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Department of the Treasury
Inlernal Revenue Service »

B Checkif
appiicable:

C Name of organization

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

P Do not enter social security numbers on this form as it may be made public.

2018

Open to Public
Inspection

30, 2019

[_Jss' | FOREST HISTORY SOCIETY INC
-

change Doing business as
feaw |_2925 ACADEMY ROAD

D Employer identification number

_41-0762363

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

- City or town, state or province, country, and ZIP or foreign postal code

i ‘| DURHAM, NC 27705

919-682-9319
G Gross recaipts § 5,164,961,

F Name and address of principal officerrSTEVEN ANDERSON
DURHAM, NC 27705

[ 1501(c <« (insertno.) || 4947¢a)(1) or

H(a) Is this a group retum
for subordinates? . [_lves [XINo
H(b) Are all subordinates m«mDYu D No
I "No," attach a list. (see Instructions)
c; exemption number
[L Year of lormation:

Siate of lagal d 4

Briefly describe the organization's mission or most significant activites: THE FOREST HISTORY SOCIETY

PRESERVES QUR FOREST HERITAGE.

IT AIMS TO IMPROVE NATURAL RESOURCES

Check this box P l:' if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
g 3 Number of voting members of the goveming body (Part Vi, line1¢) ____ ~ ~ ~~~  |g 29
S| 4 Number of independent voting members of the governing body (Part VI, fine 1) ES— 29
$| 5 Total number of individuals empioyed in calendar year 2018 (PartV, in€ 2a) ................oooooe.r...c.... 5 8
S | 6 Total number of volunteers (estimate if necessary) .. . . . R 8 39
g 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
—| b Net unrelated business taxable income from Form990-T.line38 ... I b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,507,590. 1,604,895,
E| 9 Program service revenue (Part VIl line 2g) o, B e 9,467. 10,990.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . 487,306. 1,382,564.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) N 12,046. 2,245.
| 12 Total revenus - add lines 8 through 11 (must equal Part VIIl. column (A), line 12) . . 2,016,409, 3,000,694.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 632,967. 625,363.
16a Professlonalfundmisingiees(i’anlx.cobmn(/\).llne11e) ,,,,,,,,,,,,,,,,,,,,, 63,886. 29,565,
é b Total fundraising expenses (Part IX, column (D), line 25) B> 96,653.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) TR 293,648. 388,977.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 990,501. 1,043,905.
19 Revenue less expenses. Subtract line 18 from line 12 1,025,908. 1,956,789.
§§- Beginning of Current Year End of Year
8| 20 Total assets (Part X, line 16) . 14,726,554.] 16,503,135,
g&; 21 Totallabilties (Part X, e 26) 1,398,375. 1,518,696,
il 22 Net assets or fund balances. Subtract ling 21 from fine 20 13,328,179.] 14,984,439.
[#ért il | Signature Block 328.17 4.984.439
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaratign, of praparer (gther than ollicer) is based on all information of which preparer has any knowledne. | ]
’ 4 @ crndeigomr— [ nli¥]g
Sign Signature of afficer Date !
Here } STEVEN ANDERSON, PRESIDENT
Type or print name and litie
Print/Type preparer’s name % Preparer s sig Date Gk || PTIN
Paid DAVID BOYCE | ™ % - - “/3 /,7 - P01368646
Preparer | Fim's name y KOONCE, WOOTEN & HAYWOOD , LLP Fum'sEINp. 56-0517823
Use Only Firm'saddressp, P. O. BOX 17806
RALEIGH, NC 27619-7806 Phonen.919-782-9265
May the IRS discuss this raturn with the preparer shown ahove? (see nstruchions) ; T g Y
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




megwfmq FOREST HISTORY SOCIETY INC 41-0762363 Page 2
atement of Program ce Accomplishments

Eheck I Sehedule O contains a response or note to any lin inthis Part il .. .. XJ
—— Check if Schedule O contains a response

1 Briefly describe the organization’s mission:
TO PRESERVE AND 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

DI FORMOMMIRERD s sttt e [ Jves XIno
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? DYn !XJ 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 $ 21,153- including grants of § ) (Revenues 1,843- )

JOURNAL- TO PUBLISH THE JOURNAL ENVIRONMENTAL HISTORY, THE JOURNAL OF
RECORD IN FOREST AND CONSERVATION HISTORY.

4b (Code: ) (Expenses § 15 ,676. including grants of § )} (Revenue $ 90. )
LIBRARY- TO DEVELOP AND MAINTAIN THE FOREMOST COLLECTION IN THE WORLD
OF FOREST AND CONSERVATION HISTORY BOOKS, JOURNALS, AND OTHER
MATERIALS; TO DEVELOP BIBLIOGRAPHIES, ARCHIVAL GUIDES, ENCYCLOPEDIAS,
AND OTHER SOURCE MATERIAL FOR RESEARCHERS; AND TO CONDUCT ORAL

HISTORIES OF LEADERS AND WORKERS IN FOREST INDUSTRY AND CONSERVATION.

4c  (Code: ) (Expenses § 208,930. including grants of ) (Revenus s 6:246')
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 1ISSUES

SERIES BOOKLETS, DOZENS OF BOOK-LENGTH PUBLICATIONS AND FILMS.

