COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Subcommittee on National Parks, Forests and Public Lands

Regarding the National Forest County Revenue, Schools, and Jobs Act of 2011
Washington, D.C., September 22, 2011

For Witnesses Representing Organizations:

1. Name: Andy Stahl

2. Name of Organization(s) You are Representing at the Hearing:

Forest Service Employees for Environmental Ethics

3. Business Address:

P.O. Box 11615
Eugene, OR 97440

4. Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Andy Stahl, Forest Service Employees for Environmental Ethics
Title/Date of Hearing: National Forest County Revenue, Schools, and Jobs Act of 2011, 9/22/11

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.S. Forest Management, 1979, Oregon State University

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Forest Planning Consultant, USDA-Forest Service

Forest Planner, Associated Oregon Loggers

Staff Forester, National Wildlife Federation

Resource Analyst, Sierra Club Legal Defense Fund (Earthjustice)
Executive Director, Forest Service Employees for Environmental Ethics

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None.



Name/Organization: Andy Stahl/Forest Service Employees for Environmental Ethics
Title/Date of Hearing: National Forest County Revenue, Schools, and Jobs Act of 2011, 9/22/11

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Forest Serv. Emples. For Envtl. Ethics v. United States Forest Serv., 689 F. Supp. 2d 891 (W.D. Ky. 2010);
challenge to Forest Service decision to permit third party to issue special-use permits for farming on Land
Between the Lakes National Recreation Area. National Environmental Policy Act and Organic Act.

Forest Serv. Emples. v. United States Forest Serv., 726 F. Supp. 2d 1195 (D. Mont. 2010); challenge to Forest
Service decision to use toxic aerial fire retardant. National Environmental Policy Act and Endangered
Species Act.

FSEEE, et al., v. USFS, Civil Action No. 08-323 (W.Dist. PA, 2008); challenge to Forest Service decision to
issue Notices to Proceed to oil and gas developers on Allegheny National Forest. National Environmental
Policy Act.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

2007 Canada $40
2008 Canada $40

2007 U.K $120
2008 U.K $170
2009 U.K. $120
2010 U.K $120

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

3


http://www.lexis.com/research/xlink?app=00075&view=full&searchtype=get&search=689+F.+Supp.+2d+891
http://www.lexis.com/research/xlink?app=00075&view=full&searchtype=get&search=726+F.+Supp.+2d+1195

http://www.fseee.org/attachments/025 2010%20990%202.pdf
http://www.fseee.org/attachments/025 2009%20990.pdf
http://www.fseee.org/attachments/025 2008-990EZ.pdf



http://www.fseee.org/attachments/025_2010%20990%202.pdf
http://www.fseee.org/attachments/025_2009%20990.pdf
http://www.fseee.org/attachments/025_2008-990EZ.pdf
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IRS e-file Signature Authorization
Frm 838 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning . ... ... .... , 2010, and ending . .. ....... ,20 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 10
Internal Revenue Service P See instructions on back.
Name of exempt organization Forest Service EITpl oyees for Employer identification number
Envi ronnental Ethics 93-1162218

Name and title of officer Andy St ahl .
Executive D rector

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.
la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22)
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8c)

1b
2b
3b
4b
5b

493, 163

Part |l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s

2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the

organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the

transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize

the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and

resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Jones & Rot h, P. C to enter my PIN 43211 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  } Date } 03/ 17/ 11

Part |1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

93033010086 |

do not enter all zeros

ERO's signature } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EQO (2010)
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om 990

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

OMB No. 1545-0047

2010

Department of the Treasury o benefit trust or private foundation) ) ) Open to Public

Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , and ending

B Check if applicable: | C Name of organization Forest Service Errpl oyees for D Employer identification number

[ ] Address change Envi ronmental Et hi cs

|:| Name change Doing Business As 93- 11622 18

|:| iital refum Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
PO Box 11615 541-484- 2692

|:| Terminated City or town, state or country, and ZIP + 4

|:| Amended retum Euq ene OR 97440 G Gross receipts $ 493, 163

|:| Appication pending | ™ ’\K?:da;d ag{ezﬁ lprmmpal officer: H(@) Is this a group return for affiliates? |:| Yes No
PO Box 11615 H(b) Are all affiliates included? |:| Yes |:| No
Euqene OR 97440 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: U V\Y/\Y/V FSEEE O?G

H(c) Group exemption number U

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1989

|M State of legal domicile: (]?

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
® To protect national forests and to reformthe U S Forest Service by ... . ..
£ advocating for environmental ethics, educating citizens, and defending .. .. .
5 N St Dl OB S,
3 2 Check this box u|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 6
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 8
3| 6 Total mumber of volunteers (estmate it necessary) 5 | 20
7a Total unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . ... . .. . ... ... . .. ittt 7b
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 2b) 501, 910 491, 781
2| 9 Program service revenue (Part VIl fine 26) ...
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 974 564
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116¢) 714 818
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. .. 503, 598 493, 163
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 308, 400 296, 067
qé 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25 u 57, 247 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 263, 069 221, 261
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 571, 469 517, 328
19 Revenue less expenses. Subtract line 18 from line 22 - 67, 871 - 24, 165
S| Beginning of Current Year End of Year
85 20 Total assets (Part X, ne 16) ... 250, 219 224, 080
25| 21 Total liabilties (Part X, fine 26) ... 20, 851 18,877
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. ... ... ... . ... ... ... . ... ...... 229, 368 205, 203

Part Il

Signature Block

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Andy St ahl Executive D rector
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Fritz S Duncan self-employed | P00036435
Preparer | rim's name ): Jones & Rot h, P. C Firm's EIN } 93- 0819646
Use Only P. O Box 10086

Firm's address } Eugene, OR 97440 phone no.  ©41- 687-2320

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010)
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Form 990 (2010) Forest Servi ce Enpl oyees for 93-1162218 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il .. ... ... . .. .. . X

1 Briefly describe the organization's mission:

To protect national forests and to reformthe U S. Forest Service by

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ves |X| No
[]

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 115, 770 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 136, 891 including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 400, 651
DAA Form 990 (2010)
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Form 990 (20100 Forest Servi ce Enpl oyees for 93-1162218 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pttt 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partin 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "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, Parts 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? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 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 167 If "Yes," complete Schedule D, Partvit- 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? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XUl 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 XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V.~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland V..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il andtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule ... ...~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ................... 20b

DAA

Form 990 (2010)
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Form 990 (20100 Forest Servi ce Enpl oyees for 93-1162218 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit-~~~ 22
23  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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il =~~~ 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv... ... ... .= 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaItl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Ill,
Voand Viline 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(23)> 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline2 [Jves [X] no
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 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? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are reguired to complete Schedule O .. . . . e e 38 | X

DAA

Form 990 (2010)



28877

Form 990 (20100 Forest Servi ce Enpl oyees for 93-1162218 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V... ...............ocoooiiiiiiiiiionn.. [
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouNt)? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ...... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ....................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b

DAA

Form 990 (2010)
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Form 990 (2010) For est Servi ce Enpl oyees for 03-1162218

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... ... . . ... . . . ... . .. .. ... ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 6
b Enter the number of voting members included in line 1a, above, who are independent b | 6
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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ................. ... oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ..................... 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to linRe 23~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise toconfliets? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 120 | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does 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 management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enty during theyear? a | X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to SUCh armrangemMeNtS? . . . . ... ...ttt e, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled u ~ OR, AL, AK, CA, CT, FL, GA, I L, KS, LA, MO, MA, \N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: i FSEEE 1175 Charnelton St.
EUGENE OR 97401 541-484- 2692
DAA Form 990 (2010)
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Form 990 (2010) For est Servi ce Enpl oyees for 03-1162218 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . ... ... ... . i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

") (B) © (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per SS[STol=xIeI[ T compensation compensation from amount of

