, and Disclosure For each "Yes" response [o lines 2 through 7h 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 questioninthis Part Wl . ............... [X]
Section A. Governing Body and Management

Tos NE
1a  Enter the number of vating members of the governing body at the end of the tax YEAT - . 1a _r
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1k !
2 Did any officer, director, trustee, or key employes have a family relationshio or a business relationship with ;
any other officar, director, rustes; or key empPIOYEE? & & o i v 0 i it o e e e e e 2 L
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 managsment company or other person? . . . I X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was Bled? . .+ . o 4 A
5 Did the organization become aware during the year of a significant diversian of the arganization's assets?. . . ., . L & X
6 Does the organization have members or SteckhoIgErS? - . . v v v vt v v it v e e et it e e B | B =
Ta Does the organization have members, stackholders, or other persons who may elect ane or more members
oFtREGOVERIHE DAY .« o e miny bt s o REE B A R DRSS B 3 e
b Are any decisions of the governing body subject to approval by membars, stockholders, or other persons? . . . . L7h X
& Did the arganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
& e GG oAV doce o inen Eses Baion S RS S LI T PN LT ST Ea 8a | X
b Each committee with authorily to act on behalf of the governing bady? © -+ 0 v 00 vt i e e e e e o 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's mailing address? If “Yes, * provide the names and addresses in Schedule O . . . . . . . . . .. q X
Section B. Policies (This Section B requests information about policies not required by the inlernal Revenue Code )
Yoz | Mo
10a Does the organization have local chapters, branches, or affilales? . o v v v v v v e e e e e e e e e s 10a L%
b If "Yes" doss the organization have written policies and procedures governing the activilies of such chagters,
affiliates, and branches to ensure their operations are consistent with those of the arganization?. . . . . . . . . . 10b .
11a Has the organization provided a copy of this Form 990 to all members of its gaverning body before filing the
BB s o 4 e v vyt s e we e e e e e e e e B e s e e b R e e b l19a] X |
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 950, ]_
12a Does the arganization have a written conflict of inferest palicy? IF "Wa,"godo fine: 130 a v oamia o enis oo 12a K_ -
b Are afficers, directors or trustees, and key employees required to disclose annually mterests that could give
HSRASEONMEIET . . jioeey comy wm it Somim Pt PEREE Bused oo RuEE Tl SL 12b| % .
¢ Does the organization regularly and consistently monitar and enforce compliance with the pokicy? if "Yes, "
describe in Schedule O howthisisdone . . . o0 i BERACS RGEG SRS BURSY SuDRR SN ER SRS 12¢| X
13 Does the organization have a written whistleblower polieyT. & o . o it v v i e e e e e e 43 | X
14 Does the organization have a written document retention and destruction PONEYT . v e e eh e e e e e e e | 14 | &
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 Theorganization's CEO, Executive Director. or top managemantofficial , . . . . . . . . 0 s s o 18a| &
b Other officers or key employees of the organization . . . . . . . . . e 15b | X
If *¥es" to line 152 or 15b, describe the process in Schedule O {See instructions |
16a Dhd the organization invest in, contribute assels Lo, or participate in a joint venture or similar arrangement
'.'u'lthataxahleentltydunng!hemar?...,,“____,,...,,,‘__11___..,,,___,......-1'53- H
b If "Yes " has the organization adopted & written policy or procedure requiring the organization to evaluate |
its participation In joint venture arrangements urder applicable fedaral tax law, and taken sleps to safeguard |
the oraanization's exempt status with respect o sich arrangements? - . o o oo v ciii s s e e |1Eb

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filgd »____
18 Seclion 6104 requires an arganization 1o maks its Forms 1023 (or 1024 applicable), 990, and 990-T (501{<)3)s only)

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

| Qwnwebsite | | Anothers website | X| Upon request

18 Descnben Schedule O whather (and f so, how), the organization makes its governing documents, confict of interest
pehicy, and financial statements avallable to the public

20 3tate \he name, physical address, and telephone numbier of the persen who possesses the books and records of the
— i e LOUANN GILMER 444 NORTH CAPITOL STREEET #540 WASHINGTON, D¢ 20001
ganirEtin; Bl el ey SR T ST et A ol RQE R Mo
202-624-5415
II.'-._-= Forme 990 (2010)
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Form 980 {20109 51-0141374 Page 7

#:3dll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartWVIl. . . . oo o v v i s o ns o san s ]

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.

® Ligt all of the crganization's current officars, dirsclors. trustees (whether individuals or arganizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

*® List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of
the organization, more than $10.000 of reportable compensation from the organization and any relasled organizaticns.
List persons in the following order individual trustees or directors: instilutional trusiees officers, key employees, highast
compensated employees; and former such persons.
D Check this box if neithar the organization nor any related organization compensated any current officer, director, or trusies,

iA) 8 () (0) ' (E) (F)
Mame and Title Average | Posilion [eheck all that apply) Reparlable Reporiable Estimalad
hoursper [o 5| 5| Q| XTSI D] .compensation cempensation amount of
week El.g 2| 7|3 %% g from from retated other
descrme | B 2 E— =l el s the arganizations campansation
hourstor | 8% [ 3 al® § argarization [W-2/1009-MISC) from the
ug':i"fms E g 3| = (W-271099-MI5C) arganization
n Schadua |2 2 and related
o a9 E arganizations
(s
IRy SN ]
FPRESIDENT g.00 X X o 9] 0
__(2)JOBN SHANNON = .
VICE PRESIDENT : 4,00 X X 0 (8] 0
_ANEARDE DIE. ]
TREASURER 4.000 X | X 0. 0 0
L@y eTBVE BORER. ]
IMMEDIATE PAST PRESIENDT 4.00] X X 0 0 0
ABYCHARLES BOREAN ey s |
DIRECTOR o 2.00] X 0 0} 0.
AGLISA ADLEN . . oo o] . || '
CIRECTOR 2.000 X 0 0 0
ANYEHRIS MBIZEH. o on ]
DIRECTOR 2.00 % | 0 a 0
(RIJAMES J FARRELL =~ | .
__ EXECUTIVE DIRECTOR 40.00 % | 125,000 0 23,023.
e ] '
o]
B 1 O O S
ALBY, e e e e e e,
L LIy,
i R R e i S
T — g —— —  ———] I
e ' I
sa Form 990 (201
E 10471 1 D30
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Form 850 {2010) 51-0141374 Page B
1A} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
1A =) (=} o) (E} 1F)
Mame and title Average osition (check all that apply) Reportable Reportable Estimiled
REaTS pier g Eﬂ o E g compensation compensalion amount of
Wk E: E-z: B 'E.n_% g from fram related athes
Hesahe £ "8 " |3 ‘2 - i the erganizations commpengalion
haurs for g &) ‘% é crganization (W2 099-MISC) from "T"
ralates @ % N : arganization
o] o 3 (W-2/1099-M15C) el
it Sehedute O = arganizations
e reaetl
B ci ssrrmmean .,
£
e ]
@ ] I
s s e e e
@)
e et
A P e
i — ——— ‘
14 N
@] '
th Subtotal > 125,000 0] 23,023,
e Total from continuation sheets to Part VII, Section A | | . .. . ... .. >
_d Total {add lines fhand1e} . . . . . . ....... i A L 125,000/ o 23, 023:

2 Tatal number of individuals {including but net imited 1o those listed abowve) who received mare than $100,000 in

reportable compensation from the organization

>

1

3 Did the organization list any former oificer, direcior or lrustes, key employes, or highest compensated

employes on ling 1a7? I *Yes," complete Schedule J for such indivigual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 If "Yes" complete Schedule J for such

sl

5 Did any person listed on line 13 receive or accrue compensation fram any unrelated organization or individual

for services rendared to the organization? If “Yes, " complele Schedule J for such person

[F=

i

Section B, Independent Contractors

1 Complete this lable for your five highest compensated indepandent contractars that recewed more than $100.000 of

compenzation fram the organization.

1A

Mame and business address

(B

Description of senaces

L]
Campensation

ATTACHMENT 1

2 Total number of independent contractors (inciuding but not imited to those listed above) who received

more than $100,000 In compensation from the grganization w X

<

Elaso 190D

141082 3947 3/13/2012
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Forfn 890 (2010} 51-0141374 Fage 9
= Statement of Revenue

LA =T 1<) i)

Tolal revenus Felated or Unralated Rovenue
exempt ‘business excluded from lax
function ravenue: under sections
FEVEnug 512,513, or 514

%% 1a  Federated campaigns . . . , . ., . |18 | _
£2] b Membershipdues . ...... soa g Th 364,302,
;_:,‘E ¢ Fundrasingevents . . ... .. .. 1e
S| d Relatedorganizations . . . .. ., | 1d
g% e Governmanl granis (contricutions) . . |_1e 2,028,167,
= b AN edber contdbutions, gifs, geants,
E‘E’ and similar ameunts notincluded sbove . |_1F
E'E g Noacash contributions induded in lings 1a-it §
= h Tosl Addlinegta-dfy v o0l oo i n viiic e ™ 2.392, 4585,
E. Business Code
Z | za
& b
g
Z c
& | d
5‘ Al cther program senvice revenue ., . . .
sl 9 Totel Add Umes 2820 . o oooviivegiin i wsny i aae o BB 0.
3 Investment income (including dividends, interest, and
other similar amounts): « . v 4 4 ou. . . cEn Epsi P 140, 240,
4 Income fram investment of lax-exempl bond proceeds . . . B o
5 Royalties: o 5% sl wie Sle b e ok R A AR et HU

(i) Real {ii) Parsanal |3

Ga GrossPRents. . . ..., b
b Less: rental expences . . .
¢ Renlal mcome or (loss) .
d Neirental income or (loss). .

L L . T S S S T

.tli Becurities {iiy Cther

Ta Gross amount from sales of
assets other than inventory

b Less: costor other basis

and sales expenses o . - oL
c Ganorfloss) + = o owe s
d  Met gain or (lass) Mg Eio BN R

8a Gross  ncome  from  fundraising
events (not including §
af contributions reporled on ling 1),
SeePart v, TRet8 i o o gl

b Lessodirectexpenses . o oL L L0 b
€ Netincome or {loss) from fundraisingevents + . . . . .. .

