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

For Individuals: N/A
1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: John Sturgeon

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

3. Business Address: 111 Stedman Street, Ketchikan, Alaska 99901

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

. Business Phone Number: 907-225-6114

(621



Name/Organization: John Sturgeon / Alaska Forest Association
Title/Date of Hearing: Alaska’s Sovereignty In Peril: The National Ocean Policy’s Goal to Federalize Alaska
April 3, 2012

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

NA

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.

NA

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

NA

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

NA

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

NA

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

NA



Name/Organization: John Sturgeon / Alaska Forest Association
Title/Date of Hearing: Alaska’s Sovereignty In Peril: The National Ocean Policy’s Goal to Federalize Alaska
April 3, 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.
I am on the Board of Directors of Alaska Forest Association

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

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

Although typically the Alaska Forest Association (AFA) participates in federal litigation alongside the U.S.
Forest Service (Forest Service) as a defendant-intervenor, the AFA in 2008 did file suit against the Forest
Service in U.S. District Court for the District of Columbia (Case No. 08-1951 (JDB)). That lawsuit
challenges the legal sufficiency of the Forest Service's 2008 amendment of the Tongass National Forest Land
and Resource Management Plan and remains pending. More typical is the AFA's current participation as a
defendant-intervenor alongside the Forest Service in lawsuits brought by environmental plaintiffs in the U.S.
District Court for the District of Alaska, and on appeal in the Ninth Circuit Court of Appeals. For example, in
Alaska District Court Case No. 10-cv-00006-TMB, the AFA assisted in defending the Forest Service's
Logjam Project on the Tongass National Forest; the AFA also participated in a Ninth Circuit preliminary
injunction appeal in the case (Ninth Circuit Case No. 10-35232) and is currently participating in defending the
favorable decision on its merits (Ninth Circuit Case No. 10-35904). In another case involving the Tongass
National Forest, the AFA has been participating as a defendant-intervenor alongside the federal government in
an effort to defend the Tongass' exemption from application of the 2001 Roadless Rule.

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

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

INCLUDED



MILNER, HOWARD, PALMER & JOHNSON (PC), CPAS
426 MAIN ST
KETCHIKAN, ALASKA 99901-6316
907-225-1040

Ad0

ALASKA FOREST ASSOCIATION, INC.

111 STEDMAN STREET, SUITE 200 NO. 200
KETCHIKAN, AK 99901

OWEN ,

ENCLOSED ARE THE ORGANIZATION'S 2010 EXEMPT ORGANIZATION
RETURNS. THE RETURNS SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
PLEASE SIGN AND MATIL AS SOON AS POSSIBLE.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027
FORM 990-T RETURN:
NO AMOUNT IS DUE ON FORM 9S0-T.
PLLEASE SIGN AND MAIL AS SOON AS POSSIBLE.
MATIL, TO - DEPARTMENT OF THE TREASURY
TNTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN
FILING THE RETURNS.

YOUR COPY OF THE RETURN IS ATTACHED TO THIS LETTER. WE
SUGGEST THAT YOU RETAIN THIS COPY FOR YOUR RECORDS.

PLEASE REVIEW THE RETURNS FOR COMPLETENESS AND ACCURACY.

WE HAVE PREPARED THE RETURNS FROM INFORMATION YOU FURNISHED
US WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURNS BY
TAX AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA.
WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH
YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.




WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEAGSE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURNS.

SINCERELY

; E; ; A,
L] rm ay E aa P e mem— e R = e - el . d P L FE..—.ml.Eo = d k= =

MILNER, HOWARD, PALMER & JOHNSON (PC), CPAS




OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation) O o Public
Department of the Treasury . * _ _ _ pentor
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
appticable:
crance. | ALASKA FOREST ASSOCIATION, INC.
Et?er;?;e Doing Business As 92-0023202
retiirn Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
remn- | 111 STEDMAN STREET, SUITE 200 200 907 225-6114
enc®dl  City or town, state or country, and ZIP + 4 G _Gross receipts $ 761,753.
pophca- | RERTCHIKAN, AK 99901 H(a) Is this a group return
pending F Name and address of principal officerr OWEN GRAHAM for affiliates? Yes LX[No
111 STEDMAN STREET, SUITE 200 KETCHIKAN, AK |H(b)Areall affiliatesincluded?l __iYes No
| Tax-exempt status: j 501(c)(3) E 501(c)( 6 )< (insertno.) 4947(a)( 1) or 02/ If "No," attach a list. {(see instructions)
J Website: p» N/A H(c) Group exemption number P>
K Form of organization: L X ] Corporation | | Trust Association [ | Other p» L Year of formation: 1 95 7{ M State of legal domicile: AK
Partl| Summary
., | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE A HEALTHY, GROWING
% FOREST-BASED INDUSTRY IN ALASKA AND TO PROVIDE COST EFFECTIVE
C 1 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part Vi line 1a) . . . 3 21
i': 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . ... . ... ... 4 0
@1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. . 5 6
£ | 6 Total number of volunteers (estimate if NECESSArY) ... 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . b <6,788.
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, ine 1h) 5,629.] 11,100.
E O Program service revenue (Part VIII, ine 29} . 329 P 592. 377 ’ 364.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 1,976.] 5,355,
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... ... 40 : 411 ., 8 . 440).
| 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 377,608.] 402,259.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 112,097, 109,163.
% | 16a Professional fundraising fees (Part X, column (A), ine t11¢) 57,145. 0.
g— b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24 149,283. 215,461,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line25) 318,525. 324,624.
19 Revenue less expenses. Subtract line 18 from line 12 ... oo 59,083. 77,635.
53 Beginning of Current Year End of Year
BS| 20 Totalassets (PartX,ine16) 714,566, 767,684.
<5| 21 Total liabilities (Part X, ine 26) 96,567. 72,050,
25! 22 Net assets or fund balances. Subtract line 21 from ine 20 .. ... ... 617,999. 695,634.

Part Il | Signhature Block

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

Sign } Signature of otficer Date
Here OWEN GRAHAM, EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek PTIN
Paid DIANE J. PALMER self-employed
Preparer | Firm'sname p MILNER, HOWARD, PALMER AND JOHNSON Firm's EIN .
Use Only |Firm's addressy, (PC), CPAS
426 MAIN STREET, AK 99901-6316 Phoneno. 907-225-1040
May the IRS discuss this return with the preparer shown above? (See INSIFUCTIONS) ... D—ﬂ Yes No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 11l .. .. ... e
1  Biriefly describe the organization’s mission:

TO PROMOTE A HEALTHY, GROWING FOREST-BASED INDUSTRY IN ALASKA AND TO
PROVIDE COST EFFECTIVE BENEFITS TO ITS MEMBERS. ) }

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

the prior FOrmM OO0 OF OO0 B Yes [ X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services”? . Yes LT{] No

If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501{(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ J )
4c (Code: ) (Expenses $ including grants of $ - )(Revenué $ )

4d Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>
Form 990 (2010)

032002
12-21-10



Form 990 (2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page3
Part IV | Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

032003

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

[ Y S, COM B e SCRCAUIE A
s the organization required to complete Schedule B, Schedule of Contributors®?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | L
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Fart 1
ls the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that recetves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schequle C, Partti
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
orovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCNEAUIE D, At I
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 rYes, " complete SChedUle D, Fart VL
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
B VL
Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reporied in Part X, line 167 /f "Yes, " complete Schedule D, PartVt ...
Did the crganization 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 VIIl
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schequle D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’'s hiabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedUle D, Parts Xl XI ana X
Was the organization included in consolidated, independent audited financial statements for the tax year?

[f “Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Farts Xi, Xll, and Xl is optional
s the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule e
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts tand iv.........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Partslfandtv. ...
Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States” If "Yes, " complete Schedule F, Parts illanditvv ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11€? /f "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes,” complete Schedule G, Fart 1l

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? If "Yes,"
complete Schedule G, Part I

-----------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------

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

--------------------------------------------------

12-21-10

Yes | No
1 X
2 X
3 X
4
5 | X |
6 X
7 X
8 X
9 X
10 X
11a | X
1b | X
11c X
11d X
1te | X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2010)



Form 990 (2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page4d
"Part IV | Checklist of Required Schedules (continued)
| Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and 11 L 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees”? If "Yes," complete
SCREAUIE J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 N8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-EXEMID DN S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCRBAUIE L, Part | e, 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
nerson outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .. .. ... .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCNEAUIE L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appticable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv.- 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Partiv..... 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations”?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . ... TR TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, and V, i€ T 34 | X
35 s any related organization a controlled entity within the meaning of section 512013 ... ..~ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}(13)? If "Yes," complete Schedule R, PartV, hne2 Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 1o complete Schedwle O . . e 38 | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

-------------------------------------------------------------------------

1a

22

33

4a

5a

6a

O

T©KQL vt 0 o

12a

13

032005

Yes | No
Enter the number reported in Box 3 of Form 1096. Erter -0-if not applicable ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GambliNG) WINNINGS 10 PHZE WIN T S e e e e e e e 1C
Enter the number of empioyees 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 6
f at least one is reported on line 2a, did the organization file aft required federal employment tax returns? . . . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3ga | X
f "Yes." has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a kkank account, securities account, or other financial account)? . . 4a X
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
f"Yes," to line 5a or 5b, did the organization file FOrm 88801 5C
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax edUCHDIE? e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts
Were NOt taX QEAUCHIDIE Y 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
f "Yes," did the organization notify the donor of the value of the goods or services proviged? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T U FOIITY B 282 e 7/C
If "Yes." indicate the number of Forms 8282 filed during the year ‘ 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... ... 7f
f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? = | 79
f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 Oa
Did the organization make a distribution to a donor, donor advisor, or related person? Ob
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, ine 12 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ 12b ‘
Section 501{c){(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state”? 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand 13c
Did the organization receive any payments for indoor tanning services dunng the tax year? 143 X
If "Yes." has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O ... . ... ............ 14b

