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 Treasry P> Do not enter soclal security numbers on this form as it may be made public. " Open ta Public
Intamal Revenue Service P Go to www.ir for instructions and the latest information. .- Anspestion .
A For the 2017 calendar year, or tax year beginning JUL and ending JUN
B Chesh ¥ |(‘.Numafargmlmion D Employer identification number

om 390

[CJ%&='| FOREST HISTORY SOCIETY INC
I8R5 [ Doing business as 41-0762363
(%S [ Number and street (or P-0. box If mal s not deivered to streat address) Roomvsulte | E Telephone number
Eﬁi 701 WM. VICKERS AVENUE 919-682-9319
City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 3,453,730,
[JApes<| DURHAM, NC 27701 His) Is this a group retum
- memmdmlpdmﬁm ANDERSON for subordinates?  [_Jves [XINo
P |701 WM. VICKERS AVENUE, DURHAM, NC 27701 H(b) Are st subordinates nckicea?__IYes [__INo

i *No," attach a list. (see Instructions)

number
TX] Corporaton L_TTrust [T Association | Other > | L Year of formation: M Stats of legal domiclie:
L] Summary
1 Briefly describe the organization's mission or most significant acthvities: THE FOREST HISTORY SOCIETY
PRESERVES OUR FOREST HERITAGE. IT ATMS TO IMPROVE NATURAL RESOURCES —
2 Check this box P !hmhﬂmmhmwmdeMdhmw
3 Number of voting members of the governing body (Part W, line 1a) S I 25
« | 4 Number of independent voting members of the governing body (Part V1, mm R I 25
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) _ )
& Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VI, mlmtc),lmw
—1__b Net unvelated business taxable income from Form 830-T, fine 34 .

® Program service revenue (Part VIll, line 2g)

10 Investment income (Part VIli, oommw.msnlmm

11 Other revenue (Part Vill, column (A), lines 5, 64, 8, 8¢, 10c, md11e)

12 Total revenue - add lines 8 11 Part Vill, column .I'IOTZ) .........

13 Grants and similar amounts paid (Part IX, column (A), lines 13)

14 Benefits paid to or for members (Part X, column (A), line 4)

15 Salaries, other compensation, WMPHKWUMW.MHQ

mwmmwmmw.mnq . )
b Total fundralsing expenses (Part IX, coumn (D), line25) » 190, 330,

17 Other expenses (Part X, colurn (A), ines 11a-11d, 111-24e)

i 8  Contributions and grants (Part VIll, line 1h)

18 Tourmmmmwmmmmmm,nm 1,025,424.
19 _Revenue less expenses. Subtract line 18 from ine 12 _ 1,471,651, 1,025 908
| Beglaning of Cument Year End of Year

20 Total assets (Part X, line 16)

21 Total liabilfties (Part X, ln-26) e Yy S N e

R

m&trpowlhuiﬂmrIdu:llrlﬂlltll!wmmmhmindudhumnmgscmm:ndshhmmmwmobutu!wknowhdpmwI!ls
true, corract, and com al epare (mnlnnllloer}lsmdonwmforrrmbno!mnpnpwmwhmm

—_—

s |P

Here ’ S’I'EVEN ANDERSON PRESIDENT

Prhww-mﬂm 5 Dals e ||

Pt DAVID BOYCE % o (i /st 01368646

Preparer | Firm's name KOONCE, WOOTEN & D, LLP Firm's EIN pp -
Firm'saddressy, P. O. BOX 178

Use Only 06

RALEIGH, NC 27619-7806

the | this with the above? (see Instructions

thm919-732-9255

Yes

732001 11-2817  LHA For Paperwork Reduction Act Notice, see the seperate Inwm:uom

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (201 FOREST HISTORY SOCIETY INC 41-0762363 page?
[Bas il | Staterent oT Program Servics Accomplshments ‘“—m

Check if Schedule O contains a response or note to any line in this Part 11l ...

1  Briefly describe th anization's mission:
fgmbRESER;§gAND HELP PEOPLE USE THE DOCUMENTS OF FOREST & CONSERVATION

HISTORY. THE SOCIETY IDENTIFIES, COLLECTS, INTERPRETS, AND
DISSEMINATES HISTORICAL INFORMATION ON THE RELATIONSHIP OF HUMANS AND
FORESTS, CONTRIBUTING TO INFORMED NATURAL RESOURCE DECISION-MAKING.

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

PHOrFOM B0 ONBBOEZ? ..........._....ccciveeicecsises e sresmsmeeseesesemesessessssessesenesessemseeesese . Y68 LEJNO
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dvn [E 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 $ 22-7015- ncluding grants of § ) (Revenus § 1,?35- )
JOURNAL- TO PUBLISH THE JOURNAL ENVIRONMENTAL HISTORY, THE JOURNAL OF
RECORD IN FOREST AND CONSERVATION HISTORY.

Revenue $ 36' )

) |
LIBRARY- TO DEVELOP AND MAINTAIN THE FOREMOST COLLECTION IN THE WORLD
OF FOREST AND CONSERVATION HISTORY BOOKS, JOURNALS, AND OTHER
MATERIALS; TO DEVELOP BIBLI RAPHIES, ARCHIVAL GUIDES, ENCYCLOPEDIAS,
AND OTHER SOURCE MATERIAL FOR RESEARCHERS; AND TO CONDUCT ORAL
HISTORIES OF LEADERS AND WORKERS IN FOREST INDUSTRY AND CONSERVATION.

4b (Code: ) (Expenses s 76,499. including grants of §

{Code: ) (Expenaes § 216;2350 including grants of § ) (Revenus $ &,325, )
RESEARCH AND PUBLICATIONS- CONDUCT RESEARCH AND PROMOTE WRITING AND

PUBLICATIONS THAT SYNTHESIZE THE SUBSTANTIAL HISTORICAL LITERATURE IN
FOREST AND CONSERVATION HISTORY. THE SOCIETY'S IMPRESSIVE LIST OF
PUBLICATIONS INCLUDES THE FOREST HISTORY TODAY MAGAZINE, THE ISSUES
SERIES BOOKLETS, DOZENS OF BOOK-L [0)

ENGTH PUBLICATIONS AND FILMS.

4d  Other program services (Describe in Schedule 0,

(Expenses $ 345,972, caagownus ) (Revenus 3,270.)
de _Total program service expenses P> 660,774,
Form 990 (2017
732002 11-28-17




e o) FOREST HISTORY SOCIETY INC 41-0762363  page3

st of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
17 "Yes," complete SCheaUIB A | e
Is the organization required to complete Schedule B, Schedule of Contributor
Dldmeorgmizaﬂonsnmehdhodwhdirectpdlﬁwcampaignamiﬁesonbmdfoforhopposiﬂontocmdldausfor
public office? /f "Yes,” complete Schedule C, Part |
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, Part I/
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 Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provideadvicemmediwwonorhvestmofmunmhsmhhmdsoracowrts?#'Yes.'compMsswedubD.ParH
mmwmwmwmammw‘mmwwmommu

the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, PO, i
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill . . . . . . . . . e
Didmeorgmizaﬁonrnportmamoumhpanx,ha21,forascmworcustodialaccountﬁabﬁity. 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
Didtheomanizatbn‘dmctlyorﬂwumamhudorgmizatim,holdassetshtamporariyrsshicledmdowrrmts.pemwnem
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Didtl'lao:gmiutionraporta.namouniforhvum-mmmhshhnx,hm&mis% or more of its total
assets reported in Part X, line 167 If 'Yes, * complete Schedule D, Part Vil
Dldmeorumizaﬁonraponanamoumforhveaﬂnents-prugmrahtedinPaﬂX.imﬂMiss%ormmofitstotnl
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vil
Dk:ltheommizationmmmmfwommlnpmx1m15mmiss% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX
Didmorgmizaﬁonreponanamuntformhbilﬁosh&nxIhazs?ff'Yes,'corrpbteScheduJeD,Panx‘______,_.___‘__'_
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Didmeommizaﬁonobwnsnpamte.hdependunaudﬂadﬁmmiafatatmmforﬁetaxyaaﬂ#'?ss.‘compme
Schedule D, Parts X! and X/l
Was the organization included in consolidated, independent audited mancialsmmforﬂ'lemyear?

