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rom 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-00.

47

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning MAY 1, 2011 andending APR 30, 2012
B Check if C Name of organization D Employer identification number
applicable
s.'_’ Address
= change FOREST RESOURCES ASSOCIATION, INC.
o~ hinoe Doing Business As 52-1331738
oo fatien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
© [Jem~ | 600 JEFFERSON PLAZA 350 (301) 838-9385
m rmended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,026,627.
'—’-— [:]"“"’"ca ROCKVILLE, MD_ 20852 H(a) Is this a group return
Pendnd ' Name and address of principal officer DEBORAH HAWKINSON for affiiates? [ Jves [(XINo
K 5 SAME AS C ABOVE H(b) Are all affiliates included?__Jyes [_INo
=1 iE1 Taxexemptstatus [ 1501(c)3) [X1501(c)( 6 )< (insertno) [ 14947a)1)or [ 527 f "No," attach a list. (see Instructions)
= % J Website: p» FORESTRESOURCES . ORG H(c) Group exemption number p»
[N W)

€107 L 0 YYN G3NNVOS

&5K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 19 3 4] M State of legal domicile: DE

R
ad

Signature Block

& Part I] Summary
o | 1 Bnefly describe the organization's mission or most significant activites: SUPPORT THE WOOD FIBER PRODUCTS
g INDUSTRY.
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 24
| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
F S Total number of indwviduals employed In calendar year 2011 (Part V, line 2a) _ 5 12
T | 6 Total number of volunteers {estimate If necessary) . 6 0
;3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 3,225.
b Net unrelated business taxable incoms from Form 990-T, line 34 . 7b <246.>
Prior Year Current Year
g 8 Contributions and grants (Part Vi, line 1h) 47,947. 8,800.
€| 9 Program service revenue (Part VI, line 2g) ) 1,408,768. 2,017,089,
% 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 718. <1,158.>
T | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ 11,573. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,469,006. 2,024,731,
13 Grants and similar amounts pald (Part !X, column (A), ines 1-3) 0. 0.
14 Benefits paid tqo:—feﬁ'g? olumn (A), tine 4) . 0. 0.
¢ | 15 Salanes, other Gompensatia n,.omployee-ben ﬁ% {Part IX, column (A}, lines 5-10) 922,673, 979,486.
2 | 16a Professional fur] dr sing fees (Part IX column @ line 11e) 0. 0.
1% b Total fundralsmg] erﬁ%m’a’h I‘)‘( co % ( )\‘I'y 825 P 0.
17 Other expenses|Phlt IX, column (A), lines 11aj{}ld, 11f-24e) . 688,953. 924,539.
18 Total expenses. Ed eiq%ﬁm té&u"FI-Pa X, column (A), line 25) 1,611,626, 1,904,025,
19 Revenue less expenses: T5CT, 12 <142,620.p 120,706.
Eé Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 614,590. 626,993.
fsg 21 Total liabilties (Part X, line 26) 401,075, 292,772,
2 Net assets or fund balances Subtract ling 21 from line 20 213,515. 334,221,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, itis

true, correct, and complete. Declaration of preparer wh}r than offiger) is based on all information of which preparer has any knowledge.

} 1x 2/2 / 20( 3
Sign ignature of officer Date / /
Here DEBORAH HAWKINSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparew Date Eheck [1{ PTN

Psid  [CHARLES R LEINS Y6 e 7 2012 ssrempues [P00023132
Preparer |Frm'sname jp GOLD, LEINS & ADQOFF, LLP Frm'sEINp 52-1636736
Use Only |Firm'saddressy, 51 MONROE PLACE, SUITE 1900

ROCKVILLE, MD 20850 Phoneno. 301-340-6300
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011 FOREST RESOURCES ASSOCIATION, INC. 52-1331738 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll . . e . . .. [:I
1 Briefly descnbe the organization's mission:

SUPPORT THE WOOD FIBER PRODUCTS INDUSTRY.

