- OMB No. 1545-0047
Return of Organization Exempt From Income Tax | 28teissos
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 0
bmmmwmmmuﬁxmanmumm o

. GO rm990 IStructions and the latest informatic

ma{E.orquh_a_m . JUL 1_ 202 and JUN 30, 2022
j D Employer identification number

B Check i C Name of organization
applicable:
idrans RY SOCIETY INC
?‘2"-.".: mm 41-0762363
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(Jes, | 2925 ACADEMY ROAD 919-682-9319 .
ated Cityortown,stﬂoorprmim.oonntry,mdllPoﬂoraignpostdcode | G_Gross receipts § 10,313,907.
O - DURHAM, NC 27705 H(a) Is this a group retum
[34%8"* |'F Name and address of principal officer. STEVEN ANDERSON for subordinates? [ |Yes [X]No
P 12925 ACADEMY ROAD, DURHAM, NC 27705 H(b) Are ait subordinates inciucea? | 1Yes [ No
|_Tax-exempt status: | X ] 501(ck3 501(c <« (insertno) [ ] 4947(a)(1)or [_1527] i "No," attach a list. See instructions
J Website: p WWW . FORESTHISTORY . ORG H(c) Group exemption number P

lﬁnﬁwm [_]Trust [ Association | ] Other b | L Year of formation: 194 6] M State of legal domicile. NC
mmary

1 Briefly describe the organization's mission or most significant activites: THE FOREST HISTORY SOCIETY
8 PRESERVES OUR FOREST HERITAGE. IT AIMS TO IMPROVE NATURAL RESOURCES
§ 2 Check this box P> Dwmmwmma&wammzs%dnsmm
5| 5 Numberof voting members o hegoveming by Bt e 1 3 28
3| 4 Numberofhdependanvoti\gmenbusofmmbody?anw.lmm) __________________________________________ 4 28
el s Total number of individuals employed in calendar year 2021 (Part V, ine 22 5 9
2 6 Total number of volunteers estimate ifnecessary) . T 6 35
g 7@ Total unrelated business revenue from Part VIl column (C), fine 12 7a 0.
8 Net unrelated business taxable income from Form 980T, Part I, ine 11T 7b 0.
Prior Year Current Year
8 Contributions and grants Part Vil lne th) 724,268. 678,501.
- Program service revenue (Part Vil line2g) T 5,518. 4,318.
HED) Investment income Part VM, column (A), ines 3, 4, and 7q) 531,517.] 2,002, 540.
€| 4 Other revenue (Part Vil column (A),lines 5, 6, Bc, &, 10c, and 11e) 1,719, 2,482,
1 12 Total revenue - add lines 8 11 Part Vill, column (A) line12) .. 1,263,022. 2,687,841,
13 Grants and simitar amounts paid (Part X, coumn (A, lines 13) 0. 0.
14 Benefits pad to or for members (Part IX, column (8), fine 4) 0. 0.
15 m,mwmm.mmmwmmw,mmm ,,,,,,,,, 668,457. 681,481.
1GaProfessiomlhndra‘ﬁngfees(Pmlx,coum(A),ﬁne11e) _________________________________________ 0. 0.
§ bTowfundra'shgem(Pale.coum(D).limZS) > 64,978. s
17 mewpmmmmw,mnmmm.zm _____________________________________ 504,030. 407,896.
18 Totalexpenses.Addﬁ'm13—17(m1stedemD(,ookm(A).ﬁm25) ,,,,,,,,,,,,,,,,,,,,, _1,&& 1,089,377.
19_Revenue less expenses. Subtract iine 18 from e 12 90,535. 1,598,464.
S Beginning of Current Year End of Year
320 Tmmmx-m\‘s) .................................................................................... 1613821440' 1412181632'
S ) Toullebles PartX be2g 307,273. 71,830.
: d balances Subtract ine ine2o 16,075,167.] 14,746 807

Underpenaltiesotperm.IdedmmIluvemnﬁnedttﬁsrmrmummngmmnymmduksmmmmtomusm"whmmmdwief.nis

nmmm%wymmmbmdmmmmmmwmmmm [ 7
ol gy — [ #]TF123C

Sign ’ Signature of officer Date
Here ’ STEVEN ANDERSON, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Cree [][ PTIN
Paid  DAVID BOYCE g %-yri g L 1368646
Preparer | Firm's name DEAN DORTON ALLEN FORD PLLC irm' -

| Tirms name g 1 ‘ FirmsEINp. 27-3858252
Use Only |Firm's addressp, P. O. BOX 17806 S

RALEIGH, NC 27619-7806 Phonen0.919-782-9265

132001 120021  LHA For mmmumm Formm(2021)

