. IRS E-file Signature Authorization
Form 88719-TE for a Tax Exempt Entity G
For calendar year 2024, or fiscal year beginning 2024, and ending .20
Department of the Treasury ‘ Do not send to the IRS. Keep for your records. 2024
intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler FOREST SERVICE EMPLOYEES FOR EIN or SSN
ENVIRONMENTAL ETHICS, INC. 93-1162218

Name and title of officer or person subject 10 lax AN DY STAH I_

EXECUTIVE DIRECTOR
_Partl Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part |.

1a Form 990 check here z] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 454,119
2a Form 990-EZ check here L b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 890-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here | b Total tax (Form 990-T, Part Ill, line 4) 6b
7a Form 4720 check here — b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here | b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

_Partll_ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare mat | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize JONES & ROTH, P.C. to enter my PIN 43211 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

!
on the tax year 2024 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within thiE 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 r my PIN opthe retyprn's disclosure consent screen. B
h 0y ose _04/15/25

immddfmaperscnsubimm!ax

Part lll__ Certification and Adthentication
ERO's EFIN/PIN. Enter your six-digit electronic ﬁlggdentiﬁc&hon
number (EFIN) followed by your five-digit self-sele PIN. > I 93723610086 i

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

KARI YOUNG i OA115/25

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. rom 8879-TE (2024)
DAA
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rom 990

Department of tho Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form990_for instructions and the latest information.

2024
Om to P::llc

A__For the 2024 calendar or tax inni yand ending
B Check if applicable: JC Name of organization FOREST SERVICE EMPLOYEES FOR D Employer identification rumber
[ stress changs™ | . _ENVIRONMENTAL ETHICS, INC.
] e e == 8 ML T - 93 1162218
> PO, wnmsmmnm ‘, w) awep:meumw
[ tta retam =~ PO BOX” 11615~ i b 43484 2. 6 02
Final retumy City or town, stete or provinco, country, and ZIP or foreign postalcodo
Dmm EUGENE OR 97440 G Gross receipis$ 454,119
Amended F Namo and address of principal officer.
[ sovteston pentog | ANDY STAHL, Hia) 1 s a group roum for subordnztes? || Yes [X] Mo
PO BOX 11615 ) A o sborttes bos? ] Yes ] Mo
EUGENE OR 97440 f *No," attach a list. See instructions
| Toxexsmpt statss: | X] sotexn) | | sote ) Gnsert no) 4947(a)(1) o 527
J__ Webstte: WWW.F SEEE ORG H{c) Group 5 b
zzton: : [ vearof fomaton: 1989 | stato of legal gomicie: OR
_Partl Sum_nirv
1 Briefly describe the organization's mission or most significant activities:
g| ..TO PROTECT NATIONAL FORESTS AND TO REFORM THE U.S. FOREST SERVICE BY . . . . ...
§| . ADVOCATING FOR ENVIRONMENTAL ETHICS, EDUCATING CITIZENS, AND DEFENDING . . . . . ..
S| L WHISTLEBLOWERS. oo eeee e
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, line 1a) .. ... 3] 4
4 Number of independent voting members of the goveming body (Part Vi, linetb) . . ... ... ... .. 4 4
% § Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . .. . ... .. 5 3
& | © Total number of volunteers (estimate if necessary) .. . ... 61 4
7a Total unrelated business revenue from Part Vill, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form980-T Part L tine 11 .............................000eeieeceees 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl fine th) . .. ... 498,202 435,874
2| o Program servios revenue (Part VIl tne 2gy T 0
g 10 Investment income (Part VIll, column (A), lines 3,4, and7d) 18,001 18,245
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c,and t1e) .. ... .. .. 0
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) line 12) ............ 516,203 454,119
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) . . .. ... 0
14 Benefts paid to or for members (Part IX, column (), fine 4) ... ... .. 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 310,301 305,292
9 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . . . ... 0
2| b Total fundraising expenses (Part IX, column (D), line 25) 40,500
ol 225,625 202,844
535,926 508,136
-19,723 -54,017
Boginning of Cument Year End of Year
668,962 611,950
21,575 18,580
la 647,387 593,370
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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.
I
Sign Signaturo of officer Date
Here ANDY STAHL EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Proparers signature Date Chack D" PTIN
Paid KARI _YOUNG KARI _YOUNG 04/15/25] settemployed | P01325552
Preparer | cvq pame JONES & ROTH, P.C. Fim's EIN 93-0819646
Use Only PO BOX 10086
Fimv's_address EUGENE, OR 97440 Phone no. 541-687-2320
May the IRS discuss this retum with the preparer shown above? See instructions . . ........ooooocoieiniiininisniiiiiieess [X[Yes | [No
m Paperwork Reducticn Act Notice, see the separate Instructions. Fom 990 (2024)
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Form 990 (2024) FOREST SERVICE EMPLOYEES FOR 93-1162218 Page 2
Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Ml ... ... ... ...