Form 990 (2010)

12-21-10



Form 990 2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vi ... . e e e e et e et iass [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BMIPIOYEE Y e 2 X
3 Did the organization delegate controt over management duties customarity performed by or under the airect supervision
of officers, directors or trustees, or key empioyees t0 a management company or other person’? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets” . 5 X
6 Does the organization have members or StOCKNOIABIS ? 6 X
7a Does the organization have members, stockholiders, or other persons who may elect one or more members of the
QOVEINING DO 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEIMING DOY ? . 8a | X
b Each committee with authority to act on behalf of the governing DoAY Y g8h | X
9 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? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizatton? ... 10D
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees reqguired to disciose annually interests that could give rise
O BN I S 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
N SChedule O how TNIS 1S Q0N 12¢
13 Does the organization have a written whistleblower poliCy ? 13 X
14 Does the organization have a written document retention and destruction poticy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous supstantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management ofticlal " 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG TNe YEar T 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
EXEMPt StalUS Wt FES DT 10 SUC Gl A g O O S oottt st ettt et e et e et e et s skt ne e e e e en 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501{c)}{3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website Another’'s website LX_ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available 1o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

EARLENE INGRAHAM - 907-225-6114
111 STEDMAN, SUITE 201 KETCHIKAN, ALASKA 99901

Form 990 (2010)
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Form 9390 (2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page !
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

---------------------------------------------------------------------------------------

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tor all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week E from from related other
(describe | £ _ the organizations compensation
hours for | 5 | = 2 organization (W-2/1099-MISC) from the
related =R 3 E’_ (W-2/1099-MISC) organization
organizations| s | = g |8y and related
in Schedule | = ZE ; TEE %;i E organizations
O) = = - W | as |
OWEN GRAHAM
SECRETARY/EXECUTIVE DIRECT 40.00 X 65,071. 0. 0.
KIRK DAHLSTROM
PRESIDENT 4.00 0. 0. 0.
BRIAN BROWN
VICE-PRESIDENT 4.00 0. 0. 0.
BERT BURKHART
TREASURER 4,00 0. 0. 0.
GEORGE BAGGEN
DIRECTOR 1.00 0. 0. 0.
GREG BELL
DIRECTOR 1.00 0. 0. 0.
BOB BYERS
DIRECTOR 1.00 0. 0. 0.
JIM BYRON
DIRECTOR 1.00 0. 0. 0.
BUTCH DURETTE
DIRECTOR 1.00 0. 0. 0.
ROB DURETTE
DIRECTOR 1.00 0. 0. 0.
LEQO GELLINGS
DIRECTOR 1.00 0. 0. 0.
KEATON GILDERSLEEVE
DIRECTOR 1.00 0. 0. 0.
RICK HARRIS
DIRECTOR 1.00 0. 0. 0.
MIKE PAPAC
DIRECTOR 1.00 0. 0. 0.
LINDA LEWIS
DIRECTOR 1.00 0. 0. 0.
ERIC NICHOLS
DIRECTOR | 1.00 0. 0. 0.
WADE ZAMMIT
DIRECTOR 1.00 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010)

ALASKA

FOREST ASSOCIATION

INC.

92-0023202

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | 3 the organizations compensation
hoursfor | = | 8 organization (W-2/1099-MISC) from the
related | £ | % g (W-2/1099-MISC) organization
organizations| = | = ERER and related
in Schedule | 2 E 5|85 g2| = organizations
O) S| 28| & |EE| 2
WES TYLER
DIRECTOR 1.00 0. 0. 0.
TOM WINTER
DIRECTOR 1.00 0. 0. 0.
JOHN STURGEON
DIRECTOR 1.00 0. 0. 0.
GEORGE WOODBURY
DIRECTOR 10.00 0. 0. 0.
BRYCE DAHLSTROM
DIRECTOR 1.00 0. 0. 0.
Tb Sub-total ... > 65,071. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA > 0. 0. 0.
d Total (addlines 1 and 1C) ..o > 65,071. 0. 0.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule J for SUCh person . . 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2010)
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Form 990 (2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page 9
Part Vill | Statement of Revenue
(A) (B) () Re&g%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue ng%g?g? 55 11%
%E 1 a Federated campaigns 1a
‘%g b Membershipdues ... b
ﬁ% ¢ Fundraisingevents 1c
5 d Related organizations 1d
g'" E e Government grants (contributions) 1e
2 ; f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 11,100.
g‘g 0 Noncash contributions included in fines 1a-1if. $
O®  h Total. Addlines 1a-1f ... 11,100,
@ | 2a MEMBERSHIP DUES 110000 | 377,364.| 377,364.
2ol D
BE
£S
© O d
S’E | e
X f All other program service revenue
q Total. Add lines2a-2f ... 377,364.
3 Investment income (including dividends, interest, and
other similaramounts) > 5,265, 5,265.
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties . >
() Real (i Personal
6a GrossRents 56,216.
b Less: rental expenses 69,816.
¢ Rental income or (loss) <13600.p>
d Net rental income or (loss) ... .. .. P <13,600.p <13,600.p
7 a Gross amount trom sales of (1) Securities (n} Other
assets other than inventory 289768.
b Less: cost or other basis
and sales expenses 289678.
¢ Gainor(oss) 90.
d Net gain or (0SS) .........cocooiiii > 90. 90.
o | 8 a Grossincome from fundraising events (not
% including $ of
1 contributions reported on iine 1c). See
- Cart IV, line 18 al 5,642,
g _ess: direct expenses b 0.
¢ Net income or (loss) from fundraising events ... > 5,642. 5,642.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b lLess: directexpenses b
c Net income or (loss) from gaming activities .................. P
10 a Gross sales of inventory, less returns
| and allowances a
b lLess:costofgoodssold b
¢ Netincome or (loss) from saies of inventory ... ...
Miscellaneous Revenue
11 a REIMBURSEMENTS 110000 9,390. 9,390.
» NET APPRECIATION OF IN | 110000 7,008. 7,008.
C
d Allotherrevenue ..
e Total. Addlines 112119¢ > 16, 398.
12 Total revenue. See instructions. ... ... > 402,259. 385,517. 0. 5,642.
122140 Form 990 (2010)



Form 990 (2010} ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page10
Part I1X | Statement of Functional Expenses

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

Do notinclude amounts reported on ines 60, | To15/ gpenses | Program bervice || Managementand | Fundraising
, 60, I, eXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines15andl16~
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 65,071.
6 (Compensation not included above, to disqualified
yersons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 21,707.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,061.
9 Other employee benefits 10,528.
10 Payrolltaxes . . 7,796.
11 Fees for services (non-employees):
a Management
b Legal ... 55,515,
c Accounting . 23,336.
d Lobbying . .. SRR 34,101,
e Protessional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other 21 t 060.
12 Advertising and promotion 239,
13 Office expenses . 7,706.
14 Information technology
15 Royalties
16 Occupancy J,885.
17 Travel 20,438,
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings S / 888.
20 interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,991.
23 Insurance o 2,897.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24t amount exceeds 10% of line 25, column (A)
amount, tist line 24f expenses on Schedule 0.}
a TONGASS FUTURES ROUNDTA 5,696.
b TELEPHONE 5,084.
¢ DUES & SUBSCRIPTIONS 4,794.
d ALA SCHOLARSHIP EXPENSE 4,500.
e SUSTAINABLE FOREST INIT 2,759.
f All other expenses 5,572.
25 Total functional expenses. Add lines 1 through 24f 324,624.
26 Joint costs. Check here p if following SOP
98-2 (ASC 968-720). Complete this line only if the
Organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... ... .. s

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page 11
"Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 86,596.; 1 128,344.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts recetvable, net 19,426.] 4 31,936.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
Of SCheAUIE L L S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instructions) ... 6
'?g 7 Notes and loans receivable, et 7
2 | 8 Inventoriesforsaleoruse 2,403.] 8 2,403,
9 Prepaid expenses and deterred charges 4 / 183.] 9 7 7 490.
10a Land, buildings, and equipment:; cost or other
basis. Complete Part VIl of ScheduleD 10a 1,212,351.
b Less: accumulated depreciation 10b 388,844. 330,718.] 10¢c 323,507,
11 Investments - publicly traded securities e 218,478, 11 253,457,
12  Investments - other securities. See Part IV, inett 12 657.
13 Investments - program-retated. See Part IV, ine 110~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 52,762.] 15 19,890.
16 Total assets. Add lines 1 through 15 (imustequalline 34) ......................... ... 714 ,566.| 16 767,684,
17 Accounts payable and accruedexpenses 8 { 880.| 17 17 [ 169.
18  Grants payable 18
19 Deferred reVenUE 19 15,375,
20 Tax-exempt bond habiities 20
4 21 Escrow or custodial account hability. Complete Part iV of Schedule D 21
= | 22 Payables to current and former officers, directors, trustees, key employees,
:-;‘E highest compensated employees, and disqualified persons. Complete Part |l
- of SchedUle L 22
23 Secured mortgages and notes payabile to unrelated third parties 23
24 Unsecured notes and loans payable to unreiated third partes 24
95 Other liabilities. Complete Part X of ScheduleD 87,687.| 25 39,506.
| 26 __ Total liabilities. Add lines 17 through25 ... .. SRR 96 ,567.| 26 72,050,
Organizations that follow SFAS 117, check here P> and complete
4 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets ... 27
© | 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets 29
2 Organizations that do not foliow SFAS 117, check here P> [E] and
5 complete lines 30 through 34.
-E 30 Cap#al stock or trust principal, or current fundgss ... 617 / 999.| 30 695 ; 634.
in} 31 Paid-in or capitat surplus, or iand, building, or equipmentfund 0.l 31 0.
+ | 32 Retained earnings, endowment, accumulated income, or other funds 0.l 32 0.
< | 33 Total net assets or fund balances 617,999.| 33 095,634.
34 Total liabilities and net assets/fund balances ... 714,566 . 34 767 ,684.
Form 990 (2010)



Form 990 (2010) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. .. ... .

