
Short Form
Return of Organization Exempt From Income Tax

Under sect ion 501(c) ,  527,  or  4947(a)(1)  of  the Internal  Revenue Code
(except black lung benefit trust or private foundation)

) Sponsoring organizations of donor advised funds and controll ing organizations as defined in section
512(bX13) must fl le 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.
) fne organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1 150

ro,r 990'EZ

Department of the Treasury
lnternal Revenue Service

2008
Open to, Public

lnsp,edtion ,, ,,,

A For the 2008 calendar

B Check if applicable:

Address change

Name change

lnit ial  return

and

D Employer identification number

9 3 _ I T 6 2 2 T 8

Termination

Amended return

E Telephone number

5 4 r - 4  B  4 - 2 6 9 2
F Group Exemption

Number

r Section 501(c)(3) organizations and 4947(al(1) nonexempt charitable trusts must attach G Arcounting method: Cash

Schedule A (Form 990 or Other (specifu) )

H Check )
reouired to

if the organization is not

nization tvoe (check onrv one 527 Schedule B (Form 990,

K Check ) i f  the organization is not a section 509(a)(3) support ing organization and i ts gross receipts are normally not more than $25,000. A return

I

J

Please

use IRS

label or
print or

type'

See

Specific

Instruc'

tions.

C Name of organization

F o r e s t  S e r v i c e  E m p l o y e e s  f o r
Env i - ronmen ta l  E th i cs

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

P O  B O X  1 1 6 1 5
City or town, state or country, and ZIP + 4

EUGENE OR 9 1  4 4 0

4947h\(\ or

is not required, but i f  the orqanization chooses to f i le a return, be sure to f i le a complete return.

L Add lines 5b,6b, and 7b, to l ine I to detemine qrcss receiDts; if $ 1,000,000 or more, i le Forn 990 instead of Form 990-EZ . . >$ 650,286

Part I Revenue, Expenses, and Chanqes in Net Assets or Fund Balances (See the instructions for Part

o
5

o

0)
t

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and

Membership dues and assessments

lnvestment income

1

2

3

4

contracts

1 6 2 3 , 4 0 5
2 T I  , 0 6 6
3

4
(  t r n / ' l
J r  J W - a

Gross amount from sale of assets other than inventory

Less. cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch.) S.q q. . S tmt 1

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here . . ) I

5a

b

c

Gross revenue (not including $ of contr ibutions

reported on l ine 1) .
Less:d i rect . *p"n, " .o ther than. iunora is ingeXpenSes

Net income or (loss) from special events and activities (Subtract line 6b from

Gross sales of inventory, less returns and al lowances . .
Less: cost of goods sold

Gross profi t  or ( loss) from sales of inventory (Subtract l ine 7b from l ine 7a)

Other revenue (describe )

l s " l  t o , : t t

l ine 6a)

a

b

c

7a

b

G

I

5c

6c

7c

- 1  5 1
See  S tmt  2

8

9 Tota l  revenue.  Add l ines 1 ,2 ,3 ,4 ,  5c ,  6c ,  7c ,  and 8 9 6 3 9  , 2 r B

o
o
o
E
o
CL
x
IU

10 Grants and similar amounts paid (attach schedule)
'11 Benefi ts paid to or for members

12 Salaries, other compensation, and employee benefi ts

13 Professionalfees and other payments to independent contractors

14 Occupancy, rent, ut i l i t ies, and maintenance

15 Print ing, publ icat ions, postage, and shipping

1 6  O t h e r e x p e n s e s ( d e s c r i b e )  S e e  S t a t e m e n t  3

1 0
'11

1 2

1 3

1 4

1 5

1 6

4 2 5  .  3 6 2

3 6 ,  4 6 6

3r2  ,  665
17 Total expenses. Add l ines 10 through 16 1 7 1 1  4 , 4 9 3

o
o
o
o

o
z

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) lmust agree with end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (attach explanation)

2 1 N e t a s s e t s o r f u n d b a l a n c e s a t e n d o f y e a r . C o m b i n e | i n e s 1 8 t h r o u q h 2 0 >

1 8

1 9

20

21

- 1 3 5 , 2 1  5
4 3 2 .  5 1 1

2 9 1  , 2 3 6
a otal assets on column are $2,500,000 0r file Form 990 instead of Form 990-EZ.

(See the instruct ions for Part l l . )

22 Cash, savings, and investments

23 Land and bu i ld ings

24 Other assets (describe

25 Totalassets

26 Tota l  l iab i l i t ies  (descr ibe )  See Statement  5  ;
27 Net assets or fund balances ( l ine 27 of column (B) must aqree with l ine 21)

(A) Beginning of year (B) End ofyear

4 0 4 , 9 I 1 22
 -  ^  ^  A  A

z  1 4 ,  J 4 4

9 , 4 4 0 23 8 , 6 2 0
A a  - - i

/ t  |  <  <  |- a J - ,  
J J J - 24 A N  R 1 R

t v t v L v

4 5 5 , 6 8 825 3 2 3 , J 8 2
2 3  ,  r ' 7 1 26 2 6 , 5 4 6

4 3 2 . 5 1 127 2 9 1  , 2 3 6

Part ll B lance Sheets. tr  r a l l ine 25

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

DAA

rorm 990-EZ eooa)