1 Briefly describe the organization's mission:

i
i

Did the organization undertake any significant program services
prior FOrm 880 O 880-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

SBIVIOSS | L Lo [ ves [X] no
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... ) Expenses $ .. 274,892 incudinggrantsof$ ... ) Revenue $ ... )
SEE  SCHEDULE Qi

4b (Code: . .. ) Expenses $ ... 92,822 incudnggrantsof$ ... )(Revenue $ ... ... )
MEMBERSHIP SERVICES: REACHED QUT TO CURRENT AND PROSPECTIVE ESEEE MEMBERS
VIA QUARTERLY MAILINGS HIGHLIGHTING FSEEE'S ACTIVITIES AND PRIORITIES. .
POSTED REGULAR UPDATES ON_OUR WEBSITE AND ON SOCIAL MEDIA OUTLETS, . .. .. ..
ATTRACTING AN INCREASING NUMBER OF FOLLOWERS. COMMUNICATED REGULARLY WITH .
ELECTED OFFICIALS AND MEMBERS OF THE MEDIA TO RAISE AWARENESS ABOUT FSEEE
AND OUR PROGRAMS AND PRIORITIES. . e,

4c (Code: .. ) Expenses $ ... including grants of $ ... ) Revenue § ... )
N B e

4d Other program services (Describe on Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses 367,714
DAA rorm 980 (2024)
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Form 990 (2024) FOREST SERVICE EMPLOYEES 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 e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .l 2 | X
3  Did the orgamzaﬁ,on engage,in'direct or indirect political cempalgn activities on behalf of or in opposihon to ’
candidates for public office?’If 2Yes,” complete Schedule’C;. Panl ‘ 3 X
4 Section 501(c)(3) organimﬁons. Did the organization engage in lobbymg acﬁwﬁes or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . ... 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 Rev. Proc. 88-19? Iif "Yes,” complete Schedule C, Petii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part I | | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part i} . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quaskendowments? If “Yes,” complete Schedule D, Part V ... 10 | X
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIiI, I1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”
complete Schedule D, Part VI e, Mal 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 16? If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? I "Yes," complete Schedule D, Partt VIl . . 11¢ 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, Part IX' | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes,"” complete Schedule D, Pat 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, Pat X 11 X
12a Did the organization cobtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts XI@NA XII .. .. .. ... ... ... i e 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 and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? if “Yes,” complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lland IV . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts lltgnd vV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instrucions ... .. ... . 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, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part ll ..........................oiiiiie i et 19 X
20a Did the organization operate one or more hospital facilties? if “Yes,” complete Schedule H . . . | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), tine 17 if °Yes,” complete Schedule §, Parts fand #f .. ... ... .......................... ) X
DAA Fom 990 (2024
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Form 990 (2024) FOREST SERVICE EMPLOYEES FOR 93-1162218 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?  “Yes,” complete Schedule I, Parts fand Il . . . . ... 22 X
23 Did the organizahon answer “Yes™:to Part VI, Segtion A, line 3, 4, or 5, about oompensaﬁon of the ;
organization's’ cun*ent and former officers, directors trustees key employeesi-‘ and hlghest Gompensated
employees? If "Yes,” complete Schedule'J i . : T | 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg prtncipal amount of mora than fid
$100,000 as of the last day of the year, that was issued after December 31, 2002? i “Yes,” answer lines 24b
through 24d and complets Schedule K If 'No,"gotolire 25 ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? | | | e 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), 501(c){4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part | ., 25b X
26 Did the organization report any amount on Part X, line 5§ or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt . . . | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key *
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity (including an employee thereof) or family member of any of these
persons? f “Yes,” complete Schedulo L, Part l ., 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Iif
"Yes,” complete Schedule L, Part IV e,  28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in noncash 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, Part! . . 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes,” complete Schedule R, Part! .. . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part Ii, Ill,
O IV, 8N PaIt V, 18 1 | | | | e 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line2 35b
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? ff “Yes,” complete Schedule R, PatV1 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ................o.oieeieiieieieeieiuiesiieieieieiieiiieeeze 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ............................................ D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ . I 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = . ... .. . .. u) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
ic

reportable gaming {gambling) winnings to prize winners? .................oooiiieiiiiiii e i eiiiiiiieias
DAA

