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. +om 990

Depariment of the Treasury
Internal Revenue Sarvice

OMB No 1545-0047

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

2013

> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection,

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C Name of organuzation FOREST PRODUCTS SOCIETY D Employer Identification Number
] Address change Doing Business As 39-0770034

;;,’ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Gl ]
&= | [tnival retum 15 TECHNOLOGY PKWY S (608) 274-4020
e Terminated City or town, slate or province, country, and ZIP or foreign postal code
= | _|Amended return PEACHTREE CORNERS GA 30092-8200 |G Grossrecepis $ 842,479,
<> L Application pending F Name and address of pnncipal officer H(a) Is thus a group return for subordinates? HYes % No
=
= ERIC FLETTY 15 TECHNOLOGY PKY PEACHTREE CORNERS GA 30092 |M®) Are all subordnates mciuded? ves | [no

If ‘No,’ attach a list {see instructions)

,gl Tax-exempt status |X|501(c)(3) ] |501(c) ( )™ {nsertno.) [ |4947(a)(1) or | |527
sfg; g J Website: > N/A H{c) Group exemption number >
EE:? té K Form of organization lXICorporatnon l [Trust | | Assoctation | | Other ™ l L Yearof formaton 1947 M State of legal domicile  GA
sigi[Part] [Summary
f;c);—r)- 1 Briefly describe the organization’s mission or most significant activities _THE_SOCIETY'S VISION IS TO BE _ _ __ __
&g THE WORLD LEADER IN TECHNICAL INFORMATION TRANSFER TO FURTHER THE _ _ _ _ __ _______._
s SOCIALLY BENEFICIAL USE OF WOOQD AND FIBER RESQURCES. _ _ __ __ _ __ _____________.
c
% 2 (ShEcT( l_hI; t;); - _D_lf?he_ c;rg;r;z;tu_Jn_dl_sc;theru;d_l.t; oBe_ra-t_lo—ns_ OFd_ISEOEE_d of agré— th—a; 2—5°_Aa ;ths—ngt;s_se—ts ____________
G| 3 Number of voting members of the governing body (Part Vi, lme 1a) . . . . .. ... ... ... .... 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. .. .. 4 12
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). .. ... ... ... .. 5
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . ... ... C e e e e 6 30
&| 7a Total unrelated business revenue from Part VI, column C),lme12 . . .. ... L. Lo 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . .. ... .. ... e 7b 7,290.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, hneth) . . . . .. ... ... .. 00000 26,755. 108, 358.
2 9 Program service revenue (Part VIll, ine2g) . . . . . . . . . ... Lo Lo 711, 069. 662,268,
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . . ... ... .. 63,873. 34,783,
& | 411 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . . . . 15,977. 22,343,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 817,674. 827,752.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. ... .. 4,300. 17,575.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . ... ... ......
» | 15 Salaries, other compensation, employee bepq@@é@%@@@l@'ﬁ;ﬁnes 510) . . ... 283,095. 226,898.
§ 16a Professional fundraising fees (Part I){, cqlhﬁiﬁ‘(?‘\‘f.'l/lﬁ’é'ffe.) ”77"'.>1(!)) IR
% é— b Total fundraising expenses (Part IX, ﬁo;ymn é[ﬁll?!nejf?)} >Zm 1 ,.,‘(?\[] 0. \
< 17 Other expenses (Part IX, column (A),! hnéls 11a-11d,"11f-24¢) . . W(Ql‘ ......... 596,542. 811, 035.
) 18 Total expenses Add lines 13-17 (must etual.Rart.IX, column:(A) -ine=23) 883,937. 1,055,508.
ex | 19 Revenue less expenses Subtract llm% 18 fro@@e@il}\'b. UT .. Jl .......... -66,263. ~-227,756.
o S ¢ Beginning of Current Year End of Year
‘a‘% §§ 20 Totalassets(PartX,lne 16) . . . . .« . . o i v i i e e e e e e e e 1,450,194. 1,210,642.
A Z:.-g 21 Total labilities (Part X, INE 26) « « v ¢ v v v v e e vt e e e e e e e e e e 519,852. 508,056 .
na8 2 22 Net assets or fund balances Subtract line 21 fromhne20 . . .. ... .. 930, 342. 702,586 .
%I Part Il |Signature Block |,
g’éUndez penaluels of pequfry, | declare, lrr‘\al Ihhave amlnebd lhl?j relurlrll, :r;cludx?gnac?orp‘%iny:ng srcr:ehduIesnar:‘c:1 s:hallt:mznls and to the best of my knowledge and belief, it 1s trus, correct, and
Qcomp ete Declaration of preparer, ﬂt n;er)lls_ii on all information of which preparer has any knowledg
@ p L i
Si gn Signalbre of officer Date / /
Here ) 21 FLEY VICE Pr<s 105007 B/ 14/ 2o 1Y
Type or print name and title / T T 7
PrinUType preparer's name Preparer’s signature Date Check BJ ¢ |PTIN
Paid RICHARD WHALEY 08/14/14 self-employed P01495421
Preparer |Fmsname " RICHARD WHALEY, CPA
Use Only |rmsaddess ™ 2964 OLE BARTLETT COURT FmsEIN™ 62-1258514
BARTLETT TN 38134 Phone no
May the IRS discuss this return with the preparer shown above? (see nStructions) . . . . . . . . . . . .. . . ... . Jx]Yes | |No