week s2lal|=x|&2 |3&]8 from related other

(describe 35| E[8 | e 52 3 the organizations compensation

hours for %5 g é éf - organization (W-2/1099-MISC) from the

related o 2 S| e (W-2/1099-MISC) organization

organizations G| = o E and related
in Schedule o a g organizations
0) 3 8

@ Dave |verson
Pr esi dent 2.00 [X 0 0 0
@Ay Unthank |
Vi ce President 2.00 [X 0 0 0
@St ephen Horne |
Secretary/ Treasur er 2.00 [X 0 0 0
@Dr. Jackie Canterbury
Menber 2.00 [ X 0 0 0
eAnn Bond |
Menber 2.00 [ X 0 0 0
@ Kevin Hood |
Menmber 2.00 [ X 0 0 0
mAndy Stahl |
Exec Direct _ 40. 00 X 64, 458 0 12, 282
® St ephani e Detw l|er
Finance D r 40. 00 X 38,470 0 9, 065
C)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) Forest Servi ce Enpl oyees for 93-1162218 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") (B) © ©) (E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per p— compensation compensation from amount of
week ia 3 Q 5 3z & from related other
(describe 5| €18 | < |33 B the organizations compensation
hours for g»g g g S4 = organization (W-2/1099-MISC) from the
related 2 8 2|8 (W-2/1099-MISC) organization
organizations A = e % and related
in Schedule T & 2 organizations
D 7]
0) @ Q
g
aOn ]
@8 ]
QO ]
0)
@Y
@2
@) ]
@ ]
@) ]
@8)
@D
@8
1b Sub-total ... u 102, 928 21, 347
c Total from continuation sheets to Part VII, Section A .......... u
d_Total (add lines 1b and 1€) .. ... \oooiiei u 102, 928 21, 347
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ........... ... ... . ... ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) | ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization u 0
DAA Form 990 (2010)
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Form 990 (2010) Forest Servi ce Enpl oyees for 93-1162218 Page 9
Part VIII Statement of Revenue
A) (B) © D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
24| la Federated campaigns la 16, 700
gg b Membership dues 1b
55| ¢ Fundraising events 1c
%c_‘r‘: d Related organizations 1d
gg € Government grants (contributions) le
2 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 475, 081
Eg g Noncash contributions included in lines 1a-1f. & 10, 773
O% h Total. Add lines Ta=—1f ... ... ... .. u 491, 781
g Busn. Code
Ef]'>:‘j 22 ........................................
8| ¢
OE) d ........................................
o | U
e
S| f All other program service revenue . .. ......
S | g Total. Addlines 2a-—2f ... ... .. ... u
3 Investment income (including dividends, interest,
and other similar amounts) u 564 564
4 Income from investment of tax-exempt bond proceeds u
5 Royalties . ... ... ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental incomeor (Ioss) ....................... u
72 Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
Gain or (loss)
Netgainor (I0SS) ..............cciiuiiuiiniin.... u
o | 82 Gross income from fundraising events
2| (otincdngs
% of contributions reported on line 1c).
. See Part IV, line 18 a
;qu Less: direct expenses b
© Net income or (loss) from fundraising events . ...... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
1la  Mscellaneous income 541610 818 818
b
C o
d Allotherrevenue ... ... ..................
e Total. Add lines 11a-11d u 818
12 Total revenue. See inStructions. . ................. u 493, 163 0 1,382

DAA

Form 990 (2010)
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Form 990 (20100 Forest Servi ce Enpl oyees for 93-1162218 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁr))enses Prograsr?)sen/ice Manage(g)ent and Fund(lrja)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~~~ 124, 265 80, 568 39, 325 4, 372
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 118, 758 99, 646 2,477 16, 635
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 22, 358 19, 713 326 2,319
10 Payolaxes 7 30, 686 24,803 3,523 2,360
11 Fees for services (non-employees):

a Management L
b Legal .
¢ Accountng 7, 100 7, 100
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 22, 349 22, 205 144
12 Advertising and promoton 61 61
13 Office expenses 134,012 106, 772 624 26, 616
14 Information technology
15 Royalfies .
16 Occupancy ... ... 34, 420 26, 738 3,913 3, 769
17 Travel 1,591 1,576 15
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 2, 015 1, 565 229 221
23 nsurance .. 2,013 1,564 229 220
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Fees and Licenses 8, 358 7,455 788 115

b Supplies & subscriptions 4,141 3,112 697 332

¢ . Maintenance & garbage 2, 520 2,192 199 129

d  Mscellaneous 1,941 1,941

e Training and Education 740 740

f Allother expenses
25 Total functional expenses. Add lines 1 through 24f 517, 328 400, 651 59, 430 57, 247
26 Joint costs. Check here 1 || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .....
DAA

Form 990 (2010)
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Form 990 (20100 Forest Servi ce Enpl oyees for 93-1162218 Page 11
Part X Balance Sheet
®) ®)
Beginning of year End of year
1 Cash—non-interest bearing ... 197] 1 38
2 Savings and temporary cash investments 221,180] 2 180, 946
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 208| 4 11, 556
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructons) 6
@ | 7 Notes and loans receivable, net 7
% 8 Inventories for saleoruse 2, 547]| s 3, 643
<lo Prepaid expenses and deferred charges 12,938]| 9 16, 588
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~~~ 10a 27,027
b Less: accumulated depreciation 10b 22,770 6, 272 10c 4,257
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, ine122 12
13 Investments—program-related. See Part IV, line1z 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 6,877] 15 7,052
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 250, 219| 16 224, 080
17 Accounts payable and accrued expenses 9, 035] 17 4, 883
18 Grants payable 18
19 Deferred O U lg
20  Tax-exempt bond liabilties 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
'_g employees, highest compensated employees, and disqualified persons.
I Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedueod 11, 816] 25 13,994
26 Total liabilities. Add lines 17 through 25 . ... . . ...t 20, 851 26 18, 877
g Organizations that follow SFAS 117, check here u and complete
CC) lines 27 through 29, and lines 33 and 34.
‘_cg 27 Unrestricted net assets 130, 420] 27 137, 578
M | 28 Temporarily restricted net assets 97, 948 28 66, 625
T |29 Permanently restricted net assets 1, 000] 29 1, 000
,_:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
o |30 Capital stock or trust principal, or current funds 30
9 [31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total netassets or fund balances 229, 368 33 205, 203
Z |34 Total liabilities and net assets/fund balanCes ... .. ............ooii 250, 219 34 224, 080

DAA

Form 990 (2010)
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Form 990 (20100 Forest Servi ce Enpl oyees for 93-1162218 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part XI . ... ..o [
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 493, 163
2 Total expenses (must equal Part IX, column (A), fine 25) 2 517, 328
3 Revenue less expenses. Subtract line 2 from fine 1 3 - 24, 165
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 229, 368
5 Other changes in net assets or fund balances (explain in Scheduec) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) L.\ttt e e e 6 205, 203
Part XIlI Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIl ... .. ..o [l
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a 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 in Schedule O and describe any steps taken to undergo such audits. . ...................... 3b

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 10
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Inspection

Name of the organization FOr est  Ser Vi ce Enpl oyees for Employer identification number

Envi ronnental Ethics 03-1162218

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN SIS |
5 |:| 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 Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type lI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(ii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in () above? ... L)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) Support? us.?
Yes No Yes No Yes | No
*)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 For est  Servi ce Enpl oyees for 03-1162218 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 778, 423 762, 499 623, 405 501, 910 491, 781 3,158, 018

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 778,423 762, 499 623, 405 501, 910 491, 781 3,158,018

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 ()

Public support. Subtract line 5 from line 4 3, 158, 018

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4 778,423 762, 499 623, 405 501, 910 491, 781 3,158,018

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 9,410 10, 312 5,504 974 564 26, 764

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 714 818 1,532

Total support. Add lines 7 through 10 3,186,314
Gross receipts from related activities, etc. (see instructons) | 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere . . . . ...t iiiiiii.i.. > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.11%

Public support percentage from 2009 Schedule A, Part Il, line 14 15 98. 09 %

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton = 4 |:|
10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization | 4 |:|

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4 |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > |:|

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 FOr est

Servi ce Enpl oyees for

93-1162218

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included 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 7aand7b

Public support (Subtract line 7c from
line 6.)

(a) 2006

(b) 2007 (c) 2008

(d) 2009

() 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10aand 10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . . .

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

(a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, colurin @) = 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . . .. .. ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. . ... ... ... ..... »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 FOr est Servi ce Enpl oyees for 93-1162218 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part 11, Line 10 - Gher |ncone Detail

_Mscel laneous Incorme . . S 1,932

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 20 10
For Organizations Exempt From Income Tax Under section 501(c) and section 527
u Complete if the organization is described below. w Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . .
Internal Revenue Service U See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization FOr €St Ser vi ce En‘pl oyees for Employer identification number
Envi ronnental Ethics 93-1162218

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures us

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 us _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
da Wasacorecton made? . [ves o

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

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

aCtiVItIBS us _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b us

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name (b) Address (c) EIN (d) Amount paid from (€) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(€8]

@

(©)

(O]

(©)

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E7) 2010 FOr est Servi ce Enpl oyees for 93-1162218 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u [ |if the filing organization belongs to an affiliated group.
B Check u [ |if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group fotals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 3, 000
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1, 766
c Total lobbying expenditures (add lines laand ) 4,766
d Other exempt purpose expenditures ... 512, 562
e Total exempt purpose expenditures (add lines 1cand 0) 517, 328
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 102, 599
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 299 25, 650
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-o- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? . ... ... .. . . . |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a_Lobbying nontaxable amount 136, 602 141, 174 112, 155 102, 599 492, 530
b Lobbying ceiling amount
(150% of line 2a, column(e)) 738, 795
c Total lobbying expenditures 5,978 797 6, 018 4,766 17, 559
d Grassroots nontaxable amount 34, 151 35, 294 28, 039 25, 650 123, 134
e Grassroots ceiling amount
(150% of line 2d, column (e)) 184,701
f Grassroots lobbying expenditures 3,522 13, 356 2.511 3, 000 22,389

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 FOr est Servi ce EITD| Qyees for 03-1162218 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

SQ - ® o o0 T
<
R
=
Q
o
ot
S
3
o)
3
o
o)
o
w
@
Q.
G
2
S
=
v
o
=2
-
>
o
°
c
=X
=
BN

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. . . . . . . . . . . . ..........
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. ... .......... .. ..., 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“Yes.”