Fom 990 (2024)
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Form 990 (2024) FOREST SERVICE EMPLOYEES FOR 93-1162218 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continu Yes No
Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 3
X

X

X
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . Sb X
If “Yes™ to line 5a or Sb, did the organization file Form 8886-T? . ... ... Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributons? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduUCtibIE? | e 6b
Organizations that may receive deductible contributions under section 170(c).
Dld the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods
and services provided 10 the PaYOr? | e 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 ctherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? . .. ......iiiiiiiiiiiiiiiiieiei e e e e a e Tc X
If “Yes,” indicate the number of Forms 8282 fled during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? = Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ 7f X
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | | 79
tf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ... ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsaring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 . .. ... 10a
Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilies = . 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or sharehokders | ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Fom 10412 . . | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... l&b
Section 501(c)(29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. ... 13b
Enter me arnount Of wes on hand ................................................................ 13c
Did the organization receive any payments for indoor tanning services during the tax year? . ... 1a X
If “Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O, ... .. ... ... ... ......... 14b
Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
if “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4868 excise tax on net investment income? ... ................... 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952, 0r48532 ... 17
If “Yes,” complete Form 6069,

Form 990 (2024
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Form 990 (2024) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Govem_g Body and Management

1a En1erthe numberofvoﬂng membe:softhe govemmg body‘_” ‘the:end. ofthetaxyear ;
if there are mtenaLd'Mnoes in.voting ‘rights among members of. the gove;mng body or
if the goveming body delegated broad authorily to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on [ine 1a, above, who are independent 1| 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the pricr Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the goveming bodY? | ..l 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

o | & W

P TN R o o] [ o

b Each committee with authority to act on behalf of the goveming body? . ... ...

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? if “Yes," provide the names and addresses on Schedule O ... .. ...............oceeeizeecceeecss 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)

8a
8b | X

Yes | No
10 Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ._........................ 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the fom? 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? Iif “No,"go to fine 13 [12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswasdone [12c | X
13 Did the organization have @ written whistleblower policy? _ .. ... 13] X
14 Did the organization have & writen 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, Executve Director, of top management offical . ... 152 | X
b Other officers or key employees of the arganization | . ... 15b{ X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ...................o.ooooiiiiiiiiiiiiiiiiiiiiii i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled __ AK, AL, AR, CA, CO, CT, DC, FL, GA, HI, IL,KS,KY
18 Sedlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 990, and 980-T (section 501(c)
s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website [X] Another's website [X] Upon request [_] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
FSEEE PO BOX 11615
EUGENE OR 97440 541-484-2692

DAA Form 990 (202¢)
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Form 8980 (2024) FOREST SERVICE EMPLOYEES FOR 93-1162218 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... D

Section A. Oﬁleels Dlrectors, Trlmees, Koy @EM and Highest Comgnsated Employees

organization's tax year ‘ ’ d , . B

o List all of the organization's cumnt _9e rectovs qy ' nd’ivnduals o;- ox_ga;gﬁons). fegardless of amount of ’
compensation-Enter -0:1h coliimfis (D)\' (E)&nd (F) rfmcompeﬁﬁaﬁothas palg”” St

e List all of the organization's current key employees, if any. See hstructions for definition of *key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
(©
@ ® Pasition () 5] ®
Name &nd tilo Avragn &":mm“; Reportzbio Reportatle Estnatd smount
per week officer and a GW) from the e.f;“ommralstsd eorrpensa:;on
(tist any ez § 3 %g - organization (W-2/ organizations (W-2/ from the
hours for 3 § 1099-MISC/ 1099-MISC/ organization and
related E % é > 1099NEC) 1089NEC) relatod organizatons
organizations
below 8
dottod Ene) 8 § %
(1)ANDY STAHL
e 40.00
EXECUTIVE DIRECTOR 0.00 X 122,512 0 24,308
() MARSHA GRAVESEN
e d 36.00 .
DIRECTOR OF ADMIN/OP 0.00 X 80,085 0 11,894
3) "@) DAVE IVERSON
e 1.00 .
PRESIDENT 0.00 IX X 0 0 0
4 STEVE HORNE
U RRUSUUSUUOURUTURURRRTT SRR 1.00 .
VICE PRESIDENT 0.00 |X X 0 0 0
(5) KEVIN HOOD
e 1.00
SECRETARY /TREASURER 0.00 |X X 0 0 0
) DR. JACKIE CANTERBURY
e 1.00 .
MEMBER 0.00 [X 0 0 0
@
(8)
(9)
(10)
(11)
Form 990 (2024)