Paperwork Reduction
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION




FOREST HISTORY SOCIETY INC 41-0762363  Page3

Form 2021
ist of Requi ules g S
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? . X
If "YesS," COMPIEE SCROOUIE A ............ccocooiiiiiiieimet e e 2 ST
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for %
public office? If "Yes, " complete SChAUIE C, PAIt | .....................ccccoiiiiiii ittt 3
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect o
during the tax year? if "Yes," complete Schedule C, Part Il .......... e SR T OSSR e S St A S 4
5 s the organization a section 501(c)4), 501(c)(5). or 501(c)(6) organuzatlon that receives membershup dues assessments or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Il ... 5 X
6 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? f “Yes," complete Schedule D, Part | 6 X
7 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 Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il - oo e sl X
9 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?
If "Yes, " complete Schedule D, Part IV ... e —— 1 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? Jf “Yes, " complete Schedule D, PartV ... . 10] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PNt VI oo e 1a| X
b Did the organization report an amount for investments - other securities in Pan X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ..., 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
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? f "Yes, " complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X ... ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiete
Schedule D, Parts X1 @nd XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... | 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If *Yes,* complete Schedule € ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . - .. | 14b X
15  Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? /f Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundrauslng services on Pan IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1cand 8a? if "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? /f "ves,"
complete Schedule G, Part il ... AR 1 X
20a Did the organization operate one or more hospital facilities? /f * 'Yes, " Complete Schedule H _______________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or b
domestic government on Part IX, column (A), line 12 - g Il 21 X
132003 12-08-21 Form m (2021)
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Form 990 (2021 FOREST HISTORY SOCIETY INC
[Part IV ChecKiist of equired Schedules ey

41-0762363  Paged

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

Part IX, column (A), line 2? i "Yes," complete Schedule I, Parts land Il ... ... S
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... s s e T S T R e

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, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... . I ) B s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

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 Schedule L, Part! .

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "ves, " complete
Schedule L, Part| ... W .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf * Yes," complete Schedule L, Part il ... . ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Ili ...

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

29 Did the organization receive more than $25,000 in non-cash contributions? f "yes, " complete Schedule M
30

31 Did the organization liquidate, terminate, or dissolve and cease operations? f "yes, * complete Schedule N, Part |

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

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

YO0 ORI SRR PO .o tessitommaresess o oo
b A family member of any individual described in line 28a? ¢ * Yes," complete Schedule L, Part IV ... . ... .
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

"Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "yes, " complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf " Yes," complete

Schedule N, Part I SRR S S R e on e e s S S S o
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 *yeg, * complete Schedule R, Part/ ... .. . S
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ili, or IV, and
Part V, line 1

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty o
wiihin the meaning of section 512bX13)? If *Yes, * complete Schedule R, Part V. fine 2

36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37

If"Yes,"completeScheduleR, PartV,line2 .. R S s ere s oSS e s S e b e s s e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "yegg, complete Schedule R, Part V/

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

Note: All Form 990 filers are r uired to complete Schedule O )

Yes | No

22 X

g
Y

208

Ca] ET - R ¥ V7

gl B 8

§

men egarding er Hings an ax : mp! |ance i
Check if Schedule O contains a response or note to any line in this Part vV

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ) 1a 14

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

‘gamblingl winnings to prize winners?

132004 12-09-21

1c

Form 990 (2021)




Form 990 (2021 FOREST HISTORY SOCIETY INC 41-0762363 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) —
es 0

2a

S o ¥

€ocf

0

T - o a

14a

15

16

17

132005 12-09-21

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, } ' 9

filed for the calendar year ending with or within the year covered bythisreturn 2a X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 1

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

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

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

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

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

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = = | 5b X

If "Yes" to line 5a or 5b, did the organization file FormsggeT? : I — 5S¢

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? X

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

were not tax deductible? S T et e me e RN AT 4 558 e e S SV SN e

Organizations that may receive deductible contributions under section 170(c). —I

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

i e 7c X

If "Yes," indicate the number of Forms 8282 fled during the year L7d l j

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 7

sponsoring organization have excess business holdings at any time duringtheyear? 8

Sponsoring organizations maintaining donor advised funds. j

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on Part vill, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or ORI .. ciiniomoe o ot 11a

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

amounts due or received fromthem,) S———_— 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one BT .o o e e 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health s 13b

OO PN DM s.....coimomicn o 13¢

Did the organization receive any payments for indoor tanning services during the tax year? T — | 14a X

If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule o 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

éxcess parachute payment(s) during the year? oA s S e et 15 X

If "Yes," see the instructions and file Form 4720, Schedule N. —I

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. B2

Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 49520r49532 17

ffYes_completeForm6069. SIS =
Form 990 (2021
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Form 2021 FOREST HISTORY SOCIETY INC ror
7 overnance, Management, a ISCIOSUre. roreach "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 on Schedule O. See instructions.