4d  Other program services (Describe in Schedule 0))

!Expmus 368:911- including grants of § ) (Revenue s 4,778 D)
4e_ Total program service expenses P> 674,670.
Form 990 (2018)
832002 12-31-18



Form 990 (2018 FOREST HISTORY SOCIETY INC 41-0762363 Page 3
lm, NI Checkiist of Required Schedules

10

1

12a

13
14a

15

16

17

18

b
21

domestic government on Part 1X; column line 172 /If "Yes, " complete Schedule /, Parts | and II

If "Yes," complete Schedule A

Schedule D, Part Ii/

as applicable.

Part VI

Part X, line 167 /f "Yes, " complete Schedule D, Part IX

Schedule D, Parts X! and Xii

Did the organization maintain an office, employees, or agents outside of the United States?

or more? If "Yes," complete Schedule F, Parts | and IV

foreign organization? /f "Yes, * complete Schedule F, Parts Il and IV

or for foreign individuals? /f *Yes," complete Schedule F, Parts Ill and IV

column (A), lines 6 and 11e? /f "Yes, * complete Schedule G, Part /

1c and 8a? /f "Yes," complete Schedule G, Part il

complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f *Yes, * compiete Schedule H

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
4 1%
2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
................................................................................................... 4 X
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 98197 If *Yes,* complete Schedule C, Partil 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | & X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, complete Schecule D, Partll 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
.......................................................................................................... 8 | X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
................................................................................................................. 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f *Yes, * complete Schedule O, Part V. 10X
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
..................................................................................................................................................................... 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
......................................................................... 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
........................................................................... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
............................................................................................. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11 X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
............................................................................................................................................. 12a] X
Was the organization inciuded 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 Xi and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)ANi)? /f "Yes,* complete Schedule E 13 X
14a X
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
......................................................................................................... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
.................................................................................... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
.............................................................................. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
....................................................................................... 17| X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
.............................................................................................................. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
................................................................................................................................... 19 X
................................................ 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X
Form 990 (2018)
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Form 990 (2018! FOREST HISTORY SOCIETY INC 41-0762363 paged
[Part IV GhecKIist of Fequired Schedlecroy ——

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), e 27 f *Yes, complete Schede |, Parts landty 22 X
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? /f *Yes," complete
i n|X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

PO SRETMREIMIONE ... .1 8353m i iR e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durngtheyear? . 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, * complete Scheaule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X

complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

ofany of these persons? I *Yes, " complete Schecle L, Parti ... T 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): g
a Acurrent or former officer, director, trustee, or key employee? /f *Yes," complete Schedule LPartlv 28a L
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 current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f Yes," complete Schedule L, Part V. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete ScheduieM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
EONRIHONGDF "V, CXRTIND SUMION ..o s s oS e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
£ N CONPMU EMRIN PWEL .ottt s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SO TUED, it sissiemas sty smses g R e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " COMOIR SCHONHE R, POILT .............ooooeeoeeeeeeeoeeeoeoee 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, I, or IV, and
PUEVIIET sttt st s s St 4 X
35a Did the organization have a controlied entity within the meaning of section S120013)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R PartViine2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
o NN LMD LU ... ocrctmssicn it oo 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? i *Yes,” complete Schedule , Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are re L e s | X
egarding Other IRS Filings and Tax ompliance
S NSchadi Ocontansatesporme crnote o any bnentioPartV L]
—Yes|No_
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 9 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ey o s o R I [
832004 12-31-18 Form 990 (2018)



Form 990 (2018 FOREST HISTORY SOCIETY INC 41-0762363 page5
[Part V] mnts Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l :
filed for the calendar year ending with or within the year covered by thisretum 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. if the sum of lines 1a and 2a is 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 during theyear? 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© 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form8ggeT? .. U 5c

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

any contributions that were not tax deductible as charitable contributions? " 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
s 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? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
b T 7c X
d If “Yes," indicate the number of Forms 8282 filed durngtheyear . l 7d | ,,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YO e 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 40667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vii, linet12. 10a
b Gross receipts, included on Form 990, Part Vill, 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
SMOUIIS G0 OF FOOBVEA FOMIBN) ............ccocccrercerisieoess e eoeeeee oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . Iib l
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
@ 1s the organization licensed to issue qualified health plans in more thanonestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans
¢ Enterthe amountofreservesonhand .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
P A ek 15 X
If "Yes," see instructions and file Form 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form

018 FOREST HISTORY SOCIETY INC 41-0762363 page
overnance, anagement, 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 Scheaule O. See instructions.

