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Short Form

Return of Organization Exempt From Income Tax

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

Form 990-Ei

Sponsoring organtzations of donor advised anizations that op:

except blac Iur(!)g benefit trust oregrivate foundatlonl
funds, ofg: ate one or more hospital faciliies, and certain controlling
organizations as defined in section 512(b) 13) must file Form 890 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2011

Open to Public

Department of the Treasury
Internal Revenue Service P The organization may bave To 38 8 Copy of this Feturh To SISk S3ate reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning SEP 3, 2011 andending DEC 31, 2011
B g‘g,‘?‘ca'{,,e C Name of organization D Employer identification number
Address change
Namechange | FEDERAL FOREST RESOURCE COALITION 45-3037335
|I],n,tlall retumn Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[Jrerminated 600 NEW HAMPSHIRE AVENUE, NW 500 202-518-6380
Amended retum | GILY OF town, state or country, and ZIP + 4 F Group Exemption
[ Japotcation penoing| WASHINGTON, DC 20037 Number B>
G AccountingMethod: [} Cash [ X1 Accrual  Other (specify) P H Check P> [ XJif the organization Is not
Website: > WWW . FEDERALFORESTS . ORG required to attach Schedule B
Tax-exempt status (check only one) — |__—] 501(c)(3) @ 501(c)( 6 )<(nsert no.) [:I 4947(a)(1) or |:| 5271 (Form 990, 990-EZ, or 990-PF).

|
J
K

Check > |:] If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see mstructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . | 197,386.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | IXI
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 2,799.
3 Membership dues and assessments 3 194 ,587.
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
ol b Less: cost or other basis and sales expenses 5b
| ¢ Gam or(loss) from sale of assets other than inventory (Subtract line 5b from ling 5a) Sc
o~ 6 Gaming and fundraising events
? a Gross income from gaming (attach Schedule G if greater than
=1
(§) $15,000) | 6a I
%4 b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on hine 1) (attach Schedule G if the sum of such
() gross income and contributions exceeds $15,000) 6b
LZ“ ¢ Less: direct expenses from gaming and fundraising events 6¢c
zZ d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
<< 7a Gross sales of inventory, less returns and allowances 7a
8 b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6g—7e; —ern /e > | 9 197,386.
10  Grants and similar amounts paid (list in chedule‘(ﬁ tb Civiy o 10
11 Benefits paid to or for members - 192} 1
@ |12 Salares, other compensation, and employ e@ nefi oV 1 ) ZQ\Z o 12 60,123.
% 13 Professional fees and other payments to Ijdgpendent contractors @ 13 91,523.
g (14 Occupancy, rent, utilities, and maintenanc 7] 14 17,499.
W 45 Printing, publications, postage, and shippig ELL,Q‘.[_—S 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 4,644.
17 Total expenses. Add lines 10 through 16 » | 17 173,7889.
o |18  Excess or (defictt) for the year (Subtract hine 17 from line 9) 18 23,597.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 0.
g 20  Other changes In net assets or fund balances (explain in Schedule ) 20 0.
21 Netassets or fund balances at end of year. Combine Iines 18 through 20 p | 21 23,597.

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

132171
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Form 990-EZ (2011) FEDERAL FOREST RESQURCE COALITION 45-3037335 Page 2
| Part Il | Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part || . . [x]
{A) Beginning of year (B) End of year

22  Cash, savings, and nvestments 0.[22 44,550.
23 Land and buildings 23
24  QOther assets (describe in Schedule 0) SEE SCHEDULE O 0.]24 14,830.
25 Total assets 0.l2s 59,380.
26 Tota! liabilities (describe in Schedule 0) SEE SCHEDULE O 0.l26 35,783.
27 Netassets or fund balances {line 27 of column (B) must agree with ling 21) 0.l27 23,597.
Part Hi | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

. N ion i i Required for section
Check if the organization used Schedule O to respond to any question in this Part HI[X] (501(6)(3) and 501(0)(4)

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) tl’USIS, optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for olhers.)