1 DueSY assessments and Slmllar amounts from members ........................................................ 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumentyear . 2a
b Carryover from lastyear 2b
C MO Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

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

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 FOr est Servi ce EITD| oyees for 03-1162218 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE D Supplemental Financial Statements
(FOrm 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury ) )
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

2010

Open to Public
Inspection

Name of the organization

Forest Service Enpl oyees for

Employer identification number

Envi ronnental Ethics 93-1162218
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year | .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) L
4 Aggregate value atend of year L
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 |:| 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 impermissible private benefit? .. ....... .. .. .. ... |:| Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements = 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section L70MABYIN? ............. . oo [ ves []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1 u $

cc
@ »

Assets included in FOrm 990, Part X . ... ... ...ttt e e e u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 __For est _Servi ce Enpl oyees for 93-1162218 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b |_| Scholarly research e LOther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

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 |:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance 1c
................................................................................... 1d
Distributions during the YEar . le
Ending Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

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

- o a o
>
a
2
=
]
=1
7]
a
c
=.
=]
Q
=
5
o)
<
@
@
=

la Beginning of year balance 1,132 1, 096 1, 000

b Contributions

¢ Net investment earnings, gains, and

losses 17 36 96

g End of year balance 1, 149 1,132 1, 096

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U %

b Permanent endowment u 100. 00 %

¢ Term endowment U %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

(i) unrelated organizations 3a(i)

X|Xx|&

(i) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land

c Leasehold improvements 516 125 391
26, 511 22, 645 3, 866

e Other

........................... u 4, 257

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 For est Servi ce Enpl oyees for 03-1162218 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(€]
2
(©)
4
©)
(6)
@)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part I1X Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]
()]
3
@
©)]
(@)
()]
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... . . ...t u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes
(20 Accrued Vacation 13, 994
3)
4
®)
(6)
(7)
(8
©

(10)

11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 13, 994

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 For est  Servi ce Enpl oyees for 03-1162218

Page 4

Part Xl

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 00 N 0o WDN PR

10

Total revenue (Form 990, Part VIII, column (A), line 12)

1

493, 163

Total expenses (Form 990, Part IX, column (A), line 25)

517, 328

-24, 165

© |00 N[O o | W |IN

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9..... ... ...................

10

-24,165

Part Xll

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® QO O T 9

w

¢ Add lines 4a and 4b

5

Total revenue, gains, and other support per audited financial statements

1

493, 163

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d

2e

493, 163

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

493, 163

Part Xlll

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

1
2

™ QO O T 9

w

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b

5

Total expenses and losses per audited financial statements =

1

517, 328

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2C

2e

517, 328

Amounts included on Form 990, Part IX, line 25, but not on line 1:

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

517, 328

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 For est Servi ce Enpl oyees for 03-1162218 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-2) Complete to provide information for responses to specific questions on 20 10

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service U Attach to Form 990 or 990-EZ. Inspection

Name of the organization  FOI €St Servi ce Enpl oyees for Employer identification number
Envi ronnental Ethics 93-1162218

Form 990, Part |, Line 6

Form 990, Part Il1, Line 4b - Second Achievenent ... ...
information and resources for conflict resolution. Distributed "Quide to

active or former U S. Forest Service enployees who |ive throughout the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



28877

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Forest Service Enpl oyees for 03-1162218

Director of Admnistration and Finance. Wen any/all questions and/or ..

procedures outlined in that policy. In addition, selected staff, directors |

staff. The Executive Director will review salary histories and conpetitive.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Forest Service Enpl oyees for 03-1162218

~North Carolina, Gnio, Clahonma, Pennsylvania, Rnode Island, ... ..
~Wsconsin, Arkansas, Arizona, Colorado, Mchigan, Mssouri ...
~we make our audited financial statements, conflict of interest policy and

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2010 or other tax year beginning
ending

,and

U See separate instructions.

OMB No. 1545-0687

2010

Open to Public Inspection for
501(c)(3) Organizations Only

A |:| gggg;g%gnged Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section Forest Service ErT'pI oyees for (Employees' trust, see instructions.)
soit Cy(_3) |prnt | Environnental Ethics
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 93' 1 1622 18
408A s530@) | Type | PO Box 11615 E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions.)
C Book value of all assets Euqene OR 97440
at end of year F  Group exemption number (See instructions.) U
224, 080| G check organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books are in care of u  FSEEE Telephone number U 541-484- 2692
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ...... u | 1c
2 Cost of goods sold (Schedule A, linev)y 2
3  Gross profit. Subtract line 2 from linedc¢ 3
4a Capital gain net income (attach ScheduwlenDd) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Scheduecy ...~ 6
7 Unrelated debt-financed income (Schedule ) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule 3) | 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 . .. ..o 00 13 0 0
Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule ) 14
15 Salaries and Wages 15
16 Repairs and maintenance 16
17 Baddebts = 17
18 Interest (attach Schedule) . 18
19 Taxes and |ICenSES .............................................................................................. 19
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Deplelion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule 3) | 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31  Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from linpe3o 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 ... ... ... ... ... . ... 34 0

DAA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2010)
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Form 990-T (2010) Forest Service Enpl oyees for 93-1162218 Page 2
Part lll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amountonfine 34 > |35
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. Seeinstructions > | 37
38 Alternatlve mlnlmum tax ..................................................................................... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .. . ... ... ... ...t 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Fom3go0 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from iNe 30 ... .. e 41
42 8}:3;%%;“: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| oter 42
43 Totaltax. Addlines4land 42 43 0
44a  Payments: A 2009 overpayment credited to 2000 44a
b 2010 estimated tax payments 44b
¢ Taxdeposited with Form 8868 . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f l, 931
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45  Total payments. Add lines 44a through 449 45 1,931
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . u | 48 1, 931
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax u Refunded u | 49 1,931
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country he,e # =~~~ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 gt?%:"(igs'aéﬁcécﬁ?’* ______________ 22 8 Do the rules of section 263A (with respect to Yes | No
(attach schedule). - - ... .......... property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . . .. 5 to the organizaton? . .
Under penalties of perjury, | de_clare that | have examined this retun, including acco_mpanyin_g schedu_les and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. mg t‘{]‘g F'ff;, grlgrcussh% wrﬂsbrg%*vrv”
Here u | | u (see instructions)?
Signature of officer Date Title m Yes |_| No
Print/Type preparer's name  Fritz S. Duncan Date Check |:| if PTIN
Paid Preparer's_signature self-employed P00036435

Preparer Firmsname _u JONes & Rot h, P.C
Use Only | rimsaddress u P. O. Box 10086

rims eIN 1 93- 0819646

Phone n0.541- 687' 2320

Eugene, OR 97440

DAA

Form 990-T (2010)
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Form 990-T (2010) Forest Servi ce Enpl oyees for 93-1162218 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

o NA
(@)
(©)]
@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
@
@
(©)
(O]
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . ... u Part 1, line 6, column (B) u
Schedule E — Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or allocable to
o . 2. Gross income .from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property column 2 X column 6
property (attach schedule) (attach schedule) by column 5 ¢ ) 3(a) and 3(b))
@ %
@ o
@) o
(O] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtaIs ............................................................................. u
Total dividends-received deductions included in column 8 ... .. .. .. . ... ... u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . » . . .
organization identification number 3. Net unrelgted |nf:ome 4. Total of specified 5 Part of column 4 thgt is| 6. Deducnor?s (?hrectly
(loss) (see instructions) payments made included in the controlling | connected with income
organization's gross inc. in column 5
o N A
@
(©)]
(O]
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (Ioss) (see instructions) payments made incIuQeq in the controlling connected with income in
organization's gross income column 10
@
@
(€)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals .. ..o u

Form 990-T (2010)
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Form 990-T (2010) FOr est

Servi ce Enpl oyees for

93-1162218

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
oN A
@
3
(O]
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals . . . ... u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
aoN A
@
(©)]
()
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals . .................... u

Schedule J — Advertising In

come (see instructions)

Part |

Income From Periodicals Reported on a Cons

olidated Basis

4. Advertising

7. Excess readership

2. Gross i
advertisin 3. Direct gain or (loss) (col. 5. Circulation 6. Readership ACOStS (column 6
1. Name of periodical g dvertising costs 2 minus col. 3). If income costs minus column 5, but
income a 9 a gain, compute not more than
cols. 5 through 7. column 4).
aoN A
@
(©)
()

Totals (carry to Part I, line (5) .. u

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
aoN A
@
(€)
@

(5) Totals from Part |

Totals, Part Il (lines 1-5) u

Enter here and on
page 1, Part I,
line 11, col. (A).

Enter here and on
page 1, Part I,
line 11, col. (B).

Enter here and
on page 1,
Part II, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?q'epgéxclg?édoi o 4. Compensation attfibutable to
business unrelated business
o NA 9
@ o
@) »
@) o
Total. Enter here and on page 1, PartIl, line 14 . . . .. . . . . . . . u

DAA

Form 990-T (2010)
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Form 8941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
Internal Revenue Service

P See separate instructions.
P Attach to your tax return.