Check if Schedule O contains a seornotetoanylineinthisPartVi . ...
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 29
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 inciuded in line 1a, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
RN, AEORE MMM IONIIONT .ttt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
S D the organization have members of SOCKNIINS? ....................cooo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
Mt v 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
e ORI BN i st St s s 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
8 ThagovermingBALY? .............cooosermsormsrsseesssssstonss e 8a | X
b Each committee with authority to act on behalf of the IWORDTT .. st SEommmesee oo 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
Qrganization's mailing address? If *Yes,* provide the names and addresses in Schedule O ... N 9 X
Section B. Policies (This Section 8 Iequests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local ohapters, beanches, or afletes? . ... . . 10a X
b If "Yes," did the organization have written policies and procedures govemning 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 governing body before fiing 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 confiict of interest policy? f ‘No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gveriseto conflicts? 2 X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
io——— R e ks 12| X
13 Did the organization have a written whistieblower POYY i s e 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
b Ot oerson's CEO, Exéoutive Directo,ortop managementoffical 15a| X
B Other offcers or key employees of the organization 7 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
iy bk e SR 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
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
18

19

List the states with which a copy of this Form 990 is required to be filed »CA , MN , NC
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

Own website Another's website EKJ Upon request D Other (explain in Schedule (o))
Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records | 2
JANET ASKEW - 919-682-9319

ACADEMY ROAD, DURHAM, NC 27705-9311

832006
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Form 990 FOREST HISTORY SOCIETY IN
| Officers, Directors, Trustees, -
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. _Officers, Dir Trustees, Key Ei and H Compensated 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee,_or lfey employee) who receivgd report-

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) F'EL (C) (D) (E) (F)
Name and Title Average | . . Poskion Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(list any E the organizations compensation
hours for | & organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations 3 g g and related
below § g S _% organizations
i 51885 e8|
(1) HENRY I, BARCLAY III 5.00
TREASURER X X Qs 0. 0.
(2) F. CHRISTIAN ZINKHAN 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) DANIEL CHRISTENSEN 5.00
BOARD MEMBER X 0. 0. 0.
(8) SHAWN FOWLER 5.00
BOARD MEMBER X 0. 0. 0.
(9) C.A, DILLON 5.00
BOARD MEMBER X 0. 0. 0
(10) JAMES B, PORTER III 5.00
BOARD MEMBER X 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) JOHN D, ENLOW 5.00
BOARD MEMBER X 0. 0. 0.
(17) BOB IZLAR 5.00
BOARD MEMBER X 0. 0. 0«
832007 12-31-18 Form 990 (2018)
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Page

s, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) D) (E) (F)
Name and title Age | o macition Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Aftee mda drectorinisten) from from related other
(list any E the organizations compensation
hours for organization (W-2/1099-MISC) from the
related ; H g (W-2/1099-MISC) organization
organizations& E i £ and related
bglow g g i % » organizations
ine) |E|Z|€ 5853
(18) BROOKS MENDELL 5.00
BOARD MEMBER X 0. 0.4 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) JOEN J. MARTIN 5.00
BOARD MEMBER X 0 0. 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 0. 0. 0.
(25) WILLIAM MCLEOD RHODES 5.00
BOARD MEMBER X 0. 0. 0.
(26) JOHN MATEL 5.00
BOARD MEMBER X 0. 0. 0.
VO DDAHM...........cocossmesmorissisesssommmmmsroem e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A » 149, 448. 0. 34,272,
d Total(addlinestbandte) ... - 149, 448. 0. 34,272.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
o 1a? If"Yes, complete Schedule J forsuch individual ... T 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 /f "Yes, complete Schedule J for such individual 4 | X
§ 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 et e 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.
B C
Name and btf::'oess address NONE Descriptiog Lf services Comp(en)satlon
2  Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of com tion from the organization 0 =
SEE PART VII, A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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Form 990 FOREST HISTORY SOCIETY INC
!E! !!‘ Section A. _Officers, Directors, Trustees, Key EMM Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(iist any z H organization (W-2/1099-MISC) from the
hours for | S 3 (W-2/1099-MISC) organization
related | g g g and related
organizations| £ | 3 _{. £ organizations

below |3 g gz
line) § 2 E LN F 5

(27) CHARLES W, RASMUSSEN 5.00

BOARD MEMBER X 0. 0. s

(28) CLARK W. SEELY 5.00

BOARD MEMBER X 0. 0. 0.

(29) MATTHEW WILLIAMS 5.00

BOARD MEMBER X 0, 0. 0.

(30) STEVEN ANDERSON 40.00

PRESIDENT & CEO X 149, 448. 0.] 34,272.

Totalto Part VII, SectionA linetc ... 149,448, 34,272.

832201
04-01-18




FOREST HISTORY SOCIETY INC 41-0762363 Page §
ement of Revenue

Check if Schedule O contains a responseornoteto any lineinthisPart VIll ... D
A ) ) Revenus akoluged
Total revenue Related or Unrelated o tax under
exempt function business sections
\ revenue revenue 512-514
1a Federated campaigns 1a 82.
b Membershipdues ib
1 ¢ Fundraisingevents ic
g 3| d Relatedorganizations 1d
E e Govemment grants (contributions) 1e

t All other contributions, gifts, grants, and

and Other Si

similar amounts not included above 1 1,604,813,
g N ions included in lines 1a-1f: § 388,619,
O8] _h Total Add lines 1a-1f O il 1,604,895,
siness ; :
2 a PROGRAM INCOME 110000 6,587, 6,587,
g b BOOK SALES 110000 4,403, 4,403,
f :
d
e
f Allother program service revenue

g Total Add lines 2a-2f . s 10,990,

3  Investment income (including dividends, interest, and

other similaramounts) . > 147, 446. 147,448,
4  Income from investment of tax-exempt bond proceeds P
L o » 1,972, 1,372,
i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) S e »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 2,567,020, 832,365,
b Less: cost or other basis
andsabsexpenses ......... 2,117,701, 46,566,
¢ Ganorfoss) . . 449,319, 785,799,
d Netgainor(oss) ...............ccoocovcccrni - 1,235,118, 1,235,118,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartlV,linets a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part\V,linet9 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ———_— | =
10 a Gross sales of inventory, less retums
and allowances . .. a
b Less:costofgoodssold b
c_Net income or (loss) from sales ofinventory ... .
Miscellaneous Revenue siness
11 a MISCELLANEOUS 110000 273, 273,
b
c
d Allotherrevenue .
e TotalAddlines 11a11d T > 273, - il
12 ___ Total revenue. See instructions T 3,000,694, 1,248,353, 0, 147,446,
832009 12-31-18 Form 890 (2018)
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Form 990 (2018!

