| oMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Form 990

Department of the Treasury
Internal Revenue S C:

AForﬂncalondarﬂsoruxﬁboghni;g'JUL ‘ 2020 andondingJUN 30, 2021

B m ' C Name of organization D Employer identification number
[Jene | FOREST HISTORY SOCIETY INC
8 Doing business as 41-0762363
et | Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
s 2925 ACADEMY ROAD 919-682-9319
'-'t'o"'i"'P City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1 z 990 ,654.
[ Jen™’| _DURHAM, NC 27705 H(a) Is this a group retum
(188" | £ Name and address of principal officer: STEVEN ANDERSON for subordinates? [ves [XINo
pendnd | 2925 ACADEMY ROAD , DURHAM, NC 27705 H(b) are all subcrdinates include? | Yes [ No
|_Tax-exempt status: 501(c)(3 501(c <«_(insert no. 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: p» WWW. FORESTHISTORY . ORG c) Group exemption number P
: anization; [X ] Corporation [ ] Trust [ | Association | ] Other B> [ Year of formation; 1946i M State of legal domicile NC

1 Briefly describe the organization's mission or most significant activities: THE FOREST HISTORY SOCIETY
§ PRESERVES OUR FOREST HERITAGE. IT AIMS TO IMPROVE NATURAL RESOURCES
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vi, line1a) 3 28
8 4 Number of independent voting members of the goveming body (Part Vi, line1o) . ... 4 28
% § Total number of individuals employed in calendar year 2020 (PartV, line2a) ... S 9
g 6 Total number of volunteers (estimate if necessary) .. 6 gl
7a D
7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) 642,058, 724,268.
2 9 Program service revenue (Part VIll, line 2g) 6,634. 5,518,
§ 10 Investment income (Part VIII, column (A), lines 3, 4, 392,888, 531,517,
%1 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 98 3,401. i,719,
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A) line12) ... 1,044, 981. 1:263:022-
13 Grants and similar amounts paid (Part IX, column (A) lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) 662,399. 668,457,
16a Professional fundraising fees (Part IX, column (A linette) o
|§ b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 1f24e) QU4
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,087,060, 1,172,487,
19 _Revenue less expenses. Subtract line 18 from line12 -42,079. 20,533,
s Beginning of Current Year End of Year
y 20 Totalassets (Part X, finet€) . ... .~~~ 15,185,749, 16,382,440,
o 21 Total liabilities (Part X, line26) ...~~~ 659,644, 307,273,
ssets or fund balances, Subtract line 21 fromline20 ... . . 14,526,105, 16,075,167,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D tion of prepargr (other than officer) is based on all information of which preparer has any knowledge.  , 1)

| 2)
Sign } Signature of officer Date H 'll;l v
Here ’ STEVEN ANDERSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signatyre Date o [ ][ PTIN

Paid  DAVID BOYCE Y gm'g/yu IS7293 | (yompoms [P01368646
Preparer | Firm'sname p KOONCE, WOOTEN & HAYWOOD , LLP Firm'sEINp 56-0517823
Use Only | Firm's addressp. P. O. BOX 17806

RALEIGH, NC 27619-7806 Phone n0.919-782-9265
M IRS discuss this retur with r shown above? See instruction [_INo
032001 12:23-20 . LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




F FOREST HISTORY SOCIETY INC 41-0762363  page?2
(RS T [ Setement o Program Servics Accompliehments— -
Check if le O contains a ornotetoanylineinthisPart it . ...~ " ;

1  Briefly describe the organization's mission:
TO PRESERVE AND HELP PEOPLE USE THE DOCUMENTS OF FOREST & CONSERVATION

AND

HISTORY. THE SOCIETY IDENTIFIES, COLLECTS, INTERPRETS
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

priorForm@80or 990627 .. ... e [CJves XINo
If “Yes," describe these new services on Schedule O. ‘ [E
3 Didﬁworwﬂzaﬁmoomeonducﬁng.mmakos&gnmmd\mgeslnhawnconmanypmgnmsorvm? P Cves No

If "Yes,” describe these changes on Schedule O.

4 Deocﬂboﬁ\oomnhlﬂm'amnmmmonﬂmmtsfmmhoﬁtsthmlamdprmmm.asmmdbym.
Soction501(c)(3)and501(c)(4)omanhnﬂmamrewhdwmponﬁzeaandgmmddbmﬁmcwommemd
revenus, if for . —

4a (Code: ) (Expenses 8 317‘9230 Including grants of § ) (Revanue s 871. )
LIBRARY & ARCHIVES - THE FHS MAINTAINS THE FOREMOST COLLECTION IN THE

WORLD OF FOREST AND CONSERVATION HISTORY BOOKS JOURNALS, AND OTHER
MATERIALS FOR CURRENT AND FUTURE GENERATIONS. IT HOUSES OVER 200,000
HISTORIC PHOTOGRAPHS, 12,000 BOOKS, MAPS, MOVING FOOTAGE, ARTWORK, AND
OVER 350 ORAL HISTORY INTERVIEWS. IT PROVIDES FREE ONLINE DATABASES FOR
REMOTE RESEARCHING FOR K-12 AND COLLEGE STUDENTS, TEACHERS, JOURNALISTS
AND OTHER RESEARCHERS. OVER 5,000 SEARCHES ANNUALLY ARE CONDUCTED IN

THE DATABASES AND OVER 100,000 USERS REACH FHS WEB PAGES FOR

INFORMATION. THE ARCHIVES PRESERVE ALMOST ONE-MILE OF UNIQUE RECORDS

FROM INDIVIDUALS, FAMILIES COMPANIES, AND INSTITUTIONS AND HOSTS

ON-SITE RESEARCHERS FROM AROUND THE WORLD. THE FHS SERVES AS THE FIRST
STOP_FOR GLOBAL INQUIRIES IN FOREST HISTORY.

4b  (Code: ) (Expenses 8 451 651. including grants of § ) (Revenus § 4 5690 )

EST AND CONSERVATION HISTORY. THE SOCIETY'S IMPRESSIVE LIST OF
PUBLICATIONS INCLUDES THE "FOREST HISTORY TODAY" MAGAZINE, AND

THE LEADING SCHOLARLY JOURNAL IN THE FIELD.

"ENVIRONMENTAL HISTORY",

ITS ISSUES SERIES BOOKS HAVE REACHED OVER 25,000 CLASSROOMS,
HOUSEHOLDS, AND NATURAL RESOURCE MANAGERS AND ARE USED IN TEACHER
EDUCATION ACROSS THE UNITED STATES. THE RECENT FILM, "AMERICA'S FIRST
FOREST" WAS BROADCAST OVER 5,000 TIMES, L

STATES, WITH OVER 5 MILLION VIEWERS.

BOOK-L

S, ON 450 PBS STATIONS, IN 47
THE FHS HAS PUBLISHED DOZENS OF

ENGTH PUBLICATIONS AND IS CURRENTLY WORKING ON A BOOK ABOUT
PRIVATE FAMILY FORESTS.

4c  (Code: ) (Expenses 233,998. including grants of $ ) (Revenue § 147980 )
AWARDS & EDUCATION - THE FHS PROVIDES TRAVEL GRANTS TO RESEARCHERS IN
NEED IN ORDER TO ACCESS THE FHS COLLECTIONS. TO ENCOURAGE SCHOLARLY
WORK IN FOREST AND CONSERVATION HISTORY THE FHS OFFERS AWARDS FOR THE
BEST WRTING IN JOURNALS BOOKS, AND THE POP
FELLOWSHIPS SUPPORT

M REACHES HUNDREDS OF TEACHERS AND THOUSANDS
OF STUDENTS. A LIVE-STREAMED LECTURESHIP IN COLLABORATION WITH DUKE
ggIXRSi;;:TgxggﬁggcTHOUSANDS ANNUALLY AND THE GENERAL PUBLIC 1S SERVED
IAL MEDIA OUTLETS INCLUDING THE AWARD-W LOG
"PEELING BACK THE BARK. " TG B
——nnniy OAVR THE BARI
4d Oth«pmgmnwvlooa(DosaibeonSehoduhO.)
(Expernes s ing! a0ts of § )_{Rovenua s )

—chudng gantsols
T 1,003,572,

032002 12-23-20

Form990(2020)