If "Yes," and if the organization answered "No* to line 12a, then compieting Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i? /f *Yes,* complete Schedule E
Didmommizaﬁonmmhmoﬂbe.mphm-oragmwemmm*ted&ﬂﬂ?
Did the organization have aggregate revenues orexponusofmmﬂmsw.ommmgmkhg. 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, PMHMO'W
udm:organlzationmpononPartlx,cohmnW,lhea.monmanu'oooofgmtsoroﬁmmtoorforany

foreign organization? If *Yes, " complete Scheduie F, Parts /i and 1V
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? /f *Yes, " complete Schedule F, Parts llf and IV
Didﬁ\eommlzaﬁonropoctatotalofmﬂ-nan315.m0dexpmmbrpmﬂmﬂhndrﬂsmmmhrtlx.
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |
Dldﬂ'leommizatlonraportmmmmsw.oooto‘talofﬂmmsinuevantgmhcomaandmmionsonmvm.Iines
1cand 8a? If "Yes," complete Schedule G, Part If
Didﬂ'teorgmizaﬁonmpnrtmommanS15.000019mssinmmotmmganﬁngactivitleaonhrﬂﬂll. line 9a? If “Yes, "

complete Schedule G, Part Ill

nN =

[
C I T T - -

10| X

11a| X

11b

11c

11d

11e

CO | - - P

11f

12a| X

12b
13

5 m'w

14a

>

14b

15 X

16 X

17 | X

18 X

19 X

732003 11-28-17
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Form 990 (201 FOREST HISTORY SOCIETY INC 41-0762363 ng_;_i
[Part V] ChecKiist T Required Schedules et

o

88

B 2 o8 g

38
Nmumemagmmmmcmmmo

Did the organization operate one or more hospital facilities? /f *Yes, * complete Schedule H
ll”Yes‘tofnozoa.didmaomnmmmMaeopyofﬂaaudnedﬁnmcialmmtoﬂ\ismwn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule /, Parts | and If
J.‘Jidmeommizaﬂonmmmﬁ,mmmﬂmarmmmorfordornesﬁcindividuabon

Part IX, column (A), line 27 /f “Yes," complete Schedule I, Parts / and /il
Did the organization answer “Yes" to Part VII, 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? /f 'Yes," complete

Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Iastdayofﬂ'\eyw.ma:wasiswodaftarDaoemberm.zooz?!f‘Vss,‘anmﬁnesﬂb through 24d and complete
FRAMN T NOTORIOI ittt sasos————— o S L
Eﬁdﬁnomn&aﬁonhvmwpmoeedsofmoxembm&bematempowyperiodexcepﬂon? .................................
Didtheorgan‘mﬁonmahtahanescrowaocmmtomﬂmanamfundhgescrowatmytkmdumgtheyowtodm

any tax-exempt bonds?
Did the organization act as an "on behalf of* issuerforbondsmtsﬂndhgntanytknedurhgtheyolr?,‘_,_“___‘_,w__________‘____,,
Section 501(c)(3), 501(c)4), andsoﬂc)(ﬁ}wpnhlﬁoumdmeorganizaﬁmmagehanmessbm

transaction with a disqualfied person during the year? If 'Yes,” complete Schedule L, Part!
lsthoorganintbnmmmmﬂmgedhanucmbmmmmvﬁmadisquuiﬁedpersoninaprioryear.and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, * complete
Schedule L, Part |
DidﬂnommizationrapnrtanyanmuntonPanx.hes.a.orzzfo;mewablufmmorpayabbstoanymmntor

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part)l

of any of these persons? If *Yes," complete Schedule L, Part il
Wastheoromizmhnapanytoabushasshmaacﬁmwﬂhumofmfolowhgparﬁes{m&hedulehF'aruv

instructions for applicable filing thresholds, conditions, and exceptions):
Ammorfomerm.director.tmsm.orkeyempbyu?#'Yas.’cammededubLmeV
A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,* complete Schedule L, Part IV
Anmyofwhichawmtortotmerofﬁoer. dimcto:.tmstee,orkeyamployee(orafamiymsmbermm}mmofﬁw‘
director, trustee, or direct or indirect owner? If *Yes, * complete Schediule L, BN i v
Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

i s A
Did&worgmiznﬂonmﬂ.exchange,disposaof.orhamfermmanzsss of its net assets?/f "Yes, * complete

Did the organization own 100% ofanunitydiwugardedassapweﬁunthsorgm‘uﬁm under Regulations

sections 301.7701-2 and 301.7701-37 if *Yes, " complete Schedlule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part I, Iil, or IV, and
Didmeomaniznﬁonhavoaoormonadenﬁtywiﬂmmemmofaecﬁonmz(b)(w}?
If"Yes'toIheSSa,didmaorgan’ulﬁonrecaiwanypammfmmorongagehanytmnsacﬂon with a controlled entity
Within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2
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, ine 2
Didﬂ\eomanhtﬁonoonductmommms% ofitsacﬁvﬂissmroughanontitythatismutehtworgmizaﬁon
andthatislrutedasapartmrshipforfodorulhconntaxpurpom?ff'Yos,'compiereSd:edufeﬁ,me
DidﬂnurgmizaﬁoncompmSchedueOandprovideamlanaﬁonshsweduleOberVl. lines 11b and 197

Yes

NIE

N
>

\
e

B
>

23

B[R[R

®

,x e

(S
o/ T R I PR P

8
>

37 X

732004 11-28-17
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Form 990 (201 FOREST HISTORY SOCIETY INC 41-0762363 Page §
[Par V| Ststements Fogarding Offier IRS Fifngs nd-Tex Goropliance

CheckifsmeduiaOcorﬁahsaresponnornotetomylhehththmV

1a EnerthsnumberreportedinBoxSofForm!OQB.Entor@ifnotappicable [ETORRUORRSRRU |

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

15

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
ﬂodformecahndaryoarwhgwiﬂmrwithhtheyearwvmdbymh retum 2a

b If at least one is reported on line 2a, didmsorgmizaﬂonﬂealrequiradfadoralamploymenttax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O

8o

Did the organization have unrelated business gross income of $1,000 or more durngtheyear?

Atanyﬁmsduu"ngtl'lecahndaryear.didtheorganizatimhaveaniﬂemh.masignamwommoﬁtymer.a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Wastheorgmizaﬁonapaﬂytoaproﬁbitadtaxshdtwtransacﬁonatanytmdurhgmetaxyew‘?

If “Yes," to line 5a or 5b, did the organization file Form 8886-T?

foocd

any contributions that were not tax deductible as charitable contributions?

Didmytznblepartynotifytheomrizationmatitwasorisapartytoaprohibﬂadmmmaacﬂon? ______________________

Does the organization have annual gross receipts that are normally greater than 3100.600. and did the organization solicit

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
7 &wluﬁmﬂntm;yneolnd.ﬂcﬂﬂouuﬂbuﬂomund.ucﬁon 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?

b If “Yes," did the organization notify the donor of the value of the goods or services provided?

to file Form 82827

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it mroql.dmd o

if "Yes," MhatoﬂmenumbuofFonnsazazﬁledduﬁmmeyear I_?d l

B
e

& |ofe

glele
.

7a

L ]

7c

Did the organization receive any funds, directly or indirectly, to pay prermurns on: personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Ta = o o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

e Sponsoring organizaton make a istribution to a donor, donor advisor,or related persan?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 O I [ |

Te

NIN >

. Gross receipts,included on Form 990, Part VIl i 12, for public use of cub facities

1 Sccﬂonw‘ltc]ﬁz]mh-ﬂm:. Enter:
a Grosshoomsﬁommembersorsharehulders o o

P Gross income from other sources (Do not net amounts due or paid to other sources against

b Emorlhemnwmofmewasmeorgmization is requiredtonuhtahbytheatates in which the
organization is licensed to issue qualified health plans SO & -

12a

13a

ke o Ny 13¢

14a Did the organization receive any Payments for indoor tanning services during the tax year?