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

Section A. Governing Body and Management Y| no
1a Enter the number of voting members of the governing body at the end of the tax year s ek 1 £
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 on Schedule 0. 28
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? o . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 5 : 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
¢  Didthe organization have members or stockholders? . .. T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
S ik L LT s X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or &
7b
|
8a | X
8 | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? SR it oS AT e R SR s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a written conflict of interest policy? No,"gotoline 13 .. ... ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how thiswasdone ... 12| X
13 Did the organization have a written whistleblower PRI ccnseicsti5655me e smesSsamesesemesibanen- 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 review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top it 15a| X
b Other officers or key A s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e R o S e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with fespect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA ,MN, NC
18  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.
D Own website Another's website @ Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

JANET ASKEW - 919-682-9319
2925 ACADEMY ROAD, DURHAM, NC 27705-9311
132006 12-09-21 Form 990 (2021)
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|EE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl S —— e ) ' ) l:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | . cf&sﬁfg’mm one 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 g the organizations compensation
hours for | s B organization (W-2/1099-MISC/ from the
related | g ig z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ (g 1099-NEC) and related
below | 315!, |5|25 organizations
line) HHEHHEEE
(1) STEVEN ANDERSON 40.00
PRESIDENT & CEO X 174,143. 0.] 37,359.
(2) HENRY I, BARCLAY III 5.00
TREASURER X X 0. 0. 0.
(3) LYNN WILSON 5.00
IMMD PAST CHAIRMAN X X 0. 0. 0.
(4) DANIEL CHRISTENSEN 5.00
CO-VICE CHAIRMAN X X 0. 0. 0.
(5) DOUGLAS MACCLEERY 5.00
CO-VICE CHAIRMAN X X 0. 0. 0.
(6) BOB IZLAR 5.00
BOARD CHAIR X X 0. 0. 0.
(7) CLARK W, SEELY 5.00
CO-VICE CHAIRMAN X X 0. 0. 0.
(8) REBECCA BARNARD 5.00
BOARD MEMBER X 0. 0. 0.
(9) JUDI A, BECK 5.00
BOARD MEMBER X 0. 0. 0
(10) MATTHEW BOOKER 5.00 .
BOARD MEMBER X 0. 0. 0
(11) NICOLETTE L. CAGLE 5.00 e
BOARD MEMBER X 0. 0. 0
(12) DANA CHANDLER 5.00 ;
BOARD MEMBER X 0. 0. 0
(13) sAaM cook 5.00 -
BOARD MEMBER X 0. 0. 0
(14) SUZANNE CUTHBERT 5.00 )
BOARD MEMBER X 0. 0. 0
(15) C.A. DILLON 5.00 .
BOARD MEMBER X 0. 0. 0
(16) NEAL D, EWALD 5400 -
BOARD MEMBER X 0. 0. 0
(17) STEPHEN J. HICKS 5.00 -
BOARD MEMBER X 0 0. 0.s
132007 12-09-21 Form 990 (2021)
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tee and Highest Compensated Employees (continued)
W % P o oo R (Ert)abl Estif:;ted
: rage osition Reportable eportable
i orpe |Enoteie | CEoZl | o | ot
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S - organization (W-2/1099-MISC/ from the
related g 2 é (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 § g|E 1099-NEC) and related
below 5|le|. |2 =1 organizations
L HEHHELE
(18) BRENT KEEFER 5.00 0
BOARD MEMBER X 0. 0. -
(19) JOHN J, MARTIN 5.00
BOARD MEMBER X 0. 0. 0.
(20) PETER MERTZ 5.00
BOARD MEMBER X 0. 0. 0.
(21) DON MOTANIC 5.00
BOARD MEMBER X 0 0. 0.
(22) JONATHAN PRATHER 5.00
BOARD MEMBER 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) ELLEN STROUD 5.00
BOARD MEMBER X 0. 0. 0.
(26) PAUL SUTTER 5.00
BOARD MEMBER X 0. 0. 0.
TO MDA .. ........ et hssessin e e meeeseee s eesesetste et & 174,143. 0. 37,359.
¢ Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
d Total(addlines tbandte) . R 174,143. 0./ 37,359.
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 ! 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on j
line 1a? jf "Yes, " complete Schedule J for suchindividual ... . . . R S —— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 ¢ * Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
rendered to the organization? if *yac * complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated inde|
the organization. Report compensation for the calendar ye.

pendent contractors that received more than $100,000 of compensation from
ar ending with or within the organization’s tax year.

(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21




Form 990 FOREST HISTORY SOCIETY INC 41-0762363

| Section A. Officers, Directors, Trustees, Key Emplo; and Highest Compensated Employees (continued)
©)

(A) (B) (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 g the organizations compensation
(istany |3 = organization (W-2/1099-MISC) from the
hours for | s s (W-2/1099-MISC) organization
related | g |2 2 and related
organizations| £ | 3 - organizations
below S1€l.181%]s
: 2|1 8|2|28]|€
line) E|E|E|&|S|&
(27) MARSHALL D. THOMAS 5.00
BOARD MEMBER X 0. 0. 0.
(28) CHARLES L., VANOVER 5.00
BOARD MEMBER X 0. 0. 0.
(29) MATTHEW WILLIAMS 5.00
BOARD MEMBER X 0 0. 0.