2 Dud the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E27 , , , , [Jves (XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes IE No

if "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomphishments for each of its three largest program services, as measured 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 revenus, if any, for each program service reported.
4a (Code ) (Expenges $ including grants of $ ) (Revenue $ }

PROMOTE TRAINING AND SAFETY PROGRAMS FOR THOSE WORKING IN THE WOOD
FIBER PRODUCTS INDUSTRY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

PROVIDE TECHNICAL ASSISTANCE AND TRAINING TO MEMBERS IN THE WOOD FIBER
PRODUCTS INDUSTRY.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

MONITOR LEGISLATION AND INFORM MEMBERS ABOUT ISSUES WHICH COULD AFFECT
THE WOOD FIBER PRODUCTS INDUSTRY.

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

4e Total program service expenses »

132002
02-09-12

Form 990 (2011)




Form 990 (2011) FOREST RESOQURCES ASSOCIATION, INC. 52-1331738 Page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A | | e T, 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors? o . 2 X
3 Did the organization engage In direct or indirect pofitical campaign activities on behalf of or in opposmon to candxdates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, * complete Schedule C, Part lil Lo 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncat treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil . .. |Ls X
8 Did the organization report an amount In Part X, ||ne 21 serve as a custodlan for amounts not listed in Part X; or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, “ complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for mvestments other securltles n Part X, ine 12 that 1s 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil L. L. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . X L. . 11d X
e Did the organization report an amount for other Ilab|l|t|es in Part X, Ilne 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, XIl, and Xill L 12a X
b Was the organization included in consolidated, mdependent audited fi nancna| statements for the tax yeaf?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 126 | X
13 Is the organization a school described In section 170(b)(1){A)(1)? /f "Yes," complete Schedule E X . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV ) 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assustance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to mdnvnduals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV . . . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part lX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Ii . A i |- X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII lme 93? If "Yes
complete Schedule G, Partlll . . L 19 X
20a Did the organization operate one or more hospltal facilities? If 'Yes complete Schedule H [ .. | 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. . - 20b
Form 990 (2011)
132003
01-23-12




Form 890 (2011) FOREST RESQOURCES ASSOCIATION, INC, 52-1331738 Page4
[Part IV | Checkilist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts land Il | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts l and lil . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If ®Yes," complete
Schedule J .. e e T . 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 to line 25 . . L .. 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptlon? . . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . .. . 124¢c
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any time during the year? . B . 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? /f "Yes," complete Schedule L, Part| . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 8990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | . 25b
26 Was aloan to or by a current or former offlcer dlrector trustee key employee highly compensated employee or dlsquale ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il L. 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1% 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? If “Yes," complete Schedule L, Part IV , . . .. ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M Lo - X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ill, IV, and V, line 1 . . . B 34| X
85a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? . | 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity wnthln the meaning of
section 512(b)(13)? If "Yes,* complete Schedule R, PartV, ine 2 , . . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . ... .. |.se
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O : . 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011)_ __FOREST RESOURCES ASSOCIATION, INC. 52-1331738 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ) ) o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. 1c | X
2a Enter the number of employees reported on Form W- 3 Transmuttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 2a 12 B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3 [ X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? L L. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . Co . 6b | X

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . oL 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e . . L7e
d [f "Yes," indicate the number of Forms 8282 filed durlng the year . . L. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIII, ine 12 L. . . | 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron filng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .o 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? = | oL 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to issue qualified health plans | | . o L. . . 13b
¢ Enter the amount of reserves onhand | R K
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . . o 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O . - 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) FOREST RESOURCES ASSOCIATION, INC. 52-1331738 Page6
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . . . . 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 2_4_‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent L. 1b 24

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwswn

of officers, directors, or trustees, or key employees to a management company or other person? _ . i

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoxnt one or
more members of the governing body? . = . . L l7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? .. LL7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken durlng the year by the followmg
a The governing body? X . .. Lo 8a
b Each committee with authority to act on behalf of the govermng body? . . . 8b
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? If "Yes, " provide the names and addresses in Schedule O ; . . 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Intemal Revenue Code.)