OMB No. 1545-2198

2010

Attachment
Sequence No. 63

Name(s) shown on return

Forest Service Enpl oyees for

Identifying number

Envi ronnental Et hics 93-1162218
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) 1 8
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line12 2 5
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -0-onfine 12 . 3 44, 000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance
coverage under a qualifying arrangement (see instructions) 4 31, 884
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(seeinstructions) 5 37,982
6 Enter the smaller ofine 4 orline 5 6 31, 884
7 Multiply line 6 by the applicable percentage:
« Tax-exempt small employers, multiply line 6 by 25% (.25)
« All other small employers, multiply line 6 by 35% (.35) 7 7,971
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instructons 8 7,971
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 1,931
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) ... 10
11 Subtract line 10 from line 4. If zero or less, enter -0- 11 31, 884
12 Enter the smaller of line 9 orline 11 12 1, 931
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) 13 7
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included on fine 13 14 5
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) 15
16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on
Schedule K; all others, gotofine 17 16 1,931
17 Credit for small employer health insurance premiums included on line 16 from passive activities
(Se€ INSUUCHONS) | 17
18 Subtract line 17 from line 16 18 1, 931
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(See NSWUCHONS) 19
20 Carryback of the credit for small employer health insurance premiums from 2011~~~ 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. All others, stop here and report this amount
on Form 3800, fine 20h 21 1,931
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSUUCHONS) 22
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount
on Form 3800' N 20h 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit
(seeinstructions) 24 17,225
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T,
N AAf 25 1, 931

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2010)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2010
Department of the Treasury 9 perty
Internal Revenue Service . . Attachment
(99) U See separate instructions. u Attach to your tax return. Sequence No. 67
Name(s) shown on rewm OISt Servi ce Enpl oyees for Identifying number
Envi ronnental FEthics 93-1162218

Business or activity to which this form relates
| ndi rect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 .~~~ | 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 122 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . . . .. > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) =~~~ 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iNcluding ACRS) . . ..\ \ oo 16 1,720
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... . . . ... .. ... . . . ... ... ... .. 17 | 138
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ................ 22 1, 858
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . . ... ... . i 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no anounts for Page 2



28877 Forest Service Employees for

93-1162218
FYE: 12/31/2010

Federal Statements

Description

Taxable Interest on Investments

| nterest incone

Tot al

&

Amount

Unrelated Exclusion Postal Acquired after

Business Code Code

Code

6/30/75

usS
Obs ($ or %)

564 14

564




28877 Forest Service Employees for
93-1162218 Federal Statements
FYE: 12/31/2010

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Total Program Management &
Description Expenses Service General
Consul t ant $ 17, 047 $ 17, 047 $
Q her 5, 302 5, 158

Fund
Raising

Tot al $ 22, 349 $ 22, 205 $ 0

144

144
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om 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the

Return of Organization Exempt From Income Tax

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

Internal Revenue Code (except black lung

A For the 2009 calendar year, or tax year beginning , and ending
B Check if applicable: | Please | C Name of organization  FOrest Service Employees for D Employer identification number
Address change T‘aslfe:isr Environmental Ethics
|:| Name change print or Doing Business As 03-1162218
|:| it return I)SIZE- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
“ = | PO Box 11615 541-484-2692
|:| Termination Inpstruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 503,598
|:| Amended return tions. Eugene OR 97440
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
Andy Stahl affilates? Yes No
PO Box 11615 H(b) frc al afaes Yes | | No
Euqene OR 97440 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) < (insert no.) |_| 4947(a)(1) or |_| 527
J website: > WWW. FSEEE . ORG H(c) Group exemption number P>
K Type of organization: m Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 1989 | M State of legal domicile: OR
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
o To protect national forests and to reform the U.S. Forest Service by .. .. .. . .
g advocating for environmental ethics, educating citizens, and defending .. .
5 whistleblowers.
3| 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 6
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of employees (Part V, e 22) ... 5 | 10
3| 6 Total umber of volunteers (estmate it necessary) s | 20
7a Total gross unrelated business revenue from Part VI, coumn (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... . . . ... ... .. ittt s, 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vi, line2b) 623 5 405 501 > 910
GC:J 9 Program service revenue (Part VIIl, line2g) 11 5 066
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 5,504 974
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116¢) =757 714
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 639 5 218 503 5 598
13 Grants and similar amounts paid (Part IX, column (A), ines1-3)
14 Benefits paid to or for members (Part IX, column (A), ine4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 425,362 308,400
qé 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 62 ,517 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 349 5 131 263 5 069
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 774 5 493 571 ,469
19 Revenue less expenses. Subtract line 18 from line 12 —135 5 275 —67 > 871
59 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 323,782 250,219
25| 21 Totalliabilties (Part X, ine 26) ... 26,543 20,851
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. ... . ... .. . .. . .. . .. . .. ... ..... 297 5 239 229 5 368
Part Il Signature Block
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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
Andy Stahl Executive Director
Type or print name and title
Paid Ereparer's } Date S‘QE ck if I(Dsfg?rgrzclt(ijgggéw g mber
. signature employed P> |:| POOOS 435
E;eepgflfys e mame (0 vors o_JONES & ROEh, P.C. en > 93-0819646
if self-employed), P.O. Box 10086 Phone
address, and ZIP + 4 Eugene, OR 97440 no. »541-687-2320

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructi
DAA

ons. Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 93-1162218 Page 2
Part 11l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

the prior Form 990 0r 890-E22 .. [ ves [X] o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a_(Code: ) (Expenses $ 175,586 including grants of $ ) (Revenue $ .. )

4bh (Code: ) (Expenses $ 125,942 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 30 5 663 including grants of $ ) (Revenue $ )
4e Total program service expenses P 451,809

Form 990 (2009)

DAA
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Form 990 (2009) Forest Service Employees for 03-1162218

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

1l4a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C’ Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit -~~~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 4~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, Part V.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

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? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

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 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XII, and XUl

Yes No

10| X

11| X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIlI, and XllI is optional. 12A X

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partuy
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, P@tut-~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

13

1l4a

14b

15

16

17

18

19

XX X X X [X [X XX

20

DAA

Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 93-1162218 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land -~~~ 22 X
23  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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24Db through 24d and complete Schedule K. If “No,” go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, PartIll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv..................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pt IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaItl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WV and Vo line T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 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? If “Yes,” complete Schedule R,
PtV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are reguired to complete Schedule O. ... . . e e 38 | X

DAA

Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 93-1162218 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretun? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo ...~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? 4 X
b If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthIted Tax Sh8|ter TransaCtIOI’]') ....................................................................................... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEd? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%66> 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 122~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. . .. | 12b |

DAA

Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 93-1162218 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body 1a | 6
b Enter the number of voting members that are independent b | 6
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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ............... ... .. ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ............................... 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O u | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise toconfliets? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 120 | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does 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 management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a txable entty duing theyear? a| | X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangementS? . . . . ... ... ...\ttt ettt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OR,AL,AK,CA,CT,FL,GA,IL,KS,LA,MD,MA,MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » FSEEE 1175 Charnelton St.
EUGENE OR 97401 541-484-2692
DAA Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 93-1162218 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
® ®) © ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTSTo Tl =lez] T compensation compensation amount of
week a§ § (e 25| 8 from from related other
s=|E|8 |2 |23|3 the organizations compensation
25 g é § 5 - organization (W-2/1099-MISC) from the
ol 2 S| e (W-2/1099-MISC) organization
HIE 3 3 and related
gl a 2 organizations
D 7]
] 2
g
_Dave lverson
President 2.00 [X X 0 0 0
_Amy Unthank
VP 2.00 [X X 0 0 0
Stephen Horne
Sec/Treasure 2.00 | X X 0 0 0
. Jackie Canterbury
Member 2.00 | X 0 0 0
_Ann Bond
Member 2.00 | X 0 0 0
. Kevin Hood .
Member 2.00 | X 0 0 0
_Andy Stahl |
Exec Direct 40.00 X 61,120 0 12,591
_Stephanie Detwilg
Finance Dir 40.00 X 40,975 0 8,755

Form 990 (2009)



28877

Form 990 (2009) Forest Service Employees for 93-1162218 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") B) © ) (E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation amount of
week ia ﬁ % 5 %g :C? from from related other
55| €18 | o g3 g the organizations compensation
as S ER R organization (W-2/1099-MISC) from the
=2 8 g %8 (W-2/1099-MISC) organization
el = 3 3 and related
o| & ] organizations
of g 7]
@ 2
g
1D TOAl oot > 102,095 21,346
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ............ ... . . . . . . . . i, .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) | ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P> 0
DAA Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 93-1162218 Page 9
Part VIII Statement of Revenue
) (B) ©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£¢| la Federated campaigns la 18,032
£3| b Membership dues 1b
55| ¢ Fundraising events 1c
%c_‘r‘: d Related organizations 1d
gg € Government grants (contributions) | le
2 bt f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 483 , 878
E'g g Noncash contributions included in lines 1a-1f: $ 8 ,633
O% h Total. Add lines Ta=—1f ... .. ... ... > 501,910
L Busn. Code
§ 2a
€| b
8| o
UEJ d ........................................
(32
El e
= f All other program service revenue .. .......
S | g Total. Add lines 2a-—2f ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 974 974
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ... ...ttt >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ....................... >
7@ Gross amount fiom [ Secuifies (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (IoSs) ..............iiiiiiiiiinii... >
o | 82 Gross income from fundraising events
2 (notincluding $
2 of contributions reported on line 1c).
E See Part IV, line18 a
;qu Less: direct expenses b
© Net income or (loss) from fundraising events ....... >
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... | 2
Miscellaneous Revenue Busn. Code
11a Miscellaneous income 541610 714 714
b
C
d All otherrevenue ... . ....................
e Total. Add lines 11a-11d [ 2 714
12 Total Revenue. See instructions. ................. > 503,598 0 1,688