Total to Part VII, Section A line 1c
e

132201
04-01-21




' - Page 9
Form 990 (2021 FOREST HISTORY SOCIETY INC S
@_)Statement of Revenue
Check if Schedule O contains a response or note to any line in this l;’:)rt VL S B—— (C)ed ....... g;;;;;g?xduded
t Unrelat
B thejl:éteignolr'eev):mg business revenue segggr‘];ag1‘12“f’g'1 "
£4 1a Federated campaigns 1a
8 b Membership dues . . ib
6_ ¢ Fundraisingevents ic
ﬁ d Related organizations 1d
‘:— e Government grants (contributions) | 1e
g f Al other contributions, gifts, grants, and
similar amounts not included above | 1f 678,501,
g g Noncash contributions included in lines 1a-1f 1g|$ 47,908,
3 h_Total. Add lines 1a-1f — B 678 501.
Business Code
© | 2 a PROGRAM INCOME 110000 2,183, 2,183,
£ b BOOK SALES 110000 2,135, 2,135,
i .
5 d
e
a f Allother program service revenue
——i—g Total. Add lines 2a.2f — . 4,318, J
3  Investment income (including dividends, interest, and
other similaramounts) ... > 160,031, 160,031,
4 Income from investment of tax-exempt bond proceeds B
5 Royaltes ... B 1,732, 1,732,
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses 6b
¢ Rentalincome or (loss) | 6e
d Netrentalincomeor(oss) | 3
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 9,468,575,
b Less: cost or other basis
2 and sales expenses 7b| 7,626,066,
§ ¢ Gainor(loss) . 7c| 1,842,509,
& o Nt gun o om) ... = 1,842,509, 1,842,509,
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartV,line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents | 4
9 a Gross income from gaming activities. See
Pat\V.linete 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances s 18
b Less: cost of goodssold 1
et _Net income or (loss) from sales of inventory — b
u Business Code —l
§ 11 a MISCELLANEOUS 110000 750, 750,
5 b
§ c
s d All other revenue o
e Total.Addiines 1tattd . .. . > 750. =4
12 __ Total [evenue. See instructions » 2,687, 841, 1,849, 309, 0, 160,031,
132009 12-09-21 Form 990 (2021)
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Page 10

Form 990 (2021 FOREST HISTORY SOCIETY INC
[BartIX [ Statement of FunctionaTExpanses

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

Check if Schedule O contains a response or note t:)any line in this Part IX(B.). ............................. e — e ”‘sD), _
L;: r;%t /gglua:ed a;noguc;t;;?rpslrltled on lines 6b, Total e(xpenses Prog;gnsszrsvice Me?,'l,?gmﬁnigg Fg;‘pe'ﬁg“;’;"
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, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
nsation of current officers, directors,
° tcr::t‘::s,s:ndkeyemployees ....................... 212, 340. 178,366. 16,987. 16,987.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
ersons described in section 4958(c)(3)(B)
7 gthersalariesandwages ______________ v 328,542. 291,097. 14,809. 22,636.
8  Pension plan accruals and contributions (include
section 4‘())1(4() and 403(b) employer contributions) 32,289, 28,568. 1,474. 2,247.
9 Otheremployee benefits 76,229. 61,723, 6,823. 7,683.
10 Payolitaes 32,081, 28,357. 1,864. 1,860.
11 Fees for services (nonemployees):
a Management . ...
i
¢ Accounting . ... 13,579. 13,579,
d Lobbying T
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, list line 11g expenses on Sch 0.) 64,999. 63,134. 1:357. 508.
12 Advertising and promotion
13 Officeexpenses. .~~~ 11,1234, 5,149. 3,780. 2,195,
14 Information technology
15 Powtion ... oo
6 Oceupancy ... ...~ 66,521. 38,790, 3,429. 3,302.
e _ 12,832, 8,029. 1,595, 3,208.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,584. 8,584,
5O 4,025, 3,421. 604.
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 173,975. 147,879. 26,096,
B R
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. |If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 18,410. 16,801. 1,350, 259.
b FELLOWSHIPS AND AWARDS 10,936. 10,936.
¢ EQUIP. RENTAL & REPAIR 7,803. 1;100. 6,703.
d POSTAGE AND SHIPPING 5,179. 2,818. 2,361.
e All other expenses 9,929, 5,035, 3,162, 1,732,
25 Total functional expenses. Add lines 1 through 24e 1,089,377. 912,203. 112,196. 64,978.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here k E if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990(2021 )
T —————— e
——— e —— B —
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Page 11