1 Totalrevenue (must equal Part Viil, column (A), line 12) ... ... 1 402 / 259,
2 Total expenses (must equal Part IX, column (A), ine25) 2 324,624.
3 Revenue less expenses. Subtract line 2 from line1 e 3 177,635,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn@®) 4 617 F 999.
5 Other changes in net assets or fund balances (explain in Schedule®) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 695,634.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any quesTion IN This Part Xl ... X
Yes | No
1 Accounting method used to prepare the Form 990: | Cash Accrual | X] Other MOD. CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant? .. 2b X
¢ It "Yes" toiine 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2C X
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d It "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both;
X | Separate basis :l Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1882 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1945-0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Inspection

Internal R i ' '
nternal Revenue Service See sep_arate nsiructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Compiete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part I-B.

® Scction 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not compiete Part 1I-B.
® Scction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B8. Do not complete Part Il-A.

If the organization answered "Yes," to Form 990, PartlV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization

Empioyer identification number

ALASKA FOREST ASSOCIATION, INC. 92-0023202
Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 POliCal @XPENAI U S > 3
3 Volunteer hOUrs U OO R OO RO UR ORISR
Part I-B ] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section496 S
2 Enter the amount of any excise tax incurred by organization managers under section49% R
3 f the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...~ Yes No
da Was a CorreCtioN Mae Yes No
b lf"Yes," describe in Part IV, N
Part I-C1 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function activities )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXEMDT TUNCH 0N AC VIS > 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
nel17b BRSO R U O > 3
4 Did the filing organization file Form 1120-POL for this year? o Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1c which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate poiitical organization, such as a separate segregated fund or a

political action committee (PAC). It additional space i1s needed, provide information in Part V.

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

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

it

iy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E£Z) 2010
LHA

032041 02-02-17



Schedule C (Form 990 or 990-E2)2010 ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page?2
|Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P if the filing organization belongs to an affiliated group.
B Check P if the filing organization checked box A and "limited control” provisions apply.

. . Filin b) Affilliated grou
Limits on Lobbying Expenditures org(zr)ﬂzatign’s (b) totalsg a

(The term “"expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

----------------------------

Total lobbying expenditures to influence a legislative body (direct lobbying)

lllllllllllllllllllllllllllllllll

Total lobbying expenditures {add lines 1a and 1b}

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Other exempt purpose exXPReNAIUINES

Total exempt purpose expenditures (add lines 1¢ and 1d)

------------------------------------------------------------

- b OO O T W

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

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

Not over $500,000 20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% of line 1f)

------------------------------------------------------------------

h Subtract line 1g from line 1a. If zero or less, enter -0-

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

I Subtract line 1f from line 1c¢. If zero or less, enter -0-

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

j If thereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 497171 tax for this year? i eiiieeiiiieiiiiiiieess et iiiiiieieiiiiiiiiiss Yes No

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

L.obbying Expenditures During 4-Year Averaging Period

Calendar year

7 Total
(or fiscal year beginning in) (a) 200 (b) 2003 (c) 20039 (d) 2010 (e) tota

2a Lobbying nontaxable amount

b L[.obbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbving expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 ALASKA FOREST ASSOCIATION, INC. 92-0023202 Pages
Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the fiting organization attempt to influence foreign, national, state or
ocal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of;
VO B S
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7

Media advertisements?

---------------------------------------------------------------------------------------------------------------

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

------------------------------------------------------------------

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legisiative body?

= - O o O O O

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part |V

joTotal. Add ines 1C thrOUGN Th

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

llllllllllll

b If "Yes," enter the amount of any tax incurred under section 4812

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

___d _If the filing organization incutred a section 4912 tax, did it file Form 4720 for this year? .. ... ... .
Part IlI-A| Complete if the organization is exempt under section 501(c){(4), section 501(c)(d), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house iobbying expenditures of $2,000 orless? ... 2 X
X

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... . .. ... .. 3
Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part {l1-A, lines 1 and 2 are answered "No" OR if Part Ili-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1 360,487.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A U O YAl 22
b YOV IO A YAl 2b
G TOtal R SU TS RR TSRO 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e}dues 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OX PN AU Xt YA 4
_ 5 Taxable amount of lobbying and political expenditures (see iNStruCtions) ... i 5

Part IV Supplemental information

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

Schedule C {(Form 990 or 990-EZ) 2010
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SCHEDULE D | Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Ef;ﬂ“:;f,;ﬁ;Z;ﬁfew P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA FOREST ASSOCIATION, INC. 92-0023202

'Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat 1V, line 6.

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

1 Totalnumberatendofyear ...

2 Aggregate contributions to (during yeary

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat control? Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit L i Yes No
Partll | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1 Purpose(s) of conservation easements held by the organization (Check all that apply).
Preservation of land for public use {e.g., recreation or egucation) FPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

Held at the End of the Tax Year
a fotal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{@ ... 2C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...~~~ Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred IN monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h{4){B)(i)
and SeCHON 17O N A B Yes No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Iil ‘ Organizations Maintéining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, line 1 P> 3

(i) Assets included in Form 990, Part X P> $

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

a Revenues included in Form 990, Part VIl line 1 g

b Assets included in Form 990, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 ALASKA FOREST ASSOCIATION, INC. 92-0023202 Pagel
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check ali that apply):

a FPublic exhibition d L.oan or exchange programs
b Scholarly research e Other
C Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................................... Yes No

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

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

---------------------------------------------------------------------------------------------------------------------------------------------------

b If "Yes," explain the arrangement in Part XV and complete the following tabie:

Amount
C BegiNNING DalanCe 1c
d AdAItIoNS dUING tNe YBar id
e Distributions during The Year e 1e
f o ENAING DalaNCE 1f
2a Did the organization include an amount on Form 990, Part X, inez21? ... .~~~ Yes No
b It "Yes," explain the arrangement in Part XIV,

Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

Administrative expenses

---------------------------

@ QO O O

lllllllllllllllllllllllllllllllll

g End of year balance

llllllllllllllllllllllllllllll

2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p» %
c Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes i No
(1) unrelated OrgaNniZations 3a(i)
(1) related OrQaNIZa OIS 3al(ii)
b if "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d)} Book value
basis (investment) basis (other) depreciation
ta land 197,597. 197,597.
b Buildings 915,813. 792,132. 123,681,
¢ Leasehold mprovements
d Equipment
e Other oo 98,941. 96,712. 2,229,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... . .. ... .. 323,507,

Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010

ALASKA FOREST ASSOCIATION
| Part VII_| Investments - Other Securities. See Form 990, Part X, line 12.

INC.

92-0023202 Paged

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

(b) Book value

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

(1) Fmancial gertvatives
(2) Closely-held equity interests
(3) Other

--------------------------------------------

---------------------------------

Total. {Col (b) must equal Form 993, Part X, col (B} line 12.

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

(a) Description of investment type

(b) Book value

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

.

2

3

4

o)

—

8

(
(
(
(
(5
(
(
(
(

9

)
)
)
)
)
)
)
)
)
0)

(3

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

1. {(a) Description of liability (b) Amount
(1) Federal income taxes
2 ACCRUED INTEREST PAYABLE 73.
@) CURRENT PORTION OF LONG TERM DEBT 5,253.
4 NOTE PAYABLE - LONG TERM PORTION 28,281.
5) PAYROLL & SALES TAX PAYABLE 5,899.
(6)
(7)
(8)
©)
(10)
(1)
Total. (Column gb must equal Form 990, Part X, col (B) line 25.) ... ... - 39,506.

2. FIN 48 ASC 740).

032053
12-20-10

cotnote In Part X1V, provide the text mf the footnote to the organization’s Tinancial stalements that re;anrta the organization's Tiabifity Tor uncertain tax positions under
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Schedule D (Form 990) 2010 ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page4

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

1 otal revenue (Form 990, Part VIll, column (A), ne 12 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 frombey 3
4  Net unrealized gains (losses) oninvestments 4
5 Donated services and use of facillities 0
6 INVESIMEN XD NS S 6
7 Pnor penod adiustments 7
8  Other (Describe In Part XNV ) 8
9 Total adjustments (net). Add fines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .................. . 10
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiai statements ... 1
2 Amounts included on line 7 but not on Form 990, Part VIil, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use ot facilities 2b
c Recoveries of prior year grants 2C
d Other (Describe in Part XIV.) I« I
e A lINes 2a throUgN 2d 2e
3 Subtract line 2e frOm e A 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl lme 70 4a
b Other (Describe in Part XIV.) 4b
C AQAINES 4a and Ab 4c
65 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12.) ... 5
Part XIII\ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities ... 22
b Prior year adjustments 2b
C OMNer IoSSes 2C
d Other (Describe in Part XIV.) 2d
e AdAINes 2a tNrOUgN 2d 2e
3 Subtract ine 2e from INe A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.)
C AdAIlINes da and Ab
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line 18.

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b: Part V. line 4: Part
X, Iine 2 Part XI, line 8; Part Xli, Iines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

| Schedule D (Form 990) 2010
e



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁf’fﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

i Form 990 or 990-EZ or to provide any additional information. Open to Public
Jeparment ot 1ne Lreasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALASKA FOREST ASSOCIATION, INC. 92-0023202

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFITS AND SERVICES TO ITS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11l: THE BOARD OF DIRECTORS HAS

APPOINTED OWEN GRAHAM, EXECUTIVE DIRECTOR, TO REVIEW THE FORM 990 AND SIGN

IT.

FORM 990, PART VI, SECTION C, LINE 19: THE BOARD OF DIRECTORS MAKES ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT 111 STEDMAN

STREET, SUITE 200, KETCHIKAN, ALASKA 99901.