148 X

14b

b M "Ves." has it fied & Form 720 t S ey o ol bo

732005 11-28-17

Form 890 (2017)
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363 Page 6

Form 990 (201 FOREST HISTORY SOCIETY INC 41-0762
wm?ﬂmmwmnmm'm'mmmzmmw 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 @ note to any line in this Part V1 X1
Section A. Governing Body and Management
Yes | No
1a_Enter the number of voting members of the goveming body attheend of thetaxyear | 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 25
2 Didmyofﬂcar.dhmm.mtee,akeyempbyeehaveafamlymhtionmiporabushessralaﬁonwipwiu'lanyoﬂm
officer, director, trustee, or key employee? ... ... | og X
3 Eﬁdmemmizatbnddegmncomlwmmagmntdmm customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? | g X
4 Dicltheorgan'mationrnakoanysignifvcmtchmgutoitsgovern‘ngdocummisshoehepriorFoanQOmﬁbd?______ e | A X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? T X
8  Didthe organization have members or stockholders? . ... U g X
Ta Didthootgmizationhavemsmbers.nocldwlden.oromerporsonsmhadmepowertoebctorappoirnomor
Pt . e i R e X
b Aremygomancedecisionaofheorganiznﬁonremwodto{wsubiacttoappmalbyj members, stockholders, or
persons other than the goveming body? T N X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 PO DO s e om0 e S i g8 | X
b Each committee with authority to act on behalf of the goveming body? See———————— AL E A
9 !stlnmanyofﬁoer.dimctor,bustee,ofkeyamployeoﬁstadhPartVII,SectionAmcannotbemchoda‘tme
ization's mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a D-d&norummbnhmlocamhapmbmemsmfﬁms? 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates.
andbmchestoensuretheiromﬁmsmconsistentwithﬂ'\eorgmizaﬁon'saxomptpurpom? et e e | 10D
11a Hasmoaqaniuﬁmpro\ridadacomplatecopyofﬁisFonnOQDtoalmmbersoﬂtsgmmhgbodybefomﬁlhgmefmm? 11a]| X
b DoacrbehSchuduaOﬂnprocss,Hany,usedbyﬂnorgmizatbnwmiewmisFomm.
128 ) the organzation have a written conflct of nterest policy? // 'No, gotoine 73 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (12| X |
¢ Did the organization regularly and consistently m&mmdm!memmpﬁancommwff *Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 13| X |
14 Did the organization have a written document retention and destruction policy? TR————————————— 1T P
15 Didmepmcssstordstennhhg compmsatbnofmefolowhgpersomincudaamiewandapprwai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
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, oontributeassetsto.orpatﬁcipaieinabkﬂvmhareorsiﬂhramngommwi'ma
taxable entity during the year? R C————— e X
b If "Yes," didmeorgmizntionfolowawdttmpoicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
emtsmmmtomh arrangements? 16b
Section C. Disclosure
17 umtmmneswithmchacopyomisFormsemaraqummbaﬁbdhCA,W.NC
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.
Ownwebste (X1 Anotherswebste (X Upon request (] other (exptain in Scheduie 0)
19 DoscrbthchoduleOwhemor(mdilso. how) the organization madaitsgwemhgdocuma.conﬁctofhtermpoicy. and financial
statements available to the public during the tax year.
20 Statemename.addmss,mtebphonemmberoﬂhepersonwhopmms ization’ :
JANET ASKEW - 919-682-9319 e
WM VICKERS AVE., DURHAM, NC 27701-313%
732008 11-28-17 Form 990 (2017)
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990 (20 FOREST HISTORY SOCIETY INC 41-0762363 Page 7
mponsation 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 Vil . e
Section A. Directors, E and Hi sated E

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 o{rg)miz:uon's current officers, directors, Z:Itm (whether individuals or organizations), regardless of amount of compensation.
in columns compensation was A
e &tnal of the omua(sa:onmiﬂ cmutkeymploym‘ ifgny‘ See instructions for definition of *key employee.* ‘
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or l_cey employee) who racew_od r_eport-
able 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
mpombkoompmﬁonﬁummeommizaﬂonmdmymhtodommizaﬁons. . .
® List all of the organization's former directors or trustees that received, hwecapacityasaformerdxrectorortrustoeoﬂrworgmlzatm.
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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(B)

(A) ) (D) € (F)
Ti Average sition Reportable Reportable Estimated
s hours per i:i.".:‘ﬁ.“?&" ::no;:n compensation compensation amount of
wenk | ORSRAN s e from from related other
(list any S the organizations compensation
hoursfor | s E organization (W-2/1089-MISC) from the
related |z |3 g (W-2/1089-MISC) organization
organizations| 2 | £ g £ and related
below g g E g% & organizations
ine) |52 |8 H: HE
(1) HENRY I, BARCLAY IIT 5.00
TREASURER X X 0. 0. 0.
{(2) P, CHRISTIAN ZINKEAN 5.00
IMMD PAST CHAIRMAN X X 0. 0. 0.
(3) DOUGLAS W. MACCLEERY 5.00
CO-VICE CHAIRMAN X X 0. 0. 0.
(4) JUDI A. BECK 5.00
BOARD MEMBER X 0. 0. 0.
(5) MATTHEW BOOKER 5.00
BOARD MEMBER X 0. 0. 0.
(6) CHRISTOPHER BOYER 5.00
BOARD MEMBER X 0. 0. 0.
(7) RICHARD W, JUDD 5.00
BOARD MEMBER X 0. 0. 0.
(8) SHAWN FOWLER 5.00
BOARD MEMBER X 0. 0. 0.
(9) cC.A. DILLON 5.00
BOARD MEMBER X 0. 0. 0
(10) JAMES B. PORTER IIT 5.00
BOARD MEMBER p 4 0. 0. 0.
(11) ELLEN STROUD 5.00
BOARD MEMBER X 0. 0. 0.
(12) CHARLES L. VANOVER 5.00
BOARD MEMBER X 0. 0. 0.
(13) LYNN WILSON 5.00
BOARD MEMBER X 0. 0. 0.
(14) RHONDA HUNTER 5.00
BOARD MEMBER X 0. 0. 0.
(15) PETER MADDEN 5.00
CO-VICE CHAIRMAN X X 0. 0. 0.
(16) DOUGLAS HUTTON 5.00
BOARD MEMBER X 0. 0. 0.
(17) BOB IZLAR 5.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 FOm'lman




Form 990 (2017) FOREST HISTORY SOCIETY INC 41-0762363 Page8
, Section A. Directors, Trustees, Key Em; and Compensated Employees (continued)
Av Reportable R
N ho:::::r ﬁ,".;'.f.f‘..’“‘ pm m:- compmaﬁonm i compmep“h::ﬁon amount of
week officer and a director/trustes) from from related other
(list any .E the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) fmrmh?
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ g £ s and related
below |22 H né ¥ organizations
ine) | 5|5 |8 g |FE| &
(18) BROOKS MENDELL 5.00
BOARD MEMBER X 0. 0. 0.
(19) MICHELLE STEEN-ADAMS 5.00
BOARD MEMBER X 0. 0. 0.
(20) ROSE-MARIE MUZIKA 5.00
BOARD MEMBER X 0. 0. 0.
(21) JOHN J. MARTIN 5.00
BOARD MEMBER X 0. 1 2% 0.
(22) FREDERICK W, TITCOMB 5.00
BOARD MEMBER X 0. 0. 0.
(23) JONATHAN PRATHER 5.00
BOARD MEMBER X 0. 0. 0.
(24) DOUG DECKER 5.00
BOARD CHAIRMAN X X 0. 0. 0.
(25) WILLIAM MCLEOD RHODES 5.00
BOARD MEMBER X 0. 0 0.
(26) STEVEN ANDERSON 40.00
PRESIDENT & CEO X 157,782. 0. 33,959,
e Y 157,783%. 0. 33,959,
¢ Total from continuation sheets to Part VII, Section A I 0. 0. 0.
o _Touel joutel rnee 00 W 100 i B 157,782. 0. 33,959,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
om from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If *Yes," complete Schedule J for such individual T R | I X
4 Foranyhdividuallistadonlinﬂa'hmamofmponnbiemmmsaﬁmandoﬂmcwpennﬁontmﬂwommiutbn
andmlatadomanintimsgmlermm8150.000‘?f!'Yes.'oarrmteSchedubeorwchindﬁviduaf_____,_______,.__‘_____________‘______, 4 | X
5 Didmypersonlistedonheumcmeormmecompensaﬂon from any unrelated organization or individual for services i
rendered to the organization ?Jf'Yes"msmodubeorwchpemn 5 X
Section B. Independent Contractors
1 Gmrlplmemhhbhfmyourﬁvehighmmnpnnsatadhdmndmcmﬁactorsmmrecoivedmmmmsmo.ooodcotmnsaﬁmﬁum
the organization. FIM compensation for the calendar year ending with or within the organization's tax year.
Name and but::ess address NONE Descriptio!aac]:f services t{:“aactin\ﬁ
2 Totalnumharofhdopandu'ltcommctom(nchdhgbutnoﬂnntadtohoselistedabove]uhomoemdmmhm
100 ion ion &
Form 980 (2017)
732008 11-28-17