FOREST HISTORY SOCIETY INC

41-0762363 Page 10

ement of Fu ona

Section 501(6)3) and 50T(E4) organzations st <5

mplete all columns. All other

organizations must complete column (A).

Check if Schedule O contains a respoi

nse or note to any line in this Part IX

Donmbcludolmounhnpomdonllmab,
7b, 8b, 9b, and 10b of Part Vill,

{
Total expenses

Program service
expenses

(C)
Management and

Fun}rm‘sing

expenses

1 Grants and other assistance to domestic organizations

2

H

~

10
1

@ "o a0o00ocoo

2 00 oo

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

individuals. See Part IV, line22
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Management . . . ... ...

Lobbying

Cther. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

ROYAN®S . .o

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

ORUMOE . iisssseessoescas e

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)

FELLOWSHIPS AND AWARDS
DUES AND SUBSCRIPTION
PRINTING AND GRAPHICS
EQUIP., RENTAL & REPAIR

general expenses

194,898.

165,663.

13,643.

15,592,

301,637,

268,858,

14,405,

48,371

26,370.

24,079.

1,114.

2177,

T1: 883«

60,616,

4,343,

6,924.

30,578,

26,936,

1,633,

2,0089.

12,6171,

14,811,

29,565,

23,565,

92,434.

45,824.

46,319,

291.

18,768.

Dy 458

12,473,

1,061,

41,5473,

873.

40,670.

29,622,

3,037,

13,398.

13,187,

14,978,

14,978,

40,519,

40,579,

39,427.

39,237,

32,334,

32,334,

20,573,

19,185,

381,

15, 917,

8,956,

690.

11,838,

3,861,

367,

All other expenses

18,676.

3,204.

6,438,

Total functional expenses. Add lines 1 through 24e

1,043,7905.

674,670.

36,653,

3%

Joint costs. Complte this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here B ] if foliowing SOP 98-2 (ASC 858-720)

832010 12-31-18

1
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41-0762363 page11

Form 990 (2018 FOREST HISTORY SOCIETY INC
[Par X | Balsnce Shest

Check if Schedule O contains a response o note to any line inthis Partx_______ LJ
B)
Beginni(nAg’ of year End ‘of)year
1 Cash-noninterestbearing ... .. . . . . ... 12,570.] 4 16,181.
2  Savings and temporary cash investments 1,152,713 2 768,176.
3  Pledges and grants receivable, net 1,839,533, 3 1,009,504,
4 Accountsreceivable,net . . ... 13,155.] 4 107,632,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete :
Partllof ScheduleL ... ... . ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)@9) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7  Notes and loans receivable, net 7
8 Inventories for sale or use 19,786.] 8 18,629.
9 Prepaidexpensesanddeforredcharges 33,Ir- 9 40,537.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 6,383,206. &
b Less: accumulated depreciation 10b 77,500- 3.325,555- 10c 613051606°
11 Investments - publicly traded securities . 8,329,650.[ 11 8,236,870,
12 Investments - other securities. See Part L o o O 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
—116_ Total assets. Add lines 1 through 15 (must equal line 34) 14,726,554, 6| 16,503,135,
17 Accounts payable and accrued expenses 498,172.] 7 418,493,
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
Complets Part ll of ScheduleL ..................... 22
= |23 Secured mortgages and notes payable to unrelated third parties 900,203.] 23 1,100,203,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ORI .o gt S s 25
——28_Total lisbilities. Add lines 17 through2s T 1,398,375, 2 1,518 696,
Organizations that follow SFAS 117 (ASC 968), check here B LX.| and
compiete lines 27 through 29, and lines 33 and 34, i
27 Unrestricted netassets 4,998,694.] 27 6,652,144.
28 Temporarily restricted net assets 1,860,562, 28 1,863,257,
B |29 Permanently restricted net assets 6,468,923 . 2 6,469,038,
H Organizations that do not follow SFAS 117 (ASC 958, check here P [ | :
5 and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds _ 30
31 Paid-in or capital surplus, or land, building, or equipmentfund 31
; 32  Retained eamings, endowment, accumulated income, or other funds 32
3 Totainetassetsorfundbalances . . T 13,328,179.] as 14,984,139,
—L34_Total liabities and net assets/fund balances " 14,726,554 .[ 3| 16,503,135,
Form 990 (2018)

832011 12-31-18
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Form990f018) FOREST HISTORY SOCIETY INC 41-0762363 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl ...

Total revenue (must equal Part VIll, column (A), line 12)

3,000,694.