Other Revenue

Sa Gross incoma from gaming activities.
See Pan IV, ling 19

..... e e s @ LB Al = ; =|
b Less:direcl expenses | % aiiid e s b i |y A T O . |
¢ MNetincome or (loss) from gaming actities . . . . . . ... o | |

i0a Gross  sales  of  invenlory,  less | 1 P e ; :

e s A 204,192

returns and allowances | | |
b Less:costofgoodssold v vovovw o uw b 137, 1661
& Melincome or (loss) from sales of inventery. . ., . . .. . W
Miscellaneous Revanue Business Code
11a ANKUAL MEETING AND CONFERENCES | _aooows 159, 386 168, 398,
fy OTHER [HCOME 24000099 414, 414,
[+
A CAlFoiherrewsnee s G 0L o0 L Ll . _ . -
€ FotaloAdd lines 1181147 - « o0 - o 00 ool o e 159, BOD. 4 1
12 Totalrevonue. Seeinglruslions . . . 0 250 0w, fo e 154, 500, i, £7, 146,
Form 990 (2010)
154
IE 1081 2 000 ) . :
T4I088 3947 3/13/2012 10:14:46 BM V 10-8.3 3llas PAGE 2
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Form 850 (2010) 51-0141374 Fage 10
Statement of Functional Expenses .
Seclion 501(c){3) and 501{c}{4) omanizations must complete all columns.
All other arganizations must complete columa (4) but are not required to complete calumas (B), (C), and (D).
Dﬂ Aok intlids smounts reportad o finas 6h, Total -‘aﬂmscs Fmgrg]scn-im Managiﬁml and Fungﬂslnq
?.b Hb 9b, and 10b of Part VIl B ns general sxpenses EXDENSES
1 Granis and other assistance to gavernments and
organizations in the U3, See Part IV, ling 21 96,113,
z Grants and other assistance o Individuals in
the U.S. See Part IV, line 22 ., . ., , e u.
3 Grants and other assislancs to governments,
organizations, and individuals oulside the
LS See Part IV, lines 18 and 16, _ . | : 0.
Benefits paid to or for members., | . . ... L, | 0.
Compensation of current officers, direciars,
truslees, and key employees |, , . . . . . . . . 134,909, N
6 Componsation not included above. to disqualifed
perscns (25 defined undor seécton 4933(N(1)) and
persons described in seation 4958(e){3KB) . . . L L . e
Other salariss and wages . , . . . . .. . ' - 221,722,
Pension plan  contributions (Indude section 401k
and seelion $03[b) employer coniributions). . . . . . 17,052,
3 Otheremployeebenalits « v o . -0 vw vv s 40, 3_{' 4.
10 TFETrOl sy o vis b T e e 38,827.
11 Fees {or senices (non-employeas):
L T e T 0.
Bolgel wnin e wEs CEEE S 1,980
G ATeounting 3 G PUE IS T EEoE G ,_ <9: 787
d Lobbying - .« ... . R T 0
© Professicnal fundraising serices, Ses Farl IV, line 17 0.
f Investment management fees  , , . . . . . . . 0.
I R _"'_"BFG?C'_; =
12 Advartising and promotion , . . . . . T, g. =
13 OfCEEMPENSES . . v L v w v e e e s 58, 442. o
14 Information fechnodogy. - . ., ., ., .. .. .
15 Royalies, . . . ... e 0.
18 DEMEANGT oo sosiecs somne e 6o e 100, 853,
T OTTEAAL  ogonca aymove e e 192,332,
T8 PFaymenls of travel or entertainment expenses
for. any federal, state, or local public afficiale F'
19 Cenferences, conventions, and meetings . . . . 164,565,
BT IPRTRAE . g g ummnn e PR B ' 0.)
21 Paymenistoaffliates |, .. ... ... ... L Y.
22 Degreciation, depletion. and amordfization . . . . 4,886 -
23 dnsukanem L Lo L, 4,762
24 Other expensea  lemizn  evpenses not sovened
above (List mistellangous expenzes in line 241 IF
e 241 amount expeeds 10%. af dine 25 column
(A) amount, list line 241 expenses on Schedule O
a SUBSCRIPTIONS AND PUEL ICATIO B,0e67.
yADMINISTRATION 54,718. B
<BANK FEES __ 13,811.
(e T Py P o R A E
o - e L e ey TR T - -

FAll ather axpenses _

25  Tutal functional expenses. Add lines | throsgh 241

Z, 568,120,

26 Joint Costs. Check here e _J if fallowing
SOF 498-2 (ASC 958.-720) Complate this line
only if the crganization reported in coiumn
(2 joinl costs from & combined educational
campaign and fundraising soliciiation

15
iE 1042 4§30

TAT0BE 3847 3/712/2012 10:14:46 AM Vv 10-8.3
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Form 950 (2014) 31-0141374 Page 11
Balance Sheet
1A (B}
Beginning of year End of year
1 Cash - non-interest-bearing R 183,285, 1 547,687,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, pet 618,135, 3 410,442,
4 Accounts recevsble,net 4
5 Receivables from current and former officers, directors, frusiees, key
employses, and highest compensated employees. Complete Par Il of
Schedule L, . L e — 5
6 Fecevebles from oiher disgqualificd persons (as defined under secton A95E)(11). persons
described in section 4958(c)(3)8), and contributing emplayers and SPONSONNG argamzatons of
i section S01e)9) woluntary smployees’ beneficiary organizations (seeinstructons) |, . G
EE 7 Notesandloansrecevable,nel. . . . . . .. ... ... ... 7 o
;‘ 8 Inventories forsaleoruse. . | . oL oo prmae S TR A 122,470, 3 T4,833.
8 Prepaid expensesand deferredcharges 28,454 g 22,887,
10a Land, buildings, and equipment: cost or }
other basis. Complete Part VI of Schedule D {10a | 23,262
b Less: accumulated depreciation, . . . . . . i10h0 | 17,062 10,148./10¢c 6,200,
11 Investrnents - publicly traded SECUMTES . . o o v v v e s oo e e e 11
12 Investmenis - other securities. See Part V. fne 11, . . . . . . . . . .. ... b 12
13 Investments - program-refated, See Part IV, ine 11 . . .. . . . . .. .. .. 13
14 Intangible 858B1S . . . . . L L i i e e e 14
15  Other assets, SeePart IV, INe 11 , oo\ v yiw v ims v mws o5 5n e oass 6,184 15 9,195.
16 Total assets. Add lines 1 through 15 (must equal line 34} . . . . .. .. .. 968,676. 18 1,071,244,
17 Accounts payable and accrusd EXPENSES. , |, . . . i v s n e s 221,513, 17 271,292,
18 Branlmgawble | o ocina paai s SR e BT TR SRS T _ 1= .
19 Deferredrevenue . . . ... .. S SRR R SR B 14,817.[ 19 10,888.
20 Tax-exemptbond igbilities ... .. o0 v i Ce e s 20
@21 Escrow or custodial sccount liabilily. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, direciors, trusises key
= employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L | . . . . . ., e 22
23 Secured morigages and notes payable to unrelated third parties . _ _ _ . - 23
24 Unsecured notes and lpans payable io unrelated third parties . . . . . . . . . 24
25 Other lizbilities. Complete Pant Xof Sehedule D . . . . .. ... o o0 .0, - 6,068, 25 5,871.
26 Total liabilities. Add fines 17 through 25, . . . . ... ... ... ... .. i Z42,798. 78 | 288,051,
' Organizations that follow SFAS 117, check hers B lx_l and complete
a lines 27 through 29, and lines 33 and 34,
E|27 Unrestricted netassels . . .. ... I 725,878 27 783,193.
&|28  Temporardly restrictecd netassets | . L L. ... L. 28 B
T |29 Permanently resticléd netasgels. oo oo sy cm o ou o 20
e Organizations that do not follow SFAS 117, check here I:l and
g complete lines 30 through 34,
.E 30 Capital slock or trust principal, or currentfunds . .. . . L L. L. .. 30
m 31 Pald-in or capital surplus, or land, building, or equipment fund | | ., . | . 31
f 32  Retained eamings, endowment, accumulated income, or other funds 32 |
Z(33 Totalnetassetsorfundbal@ances . . ., .. ... ... ... ... 125,878 33 783,193,
34 Total lisbilities and net sssetsfund balances_ . . . . .. . . ... 968,676, 14 1,071,284,

S

ET0ES 1:000

TAL0OBE. 384T 3/13/2012 10:14:45 AM vV 10-8.3

I —

311098

Form 990 (20109

PAGE 11



51-0141374
Form 240 (2010}

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a responze to any question INThis Part 3. « « v v v o oo o v o

1 Total revenue (must equal Part VIL columi (AL 18 121+ + « o v v oo e s e e et 1 2,613,435,
2 Total expenses (must equal Part X, column (A} M@ 25). « « o o v oot v e e e e e 2 2,562,120,
3 Revenue less axpenses. Subtract IN@2TOM Ne T « i v v v e vt i oo s oot et 3 53 r315.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A1) . . . . . . . . 4 125 B
5 Other changes in net assets or fund balances {explainin Schadule ©) & o v v v o v i e o s o 5
6 Metassets or fund balances at end of year. Combine lines 3. 4, and 5 {must equal Part X, line 33,
columplElY e e R SRR B R e e e e G
783,193.
EET Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl .« . . . . o oot v e o oo o s m
Yes | No
1 Accounting methed used to prepare the Form 980: El Cash E Accrual E Cither
I the organization changed its method of accounting from a prior year ar checked "Other. " explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant® | 2a | ®
Were the organization's financial statements audited by an indspendent accountant? 77 ° 12b | X
¢ If"Yes" to line 2a or 2b, does the grganization have a committes that assumes respnnsibii}ty‘ for oversight of 2 |
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ 2e | X
If the arganization changed aither its oversight process ar selection process during the tax year, explain in R
Schedule O,
d |F"¥es" toline 2a or 2b, check a box below to indicate whether the financial statements far the YEBI Wars
izsued on a separale basis, consolidated basis, or both:
[ X | separate basis [ | Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award. was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Actand OMB CireularA-t3z? da | X
b If"Yes," did the organization undergo the required audit or audits? If the dréanizaiim{ did not l;n:;ielz‘gu the
required audit ar sudits, expiain why in Schedule O and describe any steps taken to underge such audits, ib | X

$5A

OET054 1 00

741082 3947 3/13/2012 10:14:46 AM V 10-8.3 31198
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 830-PF) B Attach to Form 890, 990-EZ, or 930-PF, 2@1 n
Department of tha Treasury s
Etlernal Aevinue Seraco

Mame of the organization Employer identification number
BATIONAL ASSCCIATION OF STATE FORESTERS

51-0141374

Organization type (check ong)

Filers of; Section:
Form 990 or 990-E2 X| 8BS Yitenter number) organization

4947(a)( 1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form $90-PF

301(c)(3) exempt private foundation

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

Oogoon

S01{e)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5.000 ar mara (in muney or
property) from any one contributer, Complete Pars | and Il

Special Rules
i
J For a section 501{¢}{3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regufations under
sections 3089{a){1) and 170{L)}{1)(A)(vi), and receivad from any one contributor, during the year, a eontnbution of the
greater of (1).35 000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1hor (i) Form 990-EZ, line 1. Complete Parts
landll

lj Fora section 501(c)(7), (8), er {10) crganization filing Form 990 or 990-EZ that received fram any oneg contributor, during
the year, aggregate contnbutions of more than 31,000 for use exclusively for religious, charitable, scientific. literary, or
educational purposes, or the prevention of cruelly to children or animals Complete Parts I, 1, -and

___l For a section 501(c)(7). {(8), ar {10) arganization filing Form 990 or 990-EZ that received fram any one contributor, during
the year, contributions for use exclusively for religious, charitabie, etc, purposes. but these contrinutions did not
aggregate to maore than 51,000, |f this box is chécked, enter here the tatal contributions that were recsived during the
year foran exclusively religious, charitable, etc., purpose. Do not completa any of 1he parts unlezs the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5 000 ar mere
during the year L]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
SR0-EZ, or 990-PF). but t must answer "No” on Part IV, line 2 of its Form 990, or check the box on lng H of ils Earm Q80-EZ, or on
line 2 of s Form 8%0-PF. to certify that it does not meet the filing requirements of Schedule B [Farm 990, 390-EZ or 990-PFL.