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

TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 2
| Part.lll’z;| Statement of Program Service Accomplishments

* Check if Schedule O contains a response or note to any line in this Part Il C. Cee e C .
1 Briefly describe the organization’s mission
THE SOCIETY'S MISSION IS TO FOSTER INOVATION AND RESEARCH IN THE

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

Form 990 or 990-EZ7. . . . . . . . . .. e . C [] Yes No
If 'Yes,’ descrnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments 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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 379,420. mncludinggrantsof $ 0. )(Revenue $ 354,693. )
THE SOCIETY'S CONFERENCES PROVIDE A FORUM FOR TECHNICAL EXCHANGE

4b (Code ) (Expenses S 55,193 . including grants of S 0. )(Revenue $ 63,514.)
THE FOREST PRODUCTS JOQURNAL IS THE SOQURCE OF INFORMATION FOR INDUSTRY

4¢ (Code ) (Expenses $ 75,990 . mncluding grantsof $ 0. )(Revenue S 154,871.)
THE AMERICAN WOOD COUNCIL HAS OVER 30 PUBLICATIONS AND SOFTWARE

4 d Other program services (Describe in Schedule O)
(Expenses $ 187,980 . Including grants of S 0. )(Revenue $ 60,806 )

4 e Total program service expenses » 698,583.
BAA TEEAQ102 07/02/13 Form 990 (2013)
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Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 3
[Part IV :[Checklist of Required Schedules

Yes | No
1 .Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,’ complete
Schedule A. o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect pohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . .« o i v v it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . .« o v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g provide advice on the distribution or investment of amounts 1in such funds or accounts? If ‘'Yes,' complete Schedule D, X
£ 2 G S 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, complete Schedule D, Part il . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« o v v v i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . .« .« i o i e e e e e e e e e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . . oo 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX, {?‘% iif?: AR
or X as applicable s - !
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
[0 =7 o Y/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its tota!
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . .. o oo v o 11b X
¢ Dud the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part Vill . . . . . . . . .. . ... . o oo 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX . . . « o v v v v i v i e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . . 1e X
f Diud the orgamzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hhability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate lndependent audited financial statements for the tax year'> iIf 'Yes,’ complete
Schedule D, Parts X, and XII . . . .« .« . . e e e e e e e e e e e e .. ... | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(W)? If 'Yes,’ complete Schedule E. . . . . . . .. .. . 13 X
14 a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreugn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . .. .. .. ... ..o 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . .. . e 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partslfand IV . . . .. . .. ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . ... ... .. . 17 X
18 Dud the orgamzatlon reporl more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . ... ...... e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . o 0 e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . .. . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. 20b

BAA TEEAO103 11/08/13 Form 990 (2013)
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Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 4

[PartIV_[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or

government on Part X, column (A), line 12If 'Yes,' complete Schedule |, Partsland Il . . . . ... .. e e e e

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), ine 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . .. .. o0

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete

SchedUie J . .« v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K IF'NO,'gotoIIN@ 258 . « . v v v v v i i i i s e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease

any tax-exempt bonds?. . . . . . . L . e e e e e e e e e e e e e e e e e e
d Did the organization act as an "on behalf of i1ssuer for bonds outstanding at any time during the year’7 e e e e

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . .. .. ... .. ...,

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,” complete

Schedule L, Part! . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsqualtfled persons?

if so, complete Schedule L, Partll . « v v v e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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 . . . . . . . . . ... o oo i oo oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . .

b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,  complete
Schedule L, PartIV . . . . .« .« v v v e e e e e e e

¢ 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, PartiV . . ... .. ...,
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . ... Lo L0 e

31 Did the organization hquidate, terminate, or dissolve and cease operatlons'? If 'Yes,' complete Schedule N, Part | .

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o e e e e e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . ... . . o0

34 Wasthe orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, ll1, IV,
and V., IIne T . . . e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e . e

b If 'Yes' to ne 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedu

36 Section 501 c)’(S) organizations. Did the or mzatlon make any transfers to an exempt non- chantable related
organization

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. ... P

eR PartV,lne2 . ... . ..., ...

