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" Form 990‘

OMB No 1545-0047

2013

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

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990. laspection
A For the 2013 calendar year, or tax year beginning _ s and ending
B Checkif applicable |€ Name of organization ARKANSAS TIMBER PRODUCERS D Employer identdi b
D Address change ASSOCIATION
[ Name change Doing Business As 71-0702734
Number and street (or P O box if matt 1s not delivered to street address) Room/suite E  Telephone number
[ intatretm 2311 BISCAYNE DRIVE 207 501-224-2232
I:l Terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum LITTLE ROCK AR 72227 G Gross recerpts$ 426,480
D Application pending F Name and address of pancipal officer (e Is s 3 ) D l_gl
LARRY BOCCAROSSA group return for subordinates Yes No
2311 BISCAYNE DRIVE H(b) Are all subordinates included? D Yes D No
LITTLE ROCK AR 7 2 2 2 7 If "No," attach a list (see nstructions)
| Tax-exempt status I_L 501(c)(3) ﬁ] 501(c) ( 6 ) d(insertno) ‘—| 4947(a)(1) or |—l 527
J  Website' P> N/ A H(c) Group exemption number »
K Form of organization [_| Comporation J_| Trust [il Association [—l Other P> I L Year of formation 1991 I M State of legal domicile AR
Part | Summary
1 Briefly descrnbe the organization's mission or most significant activities:
8 PROMOTE & IMPROVE THE LOGGING AND TIMBER PRODUCTS INDUSTRY IN THE STATE OF
s ARKANSAS, AND TO PROMOTE SAFETY AND TRAINING PROGRAMS RELATING TO IMPROVING
g WORKPLACE CONDITIONS AND TO ENCOURAGE CONSERVATION WHEN HARVESTING TIMBER.
g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 18
.3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
:‘é 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate If necessary) 6 0
st 7a Total unrelated business revenue from Part VIiI;-column (C), ine 12 . 7a 0
8 b Net unrelated business taxable income from Form 9§OZT;IIne 34 7b 0
- . \\LE o * ;* s ?“; R Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) 2 ] SNl e o .,:,’) Sy 0
R 9 Program service revenue {Part VIII, line 2g)S ,jUi " T ;‘ﬁ\ 0
= d:: 10 Investment income (Part VII, column (A)Illneig, 4,and 7d) 2 7y O 123
11 Other revenue (Part VI, column (A), linds 5, 64x8&; 9c, 10¢, and 118) 5/ 377,815 426,357
a . H IIa NN Y
Y 12 Total revenue — add lines 8 through 11 (must eqliabRartVill, column (A),line 12) 377,815 426,480
P 13 Grants and similar amounts paid (Part X, column | (A‘S;h’ﬁeé‘tﬂ',—aij;,“\'é‘/ 0
<Z‘: 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
QO 8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
72 2 [ 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) » 0
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 361,175 422,372
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 361,175 422,372
19 Revenue less expenses Subtract line 18 from line 12 16,640 4,108
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 131,185 135,293
<%} 21 Total liabilities (Part X, line 26) 0 0
Z3 22 Net assets or fund balances Subtract line 21 from line 20 131,185 135,293
Part I Signature Block
Under penalties of perjury, Jqeclare that | Jave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl;ézeclaratlo reparer (other than officer) 1s based on all information of which preparer has any knowledge
| {p 27/ /4
Sign pad 7
Here } Y BOCCAROSSA EXECUTIVE DIRECTOR
Type or pant name and title
Pnnt/Type preparer's name Preparer's signature Date Check I:] | PTIN
Paid DOUGLAS J. SPENCER DOUGLAS J. SPENCER 06/26/14] self-employed | P00451161
Preparer |rmsname  »  Douglas J. Spencer, CPA, PA FmsEnd  71-0671131
Use Only 414 S Martin St
Fimm's address D Warren, AR 71671 Phone no 870-226-3724