41-0762363 3

Yes| No
1 IstheorglnmﬁondescrlbedInaection501(c)(3)or4947(n)(1)(mmnlpﬁv!tefomdltion)7 . X
If *Yes," SDOIIMCRIND T 0100300588845 e e S5 S S
2 hm:s'orgm required to complete Schedule B, Scheduie of Contributors? 2 | X
3 D‘dmowhmmwmhamammpdiﬂca!wnpnignloﬁvmuonbehmoformoppodﬂontowmmsfor " -
bllcofﬁco?lf'Yes.' fete Schedule C, Part | ..............cococoooooeeee oo e T — e
M N v s Did the organization engage in lobbying activities, or have a section 501(h) election In effect . :
during the tax year? If "Yes," complete Schedule C, Partil ........ . ... S S S SRR R o
5 ls::'ogorganlzaﬁonaaoction 501(c)4), 501(c)(E), or 501(c)6) organization that receives membership dues, assessments, or X
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . R R -]
6 Didfheomniuﬂonmahtainanydonoradvbodmndsormymurmmormmforwhichdomvshavemulqmto %
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 8
7 Dumoomnlmbnmm«hddamnmmonmmmudhgummpmomm.
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Parttf.. ... . . ... .. .. .. |*7 X
8 Dldtmorgmlmtbnmahtnhoolecﬁmsofwmksofnﬁ.hktahltvmm,mmmm? If *Yes, " complete
Schedule D, Partil ... ... . R 1 8 | X |
9 DldmeomnnluﬁonmportmammthPanx,Iine21,foroseroworeus’todlalaccoumlhbillty,setvaasawmdianfor
amounmnotlimainPanX:orpmvidomdncounwing.debtmmngm.cndltmpair,ovdebtnegoﬂnﬂonwvicu?
If 'Y08," COMDIOND SCHOGNB D, PRILIV ... .. ... ot ecterreessesen s e ... | @ X
10 mmomm,dmmmmawmm.nwmmmmmmmm
or in quasi endowments? if *ves, * complete Schedule D, PartV . ... . . USRI I N 1D <
11 [f the organization’s answer to any of the following questions is "Yes, then complete Schedule D, Parts V1, Vi, Vill, IX, or X
as applicable.
a Dumeomnhaﬂmmmmamoumhrhnd,bundmgs.andemipmmlnpmx.Iine10? If "Yes," compiete Schedule D,
b Dldmoorganlzaﬁonmponlnamoumforhvomm-m:oeumwsinPMX,lho12,mi35%ormoroofitstow
assets reported in Part X, line 167 1f *Yes, * complete Schedle D, Part Vil B & . X
c Didﬁnorganlutbnmponanamoumforlnvocumnts-pmgmmm!atodinpmx,Iinna.thatiss%ormoreofmw
assets reported in Part X, line 167 1f *Yes,* complete Scheauie D, Part Vill NSO | . X
d Didmoomnlnﬂonnportmamoumformmhmx.lm15.mmi;5%ormomomswmnpomah
Part X, line 167 f “ves, * complete Schedule D, PartIX ... . R K T X
e wmmmnmmmmmmnuwmmpmx,mzs? If “Yes,* compiete Schedule D, Part X ... . . 11e X
f Dumoomnm':mmwmmwwm&mmmmmafoobmemataddmaes
ﬁnomnknbn‘slhbﬂnyfmumhmxpodﬁonsunderHNw(Ascu(»? If *Yes," complete Scheduie D, Part X .. .. . 11§ X
12a wmmmmmmmmmmmnaﬂnmdmwmmm if "Yes," complete
Schedule D, Parts X1 @A Xl ..........oooooo T o 128 X
b Wasﬁworganizaﬂonlncludodhoonsoﬁdated, independent audited financial statements for the tax year?
If'Yos,'andifmeawﬁaﬂonanswemd'No'tollnMZa, thenoomploﬂngScheduJeD,PamXIa'nd)alisopﬂond ............ 12b X
13 rsmofganlzauonuehoocdmnmmmnoanbmwo? If"Yes," complete Schedule £ . . e 13 X
14a wmwmmmanmo.mpbym,amoMofmmmsum? R 7T X
b Did the organization hawaggnmowvonuosorexponm of more than 310,000ﬁomgrantrmking. fundraising, business,
invostmem,andprogramservioeucﬁvlﬂssoutsidemeUmwsuus.uaggmgmbmignhvmmmtsvabedatswo.m
Or more? /f *Yes, * complete Schedule F, Parts land IV . 1 X
15 Didmeorgan'mﬁonroponumIx.ooiumn(A).limS.monthanSS,OOOofgmntsoroﬁmawmncotoovforany
memkmbn?lf'vos,-conpm&heduleﬁ i 15 X
16 Didmeomnnlzmonreportoanlx.coh:mn(A),hoa,mouthanss,OOOOfaggmgatogmoromerasdmncoto
orforfonimhdivlduull?lf'Yes,'compMoSchodulef-',Pmlllanle et eSSt 16 X
17 D&dtheorganlzaﬂonreponltotalofmoromnnﬂs.ooomnpenmforprombmlﬁmdmbhgtervicuoanlx.
coiumnw.ﬂnessnnd11e?ﬁ'm,'compmsmdmapam N I T/ X
18 owmemizauonmponmmmswmomofmmmgmmmmm.mmmmvam,um '
lcand 8a? if *Yes," complete Schedle G, Partyt S e o S S SR b me st senees 1 X
19 Didtheorganlzaﬁonmponmemsw.wowgmsiwnehomgmhgwﬁvnbsmvam.llnoSa? If *Yes,"
complete Schedule G, Partty ... .. . . e i e 4R e —— . 19 X
20 Did the organization operate one or more hospital faciities? It *Yes, " compiste Schedule H e 20a X
b lf'Yu'tolhoZOa.dldthcomenhuﬁmlﬂachaoopyofkswdnodﬁnlndummstoﬂ\bmtum? ,,,,,,, ) e 20b
21 Didthoomaninﬁonnponmomﬂvmss.OOOOfmotothormmtomydomosﬁcomammionor -
domestic gove: Part D ' : plete Schadul - . 21 X
032003 12-23-20 Form990(2020)




et e FOREST HISTORY SOCIETY INC 41-0762363  paged
equ (continued) =

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if *Yes, * complete Schedule I, Parts | and Il T I - X
23 Didthoorglnlzaﬁonamw-r'Yos'toPctvu,SoctionA.Iinea,a,wsaboutcomponuﬁmofmoovgmmswm
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete al®

|
I
|

24a Dldhomlnluﬁonhaveahx-emptbondmwmmwmnndhgpmwauma.ritofummmﬂoo.om:sofh

bstdlydmoyw,ﬁlnmhudlﬂ.rbeoomboratm ”'Yes,'mﬁnuzlbvwwghzldmdmm
Schedule K. If "No,"gotoine28a . .... ... ... . e omamaiine ORISR S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c DidﬂnomnbaﬁmmahﬁnmmowawoummmmnMundmgucvowatmytimodurhqmeyacwdofem
any tax-exemptbonds? . N Y B EBos s
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear?
25a Section 501(c)3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes," compiete Schedule L, Part| ........... ... .. .. . .
b latheoromlmionmmmummmmembmmmucﬂmwmudbqudnbdmlnapriorynr,and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If “Yes," complete
26  Did the organization report any amount on Part X, Iinesorzz,formcolv-blesfmorpuylbbstoanymm
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schecule L, Partll ... ... . . |L2s X
27 Did!hcorganlzaﬁmprovideagmntorotfmaulstmootoanycuneMorfommon,dlrochor.trusne,koyompbyso,
creator or founder, wbmnﬁdconmmoromployuthuaof.agmmsobcﬁoncommmn member, or to a 35% controlled
enﬁtyanohdhammbyummooorfamﬂymemborofmyofﬂ\mmﬂ If "Yes," complete Schedule L, Partlil ... | 27 X
28 Wasmoorgan!zaﬁonlpenytonbunhustmnuctbnwmwoneofﬂwofolloudngpam.s(aoesmedubLParth
instructions, for applicable filing thresholds, conditions, and exceptions):
a A cunent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
b A family member of any individual described in line 28a7 It *Yes," complete Schedule L, Part1v ... . . RS e
c Assssoormolbdmﬂtyofonoormonindlvldualaandororganmﬂomdeserbodlnlheszsuorzab? I
29 Didthoomaniuﬁonnooivemmanszs.ooom non-cash contributions? If *Yes," complete Schedule M . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * compiste Schedule M TS0 7 S 814 A S5 ot
31 Didthoommluﬁonﬁqddab,tomm,ordiadwmdcemomnﬁons? If "Yes, * compiete Scheduie N, Part/ . ... . 31
32 Dldﬁnomnlzaﬂonsdl.omhmge,diq:ouol.ortrmsfermmhm%oﬁtsmam? If “Yes, * complete
Schedule N, Partll ... .. .. et et 55 RS o s S S e e
33 DuﬂnwmhtmmWMdmthWuwMﬂwmhﬂmmRmmbm
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part . .. .. g o o
k] :V.:sxomﬂmﬂon folmdtomytlmmmwmbbonﬁm I “Yes," complete Schedule R, Part I, 1, orlV, and
35a Didtheomanizaﬂonhnvoaoormolledenﬂtywmﬁnmomnn'ngofsocﬁmmz(bxw)? —_
b I "Yes* to fine 35, did the e e tsda g e P A
Within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, Part v, line2
36 Section 501(c)3) organizations. Did the organization make mytrwwferstomexmmnondumaue. .rolamedA organizaﬁon?
if 'Yes,'conploteScmduleR, PartV,line2 .. .. . R L T —————— 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organivation
and that is treated s a partnership for federal income tax purposes? I “Yes," complete Scheauie R, Partvi .. | a7 X
38 DkithoomanizntioncomplotaSehomloompmvideoxpMaﬁonsinSohodubOfoerVl.ﬁms11band19?