For Paperwork Reduction Act Notice, see the Instructlons for Form 930, 950-E2, or 990-PF, Schodule B (Form 580, 890-EZ, or 930-FF) (2010}

154

ET1E51 1 D30

741082 3847 3/13/2012 10:14:46 AaM V 10-8.3 311448 PAGE 13
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Schedule B (Form 990, 680-E2, or 930-PF) (2010)

Page of

of Part |

Mame of organization NAT LUNAL ASSULIATION OF STATE FORESTERS

Employer identification number
51-0141374

Contributors (see instructions)

{a)
Mo,

(h)
Mame, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5 2,028,167,

Person
Payroll
Moncash

(Complete Part Il if there iz
a nongash cantnibution. )

{a)
Mo.

ib)
Mame, address, and ZIF + 4

(c)

Aggregate contributions

{d}
Type of contribution

Parson
Payraoll
Moncash

(Complete Part Il if there is
a noncash confribution.)

(a)
Mo,

(b
Name, address, and ZIP + 4

4]
Aggregate contributions

{d)
Type of contribution

Parson
Payroll
MNoncash

(Complete Part |l if there is
a noncash contricution)

{a)
Mo,

(b

(g

()
Type of contribution

Person !
Payroll
Maoncash

(Complete Part Il if there is
& nancash contribution.}

(a)
No;

(c)

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Iif there is
a noncash coniribution.)

| ib)

)
Aggregate contributions

(d)
Type of contribution

[ ]

| S

Person
Payroll
Mancash

iComplete Part Ilif thers is
a nancash contrbution,)

JEA

DE1253 1 (00

T4I08BZ 3947 3/13/2012 10:14:46 AM vV 10-8.3

Scheduele B (Form 990, 9%0-E2, or $90-FF] (2010)
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SCHEDULE D
(Form 990)

OMB Na. 1545.0047

2010

Open to Public

Supplemental Financial Statements

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

Cmpartment of the Treasury

Intemal Ravenus Sepics P Attach to Form 990, B See separate instructions. Inspection
Mame of the organization Employer Identiflcation sumber
NATIONAL ASSOCIATION OF STATE FORESTERS 51=-0141374

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the
organization answered "Yes" to Form 890, Part IV, line 6.

{2} Doner advisad funds = Funds and ather accounts

Total number atendofyear . . .0 .00 oL .
Agaregate contributions to (during year)
Agaregate grants from (duringyear) ... .. ..
Aggregate value atend ofyear . .. ... . ..
Did the orgamzation inform all donors and doner advisors in writing that the assets heid in donor advised . o

funds are the organization's property, subject to the arganization's exclusive fegal contral? . . . . . . . . . .. D Yes |_—| No

G 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 advisar, or for any other

purpose confarring impermissible private beneft? . . . . . . L . L . Lo e Ma G e E Yes I:I Na

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)

O e Ll RS b

Preservation of land for public use (e.g., recreation ar education) | Preservation of an historisally important land area
Frotection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

" [Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . 0 i o e et e ‘ 2
b Total acreage restricted by conservalioneasements . . . L . L. it e e e e 2b
¢ MNumber of conservation easements on a certified historic structure included in (a). . . . . L lL2e
d  Mumber of conservation eagements included in (c) acquired after B/17/08, and not on a
historic struciure listed in the National Register. . . _ . o v v ot e v e e e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b e

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

violations. and enforcemeni of the conservation easements Thalds? . .. . o u v v v s v o it s ovs ois :l Yos j Mo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amecunt of expenses incurred in maonitoring, inspecting, and enforcing conservation gasements during the year
| AR o ke
8 Does each conservation sasement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)
(iband 1P0MANBINT | CTves [ne
8 In Parl X1V, describe how the crganization reports conservation easements in its revenus and expense statement, and
balance sheet. and include, if applicable, the text of the footnate to the organization’s financial statements that describes the
arganization's accounting for conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the nr?anizaﬁon elected, as permitted under SFAS 116 (ASC 958), not to repart in Hs revenue statement and balance sheet
works of arnt, higtorical treasurss, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide. in Part X1V, the text of the fobtnata ta its financial statemenis that describes these items

b |f the grganization slecied, as permitted under SFAS 116 (ASC 958), 1o report in s revenue statement and balance shest
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 thess itams:

(i} Revenuesincludaed in Fomm G50, Part VUL linet o sy o ioiin siie v dow e e ws o cimi oians e
dasseteinelpdnd- nBormn @900 Bart il o STk SunealS T BNRS DEnTE DU SRRAT R s
2 If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the
fellovang amounts required to be reported under SFAS 116 (ASC 958) relating to thess tems
a Revenues included in Form 880, Part VIl e o i e tt e e e s e e et e,
b Assetsmcluded:n Form 990, Bart ¢ oo comes Bilre s unlis S v e b oo CEEE ST 5
Far Faperwork Reduction Act Motice, see the Instructions for Form 930, Schedule D {Form 990) 2040
62"‘363 1,200
TA1T08E 32947 371372012 10:14:46 AM WV 10-B.3 31188 BAGE 15
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Schedule D (Form 200} 2010 51-0141374 Page 2
Crganizations 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 i Loan or exchange programs

b | Scholarly research 8 5 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 Pan
XV,

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as parl of the organization's collection? - « . .« .. |_| Yes |_| Na

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

Ta s the organization an agent. trustee, custadian or othar intermediary for contributions or other assets not
included-on Form 990, Part X%, . . . . . o0 ooy .. sus arERyTESONNE SRR FET LNNEE DY 0 | Yes | Mo

¢ Beginning Balance . . . ... ...l
d Additions during the year . .. . ..., .. e R s EIRET P |

e Distributions during the WEALL v FENCE TSR SR RS DR SN 1a
f

a

b

Ending balance . . ., . .. ... Py R R R SELEE R e 1f

If "Yes " explain the arrangement in Part XV,

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (&) Current yaar | {b) Prior year [€) Two years ba-.-.l_-. () Three vears back (@) Four years back

Ta Beginning of year balance . ., . ,
Contributiong. . . v «ws viws o
¢ Met invesiment earnings, gains,
and Iss8s. oo waees s G
Grants or scholarships . . .. . . |
e Diher expenditures for facilities | [ |
BRO-PrOGFREMIS = & . v 00 .y .
f Administrative expenses , . . . .
g Endof yearbalanes., , . ., ...
2  Provide the estimated percentage of the year-end balance held as:
a Board designated or guasi-endowment p ~ T
Permanant endowment L % -

Term endowment o
3a Are there endowment funds nat in the possession of the organization that are held and administerad far the _
arganization by: [ves| No
W) unralated organizationg: & v v o i 0 L e i e ey s e e e e et e o 3ali}|
(i) related Oraanizations: = & /i ik 4 Vit e e v e s e e b s e e s Salii)
b if "Yes" to 3a(ii), are the related organizations fisted as required en Schedule R? . . o oL oy oy s vun s, ib
4 Describe in Part XV the intended uses of the organization’'s endowment funds

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

Dascription of investman) {a) Gost or other basis {b) Costor other nagis | {c) Accumulated | {d} Beoak value
(ewesimant) [eiher) depresition
Ta: Lamadh @80 D9 bilme mom ms wrems
B BUIFIAGS © - coin v e b e s 2
¢ Leasehold improvements. . . .0 00w |
d EQUBment . . vvvty e - 23,262] 17,062] 6,200,
B OMEE - v ey e e e i - | '
Toi,al. Add lings 1a through 1e r'rf.?m'umn {of) must equal Form 890, Fart X column (Bl e TRl . - > 6, 200.

Schedule D (Form $50) 2010

254
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[

Schedule [} (Form 9902610 51=-0141374 Pagan 3
LRl Investments - Other Securities. See Form 980, Part X, line 12,

{2) Descriplion of segurity or category b} Book value [c) Method of valuation:
{including namea of security} Cost or end-cf-year markel value

(1) Financial derivatives . , . ... vy vie oo =
(2) Closely-held equity interests
{3) Other__

Total. {Column (b)) must equal Form 820, Pad X, col, (B} fne 12.) >
-4} Investments - Program Related. See Form 990, Part X, line 13.

(&) Description of investment type {b) Book valus {c) Method of valuation:
Cost ar end-gf-year market value

(1) |
(2) E
(3] |
(4]
(5)
_18)
(7]
(8)
(9)
(19) |
Total. {Column (b} must equal Foan 380, Part X, col [B) ire 13) hi

{a} D&scrip'_llni_ {b) Bock value

{1
(2)
{3
14
{5)

8}
()
8
(9
(10

Tetal, (Column (b) must egual Form 890 PartX GOl MBI T5] L L 0 0 0 i n v e b e et e e e e e e e e e

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

: {a) Description of fiabifity | by Amaunt
11} Federal income taxes
|2) DEFERRED RENT 5,871
13
{4
15
18] !

Ah |
[8)
£l
(1
(117

Total, (Cotumn (5] mustequal Form 990, Part X col (8} line 25) 5,B71.]

2. FIN 48 (ASC 740) Footnote, In Part XIV, provide the lext of the feotnote to Lhe organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 (ASC 740).
JEA
DE 12T 1 Do

a Schedule D (Form $90) 2010
T4108E 3847 3/13/2012 10:14:46 AM V 10-8.3 31128 PAGE 17




Schedule D (Form 20032010

51-0141374

Fage 4

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

1 Total revenue (Form 920, Part VI, column (A, line 12)
Total expenses (Form 850, Part 1X, column [A), ling 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

2,619,435,

2,562,120.

57,315.