mefmnl FOREST HISTORY SOCIETY INC 41-0762363 Pms
ment venue -

Gmkﬂsmaduhow_@amponﬂnotatomzlheinthisPartVIlI =

Total revenue Related or U"ﬁ‘"’ R?F'm?%"mu Euﬂﬁgfd
exempt function business s
revenue revenue ssffqogﬂ
2] 1a Federated campaigns 1a 176.
§§ b Membershipdues . 1b
g d Related organizations .. . . 1d
§ e Govemment grants (contributions) 1e
t Allother contributions, gifts, grants, and
g similar amounts notincluded above 1f 1,507,414,
g trib Inck in lines 1a-11- § 47,338,
ﬂ h_Total. Add lines 1a-1f - 1,507,590,
ness
2 a PROGRAM INCOME 110000 4,750, 4,750,
g b BOOK SALES 110000 4,717, 4,717,
c
d
e
f Allother program service revenue
3 Investment income (including dividends, interest, and
other similaramounts) .. 146,517, 146,517,
4 Income from investment of tax-exempt bond proceeds | 2
S5 Royalties ................ ... T 1,893, 1,899,
DReal | (i) Personal |
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or loss)
d Net rental income or (loss) T T e o
7 a Gross amount from sales of Securities (ii) Other
assets other than inventory 1,778,110,
b Less: cost or other basis
and sales expenses 1,437,321,
¢ Gainorfloss) . 340,789,
d Netgainor{oss) ... R 340,789, 340,789,
8 a Gross income from fundraising events (not
E including $ of
K] oomrkbutionsrsportodonlinem}.See
Part IV, line 18 S e |
§ b LNSdmsz b
¢ Netincome or (loss) from fundraising events _______ |
9a Grosshcomefromgamhqacﬂvlﬁes.Sen
PatiV.linet9 _ a
b Less: direct expenses BT -
© Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less retumns
b Less: cost of goods sold B, B
c Netiwomeorﬁs_alfmmnbaoﬁnvmm i e P
Miscellaneous Revenue ness Co
11 a MISCELLANEOUS 110000 10,147, 10,147,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d 10,147,
___I_g_ Tnulmnm.Seeinstrucﬁans. _____ B 2,016,409, 362,302, 0. 146,517,
732000 11-28-17 Form 890 (2017)
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Form 990 {201 FOREST HISTORY SOCIETY INC
[Bart X[ Sistement ol Funclional Bxoansse

Secnm 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 res

ornotetoanylineinthisPartIX ... .

Do not include amounts reported on lines 8b,
7b, 8b, 8b, and 10b of Part Viil.

(A)
Total expenses

Program service
expenses

s ——

Management and

R Bl
Fun(!?a]ishg
Sipanass

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

general expenses

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

193,113,

160,284.

15,449.

17,380.

6 Compensation not included above, to disquafrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages NSz i

314,000.

255,730.

13193

45,077.

Pension plan accruals and uontrlbuﬁ'o.fi.s (mcluda “
section 401(k) and 403(b) employer contributions)

30,585.

24,934.

1,229.

4,422,

9 Other employee benefits

63,978.

51,148,

4,903,

1,927,

31,491

25,585.

1,498.

4,208,

11 Fees for services {non-employees):

Legal . . ... ...

Professional rundmsmg services.Soe PanW Iin;a 1 7

63,886.

63,886,

Investment management fees

@ o o0 o0omwm

Other. (It line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)

74,127.

55,586.

7,232-

11,309.

Anwnmhawmpmmmmn.“mmmmmmmN

1;4710

AL L

300.

16,223.

6,914.

6,211,

3,098,

Information technology "

Royalties ...

19;432.

623.

18,809.

32,337.

10,5135

19,233,

Payments of travel or smertanrnent éipen.';;as
for any federal, state, or local public officials

Conferences, conventions, and meetings

16,370,

16,370,

Interest

1,091.

1,097,

Payments to affiliates

30,031,

30,037,

Insurance

2BRNEB3

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DUES AND SUBSCRIPTIONS

ZO;B_ﬁ.

FELLOWSHIPS AND AWARDS

18,662.

PRINTING AND GRAPHICS

1?:532.

106.

Dy I {hs

POSTAGE AND SHIPPING

15,103,

741.

2,498

o a0 o

All other expenses

30'582-

19,133,

Total functional expenses. Add lines 1 through 24e

990,501,

2,465,

r -

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 98-2 958~

732010 11-28-17
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Form 1 FOREST HISTORY SOCIETY INC
Bart X[ Betarcs Shest

Check if Schedule O contains aresponse ornote to any line inthisPart X ... .

(A)
Beginning of year

(B)
End of year

Liabilities

|
%
|

Pledges and grants receivable,net . . .. . .
Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under

N bswN

employers and sponsoring organizations of section 501(c)(9) voluntary
employaes'beneﬁciaryorgmlzaﬁons{miﬂm.conpbtepartllofSchL“_'_,
7 Notesand loans receivable,net .
8 Invantormforuhorme
9meuwmnmwmwmwwUMMWWWwwMWWW
10a Land, buildings, and equipment: cost or other
3,766,299.

10,066.

12,570,

1,564,171,

1,152,713,

76.127.

-ll(élNl-h

13155,

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |

22,993.

19,786.

LB AN

30:414.

33,482,

basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 440,634,

667,084.

10c

3,325,665,

1" Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible assets
15  Other assets. See Part IV, line 11

8,031,878, 11

I L4 .

12

13

14

15

12,205:407-_1!_

17 Accounts payableand accrued expenses .
18 Grantspayable ... .
19 Deferredrevenve . ...~~~
20 Tax-exempt bond liabilities e S
21 Esc:owormtodillaccoun‘tliabilty. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans Payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
partiea‘andotherliabiliﬁesnothcmwonhes17-24].0ompletePanxm
Schedule D
26 T Add 17 through25

54,870,

14,726,554,

@@=

900,203,

54,870.

1,398,375,

Organizations that follow SFAS 117 (ASC 958), choekhcro) ﬁ] ll'ld
complete lines 27 through 29, and lines 33 and 34.
27 lhmtnctedneussats

&ganhlﬂodeonaﬂolwaFAS 117 (ASC 958), check here Pt]
lndconmlnumﬂ'rwﬂlall.
30 Capﬂalstockortrustprlncba!.orcurrentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances N e A R B T L s

2

34 Totalliabiﬂbswmdnstmablhnm

4,144,016,

4,998,694,

’ ’
EGIEEIEEEI

12,150,537,

13,328,179

12,205,407,

14,726 554

732011 11-28-17
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anseo%m FOREST HISTORY SOCIETY INC 41-0762363 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

x]

1 Total revenue (must equal Part VIll, column (A),ine12) ... . | 4 2,016,409.

2 Total expenses (must equal Part IX, column (A), line 25) 2 990,501.

3 Revenue less expenses. Subtract line 2 fromfinet . [g 1,025,908,

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 12,150,537,

§ Netunrealized gains (losses) oninvestments . = 156,679.

6 Donated services and use of facilities 8

7 Investmentexpenses . 7

8 Prior period adjustments P S — -

8  Other changes in net assets or fund balances (explainin Schedule) __ ~~ ~  [g -4,945.

10 Netassetsorﬂmdbdancesatmdofm.CombhehesamroughQ{mustoqudex.Iiness. —
10 ' ’ .

mﬁnﬁcial Statements and Reporting

MHWbOconm:mponseormtomyﬂneinmist)ﬂl

]

1 Accounting method used to prepare the Form 990: DCash [EJMcmﬂ DOlhar

Hmmmwmmdmunﬁngm;pmrmam'Omer.'weplnhhScheduleo.
2a Wmmmmwn'smmmmmmpMNwmmdbymimmmmmmﬂ

H"Yos.'Mamwmmmm&mmmmmbrMywmmuorrw ona

basis, consolidated basis, or both:
Separate basis . Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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:

Separatebasis [ Consolidated basis (] 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,
miaw.oroomplaﬁonoﬁtsﬁmncialstaleﬂmlsandselectionufmindepmdemaocomhm?_w

If the ization changed sither its . = o ¥ i mhnnubo

3a As a result of a federal award, was the organization requiradtuundefgoanaudkoraudnsasscﬂorthhtthhglaM'rt
Act and OMB Circular A-1337

b_If*Yes," did the organization undergo the required audit or audis? If the organization did not undergo the required s~

oraudits,gglainwhxhSdudmomducmemgmggsmﬂwmde_rggmhaudns B i o :

732012 11-28-17
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TYes | No
2a X
2| X
2| X
3a X
ab
Form 890 (2017)




SCHEDULE A = . ‘ OMB No. 1545-0047
(Form 990 0r 900-£2) Public Charity Status and Public Support —20—.[7—
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dagiartment of the Tressury P> Attach to Form 9980 or Form 980-EZ. Open to Public
inkarmial Raveni Servi P> Go to www.irs.gov/Form80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOREST HISTORY SOCIETY INC 41-0762363
[ParT| Reason for c 8 (All organizations must complete this part.) See instructions.