Form?%‘zgq FOREST HISTORY SOCIETY INC
alance Shee

Check if Schedule O contains a response or note to any line in this Part X A ......................................... (B) ........
Beginnif,g) of year End of year
1 Cash-noninterestbearing ... ...~ 5 gg)' : ggg 3 & 6 g% ’ i: g :
2 Savings and temporary cash investments ! €89 21 2 77 . 370
3 Pledges and grants receivable, net 233, «L8 32 . 406 .
4 Accounts receivable,net S5 b o s s 55,460.] 4 . -
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons (as defined 2
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
g 8 Inventorles foresleoruee .. ... 22,055.] g 20,282.
<9 Prepaid expenses and deferred charges 40,973.] ¢ 40,834.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,496,877. G R oY
b Less: accumulated depreciation 10b 619,013. 6,046,022.] 10c 5,877,864.
1 Investments - publicly traded securities 9,371,859.] 11 7,491,615,
12 Investments - other securities. See Part IV, line 11 e 12
13  Investments - POgem . See Pt N 00 11 13
14 Intangible assets s et ee o 14
1> Otver gasets. See Part IV e 11 15
16 Total .Add lines 1 through 15 (must equal line 16,382,440.] 4 14,218,632,
17 Accounts payableand accrued expenses 95,299.] 17 71,830.
R ......oc o wemerm o e 18
ol it 19
o TN RO . i 20
21 Escrow or custodial account liability. Complete Part |V of ScheduleD 21
o | 22 Loans and other Payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of anyofthesepersons 22
=123  Secured mortgages and notes payable to unrelated third parties 211,974.] 23
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
EEORUBE it S oo 25
. Total ligbilities. Add lines 17 through 25 ” _ 307,273, 71,830,
N Organizations that follow FASB ASC 958, check here > X
§ and complete lines 27, 28, 32, and 33.
§ |z Netassetswfthoutdonorrgs{rictions ___________________________________________________ 6,828,752, o 6,480,673.
g 28 Netas.sets'w'thdonorresmd'ons ................................................................. 912461415' 28 716661129-
£ Organizations that do not follow FASB ASC 958, check here p [ |
ik and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
g 30 Paidjin or capital surplus, or land, building, or equipment fung e 30
< 31 Retained earnings, endowment, accumulated income, or other funds 31
2|32 Total?etassetsormndbalances ______________________________________________ 16,075,167.] a2 14,146,802.
33_Total liabilities and net assets/fund balances 16,382,440. 33 14,218 632,
Form 990 (2021)

132011 12-08-21
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Form 990 (2021 FOREST HISTORY SOCIETY INC 41 0762363 Page
lE!] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart XI ... Bt

i 2,687,841.

1 Total revenue (must equal Part Vill, column (A), line 12) ; i ‘ 089 ‘ 377

2 Total expenses (must equal Part IX, column (A), line 25) z : ’ = ’ T

i from line 1 ‘ ’ .

3 Revenue less expenses. Subtract line 2 from li 2 T 75 TP

; 5 -3,9512,142.
6 6
7 7
8 . L , : 8

9 Other changes in net assets or fund balances (explain on Schedulec) . 9 -14,687.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

B B 10 14,146,802.
w‘ﬁgn_cial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash {z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed byanindependent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent i 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:] 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? 2c| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits " o
Form 990 (2021)

132012 12-09-21
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SRERULEA Public Charity Status and Public Support 2021

Form S90) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. =
P Attach to Form 990 or Form 900-EZ. _ Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization 41-0762363

Employer identification number

FOREST HISTORY SOCIETY INC :
I Ea" l Reason for Public uia“ﬁ Status. (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.)
A church, convention of churches, or association of churches described in section 170(b)X 1}AXi).
[:l A school described in section 170(b)( 1)(AXii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b) 1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1(AXiii). Enter the hospital’s name,

P ON -

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){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(AXv).

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.)

(4]

N o

An agricultural research organization described in section 170(b) 1}{AXix) 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:

1

]

X]
8 D A community trust described in section 170(b)( 1)}(A)(vi). (Complete Part I1.)
o []

]

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

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 509(a)(3). Check the box on
lines 12a through 12d that describes the type of Supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Typell. 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.

c D Type lll functionally integrated. A Supporting organization operated in connection with, and functionally integrated with,

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

D Type Ill non-functionally integrated. A Supporting organization oOperated in connection with its supported organization(s)

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

f Enter the number of supported organizations

g Provide the following information about the supported or, anization(s)
(i) Name of supporteq i) EIN i ; T
ekcnn.o (ii) z;g; ip:egf :nrg"annelszz:tﬁ)g ";'Vous' :vg[g“':"zgo'gz rr::nerg (v) Amount of monetary (vi) Amount of other
above (see instructions Yes No Support (see instmctlons) Support (see instructions)
Total
LHAF i i i
or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Sched}jle A (Form 990) 2021 FOREST HISTORY SOCIETY o];'I:C o 41-0 = g
ule for anizations cri in . o
(Cor‘r’vplete only if you checked the box on line 5, 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 Ill.)

tion A. ic Support
2020 e) 2021
Calendar year (or fiscal year beginning in) B>|  (a) 2017 _(b) 2018 _(c) 2019 (d) __(e) 202
1 Gifts, grants, contributions, and
membership fees received. (Do not . ..
include any "unusual grants.”) | 1507590.| 1604895.| 642 ,058.]| 724,268.) 678,501.| 51573
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 governmental unit to
the organization without charge

Total. Addlines 1through3 | 15075090 (1604895.] 642,058.] 724, 268" 678,501.] 5157313,

(f) Total

»

L]

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) 546,104.