N

H

4]

o [ [& o
M >4

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters, afr ||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
19a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the fon'n? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 . . ... D2a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? ... |12p
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done L. . . L . | 12¢
13 D the organization have a written whlstleblower pollcy? . . . . . L L. 13
14 Did the organization have a wntten document retention and destruction pollcy'? o . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L. . . 15a
b Other officers or key employees of the organization X . Lo .. [15b
If "Yes" to hne 15a or 15b, descrnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |1ea X
b If "“Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you rhade these available. Check all that apply.
[:] Own website D Another's website LT{] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ASSOCIATION - 301-835-9385
600 JEFFERSON PLAZA, #350, ROCKVILLE, MD 20852
01-23-12 Form 990 (2011)
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Form 990 (2011 FOREST RESQURCES ASSOCIATION, INC. 52-1331738 Page?
- 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 . L . [:]

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® 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 related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cfagf":"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe E the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| = | & £lg. and related
nSchedule | £ | 2| 5| 25| = organizations
0) HEIEHEEE
(1) CARL LOCKHART
VICE CHAIRMAN 1.00]X X 0. 0. 0.
(2) CRAIG LEACH
DIRECTOR 1.00]X 0. 0. 0.
(3) DANNY NORMAN
DIRECTOR 1.00(X 0. 0. 0.
(4) JOE ALLEN
DIRECTOR 1.00|X 0. 0. 0.
(5) JOE YOUNG
EX-OFFICIO 1.00]|X X 0. 0. 0.
(6) JOHN J. LEMIRE
DIRECTOR 1.00(X 0. 0. 0.
(7) KENT HALL
DIRECTOR 1.00]X 0. 0. 0.
(8) LEE FREEMAN
DIRECTOR 1.00|X 0. 0. 0.
(9) MARK FRYER
DIRECTOR 1.00/X 0. 0. 0.
(10) MIKE FARRIS
DIRECTOR 1.00|X 0. 0. 0.
(11) RANDY HERVEY
DIRECTOR 1.00(X 0. 0. 0.
(12) RICHARD W, SCHWAB
DIRECTOR 1.00|X 0. 0. 0.
(1)) ROBERT WILLIAMS
DIRECTOR 1.001X 0. 0. 0.
(14) STEPHEN BROWN
VICE CHAIRMAN 1.00]X X 0. 0. 0.
(15) THOMAS REED
DIRECTOR 1.00|X X 0. 0. 0.
(16) TOM SKAGGS
DIRECTOR 1.00/X 0. 0. 0.
(17) YVONEE CARUSO
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) FOREST RESOURCES ASSOCIATION, INC. 52-1331738 _Page8
Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title hAverage o ot e O e one Reportable Reportable Estimated
OUrS POr | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{descnbe E the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 s g §.. and related
n ch)edule % Eg g S_g‘ %é: E organizations
(18) THOMAS V. BOSLEY
DIRECTOR 1.00(X 0. 0. 0.
(19) MIKE BRANCH
DIRECTOR 1.00(X 0. 0. 0.
(20) ED ENNIS
DIRECTOR 1.00(X 0. 0. 0.
(21) FRANK RACKLEY
DIRECTOR 1.00(X 0. 0. 0.
(22) GENT E. SIMMONS
DIRECTOR 1.00|X 0. 0. 0.
(23) JACK SWANNER
DIRECTOR 1.001X 0. 0. 0.
(24) DANIEL J, WAUGH
DIRECTOR 1.00,X 0. 0. 0.
(25) LINDA GIBSON
ASSISTANT TREASURER 40.00 X 83,515. 0.l 23,907.
(26) RICHARD LEWIS
EXEC, DIR, & SECRETARY 40.00 X 174,168, 0.l 71.,489.
1b Sub-total > 257,683. 0.] 95,396.
¢ Total from continuation sheets to Part VII Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 257,683. 0. 95,396.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
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 mduvndual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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Form 990 (2011) FOREST RESQURCES ASSOCIATION, INC. 52-1331738 Page9
[Part VIl | Statement of Revenue
(A) (8) (C) R (D)
Total revenue Related or Unrelated exclgt\ilggl#om
exempt function business tax under
revenue revenue sections 512,
513, or514
‘E%’ 1 a Federated campaigns ) 1a
g 3 b Membership dues 1b
.,,'E ¢ Fundraising events . 1c
gg d Related organizations . 1d
g,g e Government grants (contrnibutions) 1e
.g‘g f All other contributions, gifts, grants, and
a< similar amounts not included above 1t 8,800.
g% 9 Noncash contributions included in lines 1a-1f $
O&|  h Total. Add lines 1a-1f | 3 8,800.
Business Code
8 | 2a MEMBERSHIP DUES 900099 1350321.] 1350321.
Eq, b MEETINGS 900099 498,060.] 498,060,
gl ¢ SPECIAL PROGRAMS 900099 | 150,529. 150,529.
§3| o PUBLICATIONS 900099 14,954.] 14,954,
8| o ADVERTISING 900004 3,225. 3,225,
Q f All other program service revenue
| g Total. Add lines 2a-2f ! 2017089.
3 Investment income (including d|V|dends interest, and
other similar amounts) . > 738. 738.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . »
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,896.
¢ Gain or {loss) <1,896.
d Net gamn or (loss) | 3 <1,896. <1,896.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundralsmg events | 2
9 a Gross income from gaming activities. See
Part iV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actwmes »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 __ Total revenue. See instructions. | 2 2024731, 2013864. 3,225.] <1,158.>
Jsane, Form 990 (2011)
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Form 990 (2011)