'Yes, complete Schedule R, PartV, lhne 2 . . .. . . . o o v v v i e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a] | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 111113

Form 990 (2013)




Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 5
|Part V IStatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanyhnemthisPartV.. . . . . . . . . Lo oL e s |_|
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. 1a
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable . . . . . . 1ib .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . . . . .. .. ... ... 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- MU IS
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a R B
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. . ... .. 3a| X
b li'Yes' has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanationin Schedule O . . . . . . . . . . .« . v o v oo o 3b| X
4 a At any ime during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country »
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 shelter transaction at any time during the tax year?. . . . .. ... .. 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
c If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. ... ... .. ..., 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. ... ... ..., 6a X
b If'Yes,' did the orgamzahon include with every solicitation an express statement that such contnbutlons or gifts were
nottaxdeductible? . . . . . . . ... L0 L L o L e e e e e e .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and - '
services provided tothe payor? . . . . ... .. L Lo e o e e e e e e e 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . . . e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file
FOrm 82827 . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . . . ... ... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7t X
g If the organization received a contribution of quallﬂed intellectual propeny did the orgamzatlon file Form 8899
asrequired? .. . L. oL oo o L e e a e e e e e 749
h If the orgamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . . o v o e e e e e e e e e e e e e 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 atany time duningthe year? . . . . . . . . . 0 . 0 v i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . .. ... Lo L. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... ..o oL 9b
10 Section 501(c)(7) organizations. Enter e &%‘r .
a Iniation fees and capital contributions included on Part Vill, ime 12. . . . . . . . .. .. ... 10a =T e
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faciities . . . . . 10b ‘\}‘;;& ‘;
11 Section 501(c)(12) organizations, Enter Y '
a Gross income from members or shareholders. . . . .. . ... .o 0000 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . .. .o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12&
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . ... .. ... ... ..... 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 1s licensed to issue qualified heailthplans . . . . . .. . ... .. ... 13b
c Enter the amountofreservesonhand . . . . . . . . . ... oo oo oo o 13c -
14 a Did the organization receive any payments for indoor tanning services duning thetaxyear? . . . . . . . ... ... ... .. 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 6

|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, describe the circumstances, processes, or changes in

Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI. e e e e e e e e e e [fl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty 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 . . . 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L. L e e e e e e e e .. 2 ) X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . . oo Lo oo oo e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . L L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . e e e e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . . L L e e e e e e e e e e e Ce 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. ..... . 8b| X
9 s there any officer, diector, trustee, or key employee listed in Part VII, 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 (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . .. . . . oo 10a| X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganizalion’s exempt purposes? . . . . . . . . . . . Lo Lo Lo e e e e . 10b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . .. . .. .. ital X
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 lne 13 . . . . e . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to CONflICES? o o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O howthiswasdone . . . . . . . . . . . 0 i i e e e e e e e e e e e e 12¢
13 Did the organization have a wrntten whistleblowerpolicy? . . . . . . . . . . . . . oo oL Lo Lo 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . ... ... ..o L. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e e . 15a X
b Other officers of key employees of the orgamization. . . . . . . . . .. ... .. ... .... e e e 15b X
If 'Yes'to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . o L L L e e e e e e e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . L0 L0 e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check ail that apply

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19  Descrbe in Schedule O whether (and if so, how) the organization makes s governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" CRAIG MCKINNEY 15 TECHNOLOGY PKY PEACHTREE CORNERS GA 30092 (855) 475-0291

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any line inthis Part VIl . . . . . .. .. ... .. o L. D
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 pard
® 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List alt 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 individua! 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

(C)
Name ars Tit (B) e bon. (iase poraan s both an (D) (E) (F)
o R | e | opefile | e | eidie
anynous | R 3| 2| L[ & 8 = iy (W-2/1099-MISC) (W-2/1099-MISC) from the
e 1251E(83 2|58 3 i reiated
tions a oy gl -g by < organizations
below |2 2| 2 58
dotted S| = 3 3
iine) té% g @ g
_(_TIM YOUNG _ _ _ _______/| _1.00
PRESIDENT X 0 0 0
_{2) NIELS DE HOOP _ _ _ _ __ _ | _1.00
PRESIDENT - ELECT X 0. 0. 0.
_(3)_MAUREEN_PUETTMANN _ _ _ _ | _1.00
VICE PRESIDENT X 0. 0. 0.
_{4)_PATRICE TARDIFF_ _ _ _ __ | -1.00
PAST PRESIDENT X 0. 0. 0.
_(G)_DALIA ABBAS__ ___ ____ | -1.00
REGIONAL DIRECTOR X 0. 0. 0.
_(6) RICHARD DESJARDINS _ __ |_1.00
REGIONAL DIRECTOR X 0. 0 0.
_{7)_STEVE ZYLKOWSKI _ __ _ _ | _1.00
REGIONAL DIRECTOR X 0. 0 0.
_8)_PAUL_SMITH _ _____ ___/| _1.00
REGIONAL DIRECTOR X 0. 0. 0.
_{9)_TODD SHUPE _ _ _ __ _ _ _ _| _1.00
REGIONAL DIRECTOR X 0. 0 0.
{10)_BRIAN VIA __ _ ___ _____ ~1.00
REGIONAL DIRECTOR X 0. 0. 0
{(1Y)_NICOLE STARK__ ___ ___ | _1.00
REGIONAL DIRECTOR X 0. 0. 0.
12)_JANELLE LEAFBLAD _ _ _ _ | _1.00
REGIONAL DIRECTOR X 0 0 0
M3 o ____ ———
0 ___ ———_