’i‘Yes |No

Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
D.

z 7 L
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Form gs;o (2013) ARKANSAS TIMBER PRODUCERS 71-0702734 Page 2
Part IHi Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| @

1 Briefly descnbe the organization's mission
TRAINING & EDUCATION PROGRAMS TO SERVE & PROMOTE AND IMPROVE THE TIMBER
INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t 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 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 $ including grants of $ )} (Revenue $ )
3 4b (Code: ) (Expenses $§ including grants of $ ) (Revenue § )
|

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ o )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
‘ 4e Total program service expenses P
! DAA Form 990 (2013)
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS 71-0702734 Page 3
Part W Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ) 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 31 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part I 4
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 98-197? If "Yes," complete Schedule C,
Part llI 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 distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ) 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l 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 listed in Part X, or provide 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 restricted
endowments, permanent endowments, or quasi-endowments? If “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, VIIL, IX, or X as applicable
a Did the organization 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 investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization 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, line 167 If "Yes,” complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other iabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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 Xl and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 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,
fundraising, business, 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 I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV L 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part i Lo 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part 11 o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS 71-0702734 Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), hine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lll L 22

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Dud 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 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 25b
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, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for 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 IV ) 28b X
¢ An entity of which a cumrent 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I ) 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, IlI,
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s 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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013)
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS 71-0702734 Page 5
Part VvV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . []
Yes| No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 2
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country: b
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 dunng the tax year? Sa
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 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 partly for goods
and services provided to the payor? Ta
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | 79
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 distributions under section 4366? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
i the organization is licensed to issue qualified health plans . 13b
| ¢ Enter the amount of reserves on hand . . 13c
| 14a Did the organization receive any payments for indoor tanning services during the tax year? S 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS 71-0702734 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 Jf|_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 18
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming 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| 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organizabon have members or stockholders? 6 X
7a 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? 7a 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? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The goveming body? ga| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, 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 Dud the organization have local chapters, branches, or affiiates? 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 organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . 12¢
13  Dud the organization have a wntten whistleblower policy? o 13| X
14 Did the organization have a wnitten document retention and destruction policy? ) 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 15a X
b Other officers or key employees of the organization ) 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requinng the organization 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  Ust 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 applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organization made its goveming 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 » LARRY BOCCAROSSA 2311 BISCAYNE DRIVE , # 207
LITTLE ROCK AR 72227 870-224-2232

DAA form 990 (2013)
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS 71-0702734 Page 7
PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII 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.

o 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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e 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

o 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.

o 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 netther the organization nor any related organizations compensated any current officer, director, or trustee

(A) 8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for " ER I EREE I organization (W-2/1099-MISC) from the
related a % a g K étg, g (W-2/1099-MISC) organization
organizatons |3 g g|le ‘3" 2 H I and related
below dotted % o § 2 8g organizations
I g = < 3
Ine) % 5 g 2
8| 2 z
: g
a
(1)LARRY BOCCAROSSA
40.00
EXECUTIVE DIRECTOR 0.00 X 97,295 0 0
(2
(3
4
()
(6)
m
{8)
9
(10)
(1)

DAA Form 990 (2013)
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Form 990 (2013) '‘ARKANSAS TIMBER PRODUCERS 71-0702734 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) (P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for oS slol =lax] = organization (W-2/1099-MISC) from the
related a2l 2| z212|35| g (W-2/1099-MISC) organization
organizabons |gs| £ | 8 2 128 % and related
below dotted 85| 8 2 8g| organizations
"5l &
line) E_ 5 ~§ ‘cBE
@ 51
(12)
(13)
(14)
(15)
(16)
i (17)
(18)
| (19)
|
1b Sub-total . > 97,295
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) » 97,295
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 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 C
Name and bsls?ness address Descrlpggn Lf Services Com;serzsahon
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 (2013)