[Part IX| Statement of Functional Expenses

FOREST RESQURCES ASSOCIATION, INC. 52-1331738 Page10

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).

Check If Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (8) €
75, 8b, b, and 10 of Part Vi, i Totel expenses P mses | generss axpenses Fé’;‘ss;ﬁ'é‘é’ég
1 Grants and other assistance to governments and
organizations in the Umited States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lings 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 287,320.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 413,385,
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) 1 2 0 7 6 4 4 .
9 Other employee benefits 105,242.
10 Payroll taxes 52,895.
11 Fees for services (non- employees)
a Management
b Legal 53,260.
¢ Accounting 10,079.
d Lobbying
e Professional fundralsmg services. See Part v, hne 17
f Investment management fees
g Other .
12 Advertising and promotion
13  Office expenses 19,481.
14 Information technology
15 Royalties
16 Occupancy 82,027.
17 Travel 46 ,307.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 380,604.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 6,973.
23 Insurance . . .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SPECTIAL PROGRAMS 189,049.
b EQUIPMENT MAINTENANCE 36,789.
¢ FIELD QFFICES 24,442.
d TECHNICAL AND POLICY CO 20,425.
e All other expenses 55,103.
25  Total functional expenses. Add lines 1 through 24e 1,904,025.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | it toliowing SOP 98-2 ¢asc g58-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

FOREST RESQURCES ASSOCIATION, INC.

[Part X [Balance Sheet

52-1331738 Page 11

132011 01-23-12

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng ) 105,018.] 1 94,662,
2 Savings and temporary cash Investments 425,947.) 2 376,770.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 18,526.] 4 102,148.
5 Recewvables from current and former off icers, dlrectors trustees key
employeses, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other dlsquallf ied persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
&’ 8 Inventones for sale or use 8
© Prepad expenses and deferred charges 41,658.] 9 28,732.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 211,059,
b Less: accumulated depreciation ) 10b 194,807. 15,012.] 10¢ 16,252,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,429.) 15 8,429.
___116 _ Total assets. Add lines 1 through 15 (must equal line 34) 614,590.] 18 626,993,
17  Accounts payable and accrued expenses 163,865, 17 238,245,
18 Grants payable 18
19 Deferred revenue 234,653, 19 47,578.
20 Tax-exempt bond habilities 20
o 21  Escrow or custodial account fiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part il _
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,557. 25 6,949.
26 _ Total liabilities. Add lines 17 through 25 401,075, 26 _292,772.
Organizations that follow SFAS 117, check here P> IKI and complete '
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 136,007.| 27 284,404.
T |28 Temporanly restricted net assets 77,508.] 28 49,817.
'E 29 Permanently restricted net assets | . 29
a Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 213,515.| 33 334,221.
34 _ Total habilties and net assets/fund balances 614,590.] 34 626,993,
Form 990 (2011)



Form 990 (2011) FOREST RESOURCES ASSOCIATION, INC. 52-1331738 Page12

| Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,024,731.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,904,025.
3 Revenue less expenses. Subtract line 2 from ine 1 3 120,706.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 213,515.
§ Other changes In net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33 column (B)) 6 334,221.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash m Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l:' Separate basis @ Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon did not undergo the requ:red audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or 890-E2) e i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service s . - Inspection
ee separate instructions.