6 Publi Subtract line 5 from line 4. 4611208 ~
Section E *otai §upport

Calendar year (or fiscal year beginning in) p> a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 1507590.] 1604895.] 642 ,058.] 724,268.] 678 ,501.]/ 5157312,
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 148 ,416. 149,418.| 164 ,264.]/106,991./ 162 £ 513.1 731,602,
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 (Explainin Partvi) 10,147, 273, 10,420
11 Total support. Add lines 7 through 10 5899334
12 Gross receipts from related activities, etc. (see e

13 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

tlon €. Compiaton o e o TREecerEe .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, coumn() .. ... 114 78.16 o
158 Public support percentage from 2020 Schedule INPUENIOI e o e 15 73.4 8 %
16a 33 1/3% support test - 2021. 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 e BRI .o it oot »[X]

b 33 1/3% support test - 2020. 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 g publicly supported OPIMNEBON ot B D

17a 10% -facts-and-circumstances test - 2021, 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 V| how the organization
meets the facts-and—circumstances test. The organization qualifies as a publicly supported organization ) T, D
b 10% -tacts-and-circumstancos test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and

Schedule A (Form 990) 2021

132022 01-04-22
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] o B . . . ' t
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part |I.
tion A. Public Support
(e) 2021 (f) Total
Calendar year (or fiscal year beginning in) P a) 2017 (b) 2018 (c) 2019 _(d) 2020

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

2 Gross receipts from admi_ssions.
merchandise sold or services per-
formed, or facilities furnished 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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Calendar year (or fiscal year beginning in) p a) 2017 (b) 2018 (c) 2019 _{d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

¢Addlines 10aand 106 )
11 Net income from unrelated business
activities not included on line 10b,
Whether or not the business is

réqularly cariedon "
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part v) ... .
13 Total SUPPOMt. (Add lines 9, 10c, 11, ang 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax
check thi

17 %
.................................................... 18 %
ine 14, and line 15 is more than 33 1/3%, and line 17 is not
alifies as a publicly supported PEDIRD ..oiiini > D
on line 14 or line 19a and line 16 is more than 33 1/3%, and

132023 01-04-22
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Schedule A (Form 990) 2021 FOREST HISTORY SOCIETY INC
IE |! ] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

132024 01-04-21

Are all of the organization's supported organizations listed by name in the organization’s governing
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: .

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).

Did the organization have a supported organization described in section S01(c)@), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, Substituted, or removed; (ii) the reasons for each such action;

Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide Support (whether in the form of grants or the provision of services or facilities) to

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
Support or benefit one or more of the filing organization's Supported organizations? If "Yes, " provide detail in

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% controlled entity with
regard to a substantial contributor? /¢ » Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72

If "Yes," complete Part | of Schedule L (Form 990).

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))? s "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

Yes | No
1
2
¢
3a
j
]
4b
4c
5a
5
5b
5c
6
7
e
8
2]
=
10a
%
1
Schedule A (Form 990) 2021




ScheduleA(Eonn 990) 2021 FOREST HISTORY SOCIETY INC 41-0762363 Pages_
upporting Organizations (continueq) —

Yes

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above? j
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. — 11c
Section B. Type | Supporting Organizations

11a
11b

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mempership' 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? jr “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 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,

. O QOLIoNedq Ne RROTING organ

sgctio. ype Il Supporting Organiti

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)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

Section D. All Type Iii Supporting Organizations

Yes | 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, (i) a written notice describing the type and amount of Support provided during the prior tax
year, (ii) 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? 1

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 VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 VI the roe the organization's

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 year (see instructions).
a [Jhe organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its Supported organizations. Compilete line 3 pelow.
c [Jne organization supported a governmental entity. Describe in Part VI how You supported a governmental entity (see instructions),
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted Substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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, 2b
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? ¢ * Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
of its supported organizations? 2s..descobe jn Part VI the roje iQn in thi 3b

132025 01-04-22 Schedule A (Form 990) 2021
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41-0762363 Pages

a pporting Organizations

ﬁhedule A (Form 990' 2021
ype on-Functionally Integra

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

All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year = (cc;;;rtrig?\ta;ear
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
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI): j
2 _Acgquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, |
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__ Muitiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions p 4
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) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

132026 01-04-22
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Imv I Type ||i Non-Funch'onalE lntegrated Waﬂﬁﬁ ing O

41-0762363 page7.

pporting Organizations (continueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) s
6 __ Other distributions (gescribe jn Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) 5 (iii) N
. e : . . e istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i:g&u:hons Am:l:“ for D0t
1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason- |
able cause required - expiain in Part V). See instructions. ‘
3 _Excess distributions carryover, if any, to 2021 |
a_From 2016 1
b From 2017
c_From 2018
d From 2019
e From 2020
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
I Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2022. Add lines 3j
and 4c.
8 _Breakdown of line 7:
a_Excess from 2017
b _Excess from 2018
¢ _Excess from 2019
d_Excess from 2020
e_Excess from 2021
Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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. Also complete this part for any additional information.