Total expenses (must equal Part IX, column (A), line 25)

1,043,905,

Revenue less expenses. Subtract ine 2from line 1 e

1,336,789,

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column A)

13,348,179,

Net unrealized gains (losses) on investments

-291,084.

Donated services and use of facilities

Investment expenses

Prior period adjustments . ..

Other changes in net assets or fund balances (explain in Schedule 0)

‘9'4450

COO~NOGMHLEWN -

1 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

14,984,439.

L 10
| Part X1 Financial Statements and Reporting

Check if Schedule O contains a res nseornoteto anylineinthisPart X! ...
————————————==="T I aresponse or note to any line in this Part |

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
Separatebasis || 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:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ 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?
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
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits in why in ule O and describe any steps taken to und 0 such audits

3a X

3b

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenie Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

e —————————————————
Name of the organization Employer identification number

FOREST HISTORY SOCIETY INC 41-0762363
[E ! l Hoason for PuBlic Eﬁam; mut (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

10

"
12

Ua

d

A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi).
A school described in section 170{b){ 1{AKii). (Attach Schedule E (Form 990 or 990-E2))
A hospital or a cooperative hospital service organization described in section 170(b){ 1) A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1{ANiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b}{ 1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part I.)
A community trust described in section 170(b)( 1{A)(vi). (Complete Part i)
An agricultural research organization described in section 170{b)(1){A)(ix) 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

Type |. A supporting organization operated, supervised, or controlied 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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization Operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

|
¢ [ Type il tunctionatly integrated. A supporting organization operated in connection with, and functionally integrated with,
.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations ... L . |
g Provide the follo_wng’ information about the supported organization(s).
(i) Name of supported (i) EIN (i) Typo of organization | (V]TsTe organzaton » | (V) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No | support (see instructions) | support (see instructions)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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fails to qualify under the tests listed below, please complete Part )

Section A. Public §.|pport

Calendar year (or fiscal year beginning in) {a) 2014 (b) 2015 {c} 2016

(d) 2017

(e) 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1145606.[ 2358095.[ 2012710.

1507590.

1604895.

8628896.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
(1145606.] 2358095.] 2012710

4 Total. Add lines 1through3

1507590.

1604895,

8628896.

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,
column (f)

2205685.

6423217,

6 _Public su; Subtract line 5 from line 4. | -
Section B. Total §5pport

Calendar year (or fiscal year beginning in) > (a) 2014 (c) 2016

(d) 2017

{e) 2018

Total

2&%%%%5.

7 Amountsfromined 1145606. 2012710.

1507590.

1604895,

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

137,657.] 97,244.| 118,798.

148,416.

149,418,

651,533,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

10

135,993.] 18,199.] 110,304.

273.

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and i 1 I
ml'lon C. Csmmon of PuEﬁc Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column (1))
15 Public support percentage from 2017 Schedule A, Part I, line 14

14

67.22 o

15

65.77 ¢

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

.......................................................................................... » [X]

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

» ]

17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
If the or: ization did not check a box on line 13, 16a 16b, 17a, or 17b, check thi i

18 Private foundation.

832022 10-11-18
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Explain in Part VI how the




990 or 990

Schedule A (Form

(Complete only if you checked the box on line 10 of Part | or if the organization failed to

guaml' under the tests listed below, please complete Part il.)
on A. Public Support

£2) 2018 FOREST HISTORY

41-0762363 pages

qualify under Part 1. If the organization fails to

Calendar year (or fiscal year beginning in) p»

{a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
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 section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental 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

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

€ Add lines 7a and 7b

8 _Publi 7
Section B. $otal gﬁpport

Calendar year (or fiscal year beginning in)p

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

9 Amounts fromline6

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

¢ Add lines 10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) --..........

13 Total support. (add lines 9, 10c, 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,

check this box

ROER

16 _Public su

Section C. Computation of Public Su
18 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f))
en from 2017 Schedule A, Part lil, line 15

rt Percentage

15

16

Section D. Computation of Investment Income Percant'; e

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column U)]

18 Investment income percentage from 2017 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

18

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

Pri foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .. . .
Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 9902 2018 FOREST HISTORY SOCIETY INC 41-0762363 Page 4
IE E | 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 I, complete Sections A and C. If you checked 12c 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, explain. 1

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

Yes | No

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes," answer
(b) and (c) below. 3a

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. 3b
¢ 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. 3c

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. 4b

¢ 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)? If “Yes, " explain in Part V1 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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," e
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;
(iii) 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, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

g

regard to a substantial contributor? /f "Yes, * compilete Part | of Schedule L (Form 990 or 990-£2). 4
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during 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))? /f *Yes, * provide detail in Part VI. %a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ 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 VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Iii non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
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 holdings.) 1

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[BSRV] Supporting Ongoniastions p-rrr .

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V.

No

11a

Yes

11b

1ic

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? If "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 allocated 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? /f "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type I 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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s).

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
income or assets at all times during the tax year? /f "Yes, " describe in Part V1 the role the organization's
Supported organizations played in this regard.

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a ] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a governmental entity. Describe in Part VI how you supported a government 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? /f "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 Did the activities described in (a) constitute activities that, 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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f *Yes, * describe in Part VI the role played by the organization in this regard.