B ORE R

g
>

ol OB LN LR 1 FOR V1 O Y

$ (e

>

Yes | No

032004 12-23-20
Form 990 (2020)




41-0762363 g

{continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L l 9 ’_-|
filed for the calendar year ending with or within the year covered by thisretum 2a S
b lutleutombnpomdonlk\eh.didtheaqanhﬁonﬁbunqmmm«npbymuxmms? s ]
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ S - X
b lf'Yn.'hasitﬂledaFO'mmT'OfWCM”'No'tollne3b,pmvldeanoxplanaﬂononsmeduleo .
4s Atanytinnduﬁngthecakndaryw.didthoorganlnﬁonhuvomhmain,oruimatumorothoraum«ltywer.l
mm.laoooumhabmignoounﬁ'y(mhasabmkmm.sowrlﬁnuooomt.oroﬂmﬁnlncialwcounﬁ? SRR . | | kS
b If "Yes," enter the name of the foreign country B
S.ohltmcﬁonsforﬁlhgmquhmmforﬁnCENForm114.HaportofFomignBankandFiﬂnehleewma(FBAR).
5a Wumoorgmizmionlpa'tytoapmibitodtaxmmmcﬁonatanyﬁmodurhgmetaxyuﬂ R Sa X
b Did any taxable party oty the organization that it was or is a party to a prohibited tax shefter transaction? .. | b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 e e T A o o Sc
Ga Doecﬁ\oomanizaﬁonhavelnnunlwouroooipumatmnormdlygmmanswo,ooo,anddidmeorganizaﬂonﬂolbn
any contributions that were not tax deductible s charitable contributions? X
b lf'Yos.'didmorgmlzaﬂonhcbdowimmryloﬁeiuﬁmmewmmmataud\eomdbuﬁomorgm: [
were not tax deductible? . . oot oo , , 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'Yos.'didmeorganlzaﬁonnoﬁfymedmoroﬂhevaheofmgoodsormprovidod? e i e Il X j
c Dbmommizaﬁmau.emhm,womewwndwpoudwmmpmpmybrwhu\ltmmquired ]
tofile Forme282? ... .. .. . 5 i e o S AR i ek s S e 1 S5 7c X
d [f¥es," indicate the number of Forms 8282 fled during theyear |, _J |
@ Did the organization receive any funds, directly or indirectly, to Ppay premiums on a personal benefit contract? 7e X
f Didmoorgmution,dummayear.paypmvﬁums,dhctlyorhdimcuy.mapemomlboneﬁtcom'acﬁ TR B : i X
g lfthoomanluﬁcnnooivodacmﬁbutionofquallﬂodint.ﬂmpmperty.didﬂnovmnluﬁonﬁbFormSSOQuromind? . LT
h thmluﬂonnedvodaconﬁbuﬂonofm.boau.liplann.ormvdtlebs.didmaormnhﬁonﬁanomws&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 year? 8
9  Sponsoring organizations maintaining donor advised funds, ]
a Did the sponsoring organization make any taxable distributions under section 49667 S e S ey Sa
b Didﬂncpmwdngorymizaﬂonmdwndiaﬁwﬁmtoudmw,donoradmmwnhudm? ...............
10 Section 501(c)7) organizations. Enter:
a hiﬂatimbeslndclplnloonﬂibtmonshdudodonpartvm.lheﬁ o ” 10a
b Groureoetpu.hdudeaonFormsso,Partwu,nno12,forpubﬁcuseofdumaemﬂo- O
11 &eﬁonSO‘l(cX'lz)wmiuﬁm. Enter:
@ Gross income from members or shareholders T N LT ™)
b Gmnhcomeﬁmoﬁormurmmonotnetammmduempﬂdtooﬂmswmmm
amounts due or received from them.) sttt s S8 st e oot e see S K f
12a &cﬂonﬂ?(a)ﬁ)non-oxnmptehwihblotum. Is the organization filing Form 990 in liey of Form 10417 1
b "'Yu.'mmmmofnx-exomptinmmmeaiwdonccmoddmﬂgﬂww ST TR Il
13 Socuonmi(cua)wallﬁod nonprofit heaith insurance issuers.
a Ismoorganlzxtbnncenudtobwoquanﬁodhuiﬂmphnainnmmanonom? o 13a
M:Soeholnlwmubnddhbwlmmaﬁmhomiuﬁmmumpoﬂmsmeduho. ’
b Enwmanmmammﬂnoromiuﬁonhroqukedtomlnuhbymemhwhlchtho
organization is licensed to issue qualified health pians e e | 138
14a Dumagan'mﬁmneewomypaymuforindownnnmmdudngmuxm e 14a X
b N'Yos.'haakﬂadaForm?ZOtomponmoupaymm? ”'NO,'MMMMSMIQO 14b
16 lsmeorganlzationsubbcttothesectbnmmxmpayment(s)ofmmann.ooo,oomnrmmnmﬁonor
excess parachute payment(s) during the year? s SRR B 15 X
'#"Yes," see instructions and file Form 4720, Schedule N. e
16 ::momgmizaﬂmansducatbnllhsﬂmﬂmsubimbﬂwoucﬁm%oxciuhxmmthvmmirmm? - 16 X
'!ﬂ'mFmdzmm&Q
Form 990 (2020)
032005 12-23-20




FOREST HISTORY SOCIETY INC 41-0762363 Page 6
%mequmwﬁs'mm%eszmmm,mdlora'No'mspom

to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.

iecK i Scheduie O contains a response or note to any | this Pa
Section A. Go ing Body and gement -
1a Entufhonumborolvothgmombersofthogovemlngbodynmeendofmetnxmr SOOI | L_ﬁ
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 committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . | 1b 28
2 Didanyofﬁoor,dfmmf.trustoo.orkoyermloyoehaveafamiiyrdaﬁontlpornbus&msmlaﬁonshipwihmym
officer, director, trustee, or key employee? W e
Didmeagmizaﬁonddogmcmtrdmnmmmduﬁoswsmmmyporbmdbyorundorthedimctsupervidon
of officers, directors, trustees, or key employees to a management company or otherperson? .
Didmooroaniutionmakoanydgr\iﬂuntchangoswn:govomlngdowmntsshcethepdorFormSOOwasﬂod?
DldtMOmniznﬁonboeommredurinQMGmrons!qnlﬁenntdfvorsionofmeorpnlution’usm?
Did the organization have members or stockholders? S N —
7a Didtheorganiznﬁonhavemem,stockholdm.oromerpersonswhohadmopmwMNmpounmeor
more members of the govemingbody?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
R UM S INENMIGIONT kit s o F—
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . . . s SRR e 55 R S SN o
b anhoonmﬁtuommluﬂmﬁytoactonbehnnofthooovemhgbodw S SRR e e
9 lsﬂ\oroanyofﬁcer.dlnctor.trustoe.orkeyemployeenltethmVIl.SecﬂonA,whoemnotbomdmdnttho
oraganization s g e ¢ = ge o arfdracce Y i

JN N F E

[ I I Y
N Y

L L]

©
>

Yes

»iF

10a Did the organization have local chapters, branches, or affiliates? e N |
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

11a HasmeommizaﬁmprovidodaoomplmcopyofﬂaisFonnWOtonﬂmembemoMsoovsmhgbodbeoﬁlhg&ofotm? 11a
bDoocribtheh.dubOthopm.H .uaodbymooroaniznﬁontomkwmhf:omsso.
12a Didmwmhﬂonhm-wﬂﬁmcmﬂlctoﬂmmtpolby? f'No‘gotoline13 ... ... . I
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? R 12b
c wmemnmwmmmmdwmdmmmwmumhww If "Yes, " describe
In Scheaule O how this wasdone .. B O &
13 Didthcoroaninﬂonhmawrﬂtmwhisﬂeblmmoﬁcy? e R 13
14 Did the organization have & written document retention and destruction policy? e

15 Didmeprooossfordatonnwngmpmuﬁon of the foliowing pomnshchdoambwmdappmvalbyhdependuu

L]t I ] P B

e

a momm’scm.mmmw.ormmmmdﬁdd e 15a
b Other officers or key employees of the organization A L X
lf'Yes'tolho1Saor15b.doocﬂbomopmcossh3dndub0(seehstructions).
16a Didtheorqanizationhvosth,oontrlbuhmto.orpafﬁcipateinajolntvonmreorsimilarumnqemntwm\a
taxable entty during theyear? et 4 e S 16a X

7 Unhcht.swiﬁwmehacopyoﬂhisFonnSQOisroquhdtobeﬁledbCA,MN,NC
18 Section 6104 requires an organization to make its Forms 1023(1024or1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

[ own website [X] Another's website [X] upon request DOﬂm(axpmnonsmodu:QO)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

20 State the name, mmwmmmmmmmmmwmmn'sbmmm B

JANET ASKEW - 919-682-9319
Fere o _— J13-682-93.
2925 ACADEMY ROAD, DURHAM, NC 27705-9311
032006 12-23-20 Form 990 (2020)




4- p. i . 8] €
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi| ]
' ‘ ployee: ted Emplo)
be listed. Report compensation the calendar year ending with or within the organization's tax year.

1a Compiete this table for all persons
© List all of the organization's current officers, directors, trustees (whether individuals or organizations),

Entor-Glnoobma(D).(E).md(F)nnocompensaﬁonwupdd.

® List all of the organization's current key employees, it any. See instructions for definition of "key employee."
® List the organization's five current highest compensated em,
able compensation (Box 5 of Form W-2
® List all of the organization’s former
reportable compensation from the

Snlnstrucﬂomfoﬂhoorderinuhidwondihopemmabova.

organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the
mommmsw,OOOOfnpombboomponuﬁmfmntheaganlzaﬁmandmy

regardiess of amount of compensation.

ployees (other than an officer, director, trustee, ork.yempbyec)whonoew report-
and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

ofﬁeergkaympmmﬁomﬂmpmaudmuommmmmmswo.MM

capacity as a former director or trustee of the organization,
related organizations.