(See instructions.)

132028 01-04-22
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Supplemental Financial Statements

SCHEDULE D P> Complete if the organization answered "Yes" on Form 990,
(Form 990) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

h s
Department of the Treasury 0 10 Www.irs. > Attfac i N information.

OMB No. 1545-0047

2021

Intenal Revenue Service
Name of the organization

Employer identification number

41-0762363

FOREST HISTORY SOCIETY INC
anizations Maintaining Donor Advis unds or
organization answered "Yes" on Form 990, Part IV, line 6.

er Similar Funds or Accounts. Complete if the

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

1 Totalnumberatendofyear . . . ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear ..

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

are the organization’s property, subject to the organization's exclusive legal control? |:] 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

........ [ lves [ INo

impermissible private benefit) .. "
l Fa!d I Conservation Ezsemeﬂts- Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education)
D Protection of natural habitat
[j Preservation of open space

D Preservation of a historically important land area
:] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.
8 Total number of coneervation easements ... ... . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) p——. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the PO M T ... o [::' Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation éasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
e remitin s [ Jves
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

istorica reasures, or
"Yes" on Form 990, Part IV, line 8.

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

Okt b B 0. piay e s e s ettt > 3
ts incl inForm 990, Part X e T — |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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-0762363 Page 2
FOREST HISTORY SOCIETY INC 41-0
lscmhedunla| DI Faogamiz:%z;ns Malntal'm'ng Collections of m, Historical freasures, or Other Similar Assets (continued)

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 [_] public exhibition
b @ Scholarly research

c IZ] Preservation for future generations o . "
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XI.

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 organization’s collection? —— - ] Yes ]E_N_o
l E !! I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d D Loan or exchange program

e :] Other

ONFOrm 90, PartX? [Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . ... ic
d Additionsduringtheyear . ... id
e Distributions during the year ... ... le
f Endingbalance . .. ... . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes D No
b_If ]
ndowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,227,615, 7,691,859, 8,109,527, 8,207,267, 7,955,694,
b Contributons ...~~~ 10,000, 6,000. 115, 550.
¢ Net investment earnings, gains, and losses 1,490,670, 1,973,535, -28,302, 291,752, 636,703,
d Grants orscholarships
e Other expenditures for facilities
and programs 367,305, 437,779, 395,366, 389,607, 385,680,
f Administrative expenses
9 Endofyearbalance 7,379,640, 9,227,615, 7,691,859, 8,109,527, 8,207,267,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p 87 .9970 %
¢ Term endowment P 12.0030 o«
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 . ...~~~ . | X
(ii) Related organizations : TS s e an s o eSS S e s e, ii
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? T 3b

4__Describe in Part Xlil the intended uses of the or, anization's endowment funds. e
[E! | Ena, Euﬂal'ngs, and Equl'pment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

et —— 421,025. 421,035,
b Buidings ... ... 9. 787 . B03 . 449,872.] 5,337,130.

C Leaseholdimprovements
d Equipment . . . 288,850. 169,141. 119,709,

her __ et -
Total. Add lines 1a through Te. (Colump (d) must equal Form 990 Part x colump (B line 10c) 5,877,864.
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 2021 FOREST HISTORY SOCIETY INC
[P VI Tavestmonts ~Ofher Securities. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

41-0762363 Page3

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

(1) Financial derivatives ... ... .
(2) Closely held equity interests .
(3) Other

(A

(B)

©)

(D)

Total. (Col. (b) must equal Form Part X, col. (B) line 12.
nvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

(2)
3
)

(5)

(6)

(7)
8
i
Total. (Col. (b) must equal Form 990, Part X, col. B) line 13. ]

er ts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

—2
—3
—@
—5
—6
—@
—8
—©

Total. (Column Blline15) .. ... .
er Liabilities, e I L o

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
<))
@
)
)
)

Schedule D (Form 990) 2021
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2021 FOREST HISTORY SOCIETY INC
[Sﬁm u!h Drﬁo:ncgsr:ocih'ah’on of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 838,988

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

a Net unrealized gains (losses) on investments e 2a| -3,512,142.

b Donated services and use of facilites ... 2b

¢ Recoveries of prioryeargrants . 2c

d Other (DescribeinPartXill) . . ... ..~ 2d

e Addlines2athrough2d . .. ... ... | 2e | -3,512,142.
3 Subtractline 2efromline 1 ... ... ... 3| 2,673,154.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76 4a

b Other (DescribeinPartxiity .. ...~~~ ab 14,687,

N e ik . 4c 14,687.
5 __ Total revenue. Add lines 3 and 1 —— s A 2‘687‘841-

econciliation of Expenses per Au inancial tements xpenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

) el expenses and losses per audited financial statements 1 1,089,377,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments ... ... U . |2b

sl S 2c

d Other (Describe inPartX) ...~ e 2B

el O oo 2e 0.
3 Subtractiine 2e fomfline1 T T I 1,089,377,
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part vii, line7o L4a

ek mpaipaiaal I 4b

6. A4 Nomn . v s _ : S (1 0.

5 1,089,377.