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

L= - - I - I &, TS
=)
=
il
W
B
3
o
=3
=
i
3
&
il
]

Y

....... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on line 1 but not on Form 590, Part VI, line 12:
Mel unrealized gains on investments
Donated services and vse of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through2d ...
3 Subfractline 2efrom ling T | L L L . . . e e
4  Amounts included on Form 920, Part VI, line 12, but not on ling 1
a Invesiment expenses nol included on Form 990, Part VI, line 7b i
Other (Describe in Part XIV)
Add fines 4a and 4b

LT = T 5 B = ]

1

2a
2b
2c
2d

2e

Z2,756,601.

4c
5

-137, 166.
2,619, 435.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of faciltes

Pricr year adjustments L .
Other losses

2 o6 oo

4 Amounts included on Form 980, Part X, line 25, but not on line 1-

a Investment expenses not included on Ferm 990, Part VI, line b § e

Other (Describe in Part X1V )
¢ Addlines da and 4b

7,699,286,

2d 137,188,

Ze

|

4 L
[
Bl | it
iy
o

Pl =J
=k
3
L=

2,562,120

Complete this part to provide the descriptions requirgd for Part I, lines 3, 5, and 9; Parl lll, lines 1a and 4 Part IV, lines 1b and 26
Fart W line 4, Part X line 2, Par ¥, line 8; Part X1, lines 2d and 4k and Par Al lines 2d and 4b. Also completa this part to provide

any additionsl information.

1271 1000

J41082 3847 3/13/2012 10:14:46 AM V 10-8.3

N

31183

Schedule D {Form 990} 2040



Schedule D (Form 950) 2010 51-0141374

Page 5

U ®0d Supplemental Infermation (continued)

COST OF GOODS 30LD
PART XII LINE 4B AND PART XIII LINE 2D

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

FINANCIAL FOOTNOTE IN REGARD TO FIN 48 (ASC T40)

PART X LINE 2

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

YEAR REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form $50) 2010
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OMA Mo 15450047

Open to Public

SCHEDULE ©
(Form 980 or 880-EZ)

Supplemental Information to Form 990 or 990-EZ

Complate to provide information for responses to specific quastions on
Form 930 or 990-EZ or to provide any additional information.

Crepartiman of tra Treasury

Interna Fevenun Sendze B- Attach to Form 990 or 990-EZ, Inspection
MNama of the argznizafion [ Employar identification number
NATIONAL ASSQCIATION OF STATE FORESTERS 51-0141374

REVIEW OF FORM 990

FART VI LINE 11B

ALL VOTING BOARD MEMEERS RECEIVE A COPY OF THE FORM 980 TO REVIEW AND 2
CONFERENCE CALL IS SCHEDULED TO DISCUSS THE RETURN BEFORE FILING. ANY
UNANSWERED QUESTIONS QR CONCERNS ARE REFERRED TO THE PREPARER FOR

CLARIFICATION.

MEMBERSHIF

FART VI LINE & AND 7A

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

PRESIDENT, VICE PRESIDENT AND TREASURER AT THE ANNUAL MEETING.

CONFLICT OF INTEREST POLICY

EFART VI LINE 12cC

THE ORGANIZATION'S POLICIES, BY-LAWS &AND GUIDELINES ARE REVIEWED EACH
YEAR BY THE EXECUTIVE COMMITTEE OF THE BOARD AT THE OCTORER MEETING.
RELATIONSHIPS AMOUNG COMMITTEE MEMBERS, NASF MEMBERSHIP, RELATED
CRGANIZATICNS AND OTHERS ARE REVIEWED TO ENSURE THAT THE POLICY I8 BEING

ADHERED TO.

FOLICY FOR COMPENSATION
PART VI LINE 15E

IHE NASF EXECUTIVE DIRECTOR'S COMPENSATIGN IS DETERMINED BY THE KAasSF

For Privacy Act and Paperwork Reduction ActNaﬁcq.seethe|nsuutnansranownBﬁﬂorssmEZ. Schpdula O (Ferm 950 or $90-E2) (2010)
A

29T 2400

TAI0BE 3947 3/13/2012 10:14:46 BM Vv 10=8.3 31138 PAGE 22



e

Sehadule O (Form 280 ar 890-EZ) 2010

MName of the organization

NATIONAL ASSOCIATION OF ETATE FORESTERS

Page 2
Employer identification number

51-0141374

EXECUTIVE COMMITTEE, TC

ASSIST WITH THIS DETERMINATION THE EXECUTIVE

L=

COMMITTEE COMPARES THE DUTIES AND RESPONSIBILITIES GOF THE EXECUTIVE

DIRECTOR'S POSITION WITH

ORGANIZATIONS OF SIMILAR SIZE AND INDUSTRY.

CERTAIN DOCUMENTS AVAILABLE TOQ PUBLIC

PART VI LINE 19

THE GOVERNING DOCUMENTS,

STATEMENTS ARE AVAILABLE

990, PART VI

EAEE ARD ADDRESS
DANIEL E ‘SMITH

6Z00 QUARTER ROAD
SWANQUARTER, NC 27885

CONFLICT OF INTEREST FOLICY BND FINANCIAL

TO THE PUBLIC UPON REQUEST. o
ATTACHMENT 1

~=_COUPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DESCRIPTION OF SERVICES  COMPENSATION.

CONSULTING 117, 808.

TOTAL COMPENSATION 117,808

454
234°2 000

T4108Z 3947 3/13/2012

Schedule O (Form 950 or 590-EZ) 2010

10:14:46 AM V 10-8.3 31198 FAGE 23
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- 990-EZ

Benatmant £ 1he Treaasy

Return of Organization Exempt From Income Tax

Short Form

Under section 501{c), 527, or 4847(a){1) of the Intermal Revenue Codn
[except black lun-g benefit trust or private Toundation)

L 5?:}'1"4"“&1 organizations of donor 2dvised lunds and controlling organizations as defined in section
S12{E)(13) must fis Form 880, Al ether crganizations wilh oross receipls less than 5500006 and tofal

as5015 loss than 51,250,000 at the srd of [he vear may use nis form.

CHdB Mg 15431150

Open to Public
Inspection

Ierderil Reverse Sanicn B The crganizanon may hava 1o wse o copy of this relum ta satisfy state reforting reguinaments,
A For the 2008 calendar year, or tax year beginning January 1 , 2009, and ending December 31 , 20
B:_ Check i angicatia: Prasse | C Mame of ceganization D Employer Identification number
[ Aacess crarge t‘:ﬂ:':f Council of Western State Foresters 41-0452143
% Murna chiangn print or | Murmber and strest (ar PLC now, I mad s rol dolivered 1o street aodrass] | Boemdagta  VE Telepnone number
Itial peturn type.
[] Tormates Son 444 North Capltol Streat, NW 540 202.624.5258
Speciic ["Sibg ar - ¥ T Al 7 i . C
[ Amectiet rstun InF:ﬂruD- ity or town, state of country, and TIP s 4 F Groug Exemption
D Afpiation pandig Bons. Washington, C 20001 Nurni}er L

& Section S0T{c)3) arganizations and 4347{aj(1) nanexempt chantabla trusts must attach

a completed Schedule 4 (Form 990 or 990-E2), Other (specif

) »

G r’u:c-:}umnng Method: [ ] Gash 7] Accrual

I Website: »
J Tax-el:_:gg-_npl status (check only onef —

SthHfCrrEBIETS.Grg.fu!._:_:‘-parlner.'regii:ms
] 501ci (3 ) A (insert noj

B 4@1?[@:1: or 1527

H Check » |:| if the orgamzation s not
required to attach Schedule B (Form 990,
SE0-EZ, or 990-FF).

K Chieck » [

if the crganization is not & section 509(a)(3) supporting organization and its gross receipts ars nonmally not more than 525,000, A

Ferrn 9890-EZ or Form 990 raturn 15 not required, butif the organization chooses to file g retum, ba sure to file & complete return,

L Add lines 5h, i, and 7h. to fine 9 1o detarmine geoss recople: || $500.000 ar more, file Fomm 920 nstead of Form 990-E2. B g 88.085
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |}
1 l:"n:m'.rit:uuhr:hna. oifts, grants, and similar amounts recelved . E 39,437
| 2 Program service revenus including government fees and contracts | 2 48,644
| 3 Membership dues and assessmeants. 3 N
4 Investment incorme . 4 -
Sa Gross amount from sale of assels mh=r than |n'-,r:.lntcrg,.r Sa
b Less: cost or other basis and sales expenses . 5b
P ¢ Gain or (loss} from sale of asssts other than inventory n:SuI:ﬂracr line 50 from line 5a) ¢
= 6  Special events and aclilies fcomplete applicanle parts of Schedule Gi. If any amount is fram gaming, check here I_I
g a Gross revenue (nat including S af contributions
& reported on fing 1) - | 63
b Less: direct expenses other than !uudrasblng ENpANEES | Bb I |
¢ Metincome or {loss) from special events and activities (Subtract ling &b from line 8a) | Ec | =
Ta  Gross sales of inventary, 1288 returns and allowances ia
b Less costof goods sald 7h
¢ Gross profit or (loss) from sales of Iﬂueﬂtory {Subtrdu Ixne Ti:u h'-:m line Ta) TC
8  Other revenus {descrioe » ) | 8
_ | 8 Total revenue. Add lines 1,2 3 4, 5¢, Bc, 7c. and & L 88,085
10 Grants and similar amounts paid (attach schedule) 10
11 Benafits paid to or far mambers 11 = —
B2  Salaries, other compensation, and e-nplo-,fee benents 12 =
E 13 Professional fees and other payments to independent contractors 13 =
2|14 Qooupancy, rent, utilities, and maintenance 14
W15  Printing, publications, postage, and shipping - N i
16  Gther expenses (describe b | 16
117 Total expenses. Add lines 10 through 16 . o - o
a 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9: ) ET 1,676
2119 Mot assets ar fund balances at beginning of year (from line 27, column (A)) Ln'n.us[ agree w.rn
,,'.:,;" end-of-year figure reported on pricr year’s returm) S Lo 149 46983
B |20 Other changas in net assets or fund balances (attach explanation) - .| 20
= 21 Met assets or fund batances at end of year. Combine lines 18 through 20 : | 21 48 659
m Balance Sheets. If Total assets on line 25, column (8) are $1,250.000 or more, file Form 980 instead of Form 990-E2.
(See the instructions for Part 1) 18 Beginning of year [Bf End of yaar
22  Casn, savings, and nvestments 105,709 22 68,066
23 Land and buildings | "y 0-23 ..
24 Other assets (describe = Pre- pald and recaivables o N 3,250 24 7,325
25  Total assets | 111,959 25 75,391
26 Total liabilities qdnscrlhe ll- — 64,976 | 26 26,732
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 46,983 |27 42 B50
For Privacy Act and Paperwork Reduction Act Motice, see the separate instructions, Cat. Moo 10642 Farm 880-EZL poog