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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B,
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

FOREST RESOURCES ASSOCIATION, INC. 52-1331738

[Part1-AT 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 . . . . .. . »s

3 Volunteer hours

{PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . = . . . . i |:] Yes D No
43 Was a correction made? . A L. L. Lo L X i o |:| Yes D No

b If "Yes," descnbe in Part IV.
| Part |- 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 »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) L . >3
4 Dd the filing orgamzatlon f Ie Form 1120 POL for this year? . .. [:] Yes l:l No

6 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons 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
contnbutions 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
filing organization’s contnbutions received and
funds. If none, enter -O-. 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
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Schedule C (Form 990 or 990-E7) 2011 FOREST RESQURCES ASSOCIATION, INC. 52-1331738 Page2
] Part II-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 (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures org(aazlzlaht?gn's (o) Afﬁ:n;t:g group

(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)

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .

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

It 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
Qver $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

- 0 Q06 T o

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

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

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

If there 1s an amount other than zero on either line 1h or line 1| did the organlzatlon fi Ie Form 4720

reporting section 4911 tax for this year? . . .. |:| 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.)

- - T a

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgla;z’;‘:ageﬁ:;mg m) (a) 2008 (b) 2009 (c) 2010 () 2011 (e) Total

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

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of Iine 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Slc;hedullleg Form 990 or 990-£7) 2011 FOREST RESOURCES ASSOCIATION, INC.
I art

{election under section 501(h)).

) REST 52-1331738 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detarled description

{(a)

(b

of the lobbying actvity. 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 compensation 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, their staffs, government officials, or a Ieglslatlve body? i

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

- JT@Q -« 0 a0 T

Other activities?

Total. Add hines 1c through 11

N

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

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

0O T 0 -

Q

501(c)(6).

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . .
(Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3__ Did the organization agree to carry over lobbying and political expenditures from the pnor year?

Yes No

1

X

2

X

3

X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part

answered "Yes."

Il-A, line 3, is

1 Dues, assessments and similar amounts from members 1 11,350,321.
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polntlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a 13,853.
b Carryover from last year 2b
¢ Total . 2c 13,853.
3 Aggregate amount reported In sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(9) dues . 3 81,019,
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal o Lendltures (see |nstmct|ons) 5 <67.166.>

l_art IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1; Part |-B, ine 4; Part I-C, line 5; Part II-A; and Part 1I-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements QUE to_toas-0as7

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o) :

Department of the T i ’ ’ pen to Public

ln?:-nar‘;:v;u,zx.a;uw P> Attach to Form 890. P> See separate instructions. Inspection

Name of the organization Employer identification number

FOREST RESQURCES ASSOCIATION, INC. 52-1331738

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

orgamzation answersed "Yes" to Form 990, Part IV, line 6.

N L& ON

N

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . .. I:I Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:| Yes l:l No

[Part 1l | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7

1

ao0o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) l:' Preservation of an histoncally important land area
D Protection of natural habitat [:l Preservation of a certified histonc structure
l:] Preservation of open space
Compilete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements | . . 2a
Total acreage restricted by conservation easements . L. . L2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modlfled transferred released extnngunshed or tennlnated by the organlzatlon duning the tax
year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . I:I Yes |___| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()4)B))? . o . Eves Two
In Part XIV, descnbe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 descnbes these items.