DAA
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Form 990 (2024) FOREST SERVICE EMPLOYEES FOR

93-1162218 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posis
(L)) 8) (do not check more than one (D) (€) (3]
Name and titte Average box, urless person Is both an Reportable Reportable Estimated amount
hours officer and a dlrector/trustos) compensation compensation of other
per week =T = from the from related compensation
hy? p oo (st any e § S g organization ; (W-2/ organizations - (W-2/ from the
i hours for %ﬁ <& R |g. g G o-1099MISCY 1099MISC/ orgenization and
. il related gE[81] - % Bolh " 1099NEC) " 1083-NEC) related organizations
; ‘organizations "g gl D - 3 - | R R 5 t
i - below Rt g O 1 B o
dotted Ene) 3| g é
)
M)
M)
M8
M8 e,
A7) e
OB e
A0
b SUBLOtAl ... . 202,597 36,202
¢ Total from continuation sheets to Part VII, Section A ...............
d Total(addlinestband1€) ... ................oc..eecceeiiiiieiiieeees 202,597 36,202
2  Total number of individuals (including but not timited to those listed above) who received more than $100,000 of
reportable_compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individuel . ... ... ... 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? /f “Yes,” complete Schedule J for such
INGIVIOUBL ... e e 4
§ 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 forsuchperson ............................................. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Narm,am“() " D l.(B)‘Jf ) c €

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $160,000 of compensation from the organization

DAA

Form 5-9—() (2024)
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Form 880 (2024) FOREST SERVICE EMPIOYEES FOR 93-1162218 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:]
®w (8) ) )
Total revenue Related or exempt Unrelated Revenue excluded
functi busi from tax under
sections 512-514
82 1a Federated' campaigns | '/ 1a | . : :
§3 b Membershipldues o ETY g
3} ¢ Fundraising events | ic =
£ o Roted organzatons 1a
aE| e Govemment grants (contributions) 1o
g 'f g s, g, garts,”
£9 and simiar amounts no! induded above ........ 1f 435,874
83| g Noncash contibutions inchuded in
Bol  mestat .. |19 1§
S& h Total. Addlines 18 ... ... .oooiiieiiiiiiiiiiiene 435,874
IB Code
za ......................................................
1%
5 B
B d e,
Bl e
f Ail other program service revenue ...................
g Total. Addlines2e—2f .......................cc0eieeeeneieeee...
3 Investment income (including dividends, interest, and
other similar amounts) .. 18,245 18,245
4 Income from investment of tax-exempt bond proceeds = |
5 Royalies ......oiiiiiiiiiuiiei s
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or floss) |_6¢
d Netrentalincomeor (1oss) .................ccoeieveieieneeisneees
7a Gross amourt from @) Seauites @) Cther
sales of assels
other than inventory | 7@
] b Less: cost or other
E basls and sales exps. | 7b
&| ¢ Gainor(loss) | _7c
| d Netgainor(loss).........oooovvmmmiivianeeeeeeeeennieeeiiiienne.,
é 8a Gross income from fundraising events
(ot induding $ ..
of contributions reported on line
1c). See Pat IV, fne 18 . . . 8a
b Less: direct expenses . . 8b
¢ Net income or (loss) from fundraisingevents .....................
9a Gross income from gaming
activites. See Part IV, line 19 %9a
b Less: direct expenses 8b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 16b
¢ _Net income or (loss) from sales ofinventory ......................
@ Business Code
BalM8 . e
S b
8g c ... SRR
£ d Alotherrevenue ..........................ccc....
e Total. Addlines 11a-11d .........................oovueeueneen....
12 Total revenue. Seeinstructions .................................. 454,119 0 0 18,245
Fom 980 (2024
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Form 990 (2024)

FOREST SERVICE EMPLOYEES FOR

93-1162218

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).