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

RECOGNIZED IN THE STATEMENTS OF ACTIVITIES.

COLLECTION CONSISTS OF BOOK
o S_AND PUBLICATIONS RELATED TO FORESTRY. BOOKS
s =2l DF BOOKS AND ———— >

Schedule D (Form 990) 2021
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[Part XTIT] 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 OPERATIONAIL NEEDS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

NON-CAPITALIZED DONATIONS TO LIBRARY 14,687.

132055 10-28-21 Schedule D (Form 990) 2021




OMB No. 1545-0047

‘ Compensation Information

SCHEDULE J '
orm certain Officers, Directors, Trustees, Key Employees, and Highest
(F s e N Cr:)cmpensated Employees

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

2021

Department of the Treasury /F ’ Atta":h tiO Form Z and I inf tion.
Internal Revenve Service —> Go to www.irs.gov/Formg90 for instructions and the latest informatior Eriore IO —

41-0762363

Name of the organization

FOREST HISTORY SOCIETY INC
lEﬁl I Questions ﬁegaﬁl'ng &mpensatl'on

Yes

No

fa 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.
D Housing allowance or residence for personal use

E] Payments for business use of personal residence
D Health or social club dues or initiation fees
D Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions
l__—] Tax indemnification and gross-up payments
D Discretionary spending account

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 Iil to explan

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 a?

3 Indicate which, if any, of the following the 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 .

Compensation committee D Written employment contract
Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

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

Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part v, Section A, line 1a, dig the organization Pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part .
6 For persons listeq on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part |11

7 For persons listed on Form 990, Part viI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines S and 67 If "Yes, " describe in Part |1

9 If"Yes" on line 8, did the organization also follow the rebuttable Presumption procedure described in
Regulations section 53.4958-6(c)?

ib

858

B ]

>4 (>4

X
=
X

£

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 7 ' -;S-chedule J

132111 11-02-21
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) - . . OMB No. 1545-0047
SCHEDULE M Noncash Contributions 2 0 2 1
b P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. Open 4 Publc

Form 990. ) . Inspection

5.:,::;":\::::&? : Q::atcohwt:w.ks.gov/Formseo for instructions and the latest information. B e eoton rae

rganization - 363
b i FOREST HISTORY SOCIETY INC 41-076236
W (b) (c) .
Check if Number of Noncash contribution Method of_dmgrmmmg :
i contributions or |~ amounts reported on noncash contribution amounts
2PPACabl® Jnems contributed| Form 960, Parc vit ine 1g
1 Art-Worksofart ...
2 Art-Historical treasures
3 Ant-Fractionalinterests
4 Booksand publications X 24,687,
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes .
8 |Intellectual property
9 Securities - Publicly traded X 33,221.
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures T
14 Qualified conservation contribution - Other
5 Realestate - Residential
16 Realestate- Commercial
17 Realestate-Other
s
1 Foodinventory . . oo
20 Drugs and medical supplies .
i i,
22 Historical artifacts e
23 Scientificspecimens
24 Archeological artifacts
25 Other B | )
26 Other B )
27 Other B )
28 Other B ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a 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
Yont St e e e 2 st 30a X
b If "Yes," describe the arrangement in Part ||. —l
31 Does the Organization have a gift acceptance policy that requires the review of anynonstandard contributions? 31 X
32a Does the organization hire or use thirg Parties or related organizations to solicit, process, or sell noncash
CERRENIONY el - 32a X
b If "Yes," describe in Part |I.
33  Ifthe organization didn't report an amount in column (c) for a type of Property for which column (a) is checked,
describe in Part |I|.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 FOREST HISTORY SOCIETY INC 41-0762363 Page 2
l E '_i | 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.

132142 11-17-21

Schedule M (Form 990) 2021




i OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 99? or 990-E2 2021
n il el ool
(Form 990) mm‘g&f?‘?&'."é’z";’?: :r?\:.;e an: :ed:iﬁonal information. »
St e B B Att_ach to Form 990 or Form 990-EZ. - m
Internal Ro:enuesuvnco. = 0 10 WWW.II'S.do Ormol) for the latest informatio Employer pme iy s
th }) on
PRI 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 INDIVIDUAL, FAMILY, COMPANY, AND INSTITUTIONAL

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.

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. THERE IS 100% COMPLIANCE.

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

COMPENSATION FOR THE PRESIDENT IS DETERMINED BY THE EXECUTIVE COMMITTEE OF

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

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Employer identification number

Name of the organization
FOREST HISTORY SOCIETY INC 41-0762363

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 XI, LINE 9, CHANGES IN NET ASSETS:

NON-CAPITALIZED DONATIONS TO LIBRARY -14,687.

132212 11-11-21
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