Yes

3b_
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

18




Schedule A (Form 990 or 990-E2) 2018 FOREST HISTORY SOCIETY
[Part V | Type Il Non-Functionally Inte

INC

grated 509(a)(3) Supporting Organizations

L Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V1) See instructions, Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current 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 _

5 Depreciation and depletion

Db W N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for production of income (see instructions)

7__ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and ic)

id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7__Recoveries of prior-year distributions

@ IN O |0y |

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3__Minimum asset amount for prior year (from Section B, line 8, Column A)

4 __Enter greater of line 2 or line 3

5 Income tax imposed in prior year

DD W I |

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

eggmy temporary reduction (see instructions)
" 4

Check here if the current year is the organization’s first as a non-functional

instructions].

ly integrated Type Il supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 FOREST HISTORY SOCIETY INC
a)(3) Supportin anizations

T lil Non-Functionally integrated
Section D - Distributions

41-0762363 page7

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

Amounts paid to acquire exempt-use assets

Administrative expenses paid to accomplish exem oses of su ed organizations

LN (2]

Qualified set-aside amounts (prior IRS approval requi

6 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 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U}
Excess Distributions

(ii)

(i)

Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 _Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From 2016

e From 2017

f _Total of lines 3a through e

lied to underdistributions of prior years

h_Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8 Breakdown of fine 7:

Excess from 2014

oo

Excess from 2015

Excess from 2016

Excess from 2017

® oo

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990£2) 2018 FOREST HISTORY SOCIETY INC 41-0762363 Page 8
Supplemental information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part Ill, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 34 Schedule A (Form 990 or 990-E2) 2018




SCHEDULE D Supplemental Financial Statements [“—0561?547

"
— P S e e e,
Department of the Treasury P> Attach to Form 990, w
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FOREST HISTORY SOCIETY INC 41-0762363
| E! l Emanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ...~~~

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalieatendofyear .

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

are the organization's property, subject to the organization's exclusive legalcontrol? . o l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IRETISSible DIVALE DENOM? i Clves [ Ino
l Part d i ‘Eonsorvation Easements, Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1 Pu s) of conservation easements held by the organization (check alf that apply).
[:’EIO;:(eservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

day of the tax year. Held at the End of the Tax Year
® Totalnumber of conservation easements ... o 2a
B Totalacreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
b ol 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

St v erforcement of the consenvation sasements thoids? Llves [CIne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
—_—
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
et e U oo st oot Yes  [Ino

ing Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
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:

(i) Revenue included on Form 990, Part Viil, line 1
(i) Assets included in Form 990, Part X

b_Assets included in Form 990, Part X e - - R s P $
N
LHA For Paperwork RomctlonActNuuco,mmolnumcuomforForm 990, Schedule D (Form 990) 2018
832051 10-20-18
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Schedule D (Form 990) 2018 FOREST HISTORY SOCIETY INC
Part il | Organizations Maintaining

(check all that apply):
a [J Public exhibition a [ Loan or exchange programs
b Scholarly research e [Jother

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the o ganization's collection? o DY.: X1 No
Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ey 0 PREXE .ot st oo Clves [TIne
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year -
e Distributions during the year 1e
it S hij

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? L lves [ _Ino
b_II_Yes._explain the amangement in Part Xill_ Check hers if the explanation has been provided on Part Xill ... _— _ ]
. Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

1a Beginning of yearbalance 8,207,267, 7,955,694, 7,485,217, 8,050,954, 8,049,832,
b Contributions ...~~~ 115, 550, 40,283, 34,267, 1,500,
¢ Netinvestment eamings, gains, and losses 291,752, 636,703, 812,214, -236,459, 345,357,

d Grants or scholarships

and programs 389,607, 385,680, 382,020, 363,545, 345,735,
f Administrative expenses
g E\dofyearbalanca .............................. 8,109,527, 8,207,267. 7,955,694, 7,485 217, 8,050,954,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 2 %
b Permanent endowment p» 79.77 %
¢ Temporarily restricted endowment p» 20 » 23 %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations i X

% IR COUGR ..o cvsissomstomamsn i) X
b If "Yes" on line 3afj), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the ization's endowment funds.
l E E | Land, Buildings, and Equipmont.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other {b) Cost or other {€) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
Taland 421,025, ’ 421,025,
b Buildings 5,678,985, 7,281.] 5,671,704.
c Laaseholdimpmvements,
d Equipment ~283,19%6. 70,319, 212.,877.
e Other .

Total. Add lines ia'mmo_{ ‘e (HCoLr'nn @" must ﬂ‘;:al Form 990, Part X, column (B), line 10c,) 6,305,606,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FOREST HISTORY SOCIETY INC 41-0762363 Page 3
IEEB Investments - Other Securities.

on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

ﬂlete if the organization answered "Yes"
(a) Description of security or €ategory (including name of security)

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

(1) Financial derivatives

(3) Other

A

(B)

—©

)

(G]

)

Q)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
@)Wntmonts - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market value

—9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
[PorIX] Other aemie

Complete if the organization answered "Yes"

on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2

(3)

(4)

—8
(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Par X | O Trabiia

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@2

(3)

)

5)

6

0]

- 2

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . | 2

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

anization'’s liabil

832053 10-29-18

in tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part i [

Schedule D (Form 990) 2018

29




Schedule D (Form 990) 2018 FOREST HISTORY SOCIETY INC 41-0762363 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,703,715,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) on investments 2a -291,084.

b Donated services and use of facilties . T 2b

& POcovenn ok pOF YOOI ... ...t 2c

d Other Deacrbe i PAtXIN) ..o 2d

b AWM ... oo sttt 20 -291,084.
S DMUMo ccsprmastamsissimst i o 3] 2,994,799,
4 Amounts included on Form 990, Part VIHl, line 12, but not on line 1: E

@ Investment expenses not included on Form 990, Part Vil line 76 | 4a

b Other (Describe in PartXI) ... ... """ 4b 5:595- :

B ORI oo mcssicssomimiton oo 4c 5,895,
5 __Total revenue. Add lines 3 and 4c. (This mus TR T TTIr—— B 3,000 , 694,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.