28 ADVOCACY BEFORE THE U.S. CONGRESS, DEPARTMENT OF
AGRICULTURE, AND OTHER FEDERAL AGENCIES ON BEHALF OF
MEMBER COMPANTES AND ALLIES
(Grants $ ) If this amount includes foreign grants, check here p |:] 28a

29 MONITORING OF LEGISLATION AND REGULATIONS IMPACTING THE
MANAGEMENT OF FEDERAL FORESTS

(Grants $ ) if this amount includes foreign grants, checkhere . . | ‘:] 29a
30 SEE SCHEDULE O

{Grants $ ) If this amount includes foreign grants, check here . . » I:I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelqn qrants check here » |:] 31a
32 Total program service expenses (add lines 28a through 31a) p 132
Part IV I List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV (x]
{b) Title and average hours |  (c) Reportable | (d) Health benefits, | () Estimated
(a) Name and address per week devotedto | compensation Gorms s e et | amount of other
position (it not paid, enter -0-) p'a::rh:’;ﬁ Jeferred | compensation
JAMES BIBLER, 2401 SOUTH ARKANSAS DIRECTOR
AVENUE, RUSSELLVILLE, AR 72802 1.00 0. 0. 0.
BOB BOEH, 687 WEST CANFIELD AVENUE, DIRECTOR
COEUR D'ALENE, ID 83815 1.00 0. 0. 0.
MARK BOSETTI, 19794 RIVERSIDE DIRECTOR
AVENUE, ANDERSON, CA 96007 1.00 0. 0. 0.
STEVE BRINK, 1215 K STREET #1830, DIRECTOR
SACRAMENTO, CA 95814 1.00 0. 0. 0.
ROB DAVIS, 1630 EAST WHITE MOUNTAIN DIRECTOR
BOULEVARD, PINETOP, AZ 85935 1.00 0. 0. 0.
BUCK FULLERTON, 1917 JACKSON AVENUE, DIRECTOR
LAGRANDE, OR 97850 1.00 0. 0. 0.
HOWARD HEDSTROM, 1504 GUNFLINT PRESIDENT
TRAIL, GRAND MARAIS, MN 55604 3.00 0. 0. 0.
CAMERON KRAUSS, 2695 GLENDALE VALLEY DIRECTOR
ROAD, GLENDALE, OR 97442 1.00 0. 0. 0.
JIM NEIMAN DIRECTOR
51 WYOMING 112, HULETT, WY 82720 1.00 0. 0. 0.
TOM PARTIN VICE PRESIDENT
2300 OAKMONT WAY, EUGENE, OR 97401 3.00 0. 0. 0.
CHUCK ROADY, 600 HALFMOON ROAD, DIRECTOR
COLUMBIA FALLS, MT 59912 1.00 0. 0. 0.
FRED STIMPSON, 1850 CONCEPTION TREASURER i N 7 o
STREET ROAD, MOBILE, AL 36610 3.00 0. 0. 0.
020692 Form 990-EZ (2011)
2
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Form 990-E7 (2011) FEDERAL FOREST RESOURCE COALITION 45-3037335 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

Yes| No
33 Did the organization engage n any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organizatton's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? X T i . | 35a X
b If“Yes," to line 353, has the organization filed a Form 990-T for the year? If “"No," provide an explanation in Schedule O 350 | N/A
| ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
i requirements during the year? If "Yes,” complete Schedule C, Part Il 35c | X
36 Did the organization undergo a liquidation, dissolution, terrmination, or significant disposition of net assets during the year? If "Yes,”
| complete applicable parts of Schedule N 36 X
| 37a Enter amount of political expenditures, direct or indirect, as described mn the instructions. > I 37a l 0.
‘ b Did the organization file Form 1120-POL for this year? 37b X
l 38a Did the orgamization 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 outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
1 section 4911 p> N/A ; section 4912 P> N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
‘ year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
; If "Yes," complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
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 40e X
41 List the states with which a copy of this return is filed. p»  NONE
42a The organization's books are in care of p» THE ORGANIZATION Telephone no.p> 301-652-6700

Locatedat > 600 NEW HAMPSHIRE AVENUE, NW SUITE 500, WASHINGT zr+4 » 20037
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
account)? 42b X
If "Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time duning the calendar year, did the orgamzation maintain an office outside of the U.S.? 42¢ X
i “Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n ieu of Form 1041 - Check here | 4 ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed nstead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If"Yes" to hine 44c, has the organization filed a Form 720 to report these payments? If *No, * provide an explanation
‘ in Schedule O 44d
| 45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
} 45b 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,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)
132173
02-08-12
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Form 990-EZ (2011) FEDERAL FOREST RESOURCE COALITION 45-3037335 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
| If "Yes,” complete Schedule C, Part | 46 X
| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c){3)

organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51. Check i the organization used Schedule O to respond to any question in this Part VI l:l
Yes| No
| 47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 11 | 47
48 s the organization a school as described in section 170(b)(1)(A)(m)? If “Yes," complete Schedule E 48
49a Did the organtzation make any transfers to an exempt non-charitable related organization? 49a
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter *None.”