1 A church, convention of churches, or association of churches described in section 170(b){ 1MA)I).
2 A school described in section 170({b){ 1){A)ii). (Attach Schedule E (Form 990 or 980-E7).)
3 [ Anospital or a cooperative hospital service organization described in section 170(L) 1NAN ).
s 1A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1{ANili). Enter the hospital’s name,
city, and state:
3 An organization modhfmebunﬁtdambgeumwemﬁymedmopemedbyagoummm unit described in
section 170(b){ 1{A)iv). (Complete Part II.)
e[ Ja federal, state, or local government or govemmental unit described in section 170(b){1ANv).
7 IXI Anorganizationﬁmnwmalyrsoeivuaaubstmﬂdpaﬂoiﬂswppmfmnagmmtalmﬂoﬂmm the general public described in
[
[
]

Thoﬁlzaﬁonlsnotapﬂvatemmﬁonbecmnis:ﬁorlm1 through 12, check only one box,)
]

section 170(b)( 1A)(vi). (Complete Part II.)
A community trust described in section 170(b}{ 1A} vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){ 1§ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

=l
organization(s). You must complete Part IV, Sections A and C.
c I:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
O its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

0
Q
g
:
:

; edawrrttendmmﬁnationfromhelﬂSﬂ‘naﬂtisaTypel.Typell,Typelll
functionally integrated, or Type III non-functionally integrated supporting organization.
! Enterthe number of supported organizations L ]
i i s 5 L e o RO
mlhmofaquomd (i) EIN (li]Tmn‘l'Wlm £ e orga 3 (¥] Amount of monetary {vi) Amount of other
organization (dueﬂbodunlmu_'i-?ﬂ Yes No | support (see instructions) support (see instructions)

Total == : &
MFCWMMWM“IMWMFMO“;;MEZ_ 732021 10-08-17 ScmmhA(Fumemez;mw




{Comple(eonlyifcheckedﬂ'mboxonms,i’.orBofPartIoriftheorgmizatioﬁf&iledtoquﬂfyunderl’artlll.chaorumization
fails to qualify under the tests listed below, please complete Part Ill.)

mionkﬁﬁhﬁumﬂ
Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 (c) 2015 (d) 2018 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
mmyﬁmms.-; ... | 546,364. 1145606.| 2358095.| 2012710.| 1507590.| 7570365.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 | 546,364, 1145606.] 2358095.] 2012710.] 1507590, 7570365
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Rl ... - ' 1993711.

6 Public Subtract line 5 from line 4. : 5576654 .
Section B Total Suppert
Calendar year (or fiscal year beginning in) P> Ia! 2013 2014 ﬁ 2015 2016 !n} 2017 Total
7 Amounts fromlined I . . . . - .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 131, 510. 137,657. 97,244. 118,798. 148,416. 633,625,
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

o loss from the sale of capital —

assets (Explain in PartVl) 5.0135,993.] 18,199. 110,304.] 10,147.| 274 64s.
11 Total support. Add lines 7 through 10 ' 8478638,
12 Gross receipts from related activties, etc. (seeinstructions) [ 5] 95,868,
13 Flrnﬂnmtfthel:ormMhhrﬂnwmmm'sﬂm.secmd.tmrd.founh‘orﬁfmtaxyearaasecﬁonsm{c}[a}

organization, check this box and R

Ppo . -

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f) .. 14 65.77 o
15 Public support percentage from 2016 Schedule A, Part II, line 14 ST 63.66 %
16a 33 1/3% lupporlhl‘l-ﬁlﬁ.Hhaorganizaﬁondidnotcheckﬁteboxonhew.andIhe14i3331l3%ormore,checkthisboxmd

stop here. The organization qualifies as a publicly supported organization R < ! |

b 33 1/3% luppmhlhzms.rfﬂmorganmﬁondidnotcheckabwonhe130r18a,andlhe15|s331/396 or more, check this box

and stop here. The organization qualifies as a publicly supported organization ..

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 168, or 16b, and line 14 i 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

732022 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 FOREST HISTORY SOCIETY INC 41-0762363 page3_
Iil! I SUDPDC sched or Oraai ations Described in Section 509(a)(2

(Completeonhmyoumeckedﬂ\eboxonlmwo{PartImHMeorganizaﬁonfnihdtoquaﬁlymdeern.Hmewganizntionfaisto

mﬂ%m:ﬂ!ﬂm,mﬁmmmm
Section A. Public Support

Calendar year (or fiscal year beginning in) >|  (a) 2013 (b) 2014 {c) 2015 (d) 2018 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

"

1‘t'>r'n'tet:l,e:ar‘l‘ﬁlcﬂitioa1‘urr'|ishec|i|:ef
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
& The value of services or facilities
fumished by a govemnmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
hmmtmmm-zmamu
from other than disqualified persons that

excesd the greater of $5.000 or 1% of the
amount on line 13 for the year

€ Add lines 7a and 7b

8 %'ﬁ#;immmummm
n B. Total Support

Calendar year (or fiscal year beginning in)D>|  (a) 2013 (b) 2014 (c) 2015 _(d)2018 (e) 2017 (f) Total
9 Amountsfromline6 . ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddIinaamaande_‘_”__,m

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

12 Other income. Do not include gain
or loss from the sale of capital

13 Total support. (add iines 9, 10¢. 11, and 12)

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,

chock this boxandstophere ... plC]
Section C. Com, on of Public Su Pe
15 Pubicmpor:mmtaaeforzowm&cdumnmdwwwmnaooumntm.......,.,,........,........,..,.,,. 15 %
16 Pubﬁcwmmﬁomzowsmm&mm,mw T . ——— %
Section D. Com of Investment Income Percenta
17 Invostnaﬂhcomepememggetorzoﬂ[imwc,conm{ﬂdividodbyhe13.cohrmtl}} N —— L %
18 lmmmmﬁ'ommw&hedms&hnllhhﬂ? ...................................................... 18 %
19-331/3%wpporttom—mﬂ.ifmeorgmiutiondldnowheckmebmonhe14.andha15ismorumm33113%,mdm191?isnot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g []

baamwm-mi&HMOmmizaﬁondidnotcheckabmonine14orl'u1a1aa,ar'ndlhe16lsmoraﬂ1an331m&,and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization Qualifies as a publicly supported organization (]
20 MMQHMmmizﬂimdidnotchwk!boxmh14,19a,or19b,checkﬂ1§sboxandseahs1ructbns pL ]
732023 10-06-17 MA[FNMMNM-EZ}EW
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Schedule A 990 or 990-£2) 2017 FOREST HISTORY SOCIETY INC
[EE] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f

*Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Didmeorganktﬁonmakeabantoadisquaﬁﬁedp«son(as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-£2).

9a Wasmeorganuaﬁonwnmlsddirecﬂyorindimcﬂyatanyﬁmduriw the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as dufhedhhesa)holdacontmﬂlng interest in any entity in which
the supporting organization had an interest? If "Yes,* provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the Supporting organization also had an interest? /f “Yes, " provide detail in Part V1.

10a Was the organization mb]ecnoﬂnmessbushesshoidhgs rules of section 4943 because of section
4943(1) (regarding certain Type || supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hoidhﬁ.g
732024 10-06-17
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ule A (Form 990 or 2017 FOREST HISTORY SOCIETY INC
i%lﬂ Supporting Organizations ¢ontinaq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whodimctlyorindlrucﬂycmtrols'e?merdonaatogemuwmapemdascribedh(b)m(c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No

11a
11b
11c

——<=_0.99% controlled entity of a person described in (a)
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the Supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Didtheorgmbntionpmvidetou&oﬂtssupponodorgmmtions.bymelastdaydmeﬁrmmhofthe
organiznﬁon'staxyaw,ﬁ)awﬁttannoﬁcadmﬂhhgmetypemd amount of support provided during the prior tax
yoar.anaoopyo'l’tthon'nQsomatwnsmommeantlyﬁbdasofthodateofnoﬁﬁcaﬁon.andﬁii}cc:piesofthe
organhnﬂon'sgavem‘ngdowmentahaﬁwtmﬂndatoafmﬁmﬁm,toﬁmmﬂemmtpmiwslypmiﬁad?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatim'n(s}or{ii}sorvhgonthegovem'rlgbodyofasuppoﬂedorganizaﬂon?!fwo.'amhirIMPm\nhow
mqymmmnmwhWacbseanMUms working relationship with rbempporredorgmizarbn{;l.