FILE COPY



Form 280-E2 {2009 Fage 2
3l  statement of Program Service Accomplishments [See [he instructions for Part 111.] Expenses
What is the crganization’s. primary exempt purpose? (Required for section
Describe what was achieved in camying out the organization's exempt purposes. In a clear and congiss :,malcnl.l'j:ra.;:iE;:-l-.L[csl:::gtnr.
manner, describe the services provided, the number of persons benefited, and other relevant information for ,_E,E.I."—.ra:..;] Iraste: ek
each program titla. far aihars.)
{Grants § j It thiz amount includes foraign grants, check hare » [ 28a 61.974
28a
{Grants & | 1 this amount Includes forsan grants, check here > | |30a
31 Other program services (aitach schedule) : .
{Grants § | W this amount |nn;.|ud:-:-.b iﬂfelgn grarltb, cl‘-es_.k here [l [3a
32 Total program service expenses (add lines 28a through 31a) | > | 32 61,874

List of Officers, Directors, Trustees, and Key Employees. List each one svenif not .,c.rnp&usamd gSEE the instrustions for F"aﬂ V. ]

B} Title and avarage fc) Compansation [d} Contributions ta fe)
[a} Mame and address hiowurs per waak 1 not paid, emploves benalit pians & account armd
diviad 10 pasiticn enter -0-} felared compensation | other aliowances
Arthur Blazer, NM Forester Division .
--------------------------------------------------------------------------- Chair - 2 hours
PO Box 1945, Santa Fe, NM B7504-1948 -0-f )= +0-
Juhn C MaEl:h AK Dw:slun Fcrrest
i PR Vice Chairman - 1 haur
3700 Alrpnrt '|||".||E|5,.I Falrbanhs AK 99703 )= - -
Peter Anderson, NV Division of Forestry :
EEREEEEE | Past-Chair « 1 hour
2525 8 5 Carson St Garsun Ell'y' WY 8‘1?01 - - -
Scutt Jasiah, NE FurEEt Senrlce ________________________ e T g
Hrn 1113 Entuma;ugy B:Idg L:nl;nln NE 68553-0815 i -~ - «{F=
Caitlyn Pollihan, Executive Oirector e o T
2850 Youngfleld Street, Lakewood, GO 80215 -0- - -0-

Ferm 990-EZ oo,



Formn 850-EZ {2005)

33

41
42a

45

Pagy 3

Other Infqrmation [Mote the statement requirements in the instructions far Part V)

lYes|No
Did the organization engage in any activity not previously reported to the IHS7 if "Yes," attach a detailed | | :
description of each activity it e N T R SR S S L . a3
Were any changeas made ta the organizing or governing documents? I “Yes," altach a conformed copy of '{_
the changes | 34
If the oroarization had income fram business activities, such as those reported on lines 2, fa, and 7a lamong athers), but
fot reported on Form 290-T, aftach a statemeant explaining why the arganization did rot report the income on Farm 980-T,
Cid Ihe organization have unrelated business gross income of $1.000 or more ar was it subyect to section
6033e) notice, reporting, and proxy tax requiremeants? 35a Vi
If"¥es." has it filed & tax return on Form 990-T for this year? | : s WG woE G e s | hEsk | ¥
Did the arganization underga a liquidation, dissalution, termination, or significant disposition of net assats 7
during the year? If "vYesg " compiete applicabile pans of Schedule M e 36
Enter amount of political Bxpenditures, direct or indirect, as described in tha instructions, b |_3'_?a _P
Lid the organization file Farm 1120-POL for this year? . o . : : 37b v
Did the orgamization borrow from, or make any loans to, any officer, director, trustes, or key amployee or were |
any such loans made in a3 prige wear and still oulstanding at the end of the penod covered oy this return? | A8a ¥
If “¥es," complete Schedule L, Part Il and entar the total amount involves ., ; 38b [
Section 501{c){7) arganizations. Enter: ‘
Initiation feas and capital contrioutions incleded on ine9 o y (3%9a) ]
Gross receipts, included on line 9, for public use of club facilittes | N _
Section 501{c)i) organizations. Entar amount af tax imposed on the organization during the vear under;
section 4411 ;section 4912 . section 4955 e
Section 501(c)3) and S01(c)(4) organizations. Did the prganization engage in any section 4958 excess henafil
transaction durng the year or is it aware that it engaged in an excess benefit transaction with a gisgualified
person in 4 prior vear, and that the fransaction has not been reported on any of the arganization’s prior ¥
Forms 990 or 990-EZ7 I “Yes * camplete Schedule L. Part| T T 40b
Section 507{cH3) and S0HeH4) orgamizations. Enter amaunt af lax imposed an
orgarization managers or disgualified persons dunng the year under sections 4312,
4855, and 4858 . . . . N &
Section 501{e){3) and 50ichid) organizabions, Enter amount aof tax on line 40c
reimbursed by the arganization . . . A e o R ow E oA @ SRy o
All organizations, Ar any time during the tax vear, was the organization a party 1o a prohibited tax shelter
fransaction? If “Yes," complete Form 8886-T, | | d0e ,r’_
List the states with which a copy of this retum i filed. » -
The organization's books are in careof® T — Telephoneno. »
R e e ST o L e e i S
At any time during the calendar year, did the crganization have an interest inor a signature or other autharity -
over a financial aceount in a forgian country (such as a bank: account, secunties account, or other financial e Ni
account)? ] . : . 42b v
If *¥es." enter the name of the foreign country: )
sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Alany time during the calendar yedr, did the erganization maintain an office outside of the U357, [d42c| v
If “Yes,” eriter the name of the foreign cauntny. m )
Section 4947{a)(1) nanexempt charitable trusts filing Form 990-EZ in fieu of Farm 1041 —Check hers : ]
and enter the amount of tax-exenil interest recaived or acorued during the tax year . . B a3 |

Yes| No
Dig the arganization maintain any danor advised funds? If “Yes," Farm 990 must Ba completed instaad of
Form 990-E2 T "4
Is any related organization a controlled antity of the arganization within he meanmng of section S12(0)137 I (
“ves." Form 990 must be completed instead of Farm SU0-EZ . . ;A AT 45 v

Form Q90-EZ oo



Form 9%0-E2 (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-496
and complete the tables for lines 50 and 51,

46  Did the crganization engags in direct or indirect political campaign activities on behall of or in opposition to Yes| No
candidates for public office? If "Yes " complete Schadule ©, Part | Vo S RN B T A :}3 _7
47 Did the organization engage in lobbying activities? If "Yes " complete Schedule C. Parttl . . . . f_q? i v
48 Is the organization a school as described in section 170[)(1)A)0I7 If *Yes,” complete Schedule |, |, . . | 48 | ¥
489a Did the organization make any transfers ta an exempt non-charitable related organization? . ., 493 | #
b If"Yes." was the related organization a section 527 organizaton? . . . . . . . . . . . 45b | ¥
50  Complete this table for the organization's five highest compensated employees {other than officers, directors, trustess and key
_ employees) who each received mare than $100,000 of compensation from the arganization. If there is nong, enter "Mone."
.1!:} Tilhz and averags I {g) Compensation [d) Copsrtutiong to {e} Expanae
{&} Marme and adoress of each ampioyas pald mone hiewars, g wihalk emiplorien benedd slans & gociant and
than S100.030 divnted 1o pasiton dofermed compensatan | pther allewinaes
M e, ]
f  Total number of ather employees paid over $100,000° L3

51 Complete this table for the organization's five highest compensatad independent contractars who gach received mare than
100,000 of compensation from the organization, If there is nona, enter “None.”

{a) Marme and address of sach indeponcent contractar P e than $100.000 [b) Type of sarvice g} Compansation
MR e et et e eemeeeemend
¢ Total number of other independent contractors each racaiving aver $100,000 . .
Under panafties of porjury, | declara 1hat | have examined this setarm. IEluding accompanying schedules and stataments, and lothe best of my krawlsdge
ard belief, i1 is frue, correct, and complste: Dockiraton of praparer [otner than oflicen is Bueséd an all information ol whaen peepargr fisg any Krowledgs,
Sign / /I / | = - /?-___ A
Here , <t Z2/0
Sigritturo of officer Cale
Arthur Blazer, Chair-CW
Type or print rdemd and tith o
B S Eabe . Chock if Proparur's igenhifying rumes (Gee mglrucboie)
Paid FPreparer's sl — |
, Signature employved » [_]
Preparar 3 Firm's narrie [or EiN -
Use Only | yous i seli-empioved) ’ —
ackdress ] 2P+ 4 Fronga nio. =

May the IRS discuss this return with the preparer shown above? See nstructions . . . . . . . . ® [O¥es [IMNo
Form 990-EZ o0,




SCHEDULE A OME No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support -
Complete if the organization is a section 501(c}{3) organization or a section '2/—” ) 0 9
4947 (a}1) nonexempt charitable trust.
s A T Open to Public
latiol e S > Attach to Form 990 or Form 990-EZ. »- See separate instructions. Iizpacting
Name of the organization Employer identification number
Council of Western State Foresters 46 0452143

Reason for Public Charity Status (All organizations must complste this part.) See instructions.

The organization is not a grivate foundation because it is: (For lines 1 through 11, check only one box.)

1 T A church, convertion of churches, or association of churches described in section 17O (1) AN).

2 [ A school descriced in section 170(b){1)(A)(ii). (Attach Schedule E)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A){iii). Enter the
hospital's name, city, and stats: T

5 [ Anorganization operated for the benefit 01 a college or university mwned or gperated I::-g,.- & gouernmerlal unit dESL!’IDEﬂ in
section 170(b)(1HANIV). (Complete Part IL)

6 [ A federal, state, or local government or governmental unil describad in section 170(B){1){A)v).

7 ¥ Anorganization that normally receives a substantial part of its support from a goverrmental unit or from the general public
desiribed in section 170(b){1){A)(vi). (Complete Part 11)

8 [ A community trust described in section 170(b)(1}{ANvi). (Complete Part I1.)