» Otalexpensas and losses per audited financielstatements 1| 1,047,455,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

& Donated services and use of faciltes ... . ...~~~ 2a

0 PHOCYOMBING ..ot 2

i 2c

@ OMhee DOBCO N PIEIINL) ........oooooorsecsiesmsssosss 2d 3,350,

Y e MBI s sy nsamasentmm e 2e 3,550.
2 e BN, oo ittt 3| 1,043,905,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Il line 7 | 4a

B OXNOr (DUSHOO M PUEIIY ........c.onimicnsamsomcrmmms e b

¢ Add lines 4a and 4b 4c 0

S__Total expenses. Add lines 3 and 4c. (This must ualForm990, Part [, line 18) ..o 5 1,043,905,
] E m] g%monnl Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

COLLECTION ITEMS ACQUIRED EITHER THROUGH PURCHASE OR DONATION ARE NOT

CAPITALIZED. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN

NET ASSETS WITHOUT DONOR RESTRICTIONS IF PURCHASED WITH UNRESTRICTED

ASSETS AND AS DECREASES IN NET ASSETS WITH DONOR RESTRICTIONS IF PURCHASED

WITH DONOR-RESTRICTED ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT

RECOGNIZED IN THE STATEMENTS OF ACTIVITIES. PROCEEDS FROM DEACCESSIONS OR

INSURANCE RECOVERIES ARE REFLECTED ON THE STATEMENTS OF ACTIVITIES BASED

ON THE ABSENCE OR EXISTENCE AND NATURE OF DONOR-IMPOSED RESTRICTIONS.

PART III, LINE 4:

COLLECTION CONSISTS OF BOOKS AND PUBLICATIONS RELATED TO FORESTRY. BOOKS

832054 10-29-18 %0 Schedute D (Form 980) 2018




Schedule D (Form 990) 2018 FOREST HISTORY SOCIETY INC 41-0762363 Page 5
IPE!( myl Supplemental information (continued)

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 5,895,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

BAD DEBT EXPENSE 3,550.

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)| Complete if the organization answered
organization entered more than $15,000 on Form

Department of the Treasury
Internal Revenue Service

Name of the organization

FOREST HISTORY SOCIETY INC

"Yes" on Form 990, Part

Supplemental Information Regarding Fundraising or Gaming Activities

IV, line 17, 18, or 19, or if the
990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Loua No. 1645-0047

2018

- Open to Public.
Inspection

[Employer identification number
41-0762363

@ Fundraising Activities. Complete if the organization answered
required to complete this part.

"Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t L Solicitation of govemment grants

c Phone solicitations g L—_] Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes CI No
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.
iii) Di Amount pai .
(i) Name and address of individual 18} Actvity 2% | ) Gross recsipts | {12 doiorked ¥ g & i oLy
or entity (fundraiser] control from activ fundraiser ati
fy ) conmbuons? Y | smar @ | Organization
MOSS + ROSS - 4162 WESTFIELD Yes | No
DR, DURHAM, NC 27705 UILDING CAMPAIGN X 1,107,139, 29,565, 1,077,574,
L | - 1,107,139, 29,565, 1,077,574,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA ForPapaworkR.ducﬂonActNoﬁco.mmeImu-ucuonsfoermseoorooo—Ez

832081 10-03-18
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Schedule G (Eorm 990 or 990-£2) 2018 FOREST HISTORY SOCIETY INC 41-0762363 Page 2
undraising Events. Compiete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
g (event type) (event type) (total number)
g 1 Grossreceipts ...~~~
2 Lless:Contributions
—3_Gross income (line 1 minus line 2)
4 Cashprizes
§ Noncashprizes ..~~~
6 Rentfaciitycosts
g|7 Foodandbeverages
o
8 Entertainment
19 Direct expense summary. Add lines 4 through 9incolumn (@) >
11_Net income summary. Subtract line 10 from line 3 column (d) . R oy e P
Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
y {b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (¢} Other gaming col. (a) through col. (c))
T
1__ Gross revenue
2 Cashprizes ...~~~
g 3 Noncashprizes .
g 4 Rentffaciitycosts .~~~
§ Other direct expenses ... .
L_Ives % |L_ Yes % |L_| ves %
6 Volunteerlabor L Ino LINo Lo
7 Direct expense summary. Add lines 2 Trough S in GORMN (&) .o | 4
_J 8 Net gaming income summary. Subtract line 7 from line Loolumn(d) ..o -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. l—j Yes || No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_Jves [_INo
b if "Yes," explain;

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£2) 2018 FOREST HISTORY SOCIETY INC 41-0762363 page3
. Does the organization conduct gaming activities withnonmembers?,_____ LI ves l__'fﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
O NUROH VUMY s Bt ettt Clves [Cno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a
............................. 130

%
%

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [ ] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name p

Address p»

16 Gaming manager information:

Name P

Gaming manager compensation P $

—

Description of services provided P

D Director/officer D Employee D 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?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

[o] ization's own exi activities during the tax year
IE ﬁi §upplemontal lFﬁormahon. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 11l lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-08-18 Schedule G (Form 990 or 990-E2) 2018
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[Par V] Supplementaliformafion o S,

Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990,
internal Revenue Service Lir's.