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
hcomeormetsataltimesduringmetuym!f'hs.'descnbempﬂ'!\ﬂtherobmeo;gam‘zaﬁon's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 O&eckthebaxnexttofhemotfmdrhatrheo:ganl:aﬁonusedtosaﬁs&thefnumTutdummmmiml.

a [ The organization satisfied the Activities Test. Complete line 2 beiow.
o [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those Supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Didﬂ\eacﬂvlﬁosdeacﬁbedh{a)conmmeacﬁvnhsm. but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, * explain in Part V1 the
reasons for the organization's position that its Supported organization(s) would have engaged in these
activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Didﬂumgm‘zaﬁmmrcjuasubmrﬁa!degmddimﬁm over the policies, programs, and activities of each
Mﬂswmmﬂ' ﬂ‘ ?Ff'ch"daswlbainPﬂﬂtfnmlegh@bz!hewkﬂbninfhhw.
732025 10-08-17 Schedule
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Schedule A (Form 990 or 990-E2) 2017 FOREST HISTORY SOCIETY INC 41-0762363 Page 6
. ¥ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al

——other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1__Net short-term capital gain __

2 Recoveries of prior-year distributions

3__Other gross income (see instructions)

4 __Add lines 1 through 3

LB P [ S Y

5 Dﬂhﬁonﬂﬂdﬁ_l&bon
6 Portion of operating expenses paid or incurred for production or
oolactionoigrmhcomeorformanagamem.oomervaﬂm. or

maintenance of property held for production of income (see instructions)
7 Other see instructions

~

—{__Uther expenses (see instructions)
8 Mmmgmblmlimss. 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aqgregateh‘rmrketvahuofalnm-exmpwsemets[m
instructions for short tax or assets held for part of :

(optional)

1a

a Amrmnmvaecfmuﬂiu
b Amrmnﬂmycmbahncu

1b

¢ _Fair market value of other non-exe t-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part V):

2 uisition indebtedness able to n -use assets

3__Subtract line 2 from line 1d

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see hstrucﬁam}

5 Netvahoofnornxemamm{subtmcwm4ﬁomlimal

6 Muttiply line 5 by .035

7__Recoveries of prior-year distributions

8 Wmmumwm 7 to line 6)

Section C - Distributable Amount

Current Year

1 AdEatednethoomofocpﬁormffromSmimA. line 8, Column A)

2 Enter 85% of fine 1

3 Mhhummetmumform‘ mﬂrumSacﬁonB,hes,CnumnA)

4 __Enter greater of line 2 or line 3

5 lnmthgme

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
tem, reduction (see instructions|

7 Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

732028 10-06-17
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ted 509(a)(3) Supporting Organizations ;onrin aq)

Schedule A (Form 990 or g17 FOREST HISTORY SOCIETY INC
IE! | TEE 1]} Non-FunctionaIE Intﬁ

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Arnommﬂidtoﬂuifeew-uumets

5 _Qualified set-aside amounts (prior IRS approval required)
€ _Other distributions (describe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Dlnﬁbuubbamntforzm?fmm&cﬁonc, line 6

10__Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributabhammmfor.?m?fromSectionC, line 8

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions,

3 Excaaduﬂributlons carryover, if any, to 2017
a ' 3

b _From 2013

¢ From 2014

d From 2015

e From 2016

f Totlloﬂi'maamwe

ied to underdistributions of prior years

h lied to 2017 distributable amount

i ver from 2012 not i ee instructions’

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a ied to underdistributions of prior years

b _Applied to 2017 distributable amount

c Heng_hder‘Submﬁrmuand%fromd.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than Zero, explain in
Part VI. See instructions.

7 EmummmwthO‘l&Add lines 3;
and 4c.

8 Breakdown of line 7:

a_Excess from 2013

b _Excess from 2014

¢ _Excess from 2015

d_Excess from 2016

e Excess from 2017

732027 10-06-17
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990 or 990-£7) 2017 FOREST HISTORY SOCIETY INC 41-0762363 p, Page8

L;_M Supplom-ntal Information. Provndetheexphnabmamqunred by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, llnes2and3 Partlv Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V., line 1: Part V, SachonB line 1e; Partv
SectlonD lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alsocomphtcthupmforanyaddihonalmmahm
(§eomtrucﬂons]

732028 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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SCHEDULE D Supplemental Financial Statements T P
(Form 990) Complete if the organization answered “Yes" on Form 990, 201

>
PartV, line 6, 7, 8, 9.‘8: 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Attach Open to Public
it Roveren St 10 Wi ow/F orm@30 for Inetretions nd the lstest information. Inspection
Name of the organization Employer identification number

FOREST HISTORY SOCIETY INC 41-0762363

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbu‘bons to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all dmora and donur adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? Clves [Clne
6 Did the organization inform all grantees, donors.mddmoradmorshmthgthatgmﬂfundscmbeusedmly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i rivate benefit? . oL 1ves [ INo
servation !ﬂh%mpbteﬂﬂworganmmanmrsd?as onForrnB'BG ParHthe?

1 Pu s)ofconsewaﬁonemmomshddbymsomanuatbn(chackaﬂmatapply}.

f’o:‘m‘:fudfor public use (e.g., recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Gomplatomzamrough2drfmeomm|z:honheldaqualﬁedconsmatmcoWbubonn&mfwmofaconuwathonﬂwlast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . .
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic swctufahcbdedh[s,) . .
d Numberoiconssrm:oneammtsndadedln{c)acqulradm?m andnotonahtstoncstmcture

listed in the National Register 2d
3 Number of conservation easements modnﬁed temsfmod rolmaed axtangu:shad ortetrrunated bythsorgamzationdumgtmm

year p»
4 Number of states where property subject to conservation easement is located P
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i Ives  [TCne
6 Staff and volunteer hours devoted to monitoring, inspecting, handbngofviolahons smdenforcng conservattoneasemenudumg the year

B
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170M)AYB)I? ... RSN 5 T i
9 InPart Xlll, describe how the organization mpoﬂscmuwatmmtsmﬂsmonuemdaxpememmntandbahnmm and
include, H’uppliuble thetextofmefoohwtetomeommzabonsmumtemmmdesmmmeommmmsmomgfor

M?lr.’

ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Commdmeorgmlzatbnanswemd “Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted 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 Xiil,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, line 1
(i) Assetsincluded in Form 990, PartX e P 8

2 If the organization mcqvadurheldwomsofad hrstorbaltroasures woﬂmanﬂunuetafufnmmgan provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 960, PartVill line 1 . ... ... > s
b_Assetsincludedin Form990, PartX . ... . .
LHA For Paperwork Reduction Act Notice, mﬂnlnwucﬁmlorFormm Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D 2017 FOREST HISTORY SOCIETY INC _ _41-0762363 page2
|E ! I Ffﬁiuﬂom Maimalnini Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Ushgmeorumizaﬁm'sacquisﬂlon.aooession.mdo&urmcods,dnckmyofmefdowhgﬂmmasimﬁbwﬂmomscohcﬁonm
(check all that apply):
a [ public exhibition
b [X] scholarly research e
c mPreservationforfumregoneraﬂons
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ... [Jves [XlNo
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a lstheorgmizationanm,wm.wodianmmmenmdmrorcomdbuﬁommoﬂmaMnmhchded
b If'Yes.'mcphhmemementhput)dllandcompmmmwhgtabbz
Amount

d D Loan or exchange programs
(] other

Dﬂo

d Additions during the year 1d
e Distributions during the year T | |
t Ending balance . 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes" aﬂh the M%‘! in Part Xlll. Check here if the explanation has been providedon Part XIll ...
dowment Fu Complete if the organization answered "Yes" on Form 90, Part IV, line 10,