8 [J] Anorganization that narmally receives: (1) mare than 33/4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acguired by the crganization after June 30, 1975, See section 509(a)(2). ([Complate Part |IL)

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

11 [] An arganization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported arganizations described in section 508(a){1) or section S02(a)i2). Seasection
509a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 110,

a [ Type| b [ Type ¢ [ Type ll-Functicnally intagrated d [ Type lII-Cther
e [/l By checking this box, | cartify that the arganization is not contralled directly or indirectly by one or mare disqualified
persuns other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1} or section 509(a)(2),
i It the organization received a wrilten determination fram the IRS that it is a Type |, Type I, ar Type |l supporting
crganization, check this box [0]
] Since August 17, 2006, has the orgaﬂuzaticn acm_;pted any gilt or cnntrinutian !rom an-_..- cr lhe
fallowing persons?
(i} A persan who directly or indirectly controls, gither alone or tagether with persons described in (i) ¥os | No
and (i} below, the governing body of the supported arganization? ., . . . . . . . . Mgl | v
(i) A family member of a person describad in (i) above? |, ., o T o v =D e e & R Thglii -.i_
(i) A 35% controllad entity of a person described in () or (i) above? | 1 | [ | ¥
h Provige the fallowing information about the supported organizations).
(1) Mg oF sepparied {Ei) EIN {iii] Type of crganization: | [iv) 15 the organzation | {v) Tid wou notiy [wi) Iz1re [wii} Amoiunt of
ergarization (oescnned on lines 3-8 | noeal (i) igted o your | he argarization in arganization in ool supEar
above or IRG seclion aavarning documest 7 caol. i} of your (i) srganized in the
(see Instructions)) = — suppor? [WRR
N = Yos Mo |  Yes Ne | es No
I
| |
Total
For Privacy &ct dnd Paperwork Reduction Act Notice, see the Instructions for Tt Mo t1285F Scheduls & (Form 950 or $90-EZ) 2009

Form 930 or BO0-EZ.



Seredule A (Form 290 o S90-E28 2009

Page 2

Support Schedule for Organizations Described in Sections 170
line 5, 7, or 8 of Part |)

(Complete only if yvou checked the hox on

(B)(1)(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » !_.fﬂi 2003

{b) 2008

(e} 2007

(e) 2009

{f} Total

1 Gilts, grants, contributions. and
membership fees received. (Do not

Include any "unusual grants,”) R -0-

65,500

75,000

{d) 2ons I

42,327

39,437

222.264

2 Taxrevenues lavied for the arganization's
benafit and aither paid 1o or expended an
its behalt

3 The wvalue of services or facilities
furnished by a governmantal unit to the
organization without charga

4 Total. Add lines 1 through 3

39,437

222,264

The pertion of total contributions by each
parscn (other than & governmental unit or
pubdicly supportad crganization) included
an line 1 that exceeds 2% of the amount
shewn an fine 11, calumn Il

65,500

75,000

42,327

8 _ Public support. Subtract line § from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 |

(b} 2008 |

{c) 2007

(d) 2008 |

(e) 2003

it} Tr}tal_

7 Amaounis from line 4 -0-

65,500

75,000

95,073

39437

222,264

Gross incomme fram interest, dividends.
payrrients received on securities |oans,
rends, royalties and income from similar
sQurces . . B :

9 Met income from uprelated Dusiness
activities, whether or not the businass
regularly carried an

10 Other income. Do nat include gain ar
loss from the sale of capital assets

{Explain in Part Iv,)

11 Total support, Add lines 7 through 10

222,264

12
13

Gross receipts from related activities, eto, (see Instructions)

First five years. It the Form 950 is
crganization, check this box and stop here

far the organization's first, second, third,

fourth, ar fifth fax v

112

160,045

Bar as a section 501 I:C}E

Section C. Computation of Public Support Fercentage

14 Public support percentage for 2009 (ine 6. column {fy divided by line 11, column {f) ! 14 | 100 =y
15 Public support percentage from 2008 Scheduls A, Part 1, line 14 e b B oW SN . 15 | 100 9
16a 33% % support test—2009, | the organization did nat check the hdx an ling 13, and line 14 15 334 % or mora, check this bhox
and stop here. Tha arganization qualifies a5 a publicly supported arganization A R R I [
b 33V % support test—2008. If the arganization did niat check & box on line 13 or 162, and fine 15 iz 3F4% or more, check this
oox and stop here, The arqanization qualifiez gz 4 publicly supported organization e e . >
17a 1% -facts-and-circumstances test—2008. If the crganization did nat chieck a box on line 13, 164, or 16b, and line 14 is 10%. or
maore, and-if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV haw the
crganization meets the “facts-and-circumstances” test. The organization qualifies ss a pubiicly supported organization > O]
b 10%-facts-and-circumstances test—2008. If the organization did not sheck a box on line 13, 16a. 160, or 174, and line 15 i5 10% or
mare, and f the organization meets the “actz-and-cirmurnstances” fest, check thiz box and stop here. Explain in Part IV hiow the
arganization meets the “facts-and-circumstances® test The organization guaiifes as & publicly supported organization R N
18 Private foundation, |f the arganization did not check 2 box on lins 13, 16a, 165, 173, or 17h, check this box and-see instructions = [

Schedule A (Form 990 or 990-EF} 2009



Scheaule A Form 989 ar BE0-EZ} 2004

Fags 3

48[l Support Schedule for Organizations Described in Section 508(a)(2)
iComplete only iIf you checked the box on ling 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p | {a) 2005 (b 2008 {c} 2007 (d) 2008

[ te)2008 | o

1 Gifts,  grants, comtributions,  and
mgmbership fees received. (Do not include
any “unusual grants."y . . -

2 Gross receipts from admissions, merchandlsa
sold or services performed, or facilities
furrished in any activity that is retatad to fhe
organization’s tax-exemgt purpose

3 Gross recoipts from activities hat are not an
unrelated tade or business under ssation 549 L

d Tax revenues levied for the argamzation’s
enefit and eithar paid to or expandsd on
its behaif

5 The wvalue of serices ar  facilities
turnished by a governmental unit to 1ha
arganization without charge

6 Total Add lines 1 thraugh 5

Ta Amounts ircluded on fres 1, 2. and 3
received from disqualified persons .

b Amounts included on lines 2 and dreceived
from other than disoualified persong that
exceed the greatar of 5,000 or 19 af the
amount on fing 13 for tha year

€ Add lines ¥a and 7h

& Public support {Subtract line 7o from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) s (a) 2005 (b} 2006 fe) 2007 | {dj 2008

fe} 2009 | () Total

9 Amounts from line &

108 Gross incoma fram interest, dividends:
Payments received on securities loans,
rents, royalties and income from similar
sources . | S ‘ i b

b Unreiated business taxable income (less
seclion 511 taxes) from businessas
acquired after June 30, 1975 S

€ Add ines 105 and 10h

11 Met income from unrelated. business
activities  not included in line 104,
whather ar not the business is reguiarty
carrigd on A ,

12 Other income. Do not include gEmn or
logz: from the sale of capital assets
([Explain in Part v .

13 Total support, (4dd lines 9, 10e; 11
and 12,) . | | I

14 First five years. If the Farm 990 is for the arganization's first, second, third, fourth, or fifth tax

year as a section 501{c)(3) .

arganization, check this box and stop here i e T e
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2009 (line 8, column (N divided by line 13, column LR |_Tﬁ .l %
16 Public support percentage from 2008 Schedule A, Bart W, line 15 e | 16 | %

Section D. Computation of Investment Income Percentage

7T Investment income fpercentage for 2008 (line 10c, column i) divided oy line 13, column ) |

18  Investment income percentage from 2008 Schedule A, Part 1|, line 17 : b o s w y

19a 33% % support tesls— 2009, If tha praanization did not check the box on line 14, and fline 15is
17 Is not more than 33 %, check this box and stop here, The arganization qgualifies as 3 ubficly

17 %
18 %o

mare than 334 %, and fine

supported organization » [

b 33'%:% support tests—2008. if the crganization did not check & bax on line 14 or line 194, and line 16 is mere than 334 %, and s
line 18 is not more than 33 % chack this biok and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the grganization did not check a box on ling 14, 19a, &r 19b. check this bow and see instructicns = ||

Schedule 4 {Form 990 ar S00-EZ) 2000



Short Form

. 990-EZ

Department of the Tragiury
Inleenl Riwninue Senvice

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
F Sponsoring organizetions of donor adviged s, crganizations that operate one or more hospital facilities,
ang certain cantrolling erganizations as delined in section S12(E)(13) must file Form 990 (ses Instructions).
All gther organizations with gross: recelpts less than 3500,000 and tofal 5075 Jous Inan 500,000
at the end of the yaar may use this form,
F The organizatian may hiave (o use d cooy of ihis refurn to sstisly state reporting reguiremants.

I OB Mo, 1545-1150

11

Open to Public

|";\|
2(0)

Inspection

A For the 2011 calendar year, or tax year beginning January 1

, 2011, and ending

December

v 20

B Ghock if spolicanie < Mama of orgenlzation
[ ] aosress cranoe Council of Western State Foresters

D Employer identiflcation number

41-049 521 43

f—| MNama changs Mumber and street for PO b, 1 il 5 ned gellversd 1o streat address
J |ritia! ratum

Ol : 444 North Capitol Street, NW
arrniraled

Roormfsuie
540

E Telenhons Auminer

202-624-5258

City o 1own, siate or.country, and 2P+ d
AMBrded FElu

F Group Exemption

[ ] Apeiication ponire Washington, DC 2007 MNumber »

G Accounting Method: || Cash  [#] Accrual | Cther (spacity] B H Check » [ it the argamization is not
[ Wehsite: » g required ta attach Schedule B

J Tax-exempt status icheck only one) — [7] S01(c)(3) :| 5040c) { | A finserinog L 4847a e [ 527 (Form 930, 980 Ez or g 990-PF).

K Checic [ itthe arganization is rot a section 509(3)(3} supponing croanization or a sectlan 527 arganization and its gruss rncelpts are nomally

not rore than 350,000. A Form 990-EZ or Form 990 return is not required though Form 980-N (e-posteard) may be required (sae instructions). But if

the organization choozes to file @ retumn, be surs 1o file @ complete return,

L Add lines 5o, Bo, and Th, to line 9 to delesmine gross receipts. If gross receipts are $200,000 or mara; or i tetal asssts Part I,

line 25, eolumn (B) boltow) are $500,000 or mone, file Form 990 instead of Form 990.-E2

| 3

5 152,279

EEZEEIN  Revenue, Expenses, and Changes in Net Assets or Fund Baiances [see 'he instructions for Part |.)