[ !cmﬁbmxnnmmomwmionmgmmd ization com ted any current officer, director, or trustee
Name and title Average | . Fosition Reportable Reportable Estimated
ol |SESREIED | covemter | omoewin |
(st any § the organizations compensation
hoursfor | ¥ | B organization (W-2/1098-MISC) from the
related § § g (W-2/1099-MISC) organization
mmﬁms 3 § g and related
below i g 5|53 s organizations
lin) |EIE|E|5[58 5
(1) STEVEN ANDERSON 40.00 1
PRESIDENT & CEO X 154,556. 0./ 36,216,
(2) HENRY I, BARCLAY IIZ 5.00
TREASURER - X IX 0. 0. 0.
(3) DOUG DECKER 5.00
IMMD PAST CHAIRMAN X X 0. 0. 0.
(4) BOB IZLAR 5.00
CO-VICE CHAIRMAN X X 0. 0. O
(5) DOUGLAS MACCLEERY 5.00
CO-VICE CHAIRMAN X X 0. 0. 0.
(6) LYNN WILSON 5.00
BOARD CHAIR X X 0. 0. 0.
(7) MICHELLE STEEN-ADAMS 5.00
CO-VICE CHAIRMAN X X 0. 0 0
(8) JUDI A, BECK 5.00 ) '
?:a;nnnmn X 0. 0. 05
TTHEW BOOKER 5.00
BOARD MEMBER X 0. 0 0
(10) CHRISTOPHER BOYER 5.00 ' .
BOARD MEMBER X 0. 0 0
(11) NICOLETTE L. CAGLE 5.00 . A
BOARD MEMBER X 0 0
(12) DANIEL CHRISTENSEN 5.00 . . =
BOARD MEMBER X 0 0
(13) sAM cook 5.00 . : =
BOARD MEMBER
(14) c.A, pILLON 5.00 X = = Q-
(15) JOHN D, EnLOW £ 2. 2. 0.
. 5.00
BOARD
6 T b * g = -
» 5.00
BOARD MEMBER X 0 0
(17) STEPHEN J. HICKs 5.00 - ) 2
BOARD MEMBER X 0. 0 0
032007 12-23-20 - -
Form 990 (2020)




FOREST HISTORY SOCIETY INC 41 0762363  Page8
hest =
Average Reportable Reportable Estimated
R - hours per fx.":'..fi‘."é‘.'ﬂﬁ':."‘:fm”."n compensation compensation amount of
week officer and a director/tustes) from from related other
(istany | 5 the organizations compensation
hours for | & 5 organization (W-2/1099-MISC) from the
related | 3 § 2 (W-2/1099-MISC) organization
ommizaﬂonmg 15 and related
below 3 g < s organizations
OEHHEHE
(18) RACHEL D, KLINE 5.00
BOARD MEMBER X 0. 0. 0.
(19) JOHN J, MARTIN 5.00 ,
BOARD MEMBER - X 0. 0. 0. |
(20) BROOKS MENDELL 5.00 f
BOARD MEMBER . X 0. 0. 0.
(21) ROSE-MARIE MUZIKA 5.00
BOARD MEMBER _Ix 0. 0. 0.
(22) JONATHAN PRATHER 5.00
BOARD MEMBER ek X 0. 0. 0.
(23) CHARLES W, RASMUSSEN 5.00
BOARD MEMBER X 0. 0. 0.
(24) WILLIAM MCLEOD RHODES 5.00
BOARD MEMBER X 0. 0. 0.
(25) CLARK W, SEELY 5.00
BOARD MEMBER X 0. 0. 0.
(26) ELLEN STROUD 5.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal o » 154,556. 0.] 36,216.
¢ Total from continuation sheets to Part VII, Section A o o 0. 0. 0.
—d_Total (add lines 1band 1c) .. | = 154,556, 0.] 36,216.
2 Totalnumborofhdlvvduals(lncbdlngbtnnotImitodmthoaalstodlbove)whomcdvedmmmmS100.00001~pomblo
gompensation from the organization > 1
Yes | No
3 D»dweommiuﬁmMInybmmomoor d’roc!ortmsteekeycmp!ayoo orhighosteomponaaudmployuon j
o 1S I Y68," COMIote SCheduo J 107 SUCh NGB ........c oo 3 X
4 Formylndividualhstodonlmu mmewmofnpombbounpensaﬁonmmhumpmﬁonfmmthemmzﬂbn j
and related organizations greater than $150,0007 /f *yes,* complete Schedule J for such individual . o lelX
L] Didmypomnllmdonlino1nmcowooraccmmpmuﬂonﬁommyunmnodugmmimorhdwdualbrm ]
gndered to the organizal : jte Sched X
Section B. independent Contractors
1 Cmmmhubhb:ymrﬂwhbhmommmlndwdommmmmm.dmonthanﬂOOOOOofcompcnmmhom
the ization. for the end| Mmmhmw:taxm
Name and business address NONE Dncdpdofra 3)1 services Compﬁ,uuon
2 TMWMMMMBMCMdMMnm”mlhdtomouktedlbove)whomodvadm!hln
100.000 @mpensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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g — lc d tC '
) ) © ® ® #
Estimated

Name and title Average Position Reportable Reportable
hours | (check all thatapply) |  compensation compensation e
o from from related other
s £ the organizations | compensation
(st any g H organization (W-2/1098-MISC) from the
hours for | $ 3 (W-2/1088-MISC) .
i g : and related
organizations| Bl Stristons
=aHHAHHE
line) 2 g gl=
(27) MARSHALL D, THOMAS 5.00
BOARD MEMBER _ X Q. 0. 0.
(28) CHARLES L, VANOVER 5.00
BOARD MEMBER _Ix 0. 0. 0.
(29) MATTHEW WILLIAMS 5.00
BOARD MEMBER X 0. 0. 0,

032201
04-01-20




FOREST HISTORY SOCIETY INC
igﬂ“ maﬂemm

Check if Schedule O contains a noteto any lineinthisPart Vil .. TBT - (C)' (0
——__—M—_—LT Related or exempt Un Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1a Federated campaigns |1
E b Membership dues [ 1b
{ c Fundraising events 1c
g d Related organizations .
; e Govommontgrams(eomnbuﬂons) e 24,922,
f Al other contributions, gifts, grants, and
similar amounts not included above _ | 1¢ 699,346,
infines te-1f | 1 9,868,
1a-11 - 3 724,268,
Business Code
a 110000 3,595, 3,595,
b BOOK SALES 110000 1,923, 1,923,
c
d
e
f All other program service revenue
| ) v 5,518, |
3  Investment income (including dividends, interest, and
oﬂ‘)Q'smhramwm) . > 105,272, 105,272,
4  Income from mvostmontoftax-oxempt bond pmceeds | 4
5  Royalties _ T 1,719, 1,719,
(i) Real (i) Personal
6 a Grossrents ... |6a
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e | 3
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,133,877, 20,000,
b Less: cost or other basis
i and sales expenses 7b 727,632, 0.
H ¢ Gain or loss) _ 7c 406,245, 20,000,
& d Netgalnor(loss) — . 426,245, 426,245,
g 8 a Gross income from fundravslnq events (not
including $ of
contributions reported on line 1c). See
PartlV,linets 8a
b Less: dtrectoxponm ............ 8b
c thhoovmor(loss)hommndmnmwems P
9a Grossmoomcfromgammgactiviﬂes See
PartIV,line19 o
b Less: direct expenses . 9B
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
b Less: cost of goods soid
-~
o
1,263,022, 433,482, 0, 105,272,
032009 12-23-20 Form 990 (2020)




@mw FOREST HISTORY SOCIETY INC 41-0762363 Page 10
must column (A).

501, 501 Z must all columns. All other ’
Do not include amounts reported on lines 6b, Total expenses Program service Management and F:I
7b, 8b, Sb, and 10b of Part Vill. __expenses_ __general expenses e e

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

2 Grants and other assistance to domestic
individuals. See Part IV, tine22 =

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

4 Beneftspaidtoorformembers
sation of current officers, directors,
’ :uozz:.andkeyomployees o 218,062. 183,172, 17,445, 17,445,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
rsons described in section 4958(c)(3)(B) . S
7 mrm‘s:umdwngu ()”“ 318,816. 284,514. 13,916. 20,386,
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions) 27,249, _23,579.] 1,511, 2,159,
9 Otheremployeebenefits 70,941, 57,789, 6,777, 6,375.
10 Payolitaxes . . 33,389. 29,236. 1,882. 2,271.
11 Fees for services (nonemployees):
b Legal T
© Accounting . . ... 13,303. 13,303.
dlobbying . .. . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 155,328, 147,045. 7,309, 974.
12 Advertising and promotion VR A
14 Information technology
16 Ocoupancy .. ... 57,824, 52,043. 2,890, 2,891.
i e S 2,227, 968. 1,161, 98.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferoncos,eonvonﬁons.lndmectings 3 3.
20 Interest T e s S 13,058. 11,08989. 1,959, 5