DAA
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS

71-0702734

Part VIII  Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
busmess
revenue

Page 9
(D)

[]
Revenue

excluded from tax
under sections
512-514

1a Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govenment grants {contnbutions) 1e

- 0 a o6 o

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
h Total. Add lines 1a—1f »

and Other Similar Amounts
©

Busn. Code

2a

All other program service revenue

Program Service Revenue Contributions, Gifts, Grants

Total. Add ines 2a-2f >

e w00 000

3 Investment income (including dividends, interest,
and other similar amounts) >

123

123

4 Income from investment of tax-exempt bond proceeds P

5 Royalties >

(1) Real (u) Personal

6a Gross rents
b Less rental exps

C Rentalinc or {loss)
d Net rental income or (loss) »

7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory}

b Less costorother

basis & sales exps
¢ Gainor (loss)
d Net gain or (loss) >

8a Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1c).
See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >

Other Revenue

9a Gross income from gaming activibes
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >

10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn, Code

426,

357

426,357

11a  SEE ATTACHED

d All other revenue

e Total. Add lines 11a-11d | 4

426,

357

12 Total revenue. See instructions. »

426,

480

426,480

0

DAA

Form 990 (2013)
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS 71-0702734

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 line in this Part IX

[l

Do not include amounts reported on lines 6b, Total t(a:;)aenses Progra(n?)servuce Managéﬁ!)ent and Funtsg)xsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e [f
lne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a SEE ATTACHED ) 422,372
b,
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e A 422 7 372 0 0
26 Joint costs. Complete this Iine only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS 71-0702734 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 131,185] 1 135,293
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 131,185| 16 135,293
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part |l of Schedule L 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 131,185| 27 135,293
3 28 Temporanly restncted net assets 28
B (29 Permanently restricted net assets ) 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
E complete lines 30 through 34.
‘g 30 Capital stock or trust pnncipal, or current funds 30
.'2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 131,185| 33 135,293
34 Total hiabiliies and net assets/fund balances 131,185 34 135,293
Form 990 (2013)
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Form 990 (2013) ARKANSAS TIMBER PRODUCERS 71-0702734 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI f—l_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 426,480
2 Total expenses (must equal Part X, column (A), line 25) 2 422,372
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 4,108
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 131,185
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) ] 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 135,293
Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: Izl Cash D Accrual |:| Other
if the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a 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 |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)



11 06/26/2014 11 29 AM
.

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3

P Complete if the organization Is described below. » Attach to Form 990 or Form 990-EZ.

P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its | Open to Public
Department of the Treasury .
intemal Revenue Sence instructions is at www.irs.gov/form990. 1nspectlon

If the organization answered “Yes,” to Form 990, Part 1V, 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 |-C
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B
o Section 527 organizations: Complete Part |-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part |1-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-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
o Section 501(c)(4), (5), or (6) organizations* Complete Part Ill.

Name of organization ARKANSAS TIMBER PRODUCERS ployer identrficati
ASSOCIATION 71-0702734
Part-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect poltical campaign activites in Part IV.
2 Political expenditures | X3 2,500
3 Volunteer hours

N

Part 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 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? [[]Yes [ ]No

b_If “Yes,” describe in Part IV
Part1-C_ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function achivities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? []Yes [X]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political 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 Is 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 -0- promptly and directly
delivered to a separate
polical orgamization If
none, enter -0
(Y]
2)
(3
4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

DAA
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Schedule C (Form 990 or 990-EZ) 2013 ARKANSAS TIMBER PRODUCERS

71-0702734

Page 2

PartlI-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 » [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's {otals

(b) Affiliated
group totals

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

- ® O 0 T

columns.