Gheck if the arganization used Schedule O to respond to any guestion in this Part | e P
1 Contributions, gifts, grants, and similzr amounts received 1 105,811
2 Program service revenue including government fees and contracts . P - 46,468
3 Membership duss and assessments . . . . . . . . . . . . . : -
4  Investment incoma ., e e e -
Sa Gross amount from sale of asseis cJther than |nvent|::|ry Sa
b Less; cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assels other than inventory {Subtrﬂu:t ling 5k from ling 5a) ... | se
§ Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than
3 $15,000) | S e A e | 6a
E b Gross income from fundraising events (not mc:ludmg b of contributions
o from fundraising events reported on ling 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) | 6b
€ Less: direct expenses from gaming and fundraising events Lﬁ_c
d Met income or (logs] from gaming and fundraising events {add lines 6a and 6b and subtract |
I.-neﬁc]................_..........|g;d
Ta Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold ; b
o Gross profit or (loss) from sales of 1n'.rent|::-rj,r (Subtmct Ilne ?b from line 7a) | 7¢c
8 Otherrevenue (describe in Schedule O) . 18
8 Teotal revenue. Add lines 1, 2, 3, 4, 5c, Bd, 7¢, and B _____ il I 152,279
10 Grants and similar amounts paid (ist in Schedule O . 10
11 Benefits paid to or for members [ 1
@112  Salariss. other compensatian, and amy 1I0y:m hpnpl’nq | 12|
2113  Professional fees and other payments to independent contractors . | 13 )
2|14 Ceoupancy, rent, utilities, and maintenance | 14
G| 15 Printing, publications, postage, and shipping . | 15
16 Cther expenses (describe in Scheduls Q) o 16 151,411
17 Total expenses. Add lines 10 through 16 . i | LS 151,411
w | 18 Excess or {deficit} for the vear (Subtract line 17 from 1|ne 9} | 18 268
% 18 Met assets or fund balances at beginning of year {from lina 27, m1umn {.-ﬁ.]] t*‘nust agree wnh. | y
g end-cf-year figure reported on prior year's raturn) o 8 i A e e s e an a2 2] 40 48,515
T | 20 Other changes in net assets or fund balances (expiain in Schedule l::l;l Fogr o aedn a0 i |aak
= | 21 Netassets or fund balances at end of yaar. Combine lines 18 through 20 | 2 49,383

For Paperwork Reduction Act Notice, see the separate instructions.

Sat. Ma. 106421

FILE COPY

Form 980-EZ 7011



Foem 99G-E2 (20141

Page 2

Il Ealance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. T
[A} Baginning ©f year- | (B) End of yesar
22 Cash, savings, and invesiments 36,446 22 11,1617
23 Land and buildings . 23
24  (ther assets (describe in Echadu[e D} 2591924 44,746
25 Total assets . 61,165|25 55,907
26  Tatal liabilities {E[BECFIDE i E.:Chadulla 'E}} 13,850|26 6,524
27  MNet assets or fund balances {line 27 of column {B] must agree wulh Ime 21} 48,515 27 49,383
mﬂ] Statement of Program Service Accomplishments (see the instructions for Part lI1) Ex
; Fral SR : pENSES
Check il the organization used Schedule O o respond Lo any question in this Part 1l L] (Required for sactian
What is the organization’s primary exempt purpose?  Western Region State and Private Forest Management B0 (k3] and SO H)

Describe the organization's: program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise mannar, describe the services provided, the number of
persons benafited, and other refevant information for each program titie.

orEEniZAtons and section
A947 (N1 tnasts; opticnal
for olbrs.)

28 Program allows state foresters and stafl (o meet with USDA Forest Service staff and organizations of like

{Grants§ ) If this amount includes foreign grants, check here . . . . | w [ |28a| 151,471
29 ...........................................................................................................................................
{Grg@_r_{_t_s 5 ] I this amaunt |nbl_éae_5_|’€:r_e;g__grants check here _l'-; *Ij 28a
30
(Grants§ ) If this amount includes foreign grants, check here . . . . | » [ |30a
31 Other program services (describe in Schedule Q) . . I
(Grants & | If this amount ingludes foreign grants chech here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 157,411

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each ong gven |! nl.';lt u:u:urﬂpuansat&d {sea the Instructions for Part 1Y)

O

(¢} Reportahla {d) Heaith benefits,

[taf Tithis rd ywerdigye cornpHengEan

(o) Marme and addross hours per week

condribotions 10 enpioves (@) Estimated ameont of

werpminn [Tty tasnf omstigorn ot o compeant
Scott Josiah, NE Forest Service Chair - 2 hours

102 Forestry Hall, Room 103, Lincoln, NE 68583.0815 0 0 0
John C. Malsch AK Durlsmn u::nf Fvc::l_'t_}_s_t_rl'I _____________________ Past- Chair - 1 Hour

3700 Alrport Wa:,r. Falrbanks, AK 85709 o 0 0
SCOLHLY | SecretaryTreasure

‘t‘l‘tﬂWWashlngmn St Suite 100 Phoenix AZ EEDLT: |er -1 hour 0 0 0
I Rl i Executive Director -

2850 Youngfield Street, Lakewood, CO 80215 10 Hours 0 4] Q

Form 990-EZ (2011)



Form S00-E2 (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement reguirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartv___ L]
Yes| No
33  Did the arganization engage in any significant activity not pmviously reported to the IRS? If “Yes," provide a | -
detailed description of each activity in Schedule O : o A A A e VT R T R Y a3 v
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the Drganl:at*on s name. Otherwise, explain the
change on Schedule O (seg instructions) ot g ol wl & i a4 v
35a Did the organization have unrelated business gross income cuf :;11 O or mare l:iurlng the yrE'ir frc-rn buslnE'SS [ o
agtivities (such as those reporled on lines 2, Ga, and 7a, among others)? . ; 353 ,f_
b I "Yes,"to line 35a, has the orgarization filed a Fomm 990-T for the year? If "No," provide an explanahun in Schedule o 35_h v
¢ Was the organization a section 501(c)i4). 501(cH5), or 501(c)(E) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . | a5¢ 'y
36 Did the organization undergo a liquidation, dissolution, termination, or Slgnlflcant dlsposm{m of net assets |
during the year? If “Yes,"” complete applicable parts of Scheduia M MERE 26 ~.,r'(
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions, = | 37a '
b Did the organization file Form 1120-POL for this year? . 37h v
3Ba Did the organization borrow from, or make any loans to, any oﬁncer durecmr trustee or He-,r emplayee or warg [0 pd
any such loans made in a prior year and still outstanding at the end of the 1ax year covered by this return? 48a v
b If “Yes," complete Schedule L, Part Il and enter the total amount invelved . . . . |38k _
39 Section 501{c)(7) organizations. Enter; l_[ :
a |Initiation fees and capital contributions included online® , ., ., . . . . . . ., [3Ba
b Gross receipts, included on ling 8, for public use of ciub facilities . . .+ . |38b|
40a Section 50Vc)i3) organizations. Enter amoaunt of tax imposed on the orgamzanon during the year under;
section 4811 » ysection 4912 ; section 4855 b
b Section 5010ck3) and 501{c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage inan excess benefit transaction in a prior-year that has not been
reparted on any of its prior Forms 890 or 990-E27 |f "Yes." complete Schedule L, Part | . 40b v
¢ Section 50WCH3) and S50UC4) organizations. Entér amount of tax imposed on :
organization managers or disqualified persons during the year under sections 4812,
AnEanddOsl s B s A M e e e F R R 2 Y e 8 O W s EEE
d Section 507(c)3) and S01c)d) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . . & & . L o G FE s B s s E = W
& Al organizzations. At any time during the tax year, was the organization a party to a prohibited lax shelter ]
transaction? If “¥es.” complete Form S8888-T, abe | v
41 List the states with which a copy of this return is filed, & -
42a The organization's books are in care of B LouAnn Gilmer Telephone no, » i 202-624-5258
Located at B 444 North Capitel Street, mw Sumz 541} Washlngmn E:IC ZIF +4 » . 20001-1512
b AL any time u:.'urlng the calendar yedr, did the organlmtmn have an interest in or a signature or other authaority over Yes| No
& financial account in & foremn country (such as & bank account, sscurities account, or other financial account)? | 420 i
i “Yes," enter the name of the foreign country: » -
See the instructions for exceptions and filing reguirements for Form TD F 30-22.1, Report of Foreign Bank
and Financial Accounts. 5 ;
¢ At any time during the calendar year, did the organization maintain an office outside the LLS.7 . 42c v
If "¥es," enter the name of the-foreign country: &
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 290-EZ in liew of Form 1041 —Check here . > ]
and enter the amount of tax-exempt interast received or acorued dunng thetaxyear . . . . . W | 43 |
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,"” Form 990 must be ; ;
complated instead of Form 990-E2 . 445 v
b Did the organization operate cne or more hospltal facmtnes dunng the year'? It “Yes Form 290 must be .
complated instead of Form 920-E£ . . g 44b ¥
¢ Did the organization receive any payments for indoor tannlng BEMVICAS durlng the year? . ddc ¥
d If "Yes® to line 44¢, has the organization filed a Form 720 to repcm these pa}fmenls'? ' i ND pmwde an ;
explanabion in Schedule O o , 44;1 =i
45a Did the grganization have a controlled Brl'lty within the meaning of section 51 E{b}ni‘ld]'? P 45a v
43b  Did the crganization receive any payment from ar engage in any transaction with a controlled entity wathln thEl
meaning of section 512(bB)(13)7 If *Yes." Form 990 and Schedule B may need to be completed instead of |
Form 980-EZ (see instructions) . 45b "

Form 990-EZ 2014



Form 890-E7 (2011) Fage 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in opposition [T | =
to candidates for public office? if “Yes,” complete Schedule C, Part | . . . . 45 |
Section 501(c)(3) organizations and section 4947(a)(1) nunexempt charrtable trusts lth"l[‘_l.nr All section
501{c)(3) organizations and section 4947 (a)(1} nonexempt charitable trusts must answer queastions 47-48b
and 52, and complete the tables for lines 50 and 51.

o Check i the organization used Schedule O to respond to any question inthis Partvl . . . . , ., , ., . [
Yes| No

47  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, Partl . . ooow FOIOE OE OB N o5 21 | 47 v
48  Is the organization & school as describad in section 1?ﬂ{b}t1][ﬁ}[n’}" It "Yes complete Schedule 8, ., ., | 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 483 W
b I "Yes," was the related organization a section 527 arganization? . . . ... 148B v

50 Complete this table for the organization's five highest compensated Employees [Dihar tha's oﬁlcars directors, trustees and key
employees) who each received more than $100,000 of compenssation from the organization. If there is noene, enter “Nene.”

. {d) Health barefits,
{a) Name anc address of each employes Mngﬂ;?; ?:gf:gﬂ Eg:;?:fﬂ: cantribgtions to emploves | {e) Estimated amaunt of
Pl s their 400,000 cevoled o position | (Foems W-2/1099-MISC) *“’”“-‘f"ng{i;";n‘;';?i:f'm‘” CHHAr conpRiun
t  Total number of other employees paid over $100,000 . . . . &

51 Complete this table for the organization’s five highest compensated independent contractars wha each received more than
100,000 of compensation from the organization, If there is none, enter “None."