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

(i) Revenues included in Form 990, Part Vil ine1 . . . . . . . L .
(ii) Assets included in Form 990, Part X .. . N
2 If the organization received or held works of art, hlstoncal treasures or other snmllar 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 VIll, line1 = . L i . L. s
b Assets included in Form 990, Part X . . . o > s
LHP; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FOREST RESOQURCES ASSOCIATION, INC. 52-1331738 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d E] Loan or exchange programs
b |:] Scholarly research e :] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L___| Yes D No

| Part IV I 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X? | L. O I.___|Yes DNO
b If "Yes," explain the arrangement In Part XIV and complete the following table

Amount
¢ Beginning balance . e . e . .o . | 1e
d Additions dunng the year . . . L . L. 1d
e Distributions dunng the year L . L. B 1e
f Ending balance . . . . .o i
2a Did the organization mclude an amount on Form 990 Part X, ine 217 . . . L D Yes D No

b_If "Yes," explain the arrangement in Part XIV.
[ Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two years back [ {d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

[ - N+ BN -

-

by: Yes | No
(i) unrelated organizations L. . L. L. . . ) .. 3ali)
(ii) related organizations . . . L. o | 3a(ii)

b If “Yes" to 3a(ii), are the related organlzatxons Ilsted as requnred on Schedule R? .. . L . . . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .. .o

b Buildings o 6,874. 6,874. 0.

¢ Leasehold mprovements

d Equipment . . . 204,185, 187,933. 16,252.

e Other _ .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ime 10(c).) | 3 16,252,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FOREST RESOURCES ASSOCIATION, INC. 52-1331738 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securnity or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
D)
®
®
(<]
H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(¢) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

()

@)

()

)]

()]

(6)

()

®)

_ 9

(0)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

_ M
J 3]
)
_ @
)
()
)
()]
_©
)
Total. (Column (b) must equal Form 990, Part X col (B) line 15.) . . | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

___ (1) _Federal ncome taxes
(29 DEFERRED RENT CREDITS 2,582,
(3 INTERCOMPANY PAYABLE 4,367.
_ @
I ()
()]
@
__(8)
__©
_(19)
R Ah))
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. | 6,949,

ootnote In , provide the text of the footnote to the organizai |on.s inancial statements thal reports the organization's liabiliy for uncertain fax positions under

2. FIN 48 (ASC 740) _
3::?335-3 12 Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 FOREST RESOURCES ASSOCIATION, INC. 52-1331738 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part ViIl, column (A), line 12) . o . 1 2,024,731.
Total expenses (Form 990, Part IX, column (A), line 25) 2 1,904,025.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 120,706.
Net unrealized gains (losses) on investments L . L. . 4
Donated services and use of facilities . . L. 5
6
7
8

-

Investment expenses
Prnior period adjustments

Other (Descnbe in Part XIV.) L L . . R
Total adjustments (net) Add lines 4 through 8 L. . 9
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 120,706,
rPart Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements oL . . . 1 2,039,127.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments . .. L. . 2a
Donated services and use of facilities L . L. 2b
Recoveries of prior year grants L. . i . 2c
Other (Describe in Part XIV.) . L . 2d 12,500,
Add lines 2a through 2d . . . N i o ) 2e 12,500,
Subtract line 2e from line 1 . L L. . 3 2,026,627,
4 Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, ine 7b L 4a
Other (Describe in Part XIV)) o ) L . |Lab <1,896.>
¢ Add lines 4a and 4b L . L4e <1,896.>
Total revenue_Add lines 3 and 4c. (This must equal Form 990 Partl line 12. ) 5 2,024,731,
Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) L 1 1,918,421.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . . . 2b
Other losses . .. . . 2c
Other (Describe in Part XIV) . . . . 2d 1,896.
Add hines 2a through 2d ) A o L A 2e 1,896.
3 Subtract line 2e from line 1 L L . . 1,916,525.
4 Amounts Included on Form 990, Part IX, Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b L. 4a
b Other (Descrbe n Part XIV) . . Lab <12,500.p
c Addlines4aand4b L 4c <12,500.>
Total expenses. Add lines 3 and 4¢, (This must equal Form 990 Partl I/ne 18) 5 1,904,025,
[Part XIVi Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part Xl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

O 0ONOOOLAODN

o Q0 T o

(]

-3

[ -2~ N » B - S - ]

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST SHARING REIMBURSEMENTS 12,500.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF EQUIPMENT -1,896.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FOREST RESOURCES ASSOCIATION, INC. 52-1331738 Pages
[Part XiV] Supplemental Information (continued)

LOSS ON DISPOSAL OF EQUIPMENT 1,896.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