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 1¢ and 1d)

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

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

The lobbying

le amount 1s*

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1.500.000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000.000

$1,000,000

-_— - T Q

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 1¢ If zero or less, enter -0-
if there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

J Yes ]_I No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 ARKANSAS TIMBER PRODUCERS 71-0702734 Page 3
Partil-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organmization 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:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f

g

h

i
J

Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other actvities?
j Total. Add lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
PartlllkA  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Partlll-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 lll-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carmryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in secton 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Provide the descniptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affilated group list), Part lI-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C, Part I-A, Line 1

CASH CONTRIBUTIONS TO STATE CAMPAINS

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 ARKANSAS TIMBER PRODUCERS 71-0702734 Page 4
Part IV Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open te Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. | inspection
Name of the orgamization ARKANSAS TIMBER PRODUCERS Employer identfi b
ASSOCIATION 71-0702734

Form 990, Part III, Line 4d - All Other Accomplishment

TRAING & SAFTEY FOR TIMBER INDUSTRY

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

LARRY BOCCAROSSA

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

GOVERNING BODY REVIEWS

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

AS REQUESTED

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




ARKANSAS TIMBER PRODUCERS ASSOCIATION
STATEMENT OF ASSETS, LIABILITES & FUND BALANCES
CASH BASIS
AS OF DECEMBER 31, 2013

Assets
Current Assets
Cash in Bank-Operating $ 2,038
Cash-Training and Education Fund 1,333
Cash-Equipment/Expo 25,637
Cash-Log PAC 209
Cash- Credit Card Account 1,305
Cash — Money Market 104.771
$ 135,293
Liabilities and Fund Balance
Fund Balance
Fund Balance End of Year $135.293
$ 135293

See Accompanying Notes and Accountant’s Report




ARKANSAS TIMBER PRODUCERS ASSOCIATION
STATEMENT OF CASH RECIEPTS AND CASH DISBURSMENTS
AND FUND BALANCES
CASH BASIS
FOR YEAR ENDED DECEMBER 31, 2013

Cash Receipts Total
Dues $ 61,135
Work Shops/Meetings/Assessments 284,838
Other Income/Transfers 17,284
Interest 123
Pac Confribution 1,850
Certification 61.250
426.480
Cash Disbursement Total
Communication 3,367
Dues & Subscriptions 8,386
Telephone & Fax 6,889
Legal & Professional Fees 1,800
Insurance-Medical 24,060
Insurance-Other 6,595
Meetings 3,702
Secretarial Services/Office 7,053
Postage 1,482
Printing 6,288
Rent 30,700
Travel/Entertainment 6,074
Salary and Fringe 241,979
Taxes-Property 262
Miscellaneous 9,187
Expo Expenses 58,063
Certification Expense 2,485
Campaign Contribution 2,500
Scholarship 1,500
422372

See Accompanying Notes Accountant’s Report




ARKANSAS TIMBER PRODUCERS ASSOCIATION
STATEMENT OF CASH RECEIPTS AND CASH DISBURSMENTS
AND FUND BALANCES
CASH BASIS
FOR YEAR ENDED DECEMBER 31, 2013

Expenses (continued) Total

Excess Expenses over Revenues $ 4,108
Beginning Fund Balances 131,185
Ending Fund Balances $ 135,293

See Accompanying Notes and Accountant’s Report



ARKANSAS TIMBER PRODUCERS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013

NOTE A: Organization and Summary of Significant Accounting Polices

Organization - The Arkansas Timber Producers Association is a not for profit
membership organization exempt from income tax under Section 501 (c)(6) of the U.S.
Internal Revenue Code.

The Association was formed in 1991 to promote and improve the logging and timber
products industry in the State of Arkansas, and to promote various safety and training
programs relating to improving workplace conditions and to encourage conservation
when harvesting timber.

Cash Basis of Accounting - The Arkansas Timber Producers Association’s accounts are
maintained, and these statements are presented, on a cash basis of accounting under
which only revenues collected, cost and expenses paid, assets and fund balances arising
from cash transactions are recognized. Therefore , the financial statements are not
intended to present the results of operations and financial position in conformity with
generally accepted accounting principles.