{a) Nams and adaress of sach mdependent contractor pakd mare than $100,000 B} Type of service (&) Gamparsaticn
d Total number of other independent contractors each receiving over $100,000 . .
52  Did the organization complate Schedule A7 Note: All section 501{cH3) orgamzatmns and 494?{5]{1)
nonexempt charitable trusts must attach a completed Schecule & . "y . o . P [FlYes []No
Lingae penalties of padury, | ceclare that | have examined this return, icluging sooompanying schedules and statements, and 1o thie Dest of my keawlodga anc belief, it i
trug, corract. and complete ation of prt‘mwr (oihar .hanﬁaﬁced‘rs basac.‘ cnall Information of which proparer has any knowledga:
_ ( f”mz‘/’m;- Cl T iy Tl =z,
Sign Signature of officer s Do
Here Caitlyn Pollihan
¥
Typa or print mame and title
Paid Print/Type preparers nama Progarer's signature Drate lesziv O PTIM
Preparer | sedr-amiplayed
Use Dnly Firm's nama #» Firm's EIN »
| Firm's godress » Fhcens o,
May the IRS discuss this return with the preparer shown above? Ses mstructions giow i i o e e o W [N ¥es [ No

Form 980-EZ o1y



SCHEDULE A

| DB Mg, 13450047
(Form 990 or 890-EZ)

Public Charity Status and Public Support

I. '
Complete if the organization s a section 501(c)(3) organization or a section "4/ 1 1
4847(al(1) nonexempt charitable trust. Open to Public

Dopart ofthe T
kbbbl ety B Attach to Form 980 or Form 980-EZ. » See separate instructions.

Intarmal Ravanue Service
Narma of the organizaticn
Council of Western State Foresters 45-0452143
m Reason for Public Charity Status (All erganizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A chureh, convention of churches, or association of churches described in section 170(b){1) (A} ).

2 [ Aschool deseribed in section 170(b)(1){A)). (Attach Schadule £

3 [} Ahospital or a cooperative hospital service arganization described in section 170(b)(1)(A){ii).

4

[_] A medical research organization operated in canjunction with a hospital described in section 170{b)(1){A){ii}. Enter 1he
h{:lﬁjmtai‘s name, city, and state‘

Inspection

Employer identification number

5ectmn 1?[!{b'!|t1][.h}l_'\rl {Complete Part I, :I

6 [ Afederal, state, or local government or governmental unit described in section 17O} 1) {A) (v].

7 [7] An organization that normally receives a substantial part of its support from a governmental unit o from the gereral public
described in section 170(b){1){A){vi). {Complete Part 11)

8 [l Acommunity trust described in section 170(b)(1)}{A) ). (Complete Part 1)

9 L1An organization that normally receives: (1) more than 33%:% of its suppeort from gontributions, membership fees, and gross
receipts from activities related to its exempl funclions—subject to certain exceptions, and {2) no mare than 337:% of s
suppaort from grass investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the erganization after June 30, 1975, See section 509{a)(2). (Complete Part 111}

10 [ An organization organized and aperated sxclusively to test for public safely, See section 509(a)(4).

11 [ An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry cul the
purposes of one or more publicly supported organizations described in ssction 509(a)(1) or s&ction 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting crganization and complets lines 11e through 11h.

a [ Typel b [ Typell c [ Type ll-Functionally integrated d [ Type lI-Other

e [7] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualilied persons
ather than foundation managers and other than one or mare publicly supperted arganizations described in section 509(a)(1)
ar saction 509(a2).

f If the organization received a written determination from the IRS that it is a T'_-,-ﬂ-;-:- I, T'ype 0, or Type M suppornng
arganization, cheak ths box

g Singe August 17, 2006, has the -a*gamzahon accep*ed any ng' ar :onrrlhutlun irom any of the
following persons?

Ll

(i) A person wha directly or indirectly controls, etther alone or together with persons described in (i) and Yes | ‘Mo
(i} below, the governing body of the supported organization? 1194 7

(ii) A family member of a person described in (i) above? | . gl ¥

(iii}) A 35% contrelled entity of a person describad in i) or (i) at:-;we? 14alil)] L

h Provide the iﬂltowlng_ information aboul the supported organization(s),

i) Mame o supported (i} Bty {Hl) Type ol erpanization | (v §5 the orpanization | {vh Dig you notity {15 T wil) Armaunt of
ceganization idescribed on lines1-0 | mocol, ([ bsted noyour | the crganization in organizatian incol SUppedt
aboveor IAC sacthon | gowemning documen:? ced. (i af your i} ceganized in the
{see Instructions)) - g LEE T
Yes Nao Yas Mo Yos | Mo
|
{A) |
L2]]
= |
© |
(o) ' |
|
[ — |
(E)
1
Total |

For Paperwork Reduction Act Motice, see the Instructions for
Form 290 or 990-EZ.

Cat. Mo, 11285F Schedule A [Formy 80 or G80-EZ) 2011



Version A oyoie

Schedule A {Form S50 or 580-EZ) 2011

[EE  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170[B)(11{A)vi]
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the arganization fails to qualify under the tests listed below, pleass complete Part ll)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d)2010 | (e} 2011 | {fi Total
1 Gifts, grants, contributions,  and |
!

Pagp 2

membership fess received. (Do oot
include any "unusual grants,”) . . . 75,000 42,327 39.437| 19,262

2  Tax  rmevenues laviad for the
organization's  benefit and either paid
lo or expended on its behalf

105,811 301,837

8 The value of services or faciities | |
furnished by a governmental unit to the [

organization without charge . _
4 Total. Add lines 1 through 3. . . . I 75,000 42,327 39,437 19,262 105,811 301,837

5 The portion of tolal contributions by
aach pErscn [othear than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on ling 11, column (f)

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2007 {b) 2008 lc) 2009 (d) 2010 | (e} 2011 | {f) Totat
7 Amounts from ling 4 { | 75,000 42,327 39,437 39,262 105,811 301,837
8 Gross income from interast, dlvldeﬂds |
payments received on securities loans, |
rents, rovalties and income from similar
sources ‘ |
& Met income from unralated business |
activities, whether or not the business
is regularty carrad on - -
10 Other income. Do not inchide gain or
loss from the sale of capital assets
[Explain in Part 1V.) .
11 Total suppert. Add lines 7 thmugh 10 | 301,837
12 Gross receipts from refated activitias, etc, qseemstrumlons] AR 12 | 231,952
13 First five years. If the Form 990 is for the organization's first, secand, thlrd rour:h or flflh tax year as a section S01c)i3)
croanization, check this box and stop here . . i m a3 E E W O W OmCRVRas se atecsE R
Section C. Computation of Public Support Percent_gge
14 Public support percentags for 2001 (line 6, column (f) divided by line 11, column () . . . . 14 100 %
15  Public support percentags from 2010 Schedule &, Part I, line 14 . . . 15 100 5o
16a  33%% support test—20711. |f the organization did not check the box an 1|ne 13 anci ilne 14 is ‘33‘ % of mors, check this
box and stop here. The organization qualifies as a publicly supperted organization . . it =
b 33'w% support test—2010. If the organization did not check a bax on line 13 or 168a, and lineg 15 is 33‘n% O ore,
check this box and stop here. The arganization qualifies as a publicly supperted arganization MR R =

17a 10%-facts-and-circumstances test—2011, If the organization did not check a box an ling 13, 16a, or 166, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this bex and stop here. Expain in
Part IV how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported
IROATHERION . o cw 5e vk s 4 o3 cm owm m n M S T e e VD D BI S FR EN TG 0 et oenan 1

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on ling 13, 16a, 18b, or 17a, and line
13 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the drganization maets the “facts-and-circumstances” test. The organization gualifies as a publicly

supporied organization . . . S
18  Private foundation. If the 0rqam.:atsc:n did not u:;her:k a bex an Ime '-3 163 16I:: ‘I?a ar 1Tt: creck tms I:mx and sea
FSIUEHONE . . . 0 0 0 e o e, > El

Schedule A (Form 3890 or $30-EZ) 2011



Sohedula A Form 980 or 330-E23 2011 Page 3
#:1gdlll Support Schedule for Organizations Described in Section 509{a)(2)

iCompleta only if yvou checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year [or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 {d} 2010 {eyzo11 | (A Total
1 Gifts, grams, contributians, and membership fees
received. (Do not inclede any “unusual grants.”)
2 (zross receipts from admissions, menchandiza |
sold or services perfarmed, or facililies
furmished in any activity 1hat is related o the |
organization's tax-exempl purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under saction 513
4 Tax revenues  levied for the
organization’s benefit and either paid
1o or expended on its behalf
5 The wvalue of services or facilities
furnizhed by a governmental unit to the
organization without charge .
6 Total Addlines 1 threugh 5.
Ta Amounts included on lines 1, 2, and 3 [
received fram disqualified persons
b Amounts ncluged on lines 2 and 3
received  from othar than  disqualified
persons hal excesd the greater of §5,000
or 1% of the amount on ling 13 for the year
¢ Add lines Taand Tb
&  Public support {Subtract fine ?’c Trl::-m
lingB.) . ,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Tatal
8 Amgunis from line 6 M -
10a Gross ncome  from interest,  dividends,
payments raceived on securities loans, rents,
rovalties and income from similar sources
b Unralgled business taxable income (less
section 5171 taxes) from businesses
aoquired after June 30, 1975 .
¢ Add lines 10z and 10b |
11 Net income from unreiated busmess
activitizs not moiuded in line 100, whether
or not the business is regularly camed-on
12 Other income. Do not include gain or
loss: from the. sale of capital assets
(Explain in PartiV.) . ;
13  Total support. (Add lines 9, 10g, 11,
and 12.) . '
14 First five years. |f the Form 990 is for the organization's first, second, third, fu::-u.rth or fitth tax year 854 sactlon S01(cH3)
arganization, check this box and stop here . 2O o om R OB P W OE & T RS B om oo oo BT
Section C. Computation of Public Support Percentaga
15  Public support percentage for 2011 {line B, column (1) divided by line 13, colurn ()} . . . . . |15 9%
16 Public support percentage from 2010 Schedule A, Part Il ne s . . . . . . . . . . 16 | %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2011 {I:na 10, column (fy divided by line 13, column [E]] i X i
18  Investment income percentage from 2010 Schedule A, Part I, line17 . . . . 18 %
19a 33'2% support tests—2011. If the organization did not check the box on ling 14, and line 15 is more than 33'2%, and line
17 i not mora than 33'4%, check this box and stop herae. The organization qualifies a5 & publicly supported organization L |
b 33%% support tests—2010. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33%a%, and
line 18 is not more than 33'a%, check this box and stop here. The organization gualifies as a publicly supported organization = ]
20  Private foundation. If the crganization did not check a box on ine 14, 19a, or 19b, check this box and see instructions = [ |

Schedule A (Form 990 or 390-EZ) 2011



	112th Disclosure form-Bill Crapser
	NASF Federal Grants 6-2012
	Federal Grants List - CWSF-6-12
	NASF 990 2008
	NASF 990 2009
	NASF 990 2010
	CWSF 990EZ 2009
	CWSF 990EZ 2011