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 8
[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(B) €
P
(A) Ar\;'erage t()go nollchaglflrlrlm?a?e th:g r(])ne (D) (E) (F)
ours X, UNIess person 1s th an
Name and ttle v»‘/)eeék officer and a dwector/trustee) com'::r‘:g:ua:r:efrom com%eegcs)ra‘lalgrl\efrom amgjg?‘;tg?her
wieny R Z[Q[F B ES| s, | “sogmines | e
hours: Jo S | < & % 3 organization
for 3 =1 g @ "3" 2 &l and related
related 1 & © S |8 o organizations
organiza @ & & 5 ]
- tions Sl = - 3
below & é’ < @
dotted 3l 2 7
ine) 3 1=
&
a8 e ___1 _——
ae_ -
o _________| ——
a8 -
L | _——
L | o
B | R
G | -
R | ___
(24) _
@S ] ——
1bSub-total. . ... ..... e, > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . ... ... .. >
d Total (add linesiband1c) . .. . . ... ....... e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |y o
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« o o e e e e e e e e e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from b
the organization and related organizations greater than $150, 0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . . . ... 0 oo e 4 X
5 Did any person ksted on ine 1a receive or accrue compensation from any unrelated organization or individual Loa T
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. .o 00 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 orgamization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B8 (C)
Name and business address

)
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

»

BAA

TEEA0108 111113

Form 990 (2013)
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Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 9
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any hineinthisPartVIIL . . . . . .. .. ...l e D
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4 o 1a Federated campaigns . . - . . 1a
Ezz, b Membershipdues . ... .. 1b 100,822,
:ﬁ.% c Fundraisingevents. . . . . . . 1c
% | d Related organizations . . . . . 1d
w = e Governmen grants (contributions) . . 1e
=%
g & f Allother contributions, gifts, grants, and
3z similar amounts not included above . . 1f 7.536.
& O
= a g Noncash contributions included in lines 1a-1f & o L
S< hTotal.Addtnesta-1f . . . . ... ......... - 108,358 .
Lé Business Code o i .
%‘ 2a CONFERENCES _ _ _ _ _ _ _ _ 561920 354,693. 354,693. 0 0.
= b PUBLICATIONS _ __ _ _ _ _ 511120 279,191. 279,191. 0 0.
§ ¢ OTHER PROGRAM SERVICES _{90089 28,384. 28, 384. 0. 0.
& d
V| e e e e e e e — am -
= e _ o ____
§ f All other program service revenue . . .
& g Total. Addlines 2a-2f . . . . .. .. ... ... .... - 662,268,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . .. .. > 34,783, 0 0 34,783,
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royaltes. . . . ... ... ... .. 000
(1) Real (n) Personal E
6a Grossrents . . . .. 26,953, -
b Less rental expenses 14,727. ‘ ;
¢ Rental income or (loss) . . 12,226. i 1. o o o ,
d Netrentalincomeor(loss) . . . . . . . . ... .. ... > 12,226. 0. 0. 12,226,
7 a Gross amount from sales of (1 Securities (w Other
assets other than inventory .
f
b Less cost or other basis . '
and sales expenses . . .
¢ Gain or (loss)
d Net gain or (loss). . . e e >
w| 8a Gross income from fundraising events
2 (notincluding. $
E of contributions reported on line 1¢)
E SeePartIV,lne18. . .. ... .. a -
Z£! bless directexpenses . . ... ... b e . )
°© ¢ Net income or (loss) from fundraising events . . . . . . >
9 a Gross Income from gaming activities
SeeParttV,line19. . . . . . . ... a
b Less directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less costofgoodssold . . . . . .. b T 3 . 1
c Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code .
11a OTHER _ _ _ _ _ _ _ __ _ ___ 99999 10,117, 0. 0. 10,117
> ______
c L _____
d Allotherrevenue. . . . . . . . . ..
e Total. Addlnes 11a-11d. . . . . . . . .« - . . o > 10,117.
12 Total revenue. See instructions . . . . . ... > 827,752. 662,268 . 0 57,126.