DAA

Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 93-1162218 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total expenses Progragr?)service Managegent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 121 5 681 78 5 094 41 5 451 2 5 136
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 141,827 119,741 361 21,725
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 645 594 51
9 Other employee benefts 24,627 22,553 284 1,790
10 Payol taxes 19,620 14,832 2,960 1,828
11 Fees for services (non-employees):
a Management
b Legal 6 2 779 6 2 779
¢ Accountng 6 5 700 6 5 700
d Lobbying 945 945
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 22,870 22,621 249
12 Advertising and promotion 157 157
13 Office expenses ... 162,025 131,617 479 29,929
14 Information technology
15 Royalties
16 Occupancy ... 34,354 27,280 3,378 3,696
17 Travel 3,252 2,852 400
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 2 5 349 1 5 865 231 253
23 nswance 1,992 1,582 196 214
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Fees and Licenses . 8,491 8,200 291
b Miscellaneous . . 6,290 6,290
¢ . Supplies & subscriptions 3,825 3,070 638 117
d . Maintenance & garbage 2,098 1,795 174 129
e  Training and Education 942 942
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 571,469 451,809 57,143 62,517
26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .. .. ...............
DAA

Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 93-1162218 Page 11
Part X Balance Sheet
*) ®)
Beginning of year End of year
1 Cash—noninterest bearing ... 111] 1 197
2 Savings and temporary cash investments 274,233]| 2 221,180
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 324| 4 208
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
%) Pa'rt ” Of SChedUIe L ............................................................. 6
© | 7 Notes and loans receivable, net ... 7
5)) 8 Inventories for saleoruse 2 5 547]| s 2 5 547
< 9 Prepaid expenses and deferred charges 30 5 953] 9 12 5 938
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~~~ 10a 27,027
b Less: accumulated depreciation 10b 20,755 8,620| 10c 6,272
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 22~~~ 12
13 Investments—program-related. See Part v, line12 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 6,994] 15 6,877
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 323 ” 782| 16 250 N 219
17 Accounts payable and accrued expenses 6,429 17 9,035
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedueo 20,114| 25 11,816
26 Total liabilities. Add lines 17 through 25 . ... .. . ... 26 5 543 26 20 y 851
8 Organizations that follow SFAS 117, check here P and
8 complete lines 27 through 29, and lines 33 and 34.
‘_cg 27 Unrestricted net assets 176 5 282 27 130 5 420
o |28 Temporarily restricted net assets 119 5 957/ 28 97 5 948
'g 29 Permanently restricted net assets 1 5 000] 29 1 5 000
L:E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
o |30 Capital stock or trust principal, or current funds 30
@ [31  Paid-in or capital surplus, or land, building, or equipment fund 31
é’,:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
$ |33 Total netassets or fund balances 297,239 33 229,368
Z |34 Total liabilities and net assets/fund balances .. .............. ... 323 5 782 34 250 y 219

DAA

Form 990 (2009)
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Form 990 (2009) Forest Service Employees for 03-1162218

Page 12

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E7)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

Name of the organization FOrest Service Emp | oyees for Employer identification number

Environmental Ethics 03-1162218

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN SIS
5 |:| 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 Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type ll-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organization? . 11g()
(ii) A family member of a person described in () above? ... 1g(i
(i) A 35% controlled entity of a person described in (i) or (i) above?> 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 Forest Service Employees for 03-1162218

Page 2

Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 682,423 778,423 762,499 623,405 501,910

3,348,660

2 Tax revenues levied for the organization'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. Add lines 1 through 3 682,423 778,423 762,499 623,405 501,910

3,348,660

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()

32,383

6 Public support. Subtract line 5 from line 4 . .

3,316,277

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

7 Amounts from line 4 682,423 778,423 762,499 623,405 501,910

3,348,660

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 5,286 9,410 10,312 5,504 974

31,486

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 714

714

11 Total support. Add lines 7 through 10

3,380,860

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

20,162

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

98.09 %

15  Public support percentage from 2008 Schedule A, Part Il, line 14 15

96.76 %

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2009. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

....... > []

_______ :H

> [X]

> []

Schedule A (Form 990 or 990-EZ) 2009

DAA



28877

Schedule A (Form 990 or 990-E7) 2009 Forest Service Employees for 03-1162218

Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its 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 included 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

¢ Addlines7aand7b

8  Public support (Subtract line 7c from
line6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy

13  Total support. (Add lines 9, 10c, 11,

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, courin @) 15 %
16 Public support percentage from 2008 Schedule A, Part I, Ine 15 . . . . ... ...ttt i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coumn ¢ty ...~ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 _Forest Service Employees for 93-1162218 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part 11, Line 10 - Other Income Detail

_Miscellaneous Income . . . $ o 1A

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization FO rest Se I’Vi ce Emp I OyeeS fOI"

Environmental Ethics

Employer identification number

93-1162218

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Poliical expenditures . >s_ _ _ _ _ _ _
3 VOIunteer hours .........................................................................................................
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No

b If “Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACVIES >s_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N LD > _ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

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

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 Forest Service Employees for 03-1162218 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ |if the filing organization belongs to an affiliated group.
B Check » [ |if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group fotals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,511
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,507
c Total lobbying expenditures (add lines laand o) 6,018
d Other exempt purpose expenditures 575,016
e Total exempt purpose expenditures (add lines 1cand 0) 581,034
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 112 5 155
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 29 28,039
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECtioN 4910 taX fOr this Year? . . . |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a_Lobbying non-taxable amount 136,848 136,602 141,174 112,155 526,779
b Lobbying ceiling amount
(150% of line 2a, column(e)) 790,169
¢ Total lobbying expenditures 8,192 5,978 6,018 20,985
d Grassroots nontaxable amount 34,212 34,151 35,294 28,039 131,696
e Grassroots ceiling amount
(150% of line 2d, column (e)) 197,544
f Grassroots lobbying expenditures 8,192 3,522 13,356 2.511 27.581

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 FOrest Service Emp i oyees for 93-1162218 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

SQ@ - ® o o0 oo
<
R
=
Q
o
ot
S
3
o)
3
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Q,
G
2
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o
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o
°
<
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=
BN

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. . ... .. . .. .. ..........
Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... ............. . ..., 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumentyear . 2a
b Carryover from lastyear 2b
C MO Rl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

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

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA



28877

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

2009

Open to Public
Inspection

Name of the organization

Forest Service Employees for

Employer identification number

Environmental Ethics 93-1162218
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year | ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year L
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 |:| 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 impermissible private benefit? .. .. .. . .. ... |:| Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s . _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)B)G) and section LTOMYABYIN? ... oo [] ves [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 2 »s
(i) Assets included in Form 990, Part X »s_
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a  Revenues included in Form 990, Part VIll fine 1 . >s_ _ _ _ _ _ _
b Assets included in Form 990, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Forest Service Employees for 93-1162218 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e other _ -
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

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 |:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance 1c
................................................................................... 1d
Distributions during the YEar . le
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

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

- o a o
>
a
2
=
o
=1
7]
o
c
=.
=]
Q
.
5
o)
<
@
o)
=

la Beginning of year balance 1,096 1,000

b Contributions

¢ Net investment earnings, gains,

and losses 36 96

g End of year balance 1,132 1,096

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

b Permanent endowment P _1QO ._OQ%
¢ Term endowment P _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations 3a(i) X

(i) related organizations 3a(ii) X

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land

c Leasehold improvements 516 73 443
26,511 20,682 5,829

e Other .. ..o
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . .. ... ... .. .. ... .. .. .. .. ... » 6,272

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Forest Service Employees for

93-1162218

Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes _

Accrued Vacation 11,816
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 11 ” 816

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Forest Service Employees for 93-1162218 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 503 5 598
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 571 5 469
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -67 2 871
4 Net unrealized gains (losses) on investments 4

5 Donated Servlces and use Of faCI|IIIeS ......................................................................... 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9............................ 10 -67 N 871

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 515, 701
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciltes 2b 12 9 103

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d ... ... 2e 12,103
3 Subtract line 2e from line 1 . 3 503,598
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b ......................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. . . . 5 503,598
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

1 Total expenses and losses per audited financial statements 1 583 5 572
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 12 5 103

b Prior year adjustments 2b

c Other Iosses .................................................................. 2C

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d . 2e 12,103
3 Subtract line 2e from line 1 3 571,469
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b ......................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. . . . . . . . 5 571,469

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 Forest Service Employees for 93-1162218 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organizaton O r?St Service Emp | oyees for
Environmental Ethics

Employer identification number

93-1162218

Form 990, Part I, Line 6

Form 990, Part 111, Line 4a - First Achievement

Form 990, Part 1II, Line 4d - All Other Achievements

PROVIDED INFORMATION AND RESOURCES FOR CONFLICT

RESOLUTION. DISTRIBUTED "'GUIDE TO FREE SPEECH IN THE

FOREST SERVICE WORKPLACE'"™ FREE OF CHARGE. RAISED AWARENESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Forest Service Employees for 03-1162218

_procedures outlined in that policy. In addition, selected staff, directors

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Forest Service Employees for 03-1162218

Wisconsin, Arkansas, Arizona, Colorado, Michigan, Missoury . ... ... .. .. . .