Income Tax Status - Because the Arkansas Timber Producers Association is exempt
from federal and state income taxes there is no provision for income taxes in the
accompanying statements.

NOTE B: Consideration of Credit Risk

The Association maintain their cash in bank deposit accounts at high credit quality
financial institutions. The balances, at times, may exceed federally insured limits.
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ARKANSAS TIMBER PRODUCERS ASSOCIATION
2013-2014 OFFICERS/EXECUTIVE COMMITTEE/DIRECTORS

President
Immediate Past President
Past President

Past President

Past President

Past President

Past President

Past President

Past President

Past President

Past President

Vice President
Secretary-Treasurer
Members

EXECUTIVE COMMITTEE
Dean Crouse
Mike Pennington
Steve Richardson
Richard Shields
Rex Lawrence
Ralph Hunter
John Black
Jerry Hartline
Steve Bolin
Allen Bedell
R. D. “Sonny” Jones, Jr.
Sammy Word
James Wilson
Roy Hodges
Derrick Spinks
Berlie Bess
Greg Wahl
Ray Rogers
DIRECTORS
NORTHERN DISTRICT
TERM
3yr Jason Gentry
3yr Roy Hodges
2yr Berlie Bess
1yr Mike Banks
1yr Derrick Spinks
SOUTHWEST DISTRICT
TERM
3yr Ray Rogers
2yr Shannon Lamb
2yr Terry Gann
2yr Greg Wahl
SOUTH-CENTRAL DISTRICT
TERM
2yr J. L. Griffin
2yr Sammy Word
2yr Dean Crouse
2yr Greg Erwin
1yr Anthony Nutt
1yr Don Wright
1yr Richard Vines
SOUTHEAST DISTRICT
TERM
3yr James Wilson
2yr Michael Pierce
2yr Shannon Lassiter
2yr Chris Goodman
lyr Mike Pennington

870-917-8933
870-723-4305 (mobile)
870-866-0677 (mobile)
870-246-6551
870-356-9345 (mobile)
870-723-3378 (mobile)
870-857-3576
903-826-1020 (mabile)
870-510-6565 (mobile)
870-313-2580 (mobile)
870-367-2012
870-814-0834
870-325-7283

870-793-7105
479-665-4115 home/fax#
870-379-2822
870-451-3461

501-354-2997
479-665-2241
870-793-7105

870-451-3461
870-379-2822
870-353-2937
870-942-3908
870-313-1070
870-352-5039

501-767-9897
870-356-2722 (mobile)

870-325-7283

870-723-4305 (mobile)
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‘ . Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMBNo 1545-1709

» File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014)

Department of the Treasury
Intemal Revenue Service

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . 4 @
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Part Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Partionly » [

All other corporations (|nclud|ng 1120 C ﬁlers) partnershlps. REMICs and trusts must use Fonn 7004 to request an extensmn of t1me
to file income tax retums.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ARKANSAS TIMBER PRODUCERS
ASSOCIATION 71-0702734 -

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2311 BISCAYNE DRIVE 207

fg:lgmyo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions LI TTLE ROCK AR 7 2 2 2 7

Enter the Return code for the retum that this application is for (file a separate application for each retumn) @
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LARRY BOCCAROSSA
2311 BISCAYNE DRIVE , # 207

® Thebooksareinthe careof » LITTLE ROCK C e . .. BR 172227
Telephone No. » 870-224-2232 FAXNo. P o

® If the organization does not have an office or place of business in the United States. check this box . . T < D

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > D . If itis for part of the group, check tisbox P | I and attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
unti 08/15/14 |, tofile the exempt arganization retum for the organization named above. The extension is
for the organization's return for:

> calendaryear_ 2013  or

D tax year beginning ,andending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inmal retum D Final retumn
|—| Change in accounting period

3a |If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment wath this form, if required, by using N
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
sﬂ' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)