21 Paymtoafﬁii;te.; o E——— |
22 Depreciation, depletion, and amortization 175.170, 148,895, 26,275.
23 nsurance RO N Sp——
24  Other . Itemize expenses

above (List miscekanaous sapereoncsoetrod,

line 24¢ amount exceeds 10% of ling 25, column (A)
amount, list line 246 expenses on Schedule 0.)

a FELLOWSHIPS AND AWARDS 25,769. 25,769,
b DUES AND SUBSCRIPTIONS 20,064. 18,046. 1,368, 650,
c POSTAGE AND SHIPPING 7,824, 5,466, 140 2,414,
d PRINTING AND GRAPHICS 6,934, 5,695. 1,239
r °
e All other expenses - 15,724, 6,752. 8,499, 473.
u ._Add lings | 20 | 1,172,487.] 1,003,572.] 108397 60,518,

26  Joint costs. Complsts this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ S0P 98-2 (ASC o8-

032010 12-23-20 Form 990(2020)




OB FOREST HISTORY SOCIETY INC 41-0762363 page i1
nce D

if (¢] ins a ornote toany lineinthisPart X
(A) 8)
Beginning of year End of year

1 Cash-noninterestbearing ... .. ... . .. ... ... 633 2;2 1 %%*g“;,:

2 Savings and temporary cash investments ... ... .. ——S g 2 333689

3 Pledges and grants receivable, net e . =1 3 —--‘Mo'

4 Accounts receivable,net . 8,816.] 4 355, -

5 Loans and other receivables from any current or former officer, director,

trustee, key employese, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons 5 I
6 Loanaandoherneoivablos'romoherdiaqualmodpemons(udaﬁned
under section 4858(f)(1)), and persons described in section 4958(c)3)B) :
loans receivable, net O A A AR A e e e e e e sma =
g i ———— o 15,935.] & 32,055,
9 Prepaid expenses and deferredcharges 42,409.] o 40,973,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a] 6,491,060, v
b Less: accumulated depreciation [ q0b 445,038.] 6,196,625.[40c] 6,046,022,

11 Investments - publicly traded securities 7,838,133.].1] 9,371,859,

12 Investments - other securities. See Part IV, line 11 12

13 lnvestmonts-progran'o-mlatod.SoePﬂnN.lhoﬁ . R ; 13

14 Intangibleassets I 14

15 Other assets. See Part IV, line 11 BE— A T st enans 15 T :

8 __Total assets. Add lines 1 through 15 (must equal lne 3 15,185,749. 6,382,440.
— el assets. Add lines 1 throu must equ: 3 — TN XY L A

17 Accounts payable and accrued expenses .. 215,169. "3'3' 95,299,

18 Grantspayable 18

19 Deferredrevenue .~ 19

20 Taxexemptbond liabilities ST e e 20

21 Eaeroworcustodialaccountliabﬂity. Complete Part IV of Schedule D S 21

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
ombolledmﬁtyorfmni'ymmberofmyofﬂmpemns 22

23 Sewredmongagosandnotespaynbletounfdatedmlrdpama 444,475.] 23 211,974.

24 Unsocurodnotesandlomapayabletounrohtodmirdpanies 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 ScheduleD e e e e 28

. 7 659, 644.[ 2] 307 373
Organizations that follow FASB ASC 988, check hers B | X

g and complete lines 27, 28, 32, and 33,

27  Netassets withoutdonor restrictions 6,614,813,/ 27| 6,828,753,
a |28 Net assets with donor restrictions R , 7,911,292, 9,246,415,
g Org-nlnﬂon.MdonothﬂowFAsaASOMchoekhm >
l; lndcompbhhuathmughaa.

29 Capital stock or trust principal, or current funds ! 29
5 30 Paid-horcaphalsurplus,orland.building,oroquipmcntfund 30
3 31  Retained eamings, endowment, accumulated income, or other funds 31
2|3 Toinetassetsorfundbalences v |—14,526,105.] 32| 16,075,167,

—133 _ Totallighilties and net assets/fund balances 15,185,749.] 5] 16,382,440,
Form 990 (2020)

032011 12-23.20




FOREST HISTORY SOCIETY INC 41-0762363 page 12
iggimmcmaﬂonofNetAsseu

it O contains a $e or note to any line in this Pant X .. i I— > 1
1 Total revenue (must equal Part VIll, cohumn (4) fine 12) 1 1,263,022,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,172,487,
3 Revenue less expenses. Subtract line 2fromfinet [ 3] 90,535,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () .. . | & 14,526,105,
5 Netunrealized gains (losses) on investments 5 1,463,917.
6 Donated services and use of facilities . 6
7 Investmentexpenses . .. . .. ... . .. ... ... . o 7
8 Priorperiod adjustments | 8
9  Other changes in net assets or fund balances (explain on Schedule O) el s R ) -5,390.
10 Netmotsorhmdbdmcnatmdofyur.Cornbinelinesswmmsmwoqualmx.m.az,
10 16,075,167,

@ﬁﬁ@ Finanolal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl B i ]

Yes | No
1 Accounting method used to prepare the Form880: [ ] Cash [X] Accrual [ ] Other
nm.omanwaﬂmchangedmmhodonceoumhgfromapdoryurorchockod'Oﬂm.'oxph'nhsmmloo.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If“Yos.'chockaboxbowmhdbmwhm“moﬂnmcuwbrﬁwmrmoomﬂbdawma
separate basis, consolidated basis, or both:

[] separate besis [ ] Consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? R 2b | X
lf'Yss,'chockaboxbdowtolndMMnﬂmﬂnMddeonﬂforﬁnymehdonnsoparmbasis.
consolidated basis, or both:

[X] separatebasis [ ] Consolidated basis [ Both consolidated and separate basis
c H'Yes'hanoZaoer,dmhommhﬁmhwawmmmnmmﬂumybrm@\wfmm.
review, or compilation of its financial statements and selection of an independent accountant? S I -1 I ¢
Nmoomnmﬁmd\mgodm&sowmpm«sdmbnmdumgmehxyw.exph'nonSchoduloO. 1
3a Asarawnofﬂedmlaward,wasmeorganlzaﬂonnquiredtoundemoanaudnonudnsusetfomhthaShq!eAudit
Actand OMB CircularA-133? R e b X
b "'Yn,'dldﬂnorgmimﬁonundemohomqulredludﬂ wdih?lf&norganizationdldnotundergomemqulmdludn
- AU 2, & il S i i % UBTU0 SUC -A.‘ o

eeaaae Ny SIEDS taken e

032012 12-23-20




SCHEWLE A - OMB No. 1545-0047
Public Charity Status and Public Support
FOSNYENOES Complete if the organization is a section 501(c)3) organization or a section 2020
4847(a)( 1) nonexempt charitable trust.
Depertment of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
Intarnal Revenue Barvios > Go to www.irs.gow/Form990 for instructions and the latest information. __ Inspection
Name of the organization Employer identification number
FOREST HISTORY SOCIETY INC 4}_. -07 QEI 63
ason o wwmm.mnm.)s“m.

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

1 [ Achurch, convention of churches, or association of churches described in section 170(b)N1NAKi).

2 [] A school described in section 170{(b)}{1){Aii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b)1{AXil). Enter the hospital's name,
city, and state:

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1{AXiv). (Complete Part Ii.)

(] |:] A federal, state, or local government or govemmental unit described in section 170{b}1XANv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1{AXvi). (Complete Part Ii.)

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

An agricultural research organization described in section 170{b){1XAXix) operated in conjunction with a land-grant coliege

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

lcﬁviﬁumhudtohoxunptfmcﬁms.wbiocttoooﬂahoxceptbm;mdﬁ)mmmhm&ﬂS%ofbupponﬁommlnmm

mmmmmmmmmsnwmwmmmwmmmmaumso.wm

See section 509(a)2). (Complete Part Iil.)

11 (] An organization organized and operated exclusively to test for public safety. See section 508(a)4).

3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
thosuppomdorgmbatbn(s)ﬁnpmtonwhﬂyappoﬂorobctam]odtyofmedtwtonormmoﬂmsuppmm
organization. You must complete Part IV, Sections A and B.

b D TypolLAwpporthgorwimﬁonwporvludoroomrobdhoonnocﬁmwmitswppomdotmnmtbn(n),byhavhg
controtormmagomntofhoaupporﬁngommizatbnvmodInheumopumthutoorﬂmlormnmﬁowppomd
organization(s). You must complete Part [V, Sections A and C.

c [ Type lil functionaily integrated. A supporting organization operated in connection with, and functionally integrated with, i
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. !

d D Type ill non-functionally integrated. Awppamgorganhﬁmoporatodheonmcﬂonwmmwppaudorgmmﬁon(s) ‘
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness ‘

3

0 00 R

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Iii non-functionally integrated supporting organization

g_Provide the following information mmoMW' !
) Name of supported (i) EIN iil) Type of organization e | (v) Amount of monetary (vi) Amount of ather

40 HEusugovemg docyment? | .
pihston (described on lines 1-10 ‘*Y” No | support (sse instructions) | support (see instructions)

Jotal
LHAF«PWRMMNM..&WMMMH«F«MNO«M-EL 032021 01-26-21  Schedule A (Form 990 or 990-E2Z) 2020




oy §30
Cl

:YTF.";*:" Sched 0 3 Y
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Iil)

Calendar year (or fiscal year beginning in) B> {a} 2016 (b) 2017 {c] 2018 (d) 2019 {e) 2020 _{f)Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) | 2012710.]| 1507590.| 1604895.]| 642,058.]| 724,268.]| 6491521,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge ) e IR (e e eS| SR
4 Total. Addlines 1through3 . | 2012710.] 1507590.] 1604895.] 642,058.] 724,268.] 6491521,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn® . .. .. . 1127348.
Sub¥act line § Yom line 4. 5364173.