(a) Name and address of each employee (b) Title and average hours | (¢} Reportable  |{{d) Heaitn benefits, | (e} Estimated
paid more than $100,000 per week devotedto | compensation Eorms ;ﬁgﬂ,‘;’%’g,’%ﬁ;}’; amount of other
N/A position Dag:&‘:nensazg; compensation
|
|
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
chartable trusts must attach a completed Schedule A | |:| Yes D No
Under penallies of perjury, T deq) Ral Hyave examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, if is Uue, correct, and complete
Declaration of preparer {oth based on all information of which preparer has any knowledge
. 4 %i % Mor. B, 2O(Y
Slgn ’/lgnatu officet | Date ¥ £
Here
} Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check [__] f [PTIN
Paid gm% % | ‘]b/’ 'Z- self- employed
Preparer |STEVEN M. BRAUNSTEIN | P00086901
Use Only [Frm'sname » SNYDER COHN, PC Frm'sEIN > 52-1022232
Firm'saddress > 11200 ROCKVILLE PIKE, SUITE 415 Phoneno. 301-652-6700
NORTH BETHESDA, MD 20852
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes |:] No
Form 990-EZ (2011)
132174
02-08-12
4
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 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
® Séction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

FEDERAIL FOREST RESQOURCE COALITION 45-3037335
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

>3

|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L El Yes |:| No
4a Was a correction made? L R . . B D Yes EI No

b If "Yes," describe in Part IV.
{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) ) ) . o . >3
4 Dd the filng organization file Form 1120-POL for this year? = . | . . |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-E7) 2011 FEDERAL FOREST RESOURCE COALITION 45-3037335 pPage2

| Part li-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 affilated group (and hst in Part iV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B _Check P> I:] if the filng organization checked box A and “imited control" provisions apply.

- . . (a) Filing (b) Affillated group
L|m|t_s on Lobbying Expendlture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

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

f 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 ine 1g from line 1a. If zero or less, enter -0-

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

j [f there s an amount other than zero on either ine th or kne 11, did the organization file Form 4720
reporting section 4911 tax for this year? D 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year begnning i) (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

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

c¢_Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Schedule C (Form 990 or 990-EZ) 2011 FEDERAL FOREST RESOURCE COALITION 45-3037335 Pages
]Part ii-B

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensatron In expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govermment officials, or a Ieglslatrve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Addlines1cthrough v . . .. .. ... . .. ..
2a Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501 (c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part ItI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T =-= 0 a6 oo

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

3 Did the organization agree to carry over lobbying and political expendrtures from the pror year? 3
[Part IlI-B] Complete if the organization is exempt under section 501(c){d), section 501 (©)B), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

-

1 Dues, assessments and similar amounts from members 1 194 : 587.
‘ 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 Current year R . 2a 60,062,

b Carryover from last year 2b

c Total S U 2c 60,062.
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectron 162(e) dues . » 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . A . 4 60 7 062.
Taxable amount of lobbying and political expendltures (see mstructrons) X 5

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any addrtional information

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’iis'ﬂi“

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

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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FEDERAL FOREST RESOURCE COALITION : 45-3037335

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE EXPENSES 2,885.
TRAVEL 1,759.
TOTAL TO FORM 990-EZ, LINE 16 4,644.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 0. 14,830.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 0. 35,783.