FORM 990 PART XII, LINE 1

COMPANY USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR MEMBERSHIP DUES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R ‘Form 990) 2010 ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page5s
Part Vil | Supplemental information

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

1521010 Schedule R (Form 990) 2010
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MILNER, HOWARD, MORTENSEN, PFALMER & JOHNSON (PC), CPAS
426 MAIN ST
KETCHIKAN, ALASKA 99301-6316
907-225-1040

ALASKA FOREST ASSOCIATION, INC.
111 STEDMAN STREET NO. 201
KETCHIKAN, AK 99501

OWEN,

ENCLOSED ARE THE ORGANIZATION'S 200% EXEMPT ORGANIZATION
RETURNS. THE RETURNS SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE A5 FOLLOWS.
FORM 390-EZ RETURN:
FLEARSE SIGN AND MAIL AS SOON A5 POSGIBLE.
MAIL TO - DEPARTMENT OF THE TREASBURY
INTERNAL REVENUE SERVICE CENTER
CGDEN, UT B4Z201-0027
FORM 990-T RETURN:
NO AMOUNT IS DUE ON FORM 990-T.
PLEASE SIGN AND MAIL AS S00ON AS POSSIELE.
MAIL TO - LDEPARTMENT OF THE TREASURY
INTERNAL REVERUE SERVICE CENTER
OGDEN, UT B4201-0027

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN
FILING THE RETURNS.

YOUR COpY OF THE RETURM IS ATTACHED TO THIS LETTER. WE
SUGGEST THAT YOO RETATN THIS COFY FOR YQOUR RECOERDS.

PLEASE REVIEW THE RETURMNS FOR COMFLETENESS AND ACCURACY.

WE HAVE PREPARED THE RETURME FROM INFORMATION YOU FURNISHED
US WITHOUT VERIFICATION. UFPON EXBMINATION OF THE RETURNS BY
TAX AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA.
WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH
YOU MAY BE CALLED UPON TCO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS,




WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE

CONTACT US IF YOU HAVE ANY QUESTICHNE CONCERWING THE TAX
RETURNS.

SINCERELY,

otk At

MILNER, HOWARD, MORTENSEN, PALMER & JOHNSON (PC}, CPAaS




Tax Return Carryovers to 2010

name; ALASKA FOREST ASSOCIATION, INC, . phymber, 92-0023202
Disalkowing - Origmaling | Enlfy | &t
Fom Description Form Activity | City Amount
90T PRIOR YEARS NET QOPERATING LOSS LQG—T 119,764.
l '- O
I%!'D—T CURRENT YERR NET OPERATIHG LOSS Ba0-T £,B818.
_ . 1 -
L r - — —
|
|
[
i} i, L |

|

gi7nal Od-2a-[f



Short Form @ ©
a8

Return of Organization Exempt From Income Tax

(B M. Bgd5-1150

2009

ram DO0-EZ Unwer saclion GO1(E}, 527, or 4947(a)(1) ol mi: aﬂ ;E:Id Eﬁ::?“ Codn jexeapl blaek kg baneik irast or

ot Ty | Y IS Aty o ot s g gty s et i SN o o TR

Inknmal Pevensn fSamace P The organization may have fo use a copy of this retm o satisfy state reporting requiremenis. L

A For the 20039 calendar year, or tax year beginning and arding

B Chee o [mexe |C Mame of nipanization [ Employar Iantizallon rumber

Clse |0

| I%m,  |wive ALASKA FOREST ASSOCTIATION, INC. 92-*1_]1]232{}2
Initiz ‘53’::' Number and strest {or F.Q. box, if mad is not delvered to shiest addrass) Rosmssulle |E Telaphons numbe:
Temne [Sesife ] 1] STEDMAN STREET . 201 (907)225-6114
Armended | liona. ity o Lown, stala ar country, and ZIP + 4 F Group Exemgtion

[ Jposiieame | KETCHIKAN, AK 59901 Mumnber

® Saclion 507(c){3) organizations and 494 7(a){1} nonexampt charfiable Tusls musl attach a compieled
Schesuie A [Form 990 or 290-E2).

| Wabsite: W N/A

8 Accounting method: | ) Cash [ § Accrual
Otner tspecty; e MOD . CASH

J  Tax-exeml stalus [check only une} - -EIZII‘.I.{E:}Tﬁ ) o tinserinoy [ | 4847(a){1) or L]

K Check W [X] ifine angarization & nog

527 | requined to attach Schedule B {Fom o, amE?, o sk,

K Chack = [ | ifme ulganuatn:rn isnol g sac'[lm‘l 509{3}{3} suppﬂﬂlng organlzation and its gross mu::a!pls- are noamally not rgera than $25.000. A Form B80-E7 ar

L_Aud lines 5b_Gb_snd 76, 1o ling B to determine §ross mesipts; if $500,000 or mots, s Formn 990 nsleat 990 Inchead o Fomm §30-E7 ... ... > 3 496,136,
| Part Fi Fleuenua Expansas, and Changes in Net Assets or Fund Balances {$88 the Istructions for Part 1) i
1 Gontibethons, gifts, grants, and skmiar amounts ecered 1 5,62%9.
2 Program service revenus inchading govammant fgas and contracts L L L -
B MOTDEISHID QUBS 800 E5EEETTEIIS o ! 329,592,
4 Ivesiment inEome ..o T 1,976.
52 Gross amaunt Irgr sak o assets nthnr than |n1.renlmj.r ................ STMT 5 | ba
D Lass: cost or other bases and sakes expenses . 50
t Gain or{less) from sale ot assets other than Invﬁntuw{sm'[ra.‘:l lmesh Iromline Sa) _ <37, 292 .
E 6 Special events amd aclivitles (complete applicable pars of Schedube GY. 1F any smaount s trnm gnminu check harm e ] }:
% 2 Gress revenue {not inclodmg® of cantributions
o« raperetgd gn ling 1), ba 2,025
b Less direc] expenses olher than fundlﬂlSllE EXpBNSES . Bh
£ Mel income ar (loss) from special gvants and aclitles [Subtract ine b frem Ime ﬁa} _________ 5,025.
T Gross sakes of inventory, less etumns and allowances STMT 8. | 1a
b Llessicoslefgoodssold . LD
¢ Gross profit on {loss) l‘mm sakes 1:|I Invenlnn.r {Subkrack fing Tix from ling ?a] __________ - . 100.
B (Rt revenue (describe e SEE STATEMENT 4 3| g 72,488,
9 Tolalrevenua. Add lings 1, 2 44 5c.6c7candd ... oo N A 377,608,
10 Geants and surnlar amounts paid (attach schedaley e 10 _
11 Benefits pad to er lor members et e e e h
g |12 Sulaviss, olner compsnsation, and emploves beveties 12 __112,087.
§ 13 Prolesslonal fees and other payments (o indepgndant conlractors . . . .13 57,145,
2 (14 Occupancy, rent, uliities, and maintenance .. ... SEE STATEMENT 7. |1a _BR,246.
“' 115  Pilnting, publications, postage, ang shipging e 15 12,501,
16 Cthed expansas {Opscriba SEE STATEMENT 1 3| 16 4B,136.
17 Total gapanses. Aad lines HI through 16 . N ARt 318,525,
p |18 Exotss or defici) for Ihe year (Subtiactlne 17 o ime 8} T 18 55,083,
® |19 Mei assals or hind balances at beginning of yaas {kiom lina 27, column (A}
.E fmirst agree will and-gb-year figure reparted on prioryvear's reluemd L 14 521 i 14.
E |20 Other changes in nel assets or lund batancas (altach eplanalion) ... . ... il 37,202,
21 Mot #ss4ts of tund alances at and of yeat. Combing lnes 18 threugh 20 ... . . 21 6lY, %99,
[Pt Balance Sheets. if Total assets on ling 25_colum (B are 54.250 000 or mors, fle oD 990 instead of Furm 950-E7.
[Gen the meluctions for Pam i |A) Baginning of year {8) End of year
22 Cash, savings, and investments . 57,187.|= 26 , 596,
23 Landand puidings . 341,433.|m 330, 718,
24 Dther assels (dast b 251,511 .| 297,252,
25  Total ssels B 650,131.(2 714,566.
26 Total sauhiles (uescrie I B SEE STATEMENT 3 | 128,417.|26 96,567,
5311?1Hma=smuIMnﬂ balances {ling 27 of colurmn {B) muel agres with Bne 200 ... . 5d1,714.(27 617,999,

oz-pa-w  LHA  For Privacy Acl aml Paperwark Reduttion Act Notice, soe Ihe separala instryctions,

Form 990-EZ (2009)



For 990-E2 {2009} ALASKA FOREST ASSQCIATION, INC. 920023202 Faps 2
Mi Statement of Program Service Accomplishments (See I insiruclions for Part 111} Expanses
Whal is the oganization's primary exempt purpose? SEE STATEMENT 11 {Pequired far seclian 501K}
afuf 501y orgrnFatiorea and

Describe what was achioved in carrying cul the erganization's exempt purpesss. [4 a ¢lsar and conciee manner, deserba | aaction 4721} rsts; cpticna
the services provided, The numibber of perscns benefiled, and sther relevant informalion fer each program tille. for o)
8 _

{Grants $ » J If this amount Ingludes forsign grants, checkhare ... > [ |26
9

(Grants $ 1 If this smount includes foreign grenta, checkhers ... . > D 2fa .
30 —

{Gras § o I i this armount Includes foreign grants, check here ... > |__|_|3Ilal
A1 Other program sedvices (attach schedulel . e — [

Gramis § LIf thls armount includos foraign grants.. checkhera . ..o [ |3

............................................... |32

{d } Enﬂtnhutmns

{U) Tite and average howrs | (o) Compansalion |ty srployes (&) Expanza
(&) Mama and address per wesk deyoled to {If nal paid, Bmier | beneft plans & | actound 3ud
positicn -b-. defamed olher allowances
- _ . compensation
SEE_STATEMENT 10 _.11,096. 2,948, ——

Form 990-EZ {2000)



Forrma B90-EZ 1 2008) ALASKA FOREST ASSOCIATION, INC. 920023202 Fage?