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

Do not Include amounts reponed on lines 6b, 7b,

8b, 9b, and 10bof£art Vill. P

(A
Total expenses

Mamgéngrnand

1

2

3

o S

w0 ~

10
1

@« -0 a6 oe

12
13
14
15
16
17
18

19
20
21
22
23
24

[- N - I - -

e
25

Grants and: oﬂmm m dormsﬂmwﬁam
wwm&mmwthWzt S
Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to foreign

foreign individuals. See Part IV, fines 15 and 16
Benefits paid to or for members
Compensation of cument officers, directors,
trustees, and key employees
Compensation not indluded above to disquetified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages | ... . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Lobbying | . .. ...
Professional fundraising services. See Part IV, fine 17
Investment management fees
Cther. (if Eine 11g amount exceeds 10% of ng 25, column

(A), amount, st fne 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

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

Depreciation, depletion, and amortization
'nsuranw ....................................
Other expenses. Htemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), emount, st line 24e expenses on Schedule O.)
. SUPPLIES & SUBSCRIPTIONS

Tota) functional expenses. Add lines 1 through 24e

26

238,799

161,356

62,162

15,281

33,601

25,907

2,262

5,432

2,150

2,150

6,014

5,502

512

24,728

16,448

6,613

1,667

14,400

14,400

70,142

69,833

309

71,621

54,803

2,415

14,403

13,454

9,708

2,658

1,088

5,344

5,344

6,039

6,039

497

2,502

1,805

202

10,127

5,097

5,030

8,718

3,722

3,081

1,915

508,136

367,714

99,922

40,500

Joint costs. Complste this line only if the
organization reported in column (B) joint costs

from a combined educational ca and
fundraising soficitation. Check here| | if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2024)
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Form 990 (2024) FOREST SERVICE EMPLOYEES FOR 93-1162218 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPat X, ... .. ... 00000 iieieiiieees |_L
A ®)
Beginning of ysar End of year
1 2,401] 1 26,223
2 m J 646, 798127 b . 555,612
3 P!edges and:gm[lts:aceivabla net C R O L
4 Accounts receivable, et ...t 14,425/ 4 22,583
5 Loans and other receivables from any current or former ofﬁoer. director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c}3)B) . . . ... 6
§| 7 Notos and loans receiablo, et ___..______._.....cocoooooiiiiie 7
8 Inventories forsaleoruse 8
9 Prepaid expenses and defered charges 1,969] 9 2,048
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD =
b Less: accumulated depreciaon 1,170/ 10¢ 3,241
11 Investments—publicly traded SECUTS . . ... .. ...........c.... 11
12 Investments—other securiies. See Part IV, fine 11 . . . ... 12
13 Investments—program-related. See Part IV, fne 11 13
14 Intangible 8SSGIS e 14
15 Other assets. See Part IV, fine 11 ... ... 2,199] 15 2,243
16 _Total assets. Add lines 1 through 15 (mustequalline@ 33) .............................. 668,962] 16 611,950
17 Accounts payable and acorued @XPMSES . ... .....oceuirereier e 2,844) 17 2,080
18 Grants payable 18
19 Defem L L O 19
20 Tax-exempt bond fiabifies ... ... 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
22 Loans and cother payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
2|  controlled entity or family member of any of these persons . ... ... 22
—1123 Secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unvelated third parties .. ... ... 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complste Part X
Of Shedule D . .. .. e 18,731) 25 16,500
__|26_ Total tiabllities. Add lines 17 through 25 .............oveeeeiiyieieieeeciieeiieieeeeee 21,575] 28 18,580
Organizations that follow FASB ASC 958, check here | X|
8 and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restricions ... .......ceoereirriiieieeeeee 439,658 27 423,495
@ |28 Net assets with donor restrictions ... 207,729] 28 169,875
B Organizations that do not follow FASB ASC 958, check here [_|
& and complete lines 29 through 33.
5 (20 Capital stock or tust principal, or cument funds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained eamings, endowment, accumulated income, or other funds =~~~ 31
$ |32 Total net assets or fund balances ... ..o 647,387| 32 593,370
33 Total liabiliies and net assetsfund balances ..o 668,962] 33 611,950

Fom 990 (2024)
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Form 990 (2024) FOREST SERVICE EMPLOYEES FOR 93-1162218 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPast X4 .....................................o................ l—L
1 Total revenue (must equal Part VIll, column (A), line 12) 454,119
2 Total expenses (must equal Part lX column (A), line 25) 508,136
3
4 ,
5 Net unreahzed gains (!osses) investr
6 Donated services and use of facilities
7 Investment XpeNnSeS e
8 Prior period adjustments e,
9 Other changss in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, oMM (B)) e e 110 593,370
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XW ... .............o..cveeeeeiieeeeeienieeseennie 1
Yes | No

1 Accounting method used to prepare the Form 8930: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O.

2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? | 2a X
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basls Consolidated basis l_—_l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis || Consolidated basis || Both consolidated and separate basis

¢ If “Yes” to fine 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? . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergosuchaudits _.......................... 3b
Form 990 (2024)



28877

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 930) Complete if the organization is a section 501(c}(3) organization or a section 4347(a){1) nonexempt charitable trust 2024
Department of the Treasury Attach to Form 890 or Form 980-EZ. .. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of tho organtzation.  FQREST : SERVICE EMPLOYEES FOR

Ernployar Identification number

93— 1162218 :

ENVIRONMENTAL 'ETHICS, T

Part |

" Reason for Public Charity Status. (All organizations must Gorilet s part) See ingtrictions.