COST SHARING REIMBURSEMENTS -12,500.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
tnternal Revenue Service P> Attach to Form 990._ P> See separate instructions. Inspection
Name of the organization Employer identification number
FOREST RESOURCES ASSOCIATION, INC. 52-1331738
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person fisted in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
[:l First-class or charter travel :] Housing allowance or residence for personal use
I_—_—] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[_—_l Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee D Written employment contract
Independent compensation consultant [__—, Compensation survey or study
IT{] Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, descnbe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe n Part .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was sublect to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)7 If "Yes," descnbe in Part il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. i
Pepertment of the Treasury P> Attach to Form 990 or 990-EZ. " 32;2;35,““‘:
Name of the organization Employer identification number
FOREST RESOURCES ASSOCIATION, INC. 52-1331738

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ARE BROKEN DOWN INTO

CLASSES BASED ON THE SPECIFIC TYPE OF WOOD PRODUCTS OR SERVICES WHICH THEY

PROVIDE. MEMBERS FROM EACH OF THE SIX MAIN MEMBERSHIP CLASSES HAVE THE

RIGHT TO DESIGNATE REPRESENTATIVES TO PARTICIPAGE ON REGIONAL OR NATIONAL

COMMITTEES AND FOR NOMINATION TO BOARD SERVICE.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS FROM EACH OF THE SIX MAIN

MEMBERSHIP CLASSES DESIGNATE REPRESENTATIVES TO PARTICIPAGE ON REGIONAL_ OR

NATIONAL COMMITTEES AND FOR NOMINATION TO BOARD SERVICE. THE MEMBER

COMPANY THEN CHOQSES AN INDIVIDUAL TO SERVE ON THE BOARD OF DIRECTORS. THE

BOARD OF DIRECTORS THEN VOTES TO ALLOW THE MEMBER REPRESENTATIVE TO JOIN

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

PRESIDENT. A COPY IS THEN PROVIDED TO ALL MEMBERS OF THE BOARD OF

DIRECTORS. BOARD MEMBERS ARE GIVEN A PERIOD OF TIME TO REVIEW THE FORM 990

AND RESPOND WITH ANY QUESTIONS AS NEEDED. ONCE THE PERIOD OF REVIEW HAS

ENDED, THE PRESIDENT SIGNS AND MAILS THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ARE

REQUIRED TQO SIGN AN ACKNOWLEDGEMENT EACH YEAR THAT THEY HAVE RECEIVED THE

CONFLICT OF INTEREST POLICY. EACH OFFICER AND DIRECTOR IS ASKED TO NOTIFY

THE BOARD OF ANY CONFLICTS OF INTEREST. OFFICERS AND DIRECTORS ABSTAIN

FROM ANY APPROVAL OF SALARIES OR OTHER FORMS OF COMPENSATION FOR

THEMSELVES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

FOREST RESOURCES ASSOCIATION, INC. 52-1331738

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION TO OFFICERS AND

DIRECTORS IS EVALUATED ON AN ANNUAL BASIS BY THE BOARD OF DIRECTORS'

COMPENSATION COMMITTEE. COMPENSATION IS BASED UPON THE LEVEL OF SKILL

REQUIRED FOR THE POSITION, COMPARISON OF COMPENSATION TO SIMILAR POSITIONS

IN THE NON-PROFIT INDUSTRY, AND AN EVALUATION OF THE INDIVIDUAL'S

ACHIEVEMENTS DURING THE YEAR. DETERMINATION OF THE COMPENSATION IS

DOCUMENTED BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE

FOLLOWING DOCUMENTS AVAILABLE TO THE PUBLIC AS THEY ARE REQUESTED:

CHARITABLE REGISTRATION STATEMENT

FEDERAL FORM 990

CONFLICT OF INTEREST POLICY

FINANCIAL STATEMENTS

Jee2iz, Schedule O (Form 990 or 990-EZ) (2011)
28
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Schedule R (Form 990) 2011 FOREST RESOURCES ASSOCIATION, INC. 52-1331738 Pages
| Part VIl | supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NATIONAL TIMBER HARVESTING AND TRANSPORTATION SAFETY

FOUNDATION

EIN: 52-1786444

600 JEFFERSON PLAZA, #350

ROCKVILLE, MD 20852
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