Name of the organization

FOREST HISTORY SOCIETY INC

OMB No. 1545-0047

EmploywidonTﬂ-uﬂoﬁnumbor
41-0762363

muosﬁoma@pmsaﬁon

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

....................... jb' Jf

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ii1.
Compensation committee D Written employment contract
Independent compensation consuiltant X Compensation survey or study

Form 990 of other organizations Dﬂ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part 1il.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?

€ 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:
a The organization?

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describe in Part Il

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4: O o

8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the

Yes | No

&
o T

8 X

LHA ForPapuwakRMonActNoﬂco,mtholnﬂmcﬁomhrFoerQo.

832111 10-26-18
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Schedule J (Form 990) 2018 FOREST HISTORY SOCIETY INC _41-0762363 _Page2
 Part il | Officers, Directors, Trust wployess, and Highest Comp d Employees. Use dupiicate copies if additional space is needed.
For each individual whose mmmeJ,memmmmwmmbnmmmwmmemwmwnimmmm@.

Do not list any individuals that aren't listed on Form 990, Part Vil
Nm:mmdwumn%(ﬂqfuuehliﬂ.dhdividudMoqudthototdlrmuntdf"ormm.PnnVlI,SocﬁonA.umn.lppﬁenbbodum(D)md(E)mmmuovMindmdud.

(A) Name and Titie

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(i) Base

compensation

(if) Bonus &
2 .
compensation

{iiii) Other
reportable
compensation

compensation

(D) Nontaxable
benefits

(E) Total of columns
@0-0

(F) Compensation
in column (B)
reported as deferred
on prior Form 880

(1) STEVEN ANDERSON
PRESIDENT & CEO

149,448,

0.

0.

15,974.

18,298.

183,720.

0.

0.

0.

°~

0.

0.

0.

(U]

(U]

832112 10-26-18
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Schedule 18 FOREST HISTORY SOCIETY INC 41-0762363 _Page3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part I1. Also complete this part for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Noncash contributions OMB No. 1545-0047
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2

P Attach to Form 990. Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Employer identification number
FOREST HISTORY SOCIETY INC 41-0762363

[PartTT Types of Property

Department of the Treasury
Internal Revenue Service

Name of the organization

(a) (b) (c) ] (d)
Check if Number of Noncash contribution Method of determining

licable | contributions or | amounts reported on noncash contribution amounts
aop items contributed| Form 990, Part Viil, line 1g

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 3 60,516, ET VALUE

O WO NOOWMHEOWN =

-

Securities - Partnership, LLC, or
trustinterests .
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures
Qualified conservation contribution - Other _
Real estate - Residential
Real estate - Commercial
Real estate - Other

A
-h

-l
N

-
w

Archeological artifacts
Other ®» ( CONSTRUCTION ) [ X 15 322,208. ET VALUE

Other » ( DOCUMENTS ) X 22 5,895 .APPRAISED VALUE
Other P ¢ )
Other P> ¢ )
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

BENBRRBNBastaaz
z
g
[
:
s

Yes | No

g

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for :

EXOMpt PUTPOBES for the ONtre holdIg PENO? _..__................ooceooeee oo 30a X
b If "Yes," describe the arrangement in Part 1. :

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X

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 Il &
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 FOREST HISTORY SOCIETY INC 41-0762363

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

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.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —"E—i‘)’%i%——
Complete to provide information for esponses to ific question
R - me@w%ﬂwtowmaamyamoﬁm;mﬁm. B
Department of the Treasury P> Attach to Form 990 or 990-EZ. mﬂ"hm
internal Revens Service P> Go to www.irs.gov/Form@80 for the latest information. -
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 § 169,743. INCLUDING GRANTS OF $ 0. REVENUE § 0.

SERVICE- THROUGH PROFESSIONAL OUTREACH RESPOND TO A RANGE OF PUBLIC

NEEDS AND INFORMATION REQUESTS AND TQO ENCOURAGE STAFF TO BE ACTIVE

MEMBERS OF THEIR PROFESSION BY REVIEWING MANUSCRIPTS, ATTENDING

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

EXPENSES § 59,194. INCLUDING GRANTS OF § 0. REVENUE § 0.

AWARDS- TO RECOGNIZE SCHOLARLY ACHIEVEMENT AND SERVICE TO FOREST AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

41



Schedule O (Form 990 or 990-E7) (2018) _Page2

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 § 86,227. 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 $§ 53,747. INCLUDING GRANTS OF § 0. REVENUE § 4,778.

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) 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 -5,895.,
BAD DEBT EXPENSE -3,550.
TOTAL TO FORM 990, PART XI, LINE 9 -9,445,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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