BAA TEEAO109 07/0813 Form 990 (2013)




Form 990 (2013)

Y

FOREST PRODUCTS SOCIETY

39-0770034

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine nthis Part IX. . . . .

xl

Do not include amounts reported on lines Total éﬁgenses Progra(n?)serwce Managéﬁw)ent and Funég)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments -
and organizations in the Unlted States See
PartiV,ne21 . . . . . 0. 0.
2 Grants and other assnstance to mdlwduals n
the United States See Part IV, ne 22 . . . . 17,575. 17,575.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members . . . . . .
5 Compensation of current officers, dlrectors
trustees, and key employees . .
g Compensation not included above, to
disqualified persons (as defined under
section 4358(f)(1)) and persons described
In section 4958(¢)(3)B). . . . . . . ...
7 Othersalanesandwages. . . . . . . . ... 226,898, 139,382, 87.516. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .
9 Other employee benefits
10 Payrolitaxes . . . . . . . ... .. ...
11 Fees for services (non-employees)
aManagement . . .. ... 145,676 4,168, 141,508. 0.
blegal .. ...... ........ 7.683. 1,209. 6,474 0.
cAccounting . . . . . . ... 9,000. 0 9,000. 0.
d Lobbying . e -
e Professional fundraising services See Part iV, line 17
f Investment management fees .
g Other (If ine 11g amt exceeds 10% of hne 25, column
(AY amount, list line 11g expenses on Schedule O) .
12 Advertising and promotion . . . . . .. ... 61,592. 36,588. 25,004. 0.
13 Officeexpenses . . . . . .. . ... ... 29,771. 23,221. 6,550, 0.
14 Informationtechnology . . . . . . . . . . .. 39,495. 17,881 21,614. Q.
15 Royalttes. . .. ... ... ...,
16 Occupancy . . . -« « v v v v v v v e 15,308. 10,102 5,206. 0.
17 Travel . . v v v v v e s e e e e e e e 30,708. 22,372. 8,336. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . .. .. ...
19 Conferences, conventions, and meetings . . . 234,263 . 234,263 0. 0.
20 Interest. . . e e e e e e e 28,881 . 6,434. 22,447. 0.
21 Payments to affihates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 12,439. 9,822 2,617. Q.
23 INSUFANCE - -« « s e e e e e e e e
24 Other expenses ltemize expenses not ¢ L ;
covered above (List miscellaneous expenses . “
In hne 24e If ine 24e amount exceeds 10% ' ' o
of ine 25, column (A) amount, list line 24e :
expenses on Schedule O) . . . . . AN
a8 PUBLICATIQONS _ _ _ _ _ __ ____ 182,426 182,426 0 0.
b OTHER EXPENSES _ _ _ _ _ _ ____ 13,793 13,793 0 0]
c L _______
d_
e Allotherexpenses . . . . . « . . .. ...
25 Total functional expenses. Add lines 1 through 24e. . 1,055,508. 719,236 336,272, 0.
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 » if foliowing
SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA
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Form 990 (2013) FOREST PRODUCTS SOCIETY