[Papi ¥ Other information (Mote the statement requiramants in the instructions for Part ¥}

33 [hd the organizatlen engage e any activity not praviously reporled Lo e IRS? If "Yes " sttach a delalled description of each activlly
34 Were any changes made to the organlzing or govermiag documents? If “as,” attach & conformed copy of the changes
8 W the groanizalion had incomea from business activities, such as these reporded o0 fines 2, Ga, and 72 (among othars), but not
reported o Form 950-T, attach a slalement explainkag why e organization did nok repor the income on Form 990-T,
a Did te organizakion have unrelated busingss gross income of $1,000 or more or was il subject to sechion 6033(e} notice, reporting,
and provy tax redl v rments?
4 1f"es"has it filed & tax ratutn on Furm OOd-T I tS WBarT . e
36 Did the organizaln ungego 3 liquidatien, dissolution, lerminatlon, & significant disposition of net assets durng the ],rear? If 'YES
compdits applicabie parts ol BEh N L .
a7a Enter amount of political axpandiberes, direct or ITII:|II'EI:t as described in tha instroctions.
b DO the organization file Fom 1120-POL for this year? .
34a Did the organization berrdw frorm, or make any loans lo, amy officer, dlref:tnr truslaa o I:ay' amnlww OF WEB any such 1|:ran5 made
Ifr @ proicr weaw andd 5| guislanding at the end of the period covared By thiz rafum? Ll

b M"¥es,' complata Echedule L. Fait I and anter the total amountimeotved /A
39 Sechon 507(c){7Y organizalians. Enber:

a iniliation Iees and capita|l contyitstions ingludad on line 9 N/A

I Gioss vecaipts, mchaded on line 3, lor public ese of club tacilities | . N/A

403 5ection 50H4c)3} organlzatiens. Extes amount of tax imposed on Iha urganlzallun du nng ma yrear undar
section 4911 W OW/A . sectiondmiz N/B  __ isectiond95s b H/A

f=o

Saction S01{c)t 3} and 5[!1{:}[4} mgamz.atinns Didd the grganizatien engage in any sectlon 4958 axcass banefit transaction during the
year or i it aware that il engaged in an excess benefit transackion with a disqualitied person in a prbor year, and that ha transaction
has ol been reportad on any of the grganizalion's pror Fomms 990 or 390-E27 |f"ves,' complate Schedule L, Part |
¢ Seclion 501(cy 3y and S0 (e){4} organizations. Enter amouat of tax imposed on erganizatlon managers

or disquadilled persons turing We year under seclions 4072, 4955, ang 4958 . R N/&

¢ Section B01(c){3) and S01{¢){4) oryanizations. Enter amgunl of {ax on line 400 relmtmrsm b}r lna

urganization » _ N/A

All arganizalons. AT any tims |:||.|r|n|;| thn ta: yEar, wis lhe oma nszaul:m 4 ;}art;.l m a prohibied tax sheliar

a5 actian ® 1 oFes,  COMPIEE SO BT o o e e e e eee e 40e X
41 List the siates with which a copy of this retum i filed. » NONE - _
4Za The organization's books are incare ot = EARLENE TNGRAHAM - Takphong ng. = 907-225-p114
Locatedal 111 STEDMAN, SUITE 201 KETCHIKAN ¢ BLASKS DFed 95901 o
b At any time during the cakendar yaar, dic te arganization have an inlerest in or a signaturs or gl authority
over a financial ageouni i a forgign country (Such as 3 ank account, securties account, or other tinanclal ¥az| No

accouat]? I
H “vas,” enlat the nama l:rf lhe fﬂn}lgn ccruntry "‘

Sea the inskructions 1ar exceptions and fling requingments 104 Form TO F 90-22.1, Rapord of Fumlt_ln Bank ani Financlal Assounts.,
¢ Alany Lime durig the calendar year, did the arganizalion mainlam an office oulside ofthe V5%
1§ ™vas," anter tha name ol the torelgn counbry: M

43 Sachipw 4847{a) 1) monaxempt charitable trusts filing Form 990-EZ A ligw of Form 1l.'li1 Ghack hare
and enler the armount of tax-gxampt itargst roceived or accrred durlng the tax year

A4 [ the mganization maintain any doner advised tunds? If “Yes," Form 990 st be competed ingtead of
Form 99-EZ

46 |5 any related argamzauun 2 conlmlled enut;l.r m‘- '[I:a nrgam:almn mthm thu muamng of saclion 512{b){13}? Il "Yes," Form 380 must be
completal instead of Form 990-E2

9x171
-8

Form B0-EE (2009



Fnrmﬂgﬂ EZ{2~DU9} ALASKA FOREST HSSDCIA’I‘IDH IHNC. 32— D‘D23202 Pape 4

organizations and sectwon 494 F{g)i) nonexampl charitabla trusts must answer questons 46-49b and complele the tabl&s For lines &6

and 81,
45 Did the mga nual}un giage in dirgct o indiract political campaign acth.rrtlas on behall ol ar in epposdtion 1o candidales for public Yasz| No
office? If “Yag,” coanplate Sechedule ©, Part | .. e e e e e, | B
47 Did the vrganizalion engage in [obhying activitias? If *Yeso * cmpi&ta EChBCiJIB C Fart L TR R P
48 15 tha organizatien 2 schoel as descilbed in secton 170{0 {1 (AN 1 "Yes,” complete Scheduke E Lo T .
49a Did the organizalion make any transiess ko an sxsmpt non-chamable rekaled organlzabon? M| |
0 M™ves was the ekaled organfatlon & section 527 orQamizabion® L s e 19h

80 Compkete this tabke for the arganization's bwe highest compensated empln]ms {nmertnan officers, diractors, trestoas and kay employass) who sach rebeied more
than 3100000 of compensation brorm the eeganlzation, If ther & nong, anter Wone "

{d) Contrbutions
[t} Tilka and average hpurs | {c} Compensation | g ermploves (e} Expense
{@} Narmw and address of each employee pald mong per waak dgvobed to benafit plang & | account and
than $100.000 position geforreg  |other llowances
L S R W _..{ Sormparsation, |
I Total number of niherernplu;.'ees pawd over 3100000 »>

g1 Compbeta this tabk lorthe organization's five highesl compensated |nde|:|en|:|ant cnutractﬂls wiho sack receivad o than $100,000 of coanpensation rom Ue
organizatign. M thare is none, enler "Nene.”

[ P
[a) Narne am:l addmﬁs ol gach independent contracior paid mera than § 100,000 (b} Type ot senics [} Compensatien
d Tetal nurnbear of nther independent contractors gach receiving over $1Q000000 . . ... . .. . . R _
D e B e e e, T ety oo e, 170
Sign
Here Eignneture of officer o Cake
} Ty o prind neros Bnd 11k =
Fail Preparars signalure Apate Check i set- Proparer'a Iendifying nurmber (S i.-.;.;;
Prapargrg ampoyen e [ |
Usa Only
TS AJme [of YoLr MILNEE, HOWARD, MORTENSEN, PALMER & | EIN =
rowemwons,  JJOHNSON (PC}, CPAS Phona
_|pemmaneze.s T 436 MAIN STREET, KETCHIKAN, ALASKA 59901 |re  907-225-1040
I"-'-av Ihe (RS tiscuss thks return wilh Whe prepares showm above? Seemstmctlons oo e et ieeeas - E:| Yoz LJ Ho
Form 890-EZ (209
w3174

L& .10



- 4262

Creparineent uf the Tressury
Intema Meveiue Senvice

{Including information on Listed Property}

5k P See separate instructicns. P Attach to your tax return.

Depreciation and Amortization 2%0-Ez

| OMB MO Tods 8102

2009

Attacnmant
Gequanca ln. §7T

e} Ahepam or rehurm Bumsinesy or ectprity b9 whdch this fomm reahes

ALASKA FOREST ASS0CIATION, INC. FORM 990-EZ

PAGE 1

Klentiiyang Bisrbet

92-0023202

Eﬁvﬁﬁt_“ﬂ Elgclipn Tp Expense Certain Property Under Section 178 Nale: ¥ yoU fave any isled progesdy, complets Part ¥ badore yol! commeate Part |

1 Maxirum amount, See the Instroctions for & higher imit for certaln busineases
2 Total cosgt of section 179 prepary placed in garvice (see instruclions)

3 Thresheld cost of section 179 property batere recuct lan in milathen
4 Reducilon in limitallon, Sublract line 3 from line 2. i zero or less, anter -0-

1

250,000,

800,000,

o | k|

ﬁ e} Descriphion of pmpart-p

) Clecled oost

T-I[Ja;te_d preparty. Enlar 1he amoaund from line 29

8 Total elacted cost of secton 179 proparty. Add amounts in column (Cb, inesSand 7 .

8 Tenlathve deduciion. Enter thesmalleroflne Sorlne 8 i
10 Camyover of disalowed daduction from ine 13 of your 2008 Form 4562
11 Business incoma limitalizn. Enlet the smalker of usiness neome (not I‘ess than za-o] ar Ime 5
12 Section 173 expense deduction. Add lines 3 and 10, but do not anter more than ine 11 ...

13_Carryovet of dissliowed deduction to 2010, Add lines 9 and 10, less fine 12 . | 13 ]

Mole: Co not use Part 1§ or Fart IiF betow for iisted properly, instead, use Parl V.