£2) 2020 FOREST HISTORY SOCIETY 41-0762363
, T - e = , v

Calendar year (or fiscal year beginning in) B> (a) 2018 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total

7 Amountsfromiine4 | 2012710.] 1507590.] 1604895.] 642,058.] 724,268.| 6491521,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 118 ,798.] 148,416, 149,418.| 164,264./ 106,991.] 687,887.

9 Net income from unrelated business
activities, whether or not the

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

or loss from the sale of capital

assets ExplaininPartvi) | 110,304.] 10,147, 273, 120,724.
11 Total support. Add lines 7 through 10 7300132,

12 Gross receipts from related activities, etc. (see instructions) T
13 FirﬂSyun.mheForm990hformoomanlzaﬁon'sﬂrst.ueond.wm.bum.orﬁfﬂww:yearasasoctionwﬂc)@)

14 Public support percentage for 2020 (ine 6, column (), divided by fine 11, column () . | 14 73.48 %
15 Public support percentage from 2019 Schedule A, Partll, line14 R - Ls 66.26 o
16a 33 1/3% support test - 2020. Ifmeommluﬁondidnotcheckthoboxonllne13,andune14b331/3%ormom.ehockthiaboxand
stop here. The organization qualifies as a publicly supported organization .~ »(X]
b 33 1/3% support test - 2019. Ifﬂ'aeomanluﬁondldnotcheckaboxon!lno13or16:.undline1553331/3%orm.ehed<thisbox
mdmhuo.momgm&lﬂonquniﬁnaaawbudysupponodorgmiznbn e |

17a 10% -facts-and-circumstances test - 2020. Kmeorgnnlzaﬁmdidnotcincklboxoninew,16a.or16b.andline14ls1o%ormn.
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mmmefmdcmmmw.Thoorganiuﬁonquanﬁeaasapubllclywppomdorganiuﬁon R
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
orpanizaﬂonMMommmmmm.moommmﬂmmlMuuapubﬁctymppomdmw N

Private foundation. If the organization did not check
ch

032022 01-25-21




41-0762363

Calendar ysar (or fiscal year beginning in) > | (a) 2016 _{b) 2017 {e) 2018 _{d) 2019 e} 2020 (Total

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

2 Gross receipts from admissions,
merchandise soid 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 onits behalf

8§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

68 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 thean disquslified persons that

excesd the grester of $5,000 or 1% of the
amount on line 13 for the year

chllrmhmd7b

Calendar year (or fiscal year beginning in) B> {a) 2016 (b) 2017 (c) 2018 {d} 2019 {e} 2020 (fiTotal
9 Amountsfromiine6 . . .. . . ..
10a Gross income from interest,
dividend

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . .

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

12 Other income. Donotholudegan
orloaafromthoweofuphl
assets (Explain in Part V1) -

13 Total support. (Add fines 9, 10c, 11, and 12)

14 Fimsm cheFonnSBOisforﬂnorganiuﬁonsﬁm second, third, fourth, orﬁfhhxywauaecﬂonsoucxa)omnizlhm

15 %
%
17 lnvastmmlncompore«nmbrzommnnm column (f), divided by line 13, column (f)) . . I 4 %
18 Investment income percentage from 20189 Schedule A, Part Ill, line 17 et e e e 18 %

18a 33 1/3% support tests - 2020. lfﬂl.orgml:lﬁondidnotd\eekﬁloboxmlm“ and fine 15 is more than 33 1/3%, and line 17 is not
rrmmmsavm,d-ckmbboxmdmpmThoorv-niz-ﬂonquaﬂﬂeau-publb'ywmomdommﬁon e e ]

b 33 1/3% support tests - 2019. Ifthoorganlzmondldnotmockuboxonlmeﬂorlhewa.mdIlne16hmontban361/a%lnd

nno18lanotn|onms31l‘3%.dnckthlsboxmd lbphoro.Thoommzaﬁonwluﬁnunpublldywppomdommiuﬂon . ) PD
Private foundation, If the organization did not check a box on line 14. 19a_or 18b. c this bo: tructio JD

032023 01-25.21 Sehodub A (Form 990 or 980-E2) 2020




41-0762363 pages

(Comple!eonlyifywehoekodaboxlnﬂnﬂZonPartl if you checked box 12a, Part |, complete Sections A
and B. Ifyouoheekedbox12b Part |, complete Sections A and C. Hywdnckodbox12c Part |, complete

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf “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
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (§)? if "Yes," answer
lines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization”)? jf
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V| 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
moﬂnwﬂmMyundvmorganmmn'somnwngdocunmthngsuchacﬂon;mﬁv)howtmactlon
was accomplished (such as by amendment to the organizing document). |_Sa

b Type I or Type Il only. Was any added or substituted supported organization part of a class aiready |
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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii}) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in
Part V. ]

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 36% controlled entity with

I&’ ]n

FTF T

ls

ls

g |8

regard to a substantial contributor? j "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
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 $90-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))? If “Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 1

s

b Did the organlzstion have any excess business holdngs in the tax yur? (Use Schedule C, Form 4720, to . l

o o] e

2

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Yes
11 Has the organization accepted a gift or contribution from any of the following persons? -&I
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf *Yes" to line 11a, 11b, or 11¢, provide ]

; 11e
Section % %ype I Supporting Organizations

'S
ks
o

-
b
-3

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /¢ "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
peqvised. ar controlled the supporting oraanization 2
Yes| No
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)? /¢ "No," describe in Part VI how control
1
Yos | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization'’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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

: jons plave: his regarg 3

Integrated Supporting Organizations

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

a [_] ™e 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.
¢ [_] he organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructiong,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? j “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 23
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, r—
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 lines 3a and 3b 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? if *Yes® or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ls

e

K8Q Dy the oraanzstion in this regan

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




2020 FOREST HISTORY SOCIETY INC 41-0762363 Pages

e 7

1 L_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.

All other Type lil non-functionally integrated supporting organizations must mge_'tg Sections A through E
(B) Current Year

Section A - Adjusted Net income (A) Prior Year ptions)

1__Net short-term capital gain
2 __Recoveries of prior-year distributions
3 Other income (see
4__Add lines 1 through 3.
_5__Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7__Other expenses (see instructions)
8 _Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

fon (& 16 N fea

~

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 vaiue of securities 1a
b_Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets 1c
d Total lines 1a, 1 1¢) 1d

e Discount claimed for blockage or other factors
—lexplain in detail in Part VY):
2 i to -use
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
value of -use fine 4 from line 3
8 __Mutiply line 5 by 0.035.
7__Recoveries of prior-year distributions
~&._Minimum Agset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o~ o i

1 i net for Secti line 8, column A}
2 Enter 0.85 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.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

ﬁm temporary reduction (see instructions). 6 ;
7 Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

—SSUUCHONS),

(L (2 L B

Schedule A (Form 890 or 880-EZ) 2020
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41-0762363
Current Year

anizations (continued)

=

_1__Amounts paid to supported organizations to accomplish exempt purposes

5 set. amounts IRS -
6 __ Other distributions Part Vi). See instructions.

~ O IO |& W I

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
—9_ Distributable amount for 2020 from Section C. line 6
0__Line 8 amount divided by fine 9 amount _ 10
U] (i) (i)

) " A Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2020 Amount for 2020

1__Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain in Part V). See instructions.

3 _ Excess distributions carryover if any, to 2020

a_ From 2015

b _From 2016

¢_From 2017

—d_From 2018

e_From 2019

f__Total of lines 3a through 3e

—8_Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i from 2015 not instruction

j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c

—8_ Breakdown of ine 7.

a_Excess from 2016

b _Excess from 2017

¢ _Excess from 2018

d_Excess from 2019
—9.Excoos from 2020

Schedule A (Form 990 or 980-EZ) 2020
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Fo 2000 FOREST HISTORY SOCIETY INC 41-0762363 Pages

: pphmontnl Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; Part ll, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3, 4b, 4c, 58, 6, 98, 8b, Sc, 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 V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Abooanplotomhpartformyaddnlondhformltbn

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020



Schedule B Schedule of Contributors OMB No. 16450047

(Form 990, 990-EZ, P> Attach to Form 980, Form 980-E2, or Form 890-PF.

it N B Go to www.irs.gov/Form@go for the latest information. 2020

internal Revenus Service

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

Organization type (check one).

Filers of: Section:

Form 980 or 990-EZ X1 s01(c) 3 ) (enter number) organization

] 4947(a)1) nonexempt charitable trust not treated as a private foundation
[ 627 poltical organization

Form 990-PF ] 501(c)(3) exempt private foundation
[C] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] For an organization filing Form 890, 890-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 890 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 880, Part Vi, ine 1h;
or (if) Form 990-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 501(c)7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to chiidren or animals. Complete Parts | (entering
*N/A” in column (b) instead of the contributor name and address), i, and Iil.