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

1

bW N

~N o

&

-

10

1
12

o

f
9

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

A schoo! described in section 170{b}(1)(A)(ii). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section 170{b){1}(A)(tii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)(iii). Enter the hospital's name,
L PRSP
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}(1)(A}(iv). (Complete Part 11.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public

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

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

An agricultural research organization described in section 170(b){1}(A){ix) operated in conjunction with a land-grant coilege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U UTPP
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 lil.)

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

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

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

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the [RS that it is a Type I, Type I, Type lil
functionally integrated, or Type lli non-functionally integrated supporting organization.

Enter the number of supported organizations l:'

Provide the following information about the supported crganization(s).

{i) Name of supported {i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? Instructions) instructions)
Yes No

@

B8)

©

(D)

(E)

TJotal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024
Part Il

FOREST SERVICE EMPLOYEES FOR

93-1162218 Page 2

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 lIl. 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)

1

Gifts, grants, contributions, and .

membership fees received. (Do not ...

include any “unusual grants.”)

Tax revenues levied for the
crganization's benefit and either paid
{o or expended on its behalf

The value of services or facilities

fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2020

480,714

) 2021

- 408,364

(0202 |

604, 690

(92023 |

498,202

©202¢ | () Total

435,874} 2,427,844

480,714

408,364

604,690

498,202

435,874 2,427,844

242,943

2,184,901

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from fine 4

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

Net income from unrelated business
activities, whether or not the business
is regularly camiedon ...................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
Total support. Add lines 7 through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 () Total

480,714

408,364

604, 690

498,202

435,874 2,427,844

1,213

168

2,811

18,001

18,245 40,438

85

4,540

2,472,822

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

First § years. If the Form 980 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

15

16a
b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part I, line 14

33 1/3% support test — 2024. 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

33 1/3% support test — 2023, 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

10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

instructions

........................................................................................................................................... ]

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

............................................................................................................................................ O

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FOREST SERVICE EMPIOYEES FOR 93-1162218

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

(f) Total

Calendaryear(orﬂscalyearbeglnnlng ) @202 | (b) 2021 () 2022 __(d) 2023 = (e) 2024 |

1 Gm.mmhmawwmm
reoewei(born(mthywm')

i

2 Gross receipts from adnissions, merchandse R

sold or services performed, or facllittes
fumlshedln activity that is related to the

nization's tax-exempt purpose .. ........

3 Gmssreoelpisfromachv:mmalaremtan
unrelated trade or business under section 513

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

5 The value of services or facilittes
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 thoughS

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
Ine ) . ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(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 on fine 10b, whether

or not the business is regulery camied on ...

12  COther income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat VL) ...

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

14  First 5 years. If the Form 980 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 . ... . . . .. i iiiiiiiiiiiiiieiiieieiecie:.

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by ine 13, column (f)) .. . . . . .. ... .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part il line 15 .. ..................ocoieeeeeieieieeeiiieziiiisieieiee, 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . . . .. .. ... ... 17

18 Investment income percentage from 2023 Schedule A, Partlll, line 17 . ... ... 18

19a 33 1/3% support tests — 2024, 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 crganization qualifies as a publicly supported organization ..........
b 33 13% support tests — 2023, 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 18b, check this box and see instructions ..............

%
O
........... O
|2:7|
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PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, oomplete Sectlons Aand D, and mm_gete Part V.)
Section A.; All*Supporﬂng___mgnIzatlons iz

dowments? If"No, dsscribe in Part Vlhow the supported org%ﬂons are dss:gnatsd ffdesignawd by af
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? if “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)7? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide deteil in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? Sc

8  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial confributor
(as defined in section 4958(c)3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $80). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
7? If *Yes,” complete Part | of Schedule L (Form $50). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI. Sa

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated
supporting crganizations)? if “Yes,” answer line 10b below. | 10a

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

determine whether the orgenization had excess business holdings.) 10b
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