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . v o o e e e e 217,794.| 1 176, 735.
2 Savings and temporary cash investments . . . . .. .. L0000 L 34,768.| 2
3 Pledgesandgrantsrecevable,net. . . . . . . ... Lo oo oo 3
4 Accountsreceivable,net . . . . . . . L. L Lo e e e 76,933.| 4 32,992.
5 Loans and other receivables from current and former officers, directors, ' ’
trustees, key employees, and highest compensated employees Complete
Partllof Scheduie L . - - . . . - o - o . . ... T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - Fl B
beneficiary organizations (see instructions) Complete Part ll of Schedule L . . . . . 6
é 7 Notes and loans recewvable,net . . . . . . . ... ... 0L 7
E 8 |Inventoriesforsaleoruse . . ... .. ... e e e 109,779.| 8 52.613.
; 9 Prepaid expenses and deferred charges . . . . . . ... .... 14,667.1 9 2,609.
10a Land, buildings, and equipment cost or other basis '
Complete Part VI of Schedule D . . . . . . . . - -1 10a 531,238. .
b Less accumulated depreciation . . . . .. ... .. 10b 313,954, 229,724, | 10¢ 217,284,
11 Investments — publicly traded securities . . . . . . . ... Lo e 766,529.| 11 728,409.
12 Investments — other secunties See Part IV, lme 11 . . . . . . . .. . .. . ... 12
) 13 Investments — program-related See Part{V,hne 11 . ... ... .. 13
14 Intangble assets . . . e e e e e 14
15 Other assets See Part IV, hne 11 . . . . e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... .. 1,450,194.(16 1,210,642,
17 Accounts payable and accrued expenses. . . . . ... .. L.l 135,593,117 118,482,
18 Grantspayable. . . . v . o . it e e e e e e e e e 18
10 Deferredrevenue . . . . . . . . o o e e e e e 120,121.]19 124,003,
L| 20 Tax-exemptbondhabilties . . . . . . .. ... Lo 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . 69,438 (21 75,690
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallfled persons -
L Complete Partllof Schedule L. . . « v v v v v v vt i e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 194.700.] 23 189,881.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . . . . .. ... 519,852.|26 508, 056.
E‘ Organizations that follow SFAS 117 (ASC 958), check here > land complete
: lines 27 through 29, and lines 33 and 34. . )
g 27 Unrestrictednetassets. . . . . . . . oo v oo e 506, 955. 27 250,829.
i 28 Temporanly restricted netassets . . . . . . . . . .. oo 43,515, 28 43,5165
o 29 Permanently restricted netassets . . . . . . ..o o000 379,872.]29 408,242
R Organizations that do not follow SFAS 117 (ASC 958), check here * D '
E and complete lines 30 through 34. ,
§ 30 Capital stock or trust principal, or current funds . . . . . 30
g| 31 Pad-in or capital surplus, or land, bullding, or equipment fund . . . . . . ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . ... ... .. 930,342.]33 702,586
g 34 Total labilities and net assets/fund balances . . . . .. ... .... .. 1,450,194 .] 34 1,210,642
BAA Form 990 (2013)
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Form 990 (2013) FOREST PRODUCTS SOCIETY 39-0770034 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any ine inthisPart XI. . . . . . . . . . ..o o oo e |—|
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . ... ... ... ...... 1 827.752.
2 Total expenses (must equal Part IX, column (A),ne 25) . . . . . . .. ... .. ... oo, 2 1,055,508.
3 Revenue less expenses Subtractlne 2 fromlinet. . . . . . ... e e e 3 -227,756.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . .. . .... 4 930,342,
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . .. ... ... . e e e e e e e 5
6 Donated services and use of faciities. . . . . e e e e e e e e e R 6
7 INVeStMenteXPenSeS . . v v v v v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . o L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. ... .. ... ... .... 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, hne 33,
column(B)) .. .. . L. . Lo ... .. 110 702,586
|Part Xl [Financial Statements and Reportmg
Check If Schedule O contains a response or noteto any line inthisPart XIF . . . . . . . . ... o v oo |_|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther o
If the organization changed its method of accounting from a prior year or checked 'Other,’ explam -
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis I:lBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . ... ... ... ... .. 2bl X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate . !
basis, consolidated basis, or both
l:l Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain . .
in Schedule O B
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 Actand OMB Circular A-1337. . . . . . . . . . . o oo o0 e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits G e e 3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Departmant of the Treasury Inspection

Internal Revenue Service

Name of the orgamization Employer identification number

FOREST PRODUCTS SOCIETY 39-0770034

[Part| [Reason for Public Charity Status (All organizations must complete this part ) See Instructions.
The organization is not a private foundation because itis (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)}(in} Enter the hospital's
name, city, and state
An organization operated for the benefit of a college or university owned of operated by a governmental unit described n section
170(b)}(1){(A)(iv). (Complete Part i}

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll)

8 A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType ] c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

-

[

Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () ki
below, the governing body of the supported organization? . . . . . ... ... e 11g (i)
(i) A family member of a person described In (ijabove? . . . . . . ... ... L. 11 g (ii)
(i) A 35% controlled entity of a person described n () or (W) above? . . . . . ... Lo oo 11 g (i1i)

h Provide the following informatton about the supported organization(s)

(1) Name of supported (n) EIN (in) Type of organization (v} Is the {v) Did you notify (w1} Is the (vu) Amount of monetary
organtzation (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in  jcolumn (1) of your column (1}
{see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(8)
€)
(0)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 FOREST PRODUCTS SOCIETY 39-0770034 Page 2

(Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . ... ....