[ For an organization described in section 501(ck7), (8), or (10) filing Form 890 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear =~ > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 900, 990-EZ, or 600-PF. Schedule B (Form 900, 900-EZ, or 980-PF) (2020)

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

sz

Name of organization

FOREST HISTORY SOCIETY INC

Employer identification number

41-0762363

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. EEEESenT e Person (X1
Payroll [ ]
EEEaTe 20,000, | Nomcssn [
(Complete Part li for
E I CRE R T noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SR Person  [X]
Payroll [ |
fo e e 25,000. | Noncasn [
(Complete Part Il for
BRE AR noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. T Person  [XJ
Payrol [ ]
B T | 25,000. | Noncash []
(Complete Part Il for
eI TS Poncash cortrbutons)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ ¢ RSN Person  [X]
Payroll  []
s | e e R e 15,000. | Noncssn [
(Complete Part |! for
RS honcash contributions.)

(a) {b) {e) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 - Person [X]
Payroll .
S 24,922. | Noncash [
(Compiete Part Il for
EERRSEREE T noncash contributions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
¢t SN Person (X
Payroll  []
B L e e S et 25,000. | Noncash [
(Complete Part Ii for
e e roncash constions)

e
023452 11.25-20
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Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

Page 2

Name of organization

FOREST HISTORY SOCIETY INC

Employer identification number

41-0762363

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

25,000.

Person II]

Payroll [

Noncash [ |
(Complete Part Il for
noncash contributions.)

?|||

(a)
No. Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

25,000.

Person [ XJ
Payroll [ ]
Noncash [ |
(Complete Part Il for

(a)
No. Name, address, and ZIP + 4

(c)
Total contributions

(Complete Part Il for
noncash contributions.)

(a) (d)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash [ |
(Complete Part || for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [ _J

Payrol [ ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person [ _J

Payroll []

Noncash [ |
(Complete Part i for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 890, 890-EZ, or 980-PF) (2020)

Page 3

Name of organization
FOREST HISTORY SOCIETY INC

Employer identification number

41-0762363

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
- ®) FMV (or estimate) (@
from Description of noncash property given Date received
Part| (See instructions.)
No. (b) - (@
FMYV (or estimate)
from Description of noncash property given Date received
Partl {See instructions.)
No. (b) ) (@
FMV (or estimate)
from Description of noncash property given Date received
Parti (See instructions.)
No. b) “’ (@
FMYV (or estimate)
trom Description of noncash property given Date received
Parti (See instructions.)
No (b) - (@
from FMV (or estimate)
' Description of noncash property given (See instructions.) Date received
(a)
i ®) FMV( (?wm; @
from or
' Description of noncash property given (See instructions.) Date received

023453 11-25-20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
FOREST HISTORY SOCIETY INC 41-0762363
etc., contributions to organizations described in ummn.w(mmwmmhmwum
from any one contributor. canmmm(a)mm(.)mmmmmm For organizations
completing Part I, enter the total of exciusively religious, sic, contr of $1,000 or less for the year (Em!&l-hm|>s
Uud_u&gmdhﬂlllnmalgegomm‘
Hﬁz.
"'Oml {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 of transferee
{a) No.
from' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“Ta) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from' (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 960-EZ, or 980-PF) (2020)




SCHEDULE D Supplemental Financial Statements U o 15220001
- Bt e 60T B0 W0 Daar 11T Tor T3d, 110, 130, 12 or 12b. 2020

PartiV, line8,7,8,9, 1
»

to Form 880

it e 2 10 wyrw.irs gov/Fo he latest i Inspection
Name of the organization Employer identification number
FOREST HISTORY SOCIETY INC 41-0762363
anizations Mal or unds or unds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggrogatevaluoofcomﬂbuﬁonato(dumgyur)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Dldtfnmgmizaﬁonhfamdldmorsanddmadvisorsmwﬂﬁngmatmeammindonoudvused!unds
are the organization's property, subject to the organization's exclusive legal control? . ‘,:]Yu DNo
6 D‘dmeomnﬁmonmmaugnnmsdonorsanddonorndmorshwvmngmatgmnfundocmbausedonly
Iotdlamabbpurpososandnotformobemﬂtoﬂhodmorordonormm or for any other purpose conferring
: i : DY” Dug_

commmheoqmiuﬁonmswomd "Yes onForm990 PmN line 7.

ao0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [__| Preservation of a historically important land area
[ Protection of natural habitat 1 Preservation of a certified historic structure
(:]Pmsorvnionofopmspaoe

Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a con.
day of the tax year.

Total number of conservation easements
Totalacmgonsmctedbyconumﬁonmm
Nunb«dmm.mmmmamhnmmndudedh(a) ,,,,,, ) .
Number of conservation easements included in (c) acquired after 7/25/06, mdnotonthbtorchn
listed in the National Register ... . ..

Numberofoonsorvationomnwmsmodiﬁod tmneiarred rabaud extmgulshod ortarmatedbymeorgnnluﬁondunngmom

year P>

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements Itholds? CIves [CIne
Staff and volunteer hours devoted to monitoring, mspocting,hmdlhqotviohﬁom mdmforchgcomrvationemmntsduringmoym

» __ 0000

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

s

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

and saction 170(h¥4)(B)i)?
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
bnlanoeshoot.andhchdo ﬂappknblo untoxtofmofootnototomeomanlzaumshmcnlsmlnmtsmatdmbasﬂn

Held at ax Year

Compbtomhoommintimmswm'Yn on Form 990, Part IV, line 8.

1a

b

LHA

If the organization elected, as permitted under FASB ASC 968, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art.historlcaltnmms,orom«sinilarumholdforpubncexhibm.oducatbn.ormmmhhmmoofpuuicw«.
provide the following amounts relating to these items:

() Revenue included on Form 890, Part VIll, line 1 [RSTROUSUUUIAURRR .
(if) Assets included in Form 990, Part X . P 8
nﬁ\eommuﬁonrowvodorhddwwksoim.h!stoﬂmltt-m oromersimilrusotsforﬂnmdqah provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part Vil linet ISP I
£ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 8980) 2020

032051 12-01-20




FOREST HISTORY SOCIETY INC 41-0762363 Page2
fﬁ WM Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets ronines

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Dmuwm&uﬁm d DLomou:u:hmgopmgam
b [X] Scholarty research e [ other

c [x_] Preservation for future generations
4 vaidendodpﬂmdﬁnovg.nluﬁmaoollecﬂonundomhhhowmeymmnrﬂnomaninuonsomptpurpmhmxm.

5 mmgﬁuywdldﬁnumnhlﬁmsdldtumoﬁvedauﬂmtofm,hmbﬂwm,ummmm

"Yes" on Form 890, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? N — Clves e

b if "Yes," omlainthommgementhmemmdcompbtomefoHowmgmbb

Amount
¢ Beginningbalance ... . .. . e e 18
d Additions during the Year . .. ... ... e SRR i [
e Distributions during the year . .. A s AR e o onme eV le
f Endingbalance . . i
2a Dldmeommluﬁon heludoannmountonr-‘ormm Partx l5n921 foroscmorumodhlaocoummﬁty‘? e ] Yos g No

) Curent yoar | (b) Prior year | (e) Two years back | () e years back | (o) Fouryers ek

1a Beginning of yearbalance 7,691,859, 8,109,527, 8,207,267, 7,955,694, 7,485,217,
b Contributions ___..... 6,000, 115, 550, 40,283,
c Ngtmvmf..mnw' galns nndlosses 1,973,535, -28,302, 291,752, 636,703, 812,214,
d Qrantsor scholarships . . . .
e Other expenditures for facilities

andprograms ... ... . 437,779, 395,366, 389,607, 385,680, 382,020,
f Administrativeexpenses
g Endofyearbalance . 9,227,615, 7,691,859, 8,109,527, 8,207,267, 7,955,694,
2 meomemmapomomagoofﬁwwmymmduhme(lm1g,cohrmh))heldu
a Board designated or quasiendowment P %

b Permanent endowment p 70 . 1700 %
¢ Term endowment P 29.8300 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a mmmendmemﬁmdanothmmbndhoommmﬁmmnmmumdadﬂmmmforﬁwomnkﬁon

by: | Yes |
() Unrelated organizations ... . PTIr T X
(i) Related organizations e X
b "Yes" on e Sa(i am&nrdatedmgmizatmsﬂlstoduraqulmdonsmodulem I I
1] ' 10 INLeNOed 4 (H ..u. S IUOW N

Conpmnﬂmmjmmcwuod'Yu“mFonn990.PartN.llne11a.SoeFoym990.me. line 10.