['-Pﬁﬁ-ﬂ':] Special Depreciation Allowance and Other Depreciation [Do not includs [isted property )

14 Special depreclalion alowsnce for quallfled property [other than Ilsted property] placed in service during

the tax vear e et e et et e et e e et e e e e i e e
15 Propery subject 16 saction 155{f]‘[1} ﬁlmmn ...........................................................
16 Cther depregietion fincludmg AGRS)

14
. |18

. | 18

| Pﬂﬁ?ﬂ” MACRS Depreciation {Do not inglude listed property.) (See mtmcﬂnns,}

17 MACRS dadumlnns for asasets placed in sarvica in ta:a: yours baginning pefore 2008
18 1 Yo g ewclirngy b g vy amesly placad Im saroce during the lax yearinte orie O MomE penerl aoset acoounts, chgsk herm

17

!_ 10,991.

Section B - Asssts Placed in Sarvice During 2008 Tax Year Using the General Depraciation Syslam

13 Glassification af pmpary Ilﬂ%‘fﬂhﬁ;ﬂ IL?;F%:M% E""W () Convantion | (0 Methaoed ol Ermpresiation deduction
198 S-yoor property
b S5wear propery L 307.| 5 ¥YRS. HY EL 31.
s Tyear property _ — _ _
d 1{-yoar progerty
_.e 15-paar proparty j
_f 20-yoar property ) -
_ g d5-year property 25 yrs. . T &l o
h  Residential rental property d -- 278 e, MM oL
. ! 27.5yrs, MM Sl
! . 39 yrs. MM [ S
i Honresldentlal real property i . . MM : S
Section G - Aasets Placed in Servics During 2008 Tax Year Ur:i_n_gfthe Altarmative Depreciation System
202 Cmite B st —
b 18ywar Y 12 yrs. /L
c 4lyzar f 40 yre. MM Sl
E Pait N 5! Bummary [See mstructions.) - D
2 Lisled property, Enter amount from line 28 | i
22 Total Add amounls from hine 12, fines 14 through 17, Tines 19 and 20 In coh.lmn {g}. and ina 21 . -
Emler here and on the appropriate nes of your retumn. Parinerships and 5 cofporations ~seanety, . . | 22 11,022,
23 For assats shown above and placed In service during the curent year, enter the i3
portien of the basis attributable to seclion 2034 costs ..o [ 23 3
$1%iba LMA For Paperwork Aeduction Act Notice, see separate mstructions. Fomm 4562 {2008)



Furrn 4562 2003

ALASKA FOREST ASSOCIATION,

THC.

92-0023202 Page2

regreation, or armuserment.}

Listed Propetty finclude automobilas, certain other vehicles, celulkar tekaphones, cartain compulers, and property tsed for enledainment,

Hiote: For arty vahics for which vou are Using the standand miksate rafe or deductling lease expense, complieteonty 248, 245, cotvmns (ot
 Hrough f&) of Section A, all of Section B, and Section C i applicabls,

Section A - Depreciation and Other Information Caution: Soa tha instrsctions for finals fo.rpassengﬂrmmnmb#es}

24a 0o you havg evidence 1o support Ing business /investmgnt use claimed? [_] Yes [_] Na

24b Il "Yes," i the ovidence wiitlen? C] Yes |_] Mo

1 Eﬂm Bty él':{e B”g'i:'::“s"' l'.tnlclnnr Floar '""Eﬂ""i'h" RHEE:‘]WW MEil:;Iinf Baprg:]iat-iun E'ﬂgﬁ'd
'I'H:tpﬁaaicliasqirsl ] F':ﬁ%é“ “;gﬁt[gﬁgw uﬂlarshasis. [n“if;ﬁ:n'ﬁm ! pering Conventon deductlon gadfon 170
25 Special depreciation allowanse for qualified listed property placed in servica dutng the tax year and
used rore 1han 50% in 8 qualifled puainess ugs ..o e At e 5
26 Properly usad more ihan S0% in 8 quehiled business usea: .
) L % e
s % -
.. % _ -
27 F‘ropert:.ru_s.eé B0 o less in a qualified business use; N
i B % - S'IIIL z
_ % _ | 5L
_____ ~ o s -
28 Adrl amm.mts i columin ih), nes 25 through 27 . Enlar hem and onhne2V, page 1 [ 5

29 Add amgunkg in column i, Bne 26. Enter here and on line 7, pege 1

those vshﬂ:las

Zection B - Information on Use of Yahichas

Complele this ssclion for vehicles used by a sole propietor, padner, of olher 'roon than 5% cwner,® or related person.
If you provided vehicles 1o your emplayees, first answer tha quastions in Saction G 1o see I you meet an exceplion to complsling this section for

30 Total businessdavestrnt males drivan during the

year (cho regt inglida commuling miles} . L
31 Total commuting miles driven durlng the year

32 Totsl other personal (mencommoting} miles

drivarn . ..
A2 Total mllas dmlan dunng thue Year,
Add lines 30 through 32

34 Was Lhe vahick: aumlﬂble fnr personal use

during al-duly houra?

a5 Was tha vehlcle used primarlhr b}.r a mera

than 5% ownet o relaled person'?
38 |5 ancther vahicle aveilable for prersonal

{el
YVehicle

I}
Yahirk

I
yehiche

{»)

Vahicle

Yes

Yasz

N.u. Yes Mo

Yes

Mo Yes

Mo

Yes Mo

Sactlun C - Questions for Employers Who Provide Vehicles for Use by Their Employess

Anzwer these questions 1o determine i you mesl an exceplion to comalating Section B Tor vehickes used by smployess who are mot more than 5%

wwners of related persons.

37 Do you maintain a written policy statement 1hal prohibits all parsonal use of vehicles, lnclucing cummutlng. byy your

emplovess? |

38 Do you mamtzun a 'nrrrtt&n pchc:'_.r staiernent lhat pmhibrts pemnal uge 0{ vehlclea exoept Dufmutlng I::r:.r Your
amployees? See the instructions for vehloles used by comporala officers, dieclars, of 1% o mare owners
A% Do you lreal all uss of vehiclas by ampkeyess as personal use?
40F Do you provide more than five vehicles 1o your employess, obilain information from your ermployees aboul
Ihe usa ol tha vahiclss, and retain the information recelved?

41 Do yvou meet the requirementa conceming qualifiag automobdle dermonsteation use?
Make: if pour answer to 37, 38, 39 40, or 41 fs "Yes, " do not compeeta Sschiorr B for .thr c:qvered ushfcﬁas

£ L Hp et

|Pmm1 Amortizglion

tal i} (ch I ]
Dessnption of cosks D arnoizg n i 13 Ampriir bon Amgrtization
Tehie arount L oHie | ponlod ox precoiage: lar tis yea

42 Amcrigahon of costs thal begins duning your 2000 tax year:

43 Amnnlzal.lnn afcns’la thax beafrany b-afﬂm 1_.four Eﬂﬂﬂmyaar R,
44 Total Add amounts [0 column if). Ses lha natrucllons for whens 1.1: repcrt

SR 11 Od-0d

Form 4562 [ 20049}
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FORM 990-EZ PAGE 1

2008 DEPRECIATION AND AMORTIZATION REFORT
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ALASKA FOREST ASSOCIATICHN, INC. 920023202
FORM Y950-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
INSURANCE 14,602,
TRAVEL 12,468.
DUES 10,334,
DIRECTOR MEETINGS 2,765,
PROPERTY TAXEES 2,359.
SCHOLARSHIES 1,500,
THNTEREST Bl14,
INVESTMENT EXPENSES 275.
MISCELLANEOUS 3,019.
rOTAL TO FORM 9%0-EZ, LINE 16 48,136,
FORM 990-EZ OTHER ASSETS STATEMENT 2
BESCRIPTION OF YEAR END OF YEAR
INVESTMENTS 205,984. 218,478,
ACCOUNTS RECEIVABLE 32,183, 72,138,
FREPAID INSURANCE 10,891. 4,183.
INVENTORY 2,4'03. 2,4[}3.
FACIFIC RIM LOG SCALING STOCK 5Q. 50 .
TOTAL TO FORM 990-EZ, LINE 24 251,511. 297,252,
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION OF YEAR END QF YEAR
CURRENT PORTION LONG-TERM DEBT 25,709, 27,426,
ACCOUNTS PAYABLE 15,193. g,880.
PAYROLL AND SALES TAXES 038, 3,595,
ACCRUED INTEREST G666, 115.
ASSOCTATES MEMBERS ASSESSMENT 1,900. 0.
LONG-TERM DEBT 84,011. 56,551.
TOTAL TO FORM %90-EZ, LINE Z6 128,417. 96,567,

STATEMENT (8) 1, 2,

3



ALASKA FOREST ASBSOCIATION,

FORM Y990—EF

92-pDZ23202

e S e——

OTHER REVENUE

STATEMENT 4

DESCRTIPTION AMOUNT

LEGAT, RETMBURSEMENTS 2,721.
INCREASE IN MARKET VALUE OF SECURITIES 10,879.
RENTAL REAL ESTATE 58, 8B8.

TOTAL TO FORM 9%0-EZ, LINE & 72,488,

e e e e e e

FORM 9G0-EZ GAIN (LOS5S5) FROM FUBLICLY TRADED SECURITIES STATEMENT 5
GROSS COET COR EXFEHNSE NET GAIN
DESCRIPTION SALES FRICE OTHER BASIS CF SALE OB {LOSS)
Bl,326. 118,528, &. <37,202.>

TO FORM 990-EZ, LINE 5 Bl,326. 118,528, 0. <37,202.>

—_— e e

—————e—— e e
FORM S50-EZ CTHER CHANGES TN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT

PRIOR YEAR UNREALIZED LOSSES REALIZED TH CURRENT YEAR 37,202,
TOTAL TO FORM 990-EZ, LINE 20 37,202,

e e—

m

FORM 990-EgZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 7
DESCRIPTIOCN AMOUNT

CEFRECIATION 11,022.
OTHER EXPENSES 14,223,
UTILITIES 26,875,
JANTTORIAL 11,988.
TAXES 11,331.
INSURANCE H,205.
INTEREST 4,332,
REFATIRS 3,270.