Schedule O (Form 990) 2009
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Intérnal Revenue Service (99) P> See separate instructions. P Attach to your tax return. éggﬁ'éﬂ‘fé“m. 67
Name(s) sown on e FOrest Service Employees for Identifying number
Environmental Ethics 93-1162218

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or linreg 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 122 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . . .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) =~~~ 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) . . . . ..ottt e et e e e e e e e 16 2 5 055
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... ... . .. ... . .. . ... . ... ... 17 | 218
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 2 |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ................ 22 2 2 273
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2



28877 Forest Service Employees for
93-1162218 Federal Asset Report

FYE: 12/31/2009 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
61 Chuck MD Computer 6/10/08 624 X 312 5 HY 200DB 374 100
63 Lil' Bubba 8/12/08 587 X 294 5 HY 200DB 352 94
64 Security System Installation 7/22/08 516 X 258 15 HY 150DB 271 24
1,727 864 997 218
Other Depreciation:
1 File Cabinet and Long Table 6/16/99 156 156 7 MO S/L 156 0
3 Manager Chair Andy 6/15/99 200 200 7 MO S/L 200 0
5 Sharp AR 156 Digital Copier w/2nd 25 6/01/01 1,795 1,795 5 MO S/L 1,795 0
7 Nikon LS-5000 ED Super Cooiscan FM 6/27/01 3,000 3000 5 MOS/L 3,000 0
12 Development MAC 2/18/03 899 899 5 MO S/L 899 0
13 E-MAC Patricis 3/17/04 889 889 5 MO S/L 800 89
14 WB Laptop 3/06/04 492 492 5 MO S/L 443 49
15 Dell Laptop Latitude 3/12/04 1,009 1,009 5 MO S/L 605 0
Out Of Service: 6/30/07
16 HP LJ1320tn Printer (new mult) 5/12/05 440 440 5 MO S/L 308 88
17 Dell Latitude D505 Laptop 5/15/05 1,008 1,008 5 MO S/L 706 201
18 Dell Dimension 3000 (Accounting) 6/01/05 508 508 5 MO S/L 356 101
20 3 Bookcases 6/01/90 135 135 7 MO S/L 135 0
21 3 Desks 6/01/90 280 280 7 MO S/L 280 0
24 1991 Desk 6/01/91 135 135 7 MO S/L 135 0
25 File Cabinet 6/01/91 165 165 7 MO S/L 165 0
26 2 Bookcases 6/01/91 100 100 7 MO S/L 100 0
27 Table 6/01/91 40 40 7 MO S/L 40 0
28 Desk-(andy's wood desk) 6/01/91 200 200 7 MO S/L 200 0
29 Bookcase 6/01/91 50 50 7 MOS/L 50 0
30 File Cabinet 6/01/91 100 100 7 MO S/L 100 0
31 Desk 6/01/91 25 25 7 MO S/L 25 0
32 Furniture 6/01/91 120 120 7 MO S/L 120 0
33 1992 Desk 6/01/92 100 100 7 MO S/L 100 0
34 3 Desks & 2 Tables 6/01/92 350 350 7 MOS/L 350 0
36 3 File Cabinets 6/01/93 487 487 7 MO S/L 487 0
38 1991 Calculator 6/01/91 144 144 3 MO S/L 144 0
41 Calculator 6/01/92 160 160 5 MO S/L 160 0
42 TV & VCR 6/01/92 350 350 5 MOS/L 350 0
43 HP Laser Jet Printer-HP5sl 6/10/98 3,150 3150 5 MO S/L 3,150 0
45 Computer-accounting & upgrade 6/07/98 1,188 1,188 5 MO S/L 1,188 0
58 New FM Imac 11/29/07 2,280 2280 5 MO S/L 494 456
59 New Phone System 12/31/07 3,772 3,772 5 MO S/L 754 755
60 Apple Mac Mini 8/28/06 748 748 5 MO S/L 374 150
62 Received in trade for asset # 57 5/26/08 827 827 5 MO S/L 96 166
65 Received in trade for asset # 56 5/26/08 0 0 5 MOS/LL 0 0
Total Other Depreciation 25,302 25,302 18,265 2,055
Total ACRS and Other Depreciation 25,302 25,302 18,265 2,055
Grand Totals 27,029 26,166 19,262 2,273
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 27,029 26,166 19,262 2,273
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Form 990'EZ

Department of the Treasury
Internal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form.
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2008

‘Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning ,and ending
B Check if applicable:  |Please C Name of organization D Employer identification number
|_| Address change :;s;:'zf Forgst Service Employees for
|| Namechange printor | ERVironmental Ethics 93-1162218
| | Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination g:‘;ciﬁc PO BOX 11615 541-484-2692
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending __ |tions. EUGENE OR 97440 Number . ... .. >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: » WWW.FSEEE.ORG H Check P if the organization is not
J__Organization type (check only one)— [X| 501(c) (3 ) d(insertno) | | 4947(@)(1)or | | 527 [equired to Sftach Scnedule B (Form 990,
K Check b if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-E2 ... .......... > $ 650,286
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 023,405
2 Program service revenue including government fees and contracts 2 11 / 066
3 Membership dues and assessments 3
4 Investmentincome . . 4 5 / 504
5a Gross amount from sale of assets other than inventory 5a 10,311
b Less: costor other basis and sales expenses 5b 11,068
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch.) See S tmt ‘l ) 5c =757
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > : See Stmt 2
% a Gross revenue (not inciuding $ of contributions
'r reportedonfine 1) ... 6a
Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line6a) . ... .. ... ... . ... ... ... 6C
7a Gross sales of inventory, less returns and allowances 7a -
Less: costofgoodssold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a2) 7c
8  Other revenue (describe P ) | 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and8 . > | 9 639,218
10  Grants and similar amounts paid (attach schedutey 10
11 Benefits paid to or formembers 11
@ | 12 Salaries, other compensation, and employee benefits 12 425,362
2| 13 Professional fees and other payments to independent contractors 13
:-’. 14  Occupancy, rent, utilties, and maintenance 14 36,4606
W1 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe »  See Statement 3 )y | 16 312,665
17 Total expenses. Add lines 10through 16 . . > | 17 774,493
8| 18 Excess or (deficit) for the year (Subtract line 17 fom line) 18 -135,275
ﬁ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retun) | 19 432,511
% | 20 Otherchanges in net assets or fund balances (attach explanationy 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... ... ... ... ... . > | 21 297,236
Part |l Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 404,917| 22 274,344
23 Landandbuidings 9, 440] 23 8,620
24 Other assets (describe P See Statement 4 ) 41,331 24 40,818
25 Totalassets 455, 688] 25 323,782
26 Total liabilities (describe »  See Statement 5 ) 23,177 28 26,546
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. 432,511| 27 297,236
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA
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Form 990-EZ (2008) Forest Service Employees for 93-1162218

Page 2

Part ili Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization's primary exempt purpose?
EDUCATION

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 See Statement 6

(Grants $ ) If this amount includes foreign grants, check here ... ... ... .. ... . . » []] 28a 223,380
29 see Statement T

(Grants $ ) _If this amount includes foreign grants, check here .. ........ . ... ... .. > [ 1] 20a 69,803
30 See Statement B

(Grants $ ) Ifthis amount includes foreign grants, checkhere ... » [ || 30a 198,248
31 Other program services (attach schedule) . See Statement 9

(Grants $ ) _If this amount includes foreign grants, check here .. .. ... ... . . ... .. > |—| 31a 149 7 313
32 Total program service expenses (add lines 28a through 31a) ... > | 32 640,744