Description of property (a) Cost or other {b) Cost or other () Accumulated Book value

— basis (investment) basis (other) depreciation »

a 421,025, 421,025,
b Bulldings _ 5,784,600, 301,479, 5,483,15’17
¢ Leasehoid Improvemems —— — e
d Equipment . . 285,435. .

i 35 143,559 141,876.
otal. Add line: [ 6,046,022,

Schedule D (Form 990) 2020

032052 12-01-20




41-0762363 3

mﬁmeagm__;__ttionmmod "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (inchuding name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

__Complete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(b) Book value (c) Method of valuation: Cost or end-of-year market value

Comphtoifﬂmolgmlnﬁonmomd‘Yu on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

| 3
Complouifmooggmmmsmd'Yu on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
QU3 ol Blline25) ... . ... B
2. LIabllltyforuncuhhhxpoMions.lnPanxm pmvndomﬂextofmeﬁoomm-mthoomwmsﬂmnchlmtonmmthatnpomm

grganization's liability for uncertain tax positions under FASB ASC 740. Checl

032083 12-01-20




IETY INC 41-0762363 4
RES‘I‘ HISTORY SOC ‘ , IR . Page

= ODNCH f': 0 7 B B -
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a. - T TR
1 Total revenue, gains, and other support per audited financial statements p l&d, <
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: 5. B 0Fe
a Net unrealized gains (osses)on investments .. . ... ... .. L L .
b Donated services and use of facilites . . ...
d Other (Describein PartXut) . . =1 1,463,917,
; mx:mﬁ:;r;; A S o B Sie T R Tar A i T gy B ST e " ___1: 2_—'__58,632_.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form €90, Part VIll, line7b 17350
b Other (Describein PartXly . . L : = 4.390.
c Addlhes«a% e pewesmm L T 363032
g, Acd ines 3 A oo S : porﬂzg:m 1 803,024,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. ——
1 Total expenses and losses per audited financial statements 1] 1,173,487,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e e e |22
b Prioryearadjustments .
d Other (DescribeinParti) . .~~~ 7 1,000.
e Addlines2athrough2d A Y — Y
O Cubluctine B0 MOMMET .........coceocoirrseisesmsiommmeson e meeomess s .. Lsal 1,172,487.
4 AmwmslmhdodonFormsso,Pmlx.hozs.btnnotonlmt
@ Investment expenses not included on Form 990, Part VIl, fine 7b e L4
b Other (Describe in Part Xil.)
¢ Add lines 4a and 4b - 4c 0.
" i ASICT 156 ACO HNO! LY 1L * =0T £} 1 172 487T
Part Xill| Supplements i e

D

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, 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
=== X RESTRICTIONS IF PURCHASE

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 IXI, LINE 4:

COLLECTI CONSISTS OF BOOKS AND PUBLICATIONS RELATED TO FORESTRY. BOOKS
032054 12-01-20 Schme(Fcrmmw




41-0762363 eans

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 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSE INCLUDED IN INCOME ON 990

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NON-CAPITALIZED DONATIONS TO LIBRARY 4,390.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 1,000.

RENTAL EXPENSE INCLUDED IN INCOME ON 990

Schedule D (Form 990) 2020

032055 12-01-20
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SCHEDULE J Compensation Information OMB No. 1545-004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Comp nization answered "Yes" on Form 990, Part IV, line 23. 8
Department of the Tr = P P> Attach to Form 990. Open to Public
Mﬂoww 1990 for istructions = I .w::m
TR FOREST HISTORY IETY IN 41-0762363

art Yos | No_

1a Ohockﬂleappmprhubox(os)ifu\eommiuﬁon provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. COmplctePanllltoprovidoanynhvamhformaﬁonmgudthm,
[_] Firstclass or charter travel [ Housing allowance or residence for personal use
Travel for companions DPaynmforbudmnuuofpommlmddmoe
DTuhdumlﬂaﬁonandgma—uppaymonh Dmm«sodalchbdmormm
[:JDiawoﬁonaryspondhgaecoum DPcrsomlseMoos(wchasmud.d\auﬂwr.chef)

b Ifanyoﬂhobomonline1amchockod.didmeomuﬂuﬁonblbwawmt.npoﬂcyn9ﬂdhgpaymemor
nimbtmmemorpm\dsionofallowwoexponsesdueﬁbedabovo?H'No,'cou'nplchPanllltooxpldn e 1ib

2 Didhewommmqumwwﬂcﬁonpﬂortoreimbumingordlowingomolncumdbyludlmctom. ]
trustees, and officers, hdudhgheCEO/Execuﬁnglrom. regarding the items checked on line 1a? S T e e 2

3  Indicate which, if any, of the followingmoorganizaﬁm usedtoemblid\mooompenaﬁon of the organization's
CEO/Executive Director. Chookallﬂmapply.Donotcheekanybomformohodausodbyanllmoroanbwonto
establish compensation of the CEO/Executive Director, but explain in Part 1|,

] cCompensation committee [ written employment contract
:llndependmoomponuﬁonconsunnm g]&:mpomﬁmwrvoyorsmdy
Form 990 of other organizations @Mpmvdbyhoboardormpmuﬁoncmmm

4  During the year, did any person listed on Form 990, Part VI, Section A, lino1a.withmepecttothemhg
organlzatlononrolltodorgankation:

# Receive a severance payment or change-of-control payment? e 4a X
b F‘artlcip!!ehorneeivoptymentfmma!upplomonwnonqua"ﬁedmﬁfomomphn7 e 4b X
c Pwﬂcipateinomooiwp-wnentfmmmmﬂrbmdcommmbnmnoemm ....................... : X
H'Yu‘tolnyonkmm.listm.porsonsandpmv!d.meapplicabbamumsioroachnathartm.
Only section 501(c)3), 801(c)4), and 501(c)29) organizations must complete lines 5-9,
5 ForpomonsﬁutodonFonnsso.PmVIl,SocﬂonA,lheh.didhorganlzatbnp.yoraecrueanyoomponsaﬁon
oonﬁngomonhmvmuoaof:
a Theomganization? Sa X
b Anyrelated organization? 5b X
If “Yes® on line Sa or 5b, describe in Part .
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization Pay or accrue any compensation
conﬁnoentonthenetoamhgs of:
a Theorganization? = 6a X
b Any related organization? 6b X
If 'Yas'onlinoeeorsb. describe in Part Iil,
7 For persons listed on Form 990, Partvn.SectionA,Hneu, did the organization Provide any nonfixed payments
notdeocﬁb.aonllmﬁands?n'voe,'doacnbempanm, ik e et g 7 X
8 WmanylmoumsnponedonFormsso.Panvn,plidorlccruodpumuammacomfactmmmssubbcttome j
initial contract exception described in Roguhﬁonsaocﬁonsa,mwaxs)?W'Yos.'dowrlboinpartlll e 8 X
9 n"Yoa-onnma.dummmmuwubwmommbbmmMMmmbnm - |
. 9
LHA Fahmnmwmmum.mmmmmmhmm. Sehodth(Formmm

032111 12-07-20
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0 2 0
(Form 990 or 990-EZ) 2 -

Department of the Tressury
organization Employer identification number
—— FOREST HISTORY SOCIETY INC 41-0762363

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
=t - a8 o DHESLRIFIION OF ORGANIZATIO 20

MANAGEMENT AND HUMAN WELFARE BY BRINGING A HISTORICAL CONTEXT TO

ENVIRONMENTAL DECISION-MAKING. THE PRIMARY EXEMPT PURPOSES INCLUDE:
SNVIRONMENTAL DECISION

TO_COLLECT, PRESERVE . AND DISSEMINATE THE HISTORY OF NORTH AMERICAN

FORESTS AND ALL FOREST-RELATED ACTIVITIES; TO ENCOURAGE AND AID THE
e TRt TRaLALSD ACTIVITIES; TO EN

ESTABLISHMENT OF INDIVIDUAL FAMILY, COMPANY, AND INSTITUTIONAL
_— oy, oLz, COMPANY,6 AND INS'

COLLECTIONS 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 VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED AND APPROVED BY THE BOARD PRIOR TO FILING.
=== -0 XSV _SWED AND APPROVED

FORM 990, PART VI, SECTION B, LINE 12C:
THE PRESIDENT, THROUGH DISCUSSIONS AT BOARD MEETINGS AND THROUGH PERSONAL

COMMUNICATIONS MONTITORS BOARD MEMBER ACTIVITIES IN RELATION TO CONFLICT OF
—_—=, A URS BOARD MEMBE SR —=dabs OF

INTEREST ISSUES. EACH DIRECTOR AND STAFF MEMBER IS ASKED TO SIGN A
- = J oAV IUR AND STAFF MEMB]
CONFLICT OF INTEREST STATEMENT ANNUALLY. THERE IS 100% COMPLIANCE.

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

COMPENSATION FOR THE PRESIDENT IS DETERMINED BY THE EXECUTIVE COMMITTER OF

THE BOARD OF DIRECTORS NOT INCLUDING THE SECRETARY. THE DECISION IS BASED
=St VRS, ———=R YN =S DBASED

BOTH ON PERFORMANCE ASSESSED AGAINST AN AGREED UPON SET OF GOALS AND
OBJECTIVES AND ON_COMPARABILITY DATA. THE CHAIRMAN OF THE BOARD MEETS WITH
LHA FNWMMNMNWIMMMFWMQM mommmwuo-sz)m
032211 11-20-20




Page2

Name of the organization Employer identification number
FOREST HISTORY SOCIETYJINC 4_; -0762363

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 IX, LINE 11G, OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 147,045,
MANAGEMENT AND GENERAL EXPENSES 7,309,
FUNDRAISING EXPENSES 974.
TOTAL EXPENSES 155,328.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 155,328,

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

NON-CAPITALIZED DONATIONS TO LIBRARY -4,390.
BAD DEBT EXPENSE -1,000.
TOTAL TO FORM 990, PART XI, LINE 9 -5,390.
082212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




CARRYOVER DATA TO 2021

Name Employer Identification Number
FOREST HISTORY SOCIETY INC 41-0762363

Based on the information provided with this retarn, the following are possible carryover amounts to next year.
FEDERAL NET POSITIVE ACE ADJUSTMENT 420.

018341
04-01-20