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3

§ The portion of total
contnbutions by each person
(other than a governmental . ,
unit or publicly supported . o .
organization) included on line 1 '
that exceeds 2% of the amount L -
shown on line 11, column (f) . . - . |« H

6 Public support Subtract line 5
fromlined . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
- beginning in) * {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned4 . . . . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carredon . . .. . . ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam In

Part V)
11 Total support. Add lines 7
through10 . . . . . .. ..
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. o Lo oL Lo oo o | 12
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . ... .. .. .. L. Lo oo oo, . N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) dvided by line 11, column (f)) .. . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 e e e e . R 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization quailfies as a publicly supported organization . . . . . . . . .. e e e e e e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... . . .... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part {V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . > I:]

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization quallfes as a publicly supported organization . . . A &
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . >
BAA Schedule A (Form 980 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ~ FOREST PRODUCTS SOCIETY 39-0770034 Page 3
[Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or if the orgamization failed to qualfy under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

; Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

recewed (Do not include
any 'unusualgrants ). . . . . . 31,859. 15,561. 57,130. 26,755. 108, 358. 239,663.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . 866,879. 791,926. 807,906. 762,183. 734,121. 3,963,015.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . . ... ..
‘ § The value of services or
| facilities furnished by a
: governmental unit to the
|
\

organization without charge. . .

6 Total. Add lines 1 through 5 . . 898,738. 807,487. 865,036 788,938. 842,479. 4,202,678.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
‘ disqualified persons that
w ) exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlnes7aand7b . ... ..
8 Public support (Subtract line

7cfromine6) ... ... ... 4,202,678.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... . 898, 738. 807,487. 865,036. 788,938. 842,479. 4,202,678.

10a Gross income from interest,
dwvidends, payments recewved
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . . 26,160. 26,089. 25,650. 34,381. 90,120. 202,400.

b Unrelated business taxable

Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 26,160. 26,089. 25,650. 34,381. 90,120. 202,400.
11 Netincome from unrelated business
actities not included in hine 10b,
whether or not the business 1s
regularly carned on .
12 Other income Do not lnclude
gain or loss from the sale of
'gapltla\l/a)ssets (Explam n

13 Total Support (addins9,10c, 11and 12) 924,898. 833,576. 890,686 823,319. 932,599.1 4,405,078.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere.™. . . . . . .. . . .. L oL s L e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . ... ... .. 15 95.41 %
16 Public support percentage from 2012 Schedule A, Partlll, kne15. . . . . . . . . . ... .. ... .. . 16 97.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . L 17 4.59 %
18 Investment income percentage from 2012 Schedule A, Part Ili, line 17 . . . . . . . 18 2.99 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. > B

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV ’IS_uppIemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a
or 17b, and Part lll, ine 12 Also complete this part for any additional information
(See Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

afgrigang’;:g;t‘]:estﬁ?ggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘ggr;égoPnubhc
Name of the organization Employer identificabon number
FOREST PRODUCTS SOCIETY 39-0770034
|Part i [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (duning year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. . ... ... .. |:|Yes D No

6 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? . . . . . . .o e e e e e e e DYes D No

lPart Il__|Conservation Easements.
Complete If the organization answered 'Yes’' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution i the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. . ... e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... oL e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register . . . . . . . . ... ... .. S . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. RN e e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, mnspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)}(1)
and section 170(h)AYBYIN? - « « - o v oo e e e e e e e . [ves [ ]No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

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

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

(i) Revenues included in Form 990, Part VIll, line 1 . . . . . .. . .. . . . > S

(1i) Assets included in Form 990, PartX . . . . . . . . .. ... ... AN e e e > S

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

a Revenues included in Form 980, Part VIIl, ine 1 . . . . . . . .« oL oo o L]

b Assets included m Form 990, Part X . . . . ... .. ....... T - S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FOREST PRODUCTS SOCIETY 35-0770034 Page 2
Part Il |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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gror;ll)c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. ... ... D Yes DNO

lPart Iv_|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent trustee, custodtan, or other mtermedlary for contributions or other assets not mcluded

on Form 990, Part X . . . . . . . D Yes No

b If 'Yes,’ explain the arrangement in Part Xtll and complete the followmg table

Amount
cBeginningbalance . . . . . . ... o e e e 1c
i dAdditions duringtheyear . . . . . . . . . .. L oo .. e 1d
1 e Distrbutions duringtheyear . . . . . . . . . .. L e e e 1e
‘ f ENDING Dalance. .+« v v vt e e e e e e e N T
2 a Did the organization include an amount on Form 990, Part X, kne 21?7 . . . . . . . . N . L)i] Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been provided in Part Xl s e e e

|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 . . . 379,872. 349,568. 349,235, 325,249. 278,960.
b Contributons . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . . ... .. 28,370. 30,364. 445. 24,106. 46,656

‘ d Grants or scholarships . . . . .
e Other expenditures for facilities

| and programs . . . . . . . .. 60. 112. 120. 367.
| f Administrative expenses . . . .
9 End of year balance . . . . .. 408,242. 379,872. 349,568. 349,235 325,249,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment > %

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

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

organization by Yes No
(i) unrelated OrgamIZations . . . . . . . .. . e e e e e e e e e e e 3a(1) X
(i) related organiZations . « . v . . i e u e e e e e e e e e e e e e e e e e e e e s 3a(in) X

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... ... .. ... 3b |

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

|Part VI |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . .. e e e e . 32,519, 32,519,
bBUI|dIngS. - e . C e e e e e e . 430,560. 255,116. 175,444 .
¢ Leasehold improvements.. . . . . ... ..
dEQupment . . . .. ..o oo oo 68,159, 58,838, 9,321,
e Other e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) . . . - . . - . . - . - - > 217,284
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOREST PRODUCTS SCCIETY 39-0770034 Page 3
[Part VIl |Investments — Other Securities.
CGomplete If the organization answered 'Yes' to Form 990, Part IV, line 11b See Form 980, Part X, line 12
(a) Description of security or category (including name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives « - « -« « o v v v v e e v
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

Part VIl | Investments — Program Related.
|“——IComplete if the orgagr’uzatlon answered 'Yes' to Form 990, Part IV, ine 11c _See Form 990, Part X, line 13

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

(4]
(2
(3)
4)
5
(6)
(7
(8
9
(10)
Total. (Column (b) must equal Form 990, Pant X, column (B) lne 13) . »

|Part IX |Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value
4}
(2)
(3)
4
5
(6}
(7)
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . e e e e e e e e e >
|Part X IOther Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, ine 11e or 111. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2) *
(3)
(4)
(5)
6
(0]
(8 .
9
(10)
an
Yotal. (Column (b) must equal Form 990, Part X, column (B) hne 25) . . . »

2. Liability for uncenam tax postions In Part XIlI, provide the text of the footnote to the organization’s inancial statements that reports the orgamization’s iabiity for uncenain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIt-~— . . . . . C e e e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  FOREST PRODUCTS SOCIETY 39-0770034 Page 4
[Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 0. .. 1 842,479.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
aNetunrealizedgammsoninvestments . . . . . . . . . oL o oo e e e 2a !
b Donated services and use of facihities. . . . . . . . ... oL Lo . 2b
c Recoveries of prioryeargrants . . . . . . . . ... ... L. 2c
d Other (Describe nPart XHI) . . . . . . . e e e e e L. 2d 14,727.
eAddlines 2athrough 2d . . . . . . . o . L L L e e e e e e e e e 2e 14,727.
3 Subtracthine 2e fromline 1 . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 3 827,752,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, PartVill, line7b. . . . . . . . .. 4a
bOther(Describe nPart XM} . . . . . . o v o v v v e e e . 4b )
cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e R 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, hne 12). . . . .. .. ... .. ... 5 827,752.
[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . . oo 00 o oL oL 0 s 0L 1 1,070,235,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 s
a Donated services and use offacilities. . . . . . . . . .. ... .... ..l 2a ™
bPrOryear adjuSIMENtS « « + « v vt e e e e e e e e e e 2b o
COthEerloSSES « « « v v v i e e e e e e e e e e e e e e e 2¢ ‘
dOther(Describe nPart XII1) . . . . . o o o i i e e e e 2d 14,727.1 5 ‘
eAddhines 2athrough2d . . . . . . . .. L o e e e e e e e e e e 2e 14,727.
3 Subtract ne 2e fromlne1 . . . . . . ... ... e e e e e 3 1,055,508,
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . 4a
b Other (Describe nPart XI) . . .. .. ... 4b
cAddhnesdaanddb . . . . . . .. e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, Ine 18) . . . . . . . . . . . .. ... 5 1,055,508.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI|, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Pt XI_Line _2d RENTAL EXPENSES

AMERICAN WOOD COUNCIL.

AS THE FISCAL_ SPONSOR, _THE_SOCIETY

PUBLICATIONS ON BEHALF OF THE COUNCIL.

BAA

Schedule D (Form 990) 2013
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[Part XIIl' [Supplemental Information (continued)

BAA TEEA3305 07/0113 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 890-E2) and its instructions is . Qplen to Public
Interna!l Revenue Service at www.irs.gov/form990. Sbelg ] nspecglpn 1-1 )
Name of ihe organization ] Employer identification number

FOREST PRODUCTS SOCIETY 39-0770034

Pt VI, Line 6 _ __THE_SOCIETY HAS A SINGLE CLASS_OF MEMBERSHIP WITH VOTING RIGHTS _ _ _ _ _
Pt VI, Line 7a__ _THE_SOCIETY'S MEMBERS HAVE THE RIGHT TO ELECT THE GOVERNING BODY __ _ _ _
Pt VI, Line 7b CHANGES TO THE CONSTITUTION ARE APPROVED BY THE MEMBERS

Pt VI, Line 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