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Dave Iverson .. ... ... ... Bugene ... President
PO Box 11615 OR 97440 2 0 0 0
Amy Unthank L Eugene . VE
PO Rox 11615 OR 97440 2 0 0 0
Stephen Horne L Bugene L. Sec/Treasure
PC Box 11615 OR 97440 2 0 0 285
Jackie Canterbury . Eugere . Membex
PO Box 11615 OR 97440 2 0 0 0
Ann Bond Eugene L. Member
PO Box 11615 OR 97440 2 0 0 0
Kevin Hood Eugene ... Member
PO Box 11615 OR 97440 2 0 0 0
Andy stahl Eugene L. Exec Direct
PO Box 11615 OR 97440 40 73,333 12,918 209
Stephanie Detwiler . | Eugene . Finance Dir
PO Box 11615 OR 97440 40 50,000 8,588 243
DAA Form 990-EZ (2008)
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Form 990-EZ (2008) Forest Service Employees for 93-1162218 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part VI.)
] Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not b
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N~ 36 X
37a Enter amount of political expenditures, direct or indirect, as described inthe instr. » |37a] ' V
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If'Yes" complete Schedule L, Part Il and enter the total amount invoved [ 38b 4
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg¢ 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> : section 4912 » : section 4955 P
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L’ part I .................................................................................................................. 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during d ‘
the year under sections 4912, 4955, and4958¢ >
Enter amount of tax on line 40c reimbursed by the organizaton | 4
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter . o
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed.p> See Statement 10
42a Thebooksareincareof B FSEEE T Telephone no. B 541-484-2692
PO BOX 11615
locatedat » EUGENE, OR zP+a B 97440
b 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 Yes | No
BCCOUN? 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
¢ Atany time during the calendar year, did the organization maintain an office outside of theus? 42c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... . ... ... .. .. .. .. ... .. . .. .. ... .. ... .. | 4 |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear | 2 I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 800-BEZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If b
“Yes,” Form 990 must be completed instead of Form 890-EZ 45 X
Form 990-EZ (2008)

DAA
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Form 990-EZ (2008) Forest Service Employees for 93-1162218 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part! 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Patg 47 | X
48 s the organization operating a school as described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? = 49a X
b If"Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this tabie for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more O i g [ €) Compensaton | L eeteneitpones] et and
' devoted to position deferred compensation [ other allowances
None .

Total number of other employees paid over $100,000

51
compensation from the organization. If there is none, enter “None.”

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor paid more than $100,000

(b)

Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000

>

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 g'ue, correct, anq complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } R |
Here Signature of officer’ Date

Andy Stahl Executive Director
Type or print name and title.

Preparer's } Date sC;!Ife_ck if Preparer's |dentifying Number (See instr.)
Paid signature employed B> |_—| P0O0036435
Preparer's| rims name (or yours Jones & Roth, P.C. ey » 93-0819646
Use Ofﬂy if self-employed), P.0. Box 10086 Phone

address, and ZIP + 4 Eugene, OR 97440 no.» 541-687-2320

May the IRS discuss this return with the preparer shown above? See instructions

» X] Yes | | No

DAA

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545 2047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
nonexempt charitable trusts. Open to Public
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection
Name of the organization FOrest Se rvice Empl oyees for Employer identification number
Environmental Ethics 93-1162218

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

]

section 170(b)(1)(A)(iv). (Complete Part Il.)

~N O
ES

described in section 170(b)(1)(A)(vi). (Complete Part II.)

10
11

i 1

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 that describes the type of supporting organization and complete lines 11e through 11h.

c D Type llI-Functionally Integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

a D Type | b D Type Il

509(a)(1) or section 509(a)(2).

d [ ] Type lli-Other

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii} Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Forest Service Employees for 93-1162218 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 669,960 682,423 778,423 762,499 623,405 3,516,710

2 Taxrevenues levied for the organization'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

4 Total. Add lines 1-3 669,960 682,423 778,423 762,499 623,405 3,516,710

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown online 11, cournn () . ' e o . 82,799
6 Public support. Subtract line 5 from line 4 . . ’ ; . I L 3,433,911
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 669,960 682,423 778,423 762,499 623,405 3,516,710

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 1,838 5,286 9,410 10,312 5,504 32,350

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
(Explain in Part IV.)

11 Total support. Add lines 7 through 10 : : ~ : . i 3,549,060
12 Gross receipts from related activities, etc. (see instructionsy l 12 21,598
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here .. .........................o.oooiiiii i > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f 14 96.7555 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 97.1483% %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton 4

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > D

17a 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =~~~ > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 B

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 980 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 Forest Service Employees for

93-1162218

Page 3

Part lil

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .. ... ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 15

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the yearor $5,000 .. ... .. ... .. .. ...

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES . ... . ... .......... ... ......

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

Add lines 10aand 10

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

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, e 270 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line270 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions = ... .. >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Forest Service Employees for 93-1162218 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2 0 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P To be completed by organizations described below. ‘Open to Public
Department of the Treasury o Gl
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part lI-A. Do not complete Part |I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name oforganizaton FOrest Service Employees for Employer identification number
Environmental Ethics 93-1162218
PartI-A . To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expenditures >
3 Volunteer hours

Partl-B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section49s5s »s_ _
2 Enter the amount of any excise tax incurred by organization managers under secton49s5 »s_
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? Yes No
4a Was a CorreCtlon made? ................................................................................................ Yes NO

b If “Yes,” describe in Part IV.
Part1-C  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b >3

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 Forest Service Employees for 93-1162218 Page 2
Partll-A. To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.
A Check » : if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 13,356
b Total lobbying expenditures to influence a legislative body (direct lobbying) 797
¢ Total lobbying expenditures (add lines taandtb) 14,153
d Other exempt purpose expenditures 760,337
e Total exempt purpose expenditures (add lines fcand 1d) 774,490
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 141,174
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: . : |
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. L
Over $17,000,000 $1,000,000. ' ’
g Grassroots nontaxable amount (enter 25% of line 1y 35,294
h Subtract line 1g from line 1a. Enter -0- if line g is more than lirea 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ 0

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthis year? ... . ... .. . ..

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a_Lobbying non-taxable amount 128,601 136,848 136, 602 141,174 543,225
b Lobbying ceiling amount 1 o
(150% of line 2a, column(e)) 814,838
c Total lobbying expenditures 7,480 8,192 5,978 14,153 35,803
d Grassroots non-taxable amount 32,150 34,212 34,151 35,294 135,807
e Grassroots ceiling amount e . e
(150% of line 2d, column (e)) 203,711
f Grassroots lobbying expenditures 7480 8 192 3 527 13,356 32550
14 4 14 4 I

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 Forest Service Employees for 93-1162218 Page 3
Partll-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h}). See the instructions for Schedule C for details.
(a) (b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local o
legislation, including any attempt to influence public opinion on a legislative matter or . .
referendum, through the use of: : ‘
VOIUnteers” ...........................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . :

Partill-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ... . ... ... ... ... .. ... .. ... . ... 3

Partilll-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a MmNty ar 2a

b Carryoverfrom lastyear 2b

c TOtaI ....................................................................................................... zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (line 2ctotalminus 3and4) ... . ... .. ... . .. ... ............. 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part lI-B, line 1i.

Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 Forest Service Employees for 93-1162218 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008

DAA
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28877 Forest Service Employees for
93-1162218 Federal Statements
FYE: 12/31/2008

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Travel 16,634
Supplies & subscriptions 4,946
Telephone 8,387
Mailing/shipping 96,464
Maintenance & garbage 3,261
Printing & production 102,369
Fees and Licenses 14,412
Insurance 2,023
Miscellaneous 7,665
Promotional 392
Training and Education 484
Professional services 43,628
In-kind goods 12,000

Total S 312,665

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
Accounts Receivable S 2,103 324
Inventories for Sale or Use 2,910 2,547
Prepaid Expenses and Deferred Charges 29,904 30,953
DEPOSITS 5,414 5,898
ENDOWMENT FUND 1,000 1,096
41,331 40,818

Statement 5 - Form 990-EZ, Part |, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 23,177 26,546
23,177 26,546

3-5




28877 Forest Service Employees for
93-1162218 Federal Statements
FYE: 12/31/2008

Statement 6 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service

Accomplishments

Description

PUBLIC EDUCATION: PUBLISHED AND DISTRIBUTED 42,000 COPIES
OF A MAGAZINE AND NEWSLETTER PROMOTING PUBLIC AWARENESS OF
PUBLIC LAND ISSUES AND ENVIRONMENTAL RESOURCES ON NATIONAL
FORESTS. PROVIDED WRITTEN AND ORAL PRESENTATIONS OF
POTENTIAL WILDERNESS AREAS. MAINTAINED AND UPDATED DAILY A
WEBSITE ADDRESSING CURRENT ISSUES AFFECTING NATIONAL
FORESTS. LEAD HIKES IN NATIONAL FORESTS TO RAISE
AWARENESS. MET WITH MORE THAN 400 FOREST SERVICE EMPLOYEES
TO OBTAIN INFORMATION THAT WAS THEN MADE AVAILABLE TO THE
PUBLIC VIA OUR WEBSITE.RESPONDED TO DAILY WRITTEN AND ORAL
INQUIRIES AND PROVIDED NUMEROUS INTERVIEWS TO PRINT AND
BROADCAST MEDIA ABOUT FOREST ISSUES.

Statement 7 - Form 990-EZ, Part I, Line 29 - Statement of Program Service

Accomplishments

Description

WHISTLEBLOWERS: PROVIDED GUIDANCE AND LEGAL SUPPORT TO
FOREST SERVICE EMPLOYEES AND VOLUNTEERS TO PROTECT THEIR
FREE SPEECH RIGHTS, PRCFESSIONAL INTEGRITY, AND ETHICS.
PROVIDED INFORMATION AND RESOURCES FOR CONFLICT
RESOLUTION. DISTRIBUTED "GUIDE TO FREE SPEECH IN THE
FOREST SERVICE WORKPLACE" FREE OF CHARGE. RAISED AWARENESS
OCF WHISTLEBLOWER RIGHTS ON OUR WERSITE.