L _Ives L_INo

——

a) Current Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,955,694, 7,485,217, 8,050,954, 8,049,832, 7,200,369,
b Contributions ... ... 550. 40,283, 34,267 1,500.
¢ Net investment eamings, gains, and losses 636,703, 812,214, -236,459, 345,357, 1,183,915,
e Other expenditures for facilities
and programs 385,680, 382,020, 363,545, 345,735, 334,452,
f Administrative expenses
g End of year balance 8,207,267, 7,955, 694, 7,485,217, 8,050,954, 8,049 832,
2 Provkiamemimatodperommeofmecunentywendbdmoeﬂhﬂg.coum(a]}heldas:
a Board designated or quasi-endowment B %
b Permanent endowment p» 78.82 %
¢ Temporarily restricted endowmentp 21 .18 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Aremendowmantfundsnothmeposmsiono!ﬂwomanizaﬁonmatamheldandadmhisteradforthaorganﬂﬂon
by: Yes | No
() unrelated organizations X
() TOIRLOd OMGANZAMIONG ................cos oot enssin e ssoers st i | X
b "'Yes'onIineaaﬁr}.aretherehtedoruanizaﬁmslistedamquimdonSchodu!eR?......,,..,..,...,.,,.,,....,,.,,,,.,..,,....A...,,.,,..,.., 3b
4__ Describe in Part Xill the intended uses of the organization's funds. o
IE! |GE Buildings, a% Equipment.
Gompleleifﬁeorganlzaﬁonmwered'Yas'onForrnaeo.PnrtN,linaﬂa.SuFoanOD.Padx.lhﬂo.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland 453,165, 453,165.
b Buildings ... ... 62,359, 62,359. 0.
¢ Leasehold improvements . 274,726, 269,733, 4,993,
d Equipment . 170,958. 108,542, 62,416.
SO , . 2,805,091, 2,805,091,
Total. Add lines 1a through 1e. (Cokimn (d) must equal Form 990, Part X, column (B) line 10c) » | 3,325,665,

732052 10-08-17
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Schedule D (Form 990) 2017 FOREST HISTORY SOCIETY INC 41-0762363 page3
[Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . ...
(2) Closely-held equity interests

{3) Other

A

—B

@

©)

G]

()

[(©)

H)

Total. (Col. (b) must equal Form 890, Part X, col. (8) ling 12.) p»
[@ﬁv«ﬂneﬂu - Program Related.

Complete if the organization answered "Yes"

on Form 880, Part IV, line

11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

—2

—8

{4)

(5)

(6)
{7

(8)

s

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

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

=

Total, mn (b) must equal Form 990, Part X, col. (B) line 15) ...
er Liabilities.

Complete if the organization answered *Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
—(1) Federalincome taxes
—2
B
@)
()
(6)
@)
—@&
@
Total. (Column (b) must equal Form 990, Part X, col. (B) iine25) .. P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI |:]

732053 10-08-17
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ule D (Form 990) 2017 FOREST HISTORY SOCIETY INC 41-0762363 Page 5
Iﬁ ﬁl Supplemental Information (continued)

COLLECTION CONSISTS OF BOOKS AND PUBLICATIONS RELATED TO FORESTRY. BOOKS

ARE USED FOR RESEARCH AND HISTORICAL DOCUMENTATION.

PART V, LINE 4:

INCOME FROM FUNDS USED TO FURTHER RESEARCH PROJECTS AND PUBLICATIONS OF

THE SOCIETY AS WELL AS PROVIDE FUNDS FOR OPERATIONAL NEEDS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

NON-CAPITALIZED DONATIONS TO LIBRARY 3995,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 1,350.

Schedule D (Form 990) 2017
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OMB No. 1545-0047

i'c"EDU"E & Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 o 990-52) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2“ I?
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tressury P> Attach to Form 990 or Form 890-EZ. Open to Public
Name of the organization Employer identification number
FOREST HISTORY SOCIETY INC 41-0762363

[PartT] Fundraising Activities. Complete if the organization answered Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations

b Intemet and email solicitations
c mF’honesolicitations

d [XJ in-person solicitations

2a Didmeorgmbaﬁonhaveawﬂnenwomlsgmememwmmyhdwidud(mcudhgofﬁoem. directors, trustees, or

e [X] solicitation of non-government grants
f D Solicitation of government grants
g [ Special fundraising events

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? (X1 Yes I ne
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Tii) i Amount paid <
(i) Name and address of individual . s () Gross receipts | 15 am.,ﬁ'm 1“‘(““““9“
or entity (fundralser) (i) Activity h;":uw from activity Kincraiser to arrdghtoign by)
contributions? listed in col. (i) organiza
MOSS + ROSS - 4162 WESTFIELD Yes | No
DR, DURHAM, NC 27705 ILDING CAMPAIGN X 1,084,090, 63,886, 1,020,204,
DOl et e e [ 1,084,090, 63,886, 1,020,204,
3 Listﬂmushmwhtrworganizaﬂonisregistendaricmsadtosoﬁcnmmﬂbuﬁmsorhashamnomedﬂisaxmtﬁommgmmﬁon
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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Schedule G 990 or 990-£2) 2017 FOREST HISTORY SOCIETY INC 41-0762363 page2

- | 8. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
mmmmgmmmmnmmmmﬂ lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (@ Total everits

(add col. (a) through
col. (c))

(event type) (event type) (total number)

Revenue

1 Grossreceipts

—| 8 Gross income (line 1 minus line2)

4 Cashprizes .

7 Food and beverages

Direct Expenses

8 Entertainment . . ...
9 O&nrdmupenm
10 Direct expense summary. Addhostimmughsheohrm[d)

11 _Net income summary. Subtract line 10 from line 3, column (d) ... | 3
IE!] Eaming Complete if the organization answered "Yes" on Form 990, PartW ine19 ormportodmfeu'm

$15,000 on Form 990-EZ, line Ba.
{b) Pull tabs/instant ) (d) Total gaming (add
bingo/progressive bingo | (G Othergaming | oy ough col. (c)

(a) Bingo

Revenue

—f1_Ciross revenue

Direct Expenses

4 Rentfaciltycosts . . . . . . .

Llves %[ Tves % |L_] Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d) OSSR

9 Enter the state(s) in which the organization conducts gaming activities:
lIshorganuaﬂonﬁcensodtoconductgamngacﬁvﬂnsnmhofhmstatee? S A | o 7= [_Ine
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? U N ;7S W
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 980-E2) 2017
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Schedule G (Form 990 or 990-£7) 2017 FOREST HISTORY SOCIETY INC 41-0762363

Page 3
11 Does the organization conduct gaming activities with nonmembers? o L] Yes Ijﬁ
12 Isﬁ'leorgmlznﬂunagmntor boneﬁcnryortrusleeofstrusi orannmberofapumetshnporoumronhtyformod
13 Indicate the percentage of gaming aclM'ty onnductedln
a The organization's facility 13a %
b An outside facility _ 13b %

14 Enterthenameandnddmofﬂaepersonumopmpwuthsommﬁonsgamlng(spmﬂ}wentsboolesandmcovds:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cves [ No

be'Yes,'mmemmolgmhgmmmwmeomanmﬁon | and the amount
of gaming revenue retained by the third party p»$
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation B $

——

Description of services provided P

[ Directorvofficer [ Employee (] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? eremererennsininns = YO8 1 No

b Enter the ammnt of distributions requlrsd under sﬂm law to bs distrlhuted to other exempt organlzatlona or spent in the

y Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide _any additional information. See instructions.

732083 08-13-17
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Schedule G (Form 990 01 9902) _ FOREST HISTORY SOCIETY INC 41-0762363 pages_
[Par V] Supplementalisormation oo

Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information
Directors, Trustees, K d Hi
(Form 980) For certain Officers, A ey Employees, and Highest

Department of the Treasury
Intemal Flwmuo.s'\doc to www. for s and latest information.

Compen
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
P> Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FOREST HISTORY SOCIETY INC

Enplowldonﬂiﬂ;umnum

41-0762363

[PartT] Questions Regarding Compensation

1 Chockﬂwappropriatebox{esjifmeomnizaﬁmpmidedmyofmefolowhgtoortorapamnlimdmﬁ:rmﬂﬂu

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel DHoushgaﬂowanceocmidmforpmnaluse
] Travel for companions &l Payments for business use of personal residence

|___| Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

Hanyoftheboxesonhﬂaaremecked,didmeommizlﬁonfolbwampoicyragardhgpaymentor

reimbursement or provision of all of the expenses described above? If ‘No," complete Part lll to explain

Did the organization require substantiation priortoteimbunhgoralowhgexpmseshcurfedbyaldiroctors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOfExowuveDimctar.Chackaﬂumapply.Donotcmckanyboxesfotmeuwdsundbyam«ganimﬁmto

establish compensation of the CEO/Executive Director, but explain in Part |1l
|:I Compensation committee D Written employment contract
] Independent compensation consultant X] Compensation survey or study

Form 980 of other organizations [EAppmvalbythebonrdormpmaﬁoncommﬂtoe

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Partcipatein, o receive payment from, a supplemental nonqulfied retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If *Yes" to any of fines da<, list the il — s mnpar“"

Only section 501(c)(3), 501(c)(4), and 501(c)(28) organizations must complete lines 5-9,
ForpemlistedonFonnseo,PanVII.SecﬁmA.heh.didmeorgmizationpayoraccmanycompensaﬁnn
contingent on the revenues of:

Any related organization? .
if “Yes" on line 5a or 5b, describe in Part Iil.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

If “Yes" on line 6a or 6b, describe in Part IIi.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
notducribsdonhesﬁande?ﬂ‘\fu.' describeinPart Il

Were any amounts reported on Form 980, Part VI, paid or accrued pursu“ ani toa oontmctﬂ-mwassuhiecttothe
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
R ion 53.4 c)? ...