TOTAL TO FORM %%0-FEF, LINE 14

88, 246.

e ————

STATEMENT(S) 4, 5, 6, 7



ALASKA FOREST AGSOCIATION, INC. 920023202

e m— e m— e — e e

FORM 990-EZ INCOME AND COST QF GOODE SOLD STATEMENT 3]
INCLUDELD ON PART I, LINE 7A

INCOME

1. GROSE RECEIPTE . . . ¢ & 4 & 4 & = 2 o & + = 100

2. RETURNS AND ALLOWANCES . . . + =« = + + « = =

3. LINE 1 LESS LINE 2 . .+« 2« o & o 4+ o = 2 2 a a 100
4. COST QF GOODS S0LD (LINE 13} . + « . + « - -

5. GROSS PROFIT (LINE 2 LESS LINE 4) “ s 4= 160

COST OF GOODRS SOLD

INVENTORY AT BEGINNING COF YEAR . . . . .« .« 2,403

MERCHANDISE PURCHASED .« . . « « & o = « 4 =

COST OF LABODR . & & &« 4 4 a2 = = 4 2 = = =

MATERIATES AND SUPPLIES . . . « « + & 4+ =« = =

OTHEER COSTE . . & « « & o o o 4 2 = 2 » 2 =

ADD LIHES & THROUGH 10 . . « & & & & o« & « 2,403

= BT o s AR B vy |

=

12, INVENTORY AT END OF YEAR

2,403
13. COST OF GOGDS SOLD (LINE 11 LESS LINE

12} . .

STATEMENT (5} 8



ALASKA FOREST ASSOCIATION, INC.

— —————e

FORM 990-E2 INFORMATION REGARDING TRANSFERS
ASS50CTATED WITH PERSOMAL BENEFIT CONTRACTS

920023202

STATEMENT 9

A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE aNY FUNDES,
DIRECTLY OR IKDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . + o & o & & =« = & o & = = 2 2 » =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] ¥YES [X] NO

STATEMENT (G} 9



ALASKA FOREST ABSOCIATION, INC.

G2

FORM 9%90-EZ

PART IV - LIST OF OFFICERE, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

0023202

STATEMENT 10

NAME AND ADDRESG

KIRK DAHLSTRCM

P.G. BOX 670, CRAIG, AK 99321

BRIAN BROWN, 111 STEDMAN, SUITE 1440,
KETCHIKAN, AK 99901

RERT BUREHART
P.G. BOX 7055, KETCHIKAN, AK 933901
OWEN GRAHAM

111 STEDMAM, KETCHIKAN, AK 33501

GEORGE BAGGEN

P.0. BOX 5539, SITKA, AK 99835

GREG BELIL, 10600 CORDOVA S5TREET,
ANCHORAGE, AEK 99515

BCGE BYERS

P.3. BOX 1890, PETERSBURG, AK 99832
JIM BYRON

P.O. BOX 1019, WARD COVE, AEK 99928
PRYCE DAHLSTROM

F. 0. BOX 670, CRAIG, AK 9992]

BUTCH DURETTE
P.CO., BOX 1480, WARD COVE, AK 99928

ROB DURETTE

P.O. BOX 1480, WARD COVE, AK 99928

LED GELLINGS
P.0O., BOX 5758, KETCHIKAN, AK 9292901
KEATON GILDERSLEEVE, 14750 S5W
SPRINGHILIL, ROAD, GASTON, OR 97119

RICK HARRIS,
SUITE 400,

ONE SEALASKA PLAZA,
JUNEAU, AK 99801

EMPLOYEE
TITLE AND COMFEN- BEN PLAN EXFPENSE
AVRG HRS/WK SATION CONTRIE ACCOUNT
DIRECTOR
4.00 0. g. 0.
PRESIDENT
4.00 G. 0. 0.
VICE-PREGIDENT
4.00 0. 0. G.
SECRETARY/EXECUTIVE DIRECT
40.00 71,096. 2,549, 0.
DIRECTOR
1.00 0. G. 0.
LIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. o. 0.
DIRECTOR
1.00 0. G. 0.
BIRECTDR
1.a0 0. 0. 0.
DIRECTOR
1.00 g. 0. 0.
DIRECTOR
1.00 o. 0. o.
DIRECTOR
1.00 0. g, 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.

STATEMENT(S) 10



ALASKA FOREST ASSOCIATION, INC.

MIEKE FaTAC
P.0O. BOX 404, CRAIG, AK 99921

LINDA LEWIS
P.O. BOX 5758, KETCHIEAN, AK %9901

ERIC NICHOLS
111 STEDMAN, KETCHIKAM, AK 39901

STEVE SELEY
P.0. BOX 5183, KETCHIERAN, AE 99901

CLIFF SKILLINGS, 32%5 TONGASS
AVENUE, KETCHIEANR, AK 993801

JOHN STURGEON, 5610 BIVERADO WAY
#h4, ANCHORAGE, AK 99518

WES TYLER
P.0O. BOX 370, HOONAH, AK 9982%

TOM WINTER, 311 EDMONDS AVENUE SE,
RENTOW, WA 98056

GECRGE WOODBURY
P.0O. BOX 1934, WRANGELL, AK 99929

WADE ZaMMIT, 2030 SEALEVEL PLAZA,
SUITE 202, KETCHIKAN, AK 99901

TOTALS INCLUDED ON FORM S%0-EZ, PART

LIRECTOR
1.60

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTCR
10.00

TREASURER
1.00

v

920023202
0. U. 0.
0. 0. o
0. 0. 0.
0. 0. ¢
0. 0 o
0. Q. Q.
0. 0. 0
Q. 0 0
0. g 0.
0. 0. ¢.

71,096,

2,949. o.

STATEMERT (8} 10



ALAGKA FOREST ASSOCIATION, INC. 92-0023202

_— — e — e e e
990-EZ PG 2 STATEMENT 11

TG PROMOTE A HEALTHY, GROWING FOREST-BASED INDUSTRY IN ALASKA AND TCO PROVIDE
COST EFTECTIVE BENEFITS AND SERVICES TO ITE MEMBERES.

STATEMENT(5) 11



MILNER, HOWARD, MORTENSEN, PALMER & JOHNSON (PC), CPAS
426 MAIN ST
KETCHIKAN, ALASKA 99901-6316
(907) 225-1040

COPY

ALASKA FOREST ASSOCIATION, INC.
111 STEDMAN STREET NO. 201
KETCHIKAN, AK 99901

OWEN,

ENCLOSED ARE THE ORGANIZATION'S 2008 EXEMPT ORGANIZATION
RETURNS. THE RETURNS SHOULD BE SIGNED, DATED, AND MATILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990-EZ RETURN:
PLEASE SIGN AND MAIL AS SOON AS POSSIBLE.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027
FORM 990-T RETURN:
NO AMOUNT IS DUE ON FORM 990-T.
PLEASE SIGN AND MAIL AS SOON AS POSSIBLE.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN
FILING THE RETURNS.

YOUR COPY OF THE RETURN IS ATTACHED TO THIS LETTER. WE
SUGGEST THAT YOU RETAIN THIS COPY FOR YOUR RECORDS.

PLEASE REVIEW THE RETURNS FOR COMPLETENESS AND ACCURACY.

WE HAVE PREPARED THE RETURNS FROM INFORMATION YOU FURNISHED
US WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURNS BY
TAX AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA.
WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH
YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.




WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU.

CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURNS.

SINCERELY,

)
e

MILNER, HOWARD, MORTENSEN, PALMER & JOHNSON (PC), CPAS

PLEASE
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Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2008

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

private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990. All

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open (1] P‘ublic
Internal Revendie Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B gggﬁg&e piease | C Name of organization D Employer identification number
D ddress  Juse IRS

change label or

feme,  |pintor ALASKA FOREST ASSOCIATION, INC. 92-0023202

foltial gfee’ Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

Temn- [Seecifc)) 11 STEDMAN STREET 201 (907)225-6114

Amended |tions. City or town, state or country, and ZIP + 4 F Group Exemption

DaRdf " KETCHIKAN, AK 99901 Number P>

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method: [ Cash  [__] Accrual
Other (specify) »MOD . CASH

| Website: pN/A
J Organization type (check only one)— @ 501(c)( 6 ) <« (insertno.) D 4947(a)(1) or D 527

H Check P [E if the organization is not

required to attach Schedule B (rorm 990, 990-E2, 0r 990-PF)

K Check D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ. . p» § 512 ,768.
|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 11,973.
2  Program service revenue including government fees and contracts . 2
3 Membership dues and @SSESSMENtS e 3 362,745.
b VBT IMCOME o e 4 15,370.
5a Gross amount from sale of assets other than inventory STMT 5 | 5a 92,695.
b Less: costor other basis and sales expenses 5b 113,449.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . ... . 5¢ <20,754.>
% 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
(3 a Gross revenue (not including $ of contributions
2 reported on line 1) 6a
b Less: direct expenses other than fundraising expenses . ... ... 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances STMT 7 | 7a 275.
b Less:costof g00dS SOId ... 7b 651.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c <376 .>
g  Other revenue (describe B> 8 29,710.
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 9 398,668.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid 10 Or fOr MeMDBIS 11
@ |12  Salaries, other compensation, and employee benefits . . . 12 193,344.
% 13 Professional fees and other payments to independent contractors 13 92,818.
2 |14  Occupancy, rent, utilities, and maintenance . SEE STATEMEN" 14 111,607.
"' |15  Printing, publications, postage, and shipping 15 17,241.
16  Other expenses (describe p 16 82,040.
17 Total expenses. Add lines 10 through 16 ..o oo oo 17 497,050.
, |18 Excess or (deficit) for the year (Subtract line 17 from fine 8) 18 <98,382.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
L (must agree with end-of-year figure reported on prior year's return) 19 620,096.
© |20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Netassets or fund balances at end of vear. Combine lines 18 through 20 . o > | 21 521,714.
1 Part i Q Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year { (B) End of year
22 Cash, savings, and investments ... 87,507.|2 57,187.
23 Landandbuildings ... 352,119, 2 341,433,
24 Other assets (describe p> SEE STATEMENT 2 ) 469 ,935./24 251,511.
25 Total @SSets 909,561./25 650,131.
26 Total liabilities (describe B> SEE STATEMENT 3 ) 289 ,465.]2 128,417.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . 620,096 .27 521,714.
832171

12-17.08  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)



Form 990-EZ (2008) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page 2

| Part 1l [ Statement of Program Service Accomplishments (See the instructions for Part 1l1.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 10 ;qu(liilgeoc:ég;gg;écn)s(Sa"nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, checkhere ............................ » D 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [ 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... b [:l 30a
31 Other program services (attach sChedule) .
(Grants $ ) If this amount includes foreign grants, checkhere ... » D 31a
32 Total program service expenses (add lines 28athrough31a) .. » 132

l Part IV i L'St Of Ofﬁcers, DireCtors, TrUSteeSy and Key Employees- List each one even if not compensated. (See the instructions for Part IV.)