Statement 8 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service

Accomplishments

Description

FOREST PROTECTION: SUBMITTED DETAILED COMMENTS ON 29
NATIONAL FOREST PROJECTS RELATING TO CATTLE GRAZING,
OFF-HIGHWAY VEHICLE PLANS, OIL AND GAS LEASES, ABANDONED
MINE CLEAN-UPS AND STATE ROADLESS AREA RULES. OBRTAINED
CONGRESSIONAL SUPPCORT FOR A NEW WILDERNESS AREA. MOBILIZED
FSEEE MEMBERS TO WRITE AND CALL THEIR CONGRESSIONAL
REPRESENTATIVES REGARDING THE PUBLIC'S RIGHT TO COMMENT ON
FOREST PROJECTS, PROPOSED LEGISLATION LIMITING PROTECTIONS
FOR WILDLIFE AND HABITAT, PROPOSED WILDERNESS AREAS, AND
PROTECTIONS FOR FOREST SERVICE WORKERS WHO SPEAK OUT WHEN
THEY SEE VIOLATIONS OF ENVIRONMENTAL LAWS. MONITORED AND
CHALLENGED FIRE MANAGEMENT BY FOREST SERVICE.

Statement 9 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

MEMBER SERVICES: MEMBERSHIP DEVELOPMENT THROUGH
INCREASING PUBLIC AWARENESS OF FSEEE AND ITS ACTIVITIES.




28877 Forest Service Employees for
93-1162218 Federal Statements
FYE: 12/31/2008

Statement 10 - Form 990-EZ, Part V, Line 41 - State with which a copy of return_is filed

Postal
Code

OR
AL
AK
CA
CT
FL
GA
IL
KS
LA
MD
MA
MN
MS
MT
NH
NJ
NM
NY
NC
OH
CK
PA
RI
SC
TN
uT
VA
WA
WV
WI
AR
AZ
CO
MI
MO

10




28877

rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

Attachment

2008

(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shownonretum ~ FOrest Service Employees for Identifying number
Environmental Ethics 93-1162218
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ....... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line2 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8

9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > | 13|

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 863
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUGING ACRS) . . . ..\ttt e 16 2,475
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. . . .. .. ... . . ... ... .. 17 I 0
18 if you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here > ﬂ B
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(q) Recovery ] o .
(a) Classification of property year placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 06| 5.0 HY 200DB 121
¢ 7-year property
d 10-year property
e 15-year property 2581 15.0 HY 150DB 13
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. .. .. ... .. . . . .. 22 3 ’ 472
23  For assets shown above and placed in service during the current year, .
enter the portion of the basis attributable to section 263Acosts . ... ......... .. . . . ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
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28877 Forest Service Employees for
93-1162218

FYE: 12/31/2008

Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth  Prior Current
S-vear GDS Property:
61 Chuck MD Computer 6/10/08 624 X 312 5 HY 200DB 0 374
63 Lil' Bubba 8/12/08 587 X 294 5 HY 200DB 0 352
1,211 606 0 726
15-year GDS Property:
64 Security System Installation 7/22/08 516 X 258 15 HY 150DB 0 271
516 258 0 271
Other Depreciation:
1 File Cabinet and Long Table 6/16/99 156 156 7 MOS/L 156 0
2 Task Chair-Suzanne 6/15/99 90 90 7 MO S/L 90 0
Sold/Scrapped: 11/01/08
3 Manager Chair Andy 6/15/99 200 200 7 MO S/L 200 0
4 2 Task Chairs Forest Magazine 6/15/99 179 179 7 MO S/L 179 0
Sold/Scrapped: 11/01/08
5 Sharp AR 156 Digital Copier w/2nd 25 6/01/01 1,795 1,795 § MO S/L 1,795 0
6 Epson Printer 1280 Strlus Photo USB 6/27/01 519 519 5 MOS/L 519 0
Sold/Scrapped: 11/01/08
7 Nikon LS-5000 ED Super Cooiscan FM 6/27/01 3,000 3,000 5 MO S/L 3,000 0
8 Dell Computer 5/31/02 1,054 1,054 5 MO S/L 1,054 0
Sold/Scrapped: 11/01/08
9 G4 Publishing MAC-EFA Grant 2/12/03 1,330 1,330 5 MO S/L 1,197 133
Sold/Scrapped: 11/01/08
10 G 4 Monitor 2/13/03 244 244 5 MOS/L 219 25
Sold/Scrapped: 11/01/08
11 G4 Additional Memory 2/14/03 200 200 5 MO S/L 180 20
Sold/Scrapped: 11/01/08
12 Development MAC 2/18/03 899 899 5 MO S/L 809 90
13 E-MAC Patricis 3/17/04 889 889 S5 MO S/L 622 178
14 WB Laptop 3/06/04 492 492 5 MO S/L 344 99
15 Dell Laptop Latitude 3/12/04 1,009 1,009 S5 MO S/L 605 0
Out Of Service: 6/30/07
16 HP LJ1320tn Printer (new mult) 5/12/05 440 440 5 MOS/L 220 88
17 Dell Latitude D505 Laptop 5/15/05 1,008 1,008 5 MO S/L 504 202
18 Dell Dimension 3000 (Accounting) 6/01/05 508 508 5 MOS/L 254 102
20 3 Bookcases 6/01/90 135 135 7 MO S/L 135 0
21 3 Desks 6/01/90 280 280 7 MOS/L 280 0
22 Folding Table 6/01/90 40 40 7 MOS/L 40 0
Sold/Scrapped: 11/01/08
23 Computer Desk 6/01/90 50 50 7 MOS/L 50 0
Sold/Scrapped: 11/01/08
24 1991 Desk 6/01/91 135 135 7 MO S/L 135 0
25 File Cabinet 6/01/91 165 165 7 MO S/L 165 0
26 2 Bookcases 6/01/91 100 100 7 MO S/L 100 0
27 Table 6/01/91 40 40 7 MOS/L 40 0
28 Desk-(andy's wood desk) 6/01/91 200 200 7 MO S/L 200 0
29 Bookcase 6/01/91 50 50 7 MO S/L 50 0
30 File Cabinet 6/01/91 100 100 7 MO S/L 100 0
31 Desk 6/01/91 25 25 7 MOS/L 25 0
32 Fumniture 6/01/91 120 120 7 MO S/L 120 0
33 1992 Desk 6/01/92 100 100 7 MO S/L 100 0
34 3 Desks & 2 Tables 6/01/92 350 350 7 MO S/L 350 0
35 Chairs, Files, Desls 6/01/92 669 669 7 MO S/L 669 0
Sold/Scrapped: 11/01/08
36 3 File Cabinets 6/01/93 487 487 7 MO S/L 487 0
37 Chairs 6/01/93 447 447 7 MO S/L 447 0
Sold/Scrapped: 11/01/08
38 1991 Calculator 6/01/91 144 144 3 MO S/L 144 0
41 Calculator 6/01/92 160 160 5 MO S/L 160 0
42 TV & VCR 6/01/92 350 350 5 MO S/L 350 0
43 HP Laser Jet Printer-HP5sl 6/10/98 3,150 3,150 5 MO S/L 3,150 0
44 Computer 6/28/98 1,602 1,602 5 MO S/L 1,602 0
Sold/Scrapped: 11/01/08
45 Computer-accounting & upgrade 6/07/98 1,188 1,188 5 MO S/L 1,188 0
46 Computer-Amelia 6/19/98 1,625 1,625 § MO S/L 1,625 0




28877 Forest Service Employees for

93-1162218 Federal Asset Report
FYE: 12/31/2008 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr PerConv Meth Prior Current
Sold/Scrapped: 11/01/08
50 Accounting Printer 6/15/99 400 400 5 MO S/L 400 0
Sold/Scrapped: 11/01/08
56 Andy Laptop 3/21/07 494 494 5 MO S/L 74 4]
Casualty/Theft: 5/26/08
57 Andy Laptop 3/121/07 494 494 5 MO S/L 74 41
Casualty/Theft: 5/26/08
58 New FM Imac 11/29/07 2,280 2,280 5 MOS/L 38 456
59 New Phone System 12/31/07 3,772 3,772 5 MO S/L 0 754
60 Apple Mac Mini 8/28/06 748 748 5 MO S/L 224 150
62 Received in trade for asset # 57 5/26/08 827 827 5 MOS/L 0 96
65 Received in trade for asset # 56 5/26/08 0 0 5 MOSL 0 0
Total Other Depreciation 34,739 34,739 24,469 2,475
Total ACRS and Other Depreciation 34,739 34,739 24,469 2,475
Grand Totals 36,466 35,603 24,469 3,472
Less: Dispositions 9,437 9,437 8,419 260
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 27,029 26,166 16,050 3,212
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28877 Forest Service Employees for

93-1162218 Federal Statements
FYE: 12/31/2008

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name Total Excess
S 3,362,930 S
153,780 82,799

Total $ 3,516,710 S 82,799
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