Yes | No

1b

g&

b B ]

g

b e

g

:w:ix

LHA For Paperwork HMonMNoﬁeo,mmlMucﬂmmrFm-m

732111 10-17-17
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&fmm@ _FOREST HISTORY SOCIETY INC 41-0762363 Page2
Officars, Dir wwgmﬂmwwﬁmmwwm

For sach individual whose ' must be rep on Schedule J, report P ganization on row (i) and from related orgar described in the instructi on row (ii).
WMHWWIMW\HNWPMM Part VIl
MMmdm.mbmmem-qummummumm.me,s.cumn.hmu. licable colt (D) and (E) ts for that individual,
(B) Breakdown of W-2 and/or 1089-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of coh (F) Comp d
o — = Y ather deferred benefits B0 in column (B)
Name B“""‘_ compensation reported as deferred
(A and Title compensation incentive . ripemﬁb ' on prior Form 990
(1) STEVEN ANDERSON m| 157,782, 0. 0. 15,787, 18,172, 191,747, 0.
PRESIDENT & CEO 0. 0. 0. 0. 0. 0. 0.
U]
m
U]

Esssagﬁbaassss

Schedule J (Form 800) 2017

TIZN2 101717 36



41-0762363 Pages
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990,

R i B P _Go to www.irs.gov/Formg90 for the latest information.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization Employer identification number

FOREST HISTORY SOCIETY INC

41-0762363

[PartT| Types of Property

(a) (b) (c)

items contributed| Form 990, Part VIII, line 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

At-Worksofart oo

Art - Historical treasures

Art- Fractional interests

Books and publications

Clothing and household goods

Carsand othervehicles

Intellectual property

Pumymed ¥ 1 I - BT VALOE

r—
- 2 e ~NOOE DN -

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16  Real estate - Commercial ‘

17 Realestate-Other
18 Collectibles

Drugs and medical supples

Historical artifacts

Scientfic specimens "

Other » ( DOCUMENTS

X 14 3,595.APPRATSED VALUE

Other P )
Other P | )

Other P )

BRNIBRRBANS

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

8

Durhgmoysw.didmoorganizathnruﬁvebyconb'bwonanypmpanymponedh&nl.hemthroughza.ﬂmtt
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Doesmaorgan‘zaﬁonhireoruumirdpmlosmrahtedorganizaﬁonstosollcn,pfooess.orselnonash
b If "Yes,” describe in Part II.
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |I.

Yes

LHA F«Pmknmuonmmmhlnwucﬁomfw&rmm Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 FOREST HISTORY SOCIETY INC 41-0762363  pagea

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the i

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %”7“’—

P o moez LTt S e e e

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Ravenus Service 0 £0 Www.i 96 ¢ rrnatic

Name of the organization Employer identification number
FOREST HISTORY SOCIETY INC 41-0762363

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

MANAGEMENT AND HUMAN WELFARE BY BRINGING A HISTORICAL CONTEXT TO

ENVIRONMENTAL DECISION-MAKING. THE PRIMARY EXEMPT PURPOSES INCLUDE:

TO COLLECT, PRESERVE, AND DISSEMINATE THE HISTORY OF NORTH AMERICAN

FORESTS AND ALL FOREST-RELATED ACTIVITIES; TO ENCOURAGE AND AID THE

ESTABLISHMENT OF COMPANY, INSTITUTIONAL, AND INDIVIDUAL ARCHIVES AND TO

MAKE THAT INFORMATION AVAILABLE TO STUDENTS AND SCHOLARS; TO PROMOTE

RESEARCH AND WRITING AND PUBLISH ON THE HISTORY OF THE RELATIONSHIP OF

FORESTS AND PEOPLE OVER TIME; AND TO PROVIDE FOR THE EDUCATION OF ALL

AGE GROUPS RELATED TO THE LESSONS OF FOREST AND CONSERVATION HISTORY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ARCHIVES- TO PRESERVE A VARIETY OF UNPUBLISHED DOCUMENTARY SOURCES FOR

STUDENTS, TEACHERS, AND OTHER RESEARCHERS; TO HELP LOCATE VALUABLE

FOREST-RELATED COLLECTIONS IN REPOSITORIES AROUND NORTH AMERICA AND THE

WORLD; TO INVENTORY ARCHIVES THROUGHOUT THE UNITED STATES AND CANADA

AND SERVE AS THE NATIONWIDE COLLECTING NETWORK FOR SUCH INFORMATION.

EXPENSES § 145,658, INCLUDING GRANTS OF § 0. REVENUE § 0.

SERVICE- THROUGH PROFESSIONAL OUTREACH RESPOND TO A RANGE OF PUBLIC

NEEDS AND INFORMATION REQUESTS AND TO ENCOURAGE STAFF TO BE ACTIVE

MEMBERS OF THEIR PROFESSION BY REVIEWING MANUSCRIPTS, ATTENDING

MEETINGS, SERVING ON COMMITTEES AND BOARDS, AND CLASSROOM TEACHING.

EXPENSES § 55,651. INCLUDING GRANTS OF $ 0. REVENUE § 0.

AWARDS- TO RECOGNIZE SCHOLARLY ACHIEVEMENT AND SERVICE TO FOREST AND

LHA Fuwmmm,mhlmforFormMMM Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 980 or 980-E7) (2017) Page 2
Name of the organization Employer identification number
FOREST HISTORY SOCIETY INC 41-0762363

CONSERVATION HISTORY AND THE MISSION OF THE SOCIETY. INCLUDED IS

RECOGNITION FOR THE BEST FOREST HISTORY WRITING IN JOURNALS, IN BOOKS,

AND IN THE POPULAR PRESS. AN ANNUAL FELLOWSHIP SUPPORTS GRADUATE

STUDENT WORK IN FOREST AND CONSERVATION HISTORY AND TRAVEL GRANTS ARE

PROVIDED FOR RESEARCHERS TO USE THE COLLECTIONS IN THE ALVIN J. HUSS

ARCHIVES.

EXPENSES § 71,561. INCLUDING GRANTS OF § 0. REVENUE § 0.

EDUCATION- TO CONVEY AN UNDERSTANDING OF FOREST HISTORY TO A WIDE

VARIETY OF PUBLICS. THIS INCLUDES THE CONTINUED DEVELOPMENT OF THE "IF

TREES COULD TALK" CURRICULUM FOR MIDDLE SCHOOL STUDENTS AS WELL AS

TEACHER ORIENTATIONS AND INSTITUTES IN FOREST AND ENVIRONMENTAL

HISTORY. SUCH PROGRAMS HAVE NOW REACHED HUNDREDS OF TEACHERS AND

THOUSANDS OF STUDENTS. FUTURE PRIORITIES INCLUDE EDUCATIONAL PROGRAMS

FOR JOURNALISTS, ADULTS, AND EXPANDED K-12 AND COLLEGE LEVEL EFFORTS.

EXPENSES § 73,102. INCLUDING GRANTS OF $ 0. REVENUE § 3,270.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PRESIDENT, THROUGH DISCUSSIONS AT BOARD MEETINGS AND THROUGH PERSONAL

COMMUNICATIONS, MONITORS BOARD MEMBER ACTIVITIES IN RELATION TO CONFLICT OF

INTEREST ISSUES. EACH DIRECTOR AND STAFF MEMBER IS ASKED TO SIGN A

CONFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE PRESIDENT IS DETERMINED BY THE EXECUTIVE COMMITTEE OF

732212 08-07-17 - Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
FOREST HISTORY SOCIETY INC 41-0762363

THE BOARD OF DIRECTORS, NOT INCLUDING THE SECRETARY. THE DECISION IS BASED

BOTH ON PERFORMANCE AND ON COMPARABILITY DATA. THE CHAIRMAN OF THE BOARD

MEETS WITH THE PRESIDENT FOLLOWING THE SPRING BOARD MEETING EACH YEAR TO

DISCUSS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS OF THE ORGANIZATION ARE

AVAILABLE UPON REQUEST. THE FORM 990 IS AVAILABLE ON THE GUIDESTAR

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NON-CAPITALIZED DONATIONS TO LIBRARY -3,595.
BAD DEBT EXPENSE -1,350.
TOTAL TO FORM 990, PART XI, LINE 9 -4,945,
732212 08-07-17 Schedule O (Form 990 or 880-EZ) (2017)
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