) ~|(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 9 82,207, 2,934.
832172

12-17-08 ) Form 990-EZ (2008)



Form 990-E7 (2008) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if ves," attach a conformed copy of the changes 34 X
35 |fthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X TRQUINBMEINS? e 36a | X
b 1f"Yes," has it filed a tax return on Form 880-T for this YEAI? 35p | X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 11 "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a 0.
b Did the organization file Form 1120-POL for this year? . L87b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? ... .| 38a X
b 1f"Yes,' complete Schedule L, Part Il and enter the total amountinvolved . . . ... 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ... 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A ; section 4912 P N/A ; section 4955 p» N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | .. . 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T e 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The books are in care of p» EARLENE INGRAHAM Telephone no. > 907-225-6114
Locatedatp 111 STEDMAN, SUITE 201 KETCHIKAN, ALASKA 2P+4 p 99901
b 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 Yes| No
000U ? e 42b X

If"Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar vear, did the organization maintain an office outside of the U.S.? 42¢ X

If "Yes," enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 890 must be
completed instead of Form 990-EZ ... TS ) S— _| 45 X

Form 990-EZ (2008)

832173
12-17-08



Form 990-EZ (2008) ALASKA FOREST ASSOCIATION, INC. 92-0023202 Page 4
Part VI | Section 501(c){3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . , 48
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part W N N 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If'Yes," was the related organization(s) a section 527 organization? . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recelved more than $100,000
of compensation from the organization. If there is none, enter "None."

) ~|(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
Total number of other employees paid over $100,000 ........................... »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000............o |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Type or print name and titie.
Paid Preparer's signaturep Date Check if self- Preparer's |dentifying Number (See instr.)
Preparer's // 2 /07 employed >
Use Onl
4 Firm's name (or yours MILNER, HOWARD, MORTENS EN i PALMER & EIN p
it se-employed), JOHNSON (PC), CPAS Phonep>
adessandZP+4 ~ 426 MAIN STREET, KETCHIKAN, ALASKA 99901 |n© (907) 225-1040
May the IRS discuss this return with the preparer shown above? See instructions .. ... » [ Jves [ INo
Form 990-EZ (2008)
832174

12-17-08



ALASKA FOREST ASSOCIATION, INC. 92-0023202
FORM 950-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL 31,772.
INSURANCE 15,187.
SCHOLARSHIPS 8,000.
DUES 6,680.
INTEREST 5,861.
CONVENTION 3811
DIRECTOR MEETINGS 2,.990.
PROPERTY TAXES 2,576.
INVESTMENT EXPENSES 305.
MISCELLANEOUS 4,858.
TOTAL TO FORM 990-EZ, LINE 16 82,040.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 373,304. 205,984.
ACCOUNTS RECEIVABLE 89,144. 32,183.
PREPAID INSURANCE 5,034. 10,891.
INVENTORY 2,403. 2,403.
PACIFIC RIM LOG SCALING STOCK 50. 50.
TOTAL TO FORM 990-EZ, LINE 24 469,935. 251,511.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
CURRENT PORTION LONG TERM DEBT 21,894. 25,709,
ACCOUNTS PAYABLE 16,206. 15,1893.
ASSOCIATES MEMBERS ASSESSMENT 2,250. 1,900.
PAYROLL AND SALES TAX 381. 938.
ACCCRUED INTEREST 750. 666.
PAYABLE TO PBGC 138,200. 0.
LONG TERM DEBT 109,784. 84,011.
TOTAL TO FORM 990-EZ, LINE 26 289,465. 128,417,

STATEMENT(S) 1, 2,

3



ALASKA FOREST ASSOCIATION,

INC.

82-0023202

FORM 990-EZ

OTHER REVENUE

STATEMENT 4

DESCRIPTION AMOUNT
LEGAL REIMBURSEMENTS 43,982.
DECREASE IN FAIR MARKET VALUE OF INVESTMENTS <68,745.>
RENTAL REAL ESTATE 54,473.
TOTAL TO FORM 990-EZ, LINE 8 29,710.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 5
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES 92,695. 113,4459. <20,754.>
TO FORM 990-EZ, LINE 5 92,695. 113,449. <20,754.>

FORM 9590-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 6

DESCRIPTION

DEPRECIATION
OTHER EXPENSES
UTILITIES
TAXES
JANITORIAL
INTEREST
INSURANCE
REPAIRS

TOTAL TO FORM 990-EZ,

LINE 14

AMOUNT

1l ,332.
20,534.
40,713.
12,167.
11,071,
7,911,
5,478.
2,401.

111,607,

STATEMENT(S) 4, 5, 6



ALASKA FOREST ASSOCIATION, INC. 92-0023202

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 7
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . . e 275

2. RETURNS AND ALLOWANCES R S

3. LINE 1 LESS LINE 2 . . « « & o o « o o o o o 275
4. COST OF GOODS SOLD (LINE 13) « .« « + &« « .+ 651

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . <376>

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 2,403

7. MERCHANDISE PURCHASED . . . .« « « « « « « 651

8. COST OF LABOR . . -

9. MATERIALS AND SUPPLIES

0. OTHER COSTS O T T

1. ADD LINES 6 THROUGH lO T T T R 3,054

12. INVENTORY AT END OF YEAR . 2,403
13. COST OF GOODS SOLD (LINE ll LESS LINE 12) . 651

STATEMENT(S) 7



ALASKA FOREST ASSOCIATION, INC. 92-0023202

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 8
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ ¢« v « + o« o o o o o o o o o o « o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 8



ALASKA FOREST ASSOCIATION, INC. 92-0023202

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KIRK DAHLSTROM DIRECTOR
P.O. BOX 670, CRAIG, AK 99921 4.00 0. 0. 0.
BRIAN BROWN, 111 STEDMAN, SUITE 100, PRESIDENT
KETCHIKAN, AK 99901 4.00 0. 0. 0.
BERT BURKHART VICE-PRESIDENT
P.0O. BOX 7055, KETCHIKAN, AK 99901 4.00 0. 0. 0.
OWEN GRAHAM SECRETARY/EXECUTIVE DIRECT
111 STEDMAN, KETCHIKAN, AK 99901 40.00 58,741. 2,934. 0.
GEORGE BAGGEN DIRECTOR
P.O. BOX 559, SITKA, AK 99835 1.00 0. 0. 0.
GREG BELL, 10600 CORDOVA STREET, DIRECTOR
ANCHORAGE, AK 99515 1.00 0. 0. 0.
BOB BYERS DIRECTOR
P.O. BOX 1850, PETERSBURG, AK 99833 1.00 0. 0. 0.
JIM BYRON DIRECTOR
P.O. BOX 1019, WARD COVE, AK 99928 1.00 0. 0. 0.
BUTCH DURETTE DIRECTOR
P.O. BOX 1480, WARD COVE, AK 99928 1.00 0. 0. 0.
ROB DURETTE DIRECTOR
P.O. BOX 1480, WARD COVE, AK 99928 1.00 0« 0. 0.
LEO GELLINGS DIRECTOR
P.O. BOX 5758, KETCHIKAN, AK 99901 1.00 0. 0. 0.
KEATON GILDERSLEEVE, 14750 SW DIRECTOR
SPRINGHILL ROAD, GASTON, OR 97119 1.00 0. 0.
RICK HARRIS, ONE SEALASKA PLAZA, DIRECTOR
SUITE 400, JUNEAU, AK 99801 1.00 0. 0.
MIKE PAPAC DIRECTOR
P.O. BOX 404, CRAIG, AK 99921 1.00 0. 0.
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ERIC NICHOLS
111 STEDMAN, KETCHIKAN, AK 99901

RICK ROGERS, 560 EAST 34TH AVENUE,
SUITE 300, ANCHORAGE, AK 99503

STEVE SELEY
P.O. BOX 5183, KETCHIKAN, AK 99901

CLIFF SKILLINGS, 3295 TONGASS
AVENUE, KETCHIKAN, AK 99901

JOHN STURGEON, 5610 SIVERADO WAY
#24, ANCHORAGE, AK 99518

WES TYLER
P.0. BOX 370, HOONAH, AK 99829

TOM WINTER, 311 EDMONDS AVENUE SE,
RENTON, WA 98056

GEORGE WOODBURY
P.0O. BOX 1934, WRANGELL, AK 99929

WADE ZAMMIT, 2030 SEALEVEL PLAZA,
SUITE 202, KETCHIKAN, AK 99901

Dl LUK

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
10.00

TREASURER
1.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

23,466.

0.

82,207.

2,934.
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ALASKA FOREST ASSOCIATION, INC. 92-0023202

990-EZ PG 2 STATEMENT 10

TO PROMOTE A HEALTHY, GROWING FOREST-BASED INDUSTRY IN ALASKA AND TO PROVIDE
COST EFFECTIVE BENEFITS AND SERVICES TO ITS MEMBERS.
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