FORM 990-EZ, PART IIT, PRIMARY EXEMPT PURPOSE - CREATE AND MAINTAIN AN

ASSOCIATION OF FOREST PRODUCTS BUSINESSES THAT ARE INTERESTED IN

IMPROVING THE MANAGEMENT AND HEALTH OF FEDERALLY OWNED FORESTS AND

PROVIDING AN INCREASED SUPPLY OF TIMBER FROM THEM TO SUPPORT LOCAL

FOREST PRODUCT INDUSTRIES AND COMMUNITIES. 1IN DOING SO, THE

ASSOCIATION WILL, AMONG OTHER THINGS, REPRESENT THE MEMBERSHIP BEFORE

THE CONGRESS, STATE LEGISLATURES, THE COURTS, APPROPRIATE STATE OR

FEDERAL AGENCIES, AND PRIVATE ORGANIZATIONS.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

MANAGEMENT OF FEDERAL TIMBER PURCHASERS COMMITTEE, WHICH

SEEKS TO ENSURE THAT ALL TIMBER SALE CONTRACTS WITH THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ji""ﬂi”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of he Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service i P> Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

FEDERAL FOREST RESOURCE COALITION

Employer identification number

45-3037335

FOREST SERVICE AND BLM ARE ECONOMICALLY VIABLE AND CAN BE

FULLY IMPLEMENTED.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or:990-EZ) (201:{)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the orgaruzation

Employer identification number

FEDERAI. FOREST RESQURCE COALITION 45-3037335
| Part IV |' List of Officers, DireCtors, Trustees, and Key Employees- List each one even if not compensated (see the instructions for Part IV)
(b) Title and average hours |  (¢) Reportable | {d) Health benefis, | - (¢) Estimated
per week devoted to compensation (Forms | SoROUlonS 10 - amount of other
(a) Name and address position (ot ot by pla;gﬂiﬂ ::e:f:;etd compensation
DUANE VAAGEN, 565 WEST S5TH AVENUE, DIRECTOR
COLVILLE, WA 99114 1.00 0. 0. 0.
GEORGE WOODBURY DIRECTOR
PO BOX 1934, WRANGELL, AK 99929 1.00 0. 0. 0.
BILL, IMBERGAMO, 600 NEWHAMPSHIRE AVE [EXECUTIVE DIRECTOR
NW, WASHINGTON, DC 20037 40.00 46,248.[ 13,875. 0.
0308-12 Schedule O (Form 990 or 990-EZ) (2011)
10
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o 8858 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each retum.
intemal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to flle Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check thls box and complete
Partlonly . . . . . I AN

All other corporations (it ncludmg 1 120—C filers), partnershlps REMICs, and trusts must use Form 7004 to raquast an extension of time
to file income tax retumns.

Enter filer's identiying number, see instructions

Type or Nams of exempt organization or other filer, ses nstructions. Employer identification number (EIN) or
print Federal Forest Resource Coalition, Inc. % 45-3037335

Flle by the Number, street, and room or suite no. if a P.O. box, see Instructions. Soclal security number (SSN)
dusdatofor |C/O Snyder - 11200 Rockville Pike,#415 0

retum. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instuctions.  [North Bethesda, MD 20852

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the care of >

Telephone No. > FAX No.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
¢ If this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . P []. Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until 08-15 .20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» bd calendaryear20 11 or

» [ tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return (] Final return
{JChange in accounting period

3a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢ IS 0.00

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

91 7108 2133 3934 9855 0984



Farm 8868 (Rov. 1:2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . p bd

Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print Federal Forest Resource Coalition, Inc. 045-3037335

Flle by the Number, street, and room or suite no. f a P.O. box, see Instructions. Soclal security number (SSN)
glli’:gd:;:rfm C/0 Snyder - 11200 Rockville Pike,#415 0O

relum. See City, town or post office, state, and ZIP code. For a forelgn address, sese instructions.

instuctions.  INorth Bethesda, MD 20852

Enter the Retumn code for the retumn that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Returmn
Is For Code |lisFor Code
Form 9380 01 4iik ; Skt i
Form 980-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) _ 05 | Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of >

Telephone No. » FAX No. >
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . B [].Hfitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of ail members the extension is for.
4 |request an additional 3-month extension of time until November 15 ,2012
§ Forcalendaryearll , or other tax year beginning ,20 , and ending .20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum O Final return
[0 Change in accounting period

7  State in detail why you need the extension We do not have sufficient information to
complete an accurate return at this time.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and f
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [B%
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined thls form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comrect, and complete, and that | am authorized to prepare this form.

Signature > S b hax € AN The» CPA Date» 08~13-12

Form 8868 (Rev. 1-2012)
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