1 6 6 t  I

Form 990-EZ

oqv:.  IYg. l i?t
P U  t i o x  1 1 b - L )

A f r \ t  t l n t  n : n  r^  * " f

P U  t J O X  I . L  b  1 5

Q t o n h c n  l { n r n e

P U  U O X  1 1 b 1 )

{eql.r.e ger!9r!Yr.v .
. P U  T J O X  1 . 1  b  1 5

At+ Pg+d
P U  I J O X  1 1 b - L )

xeyrt  H?qd

P O  B o x  1 1 6 1 5

a n A \ t  q r i n

P U  I J O X  . L  1  b  1 5

S r e n h a n i  e  D e t w i  f e r

P U  J J O X  - L  I  b  I 5

F o r e s t  S e r v i c e  E m I o S n -
U U D  I  \ J I

(a) Name and address

F r r  ^ a n a

o *  g t n n o

F r r n o n a

o *  n t n 4 0
F r r  - a n  a

o*  s tn  n  o

9 3 - L I 6 2 2 T 8

29

Part lll Statement of Proqram Service ishmentsSee the instructions for Part l l l .
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.

nts $

Grants $ rants. check here

lf  this amount includes foreion qrants

31 Other program services (attach schedule) . .  Fpe

Grants $ ) l f  this amount

32 Total serylce ex add l ines 28a thro h  3 1 a

Part lV List of Officers Directors List each one even if not co nsated. the instructions for Part lV.

Expenses

(Required for 501 (c)(3)

and (4) organizations

and 4947(a)(1) trusts;

al for others.

2 2 3 3 8 0

6 9 8 0 3

I Y 6 1 4 6

L 4 9 3 1 3
6 4 0 1 4 4

(e) Expense
account and

other allowances

285

209

2 4 3

.Evgpqe .
o R  9 1  4 4 4

F r r  - a n  a

o *  g t n n o

F r r  a o n  o

o *  g t n a o

E  r r c o n o

o*  g ,  nno
E  r 1 4 6 n e

o* g', n'na

rorm 990-EZeooa)
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Form seo-Ez (2008) Forest Service Employees for 93-IL62278 Pase3
Part V Other Information (Note the statement requirements in the instructions for Part V

33 Did the organization engage in any activi ty not previously reported to the IRS? lf  "Yes," attach a detai led

descript ion of each activi ty

34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf  "Yes,"

attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but no

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, rel

and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a l iquidation, dissolut ion, termination, or substantial contraction during the year? l f  "Yes,"

complete appl icable parts of Schedule

3 7 a E n t e r a m o u n t o f p o l i t i c a | e x p e n d i t u r e s , d i r e c t o r i n d i r e c t , a s d e s c r i b e d i n t h e i n s t r . >

b Did the organization f i le Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any off icer, director, trustee, or key employee or wr

any such loans made in a prior year and st i l l  unpaid at the start of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved I ggO I

Yes No

rort ing,

r r a

33 X

34 X

35a X
35b

36 X

37b X

38a X

40b X

39 Section 501(cX7) organizations. Enter:

a Init iat ion fees and capital contr ibutions included on l ine 9

b Gross receipts, included on l ine 9, for publ ic use of club faci l i t ies

39a

39b

Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year und

section 4911 > ; section 4912 > ; section 4955 )

Section 501(cX3) and (4) organizations. Did the organization engage in any section 4958 excess benr

during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," cot

L. Part I

b

er:

lfit transaction

nplete Schedule

c Enter amount of tax imposed on organization managers or disquali f ied persons during

the year under sections 4912,4955, and 4958

d E n t e r a m o u n t o f t a x o n | i n e 4 0 c r e i m b u r s e d b y t h e o r g a n i z a t i o n >

e All  organizations. At any t ime during the tax year, was the organization a prrty to .  prohibitej iax shelter

transaction? l f  "Yes," complete Form 8886-T 40e X

40a

41 List the states with which a copy of this return is f i led.)

42a The books are in care of ) FSEEE

S e e  S t a t e m e n t  1  0
Telephone no.

P O  B O X  1 1 5 1 5
Located at

b  At  anyt ime dur ing the ca lendaryeat ,  d id  the organizat ion have an in terest  in  ora s ignature orotherauthor i ty

over a f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancial

account)?

| f ' . Y e S ' ' ' e n t e r t h e n a m e o f t h e f o r e i g n c o u n t r y : >

See the instruct ions for exceptions and f i l ing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

c At any t ime during the calendar year, did the organization maintain an off ice outside of the U.S.?

lf  "Yes," enter the name of the foreign country: )

Section 4947(a)(1) nonexempt charitable trusts f i l ing Form 990-EZ in l ieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

t r ,4

o 7

1 _ A Q A
_ L  = ( J =

a a \-,i

- 2  6 9 2

Yes No

42b X

42c X

43 > !

No

44 Did the organization maintain any donor advised funds? l f  "Yes," Form 990 must be

Form 990-EZ

ls any related oig"niration a controited entity of the organization witnin tne meaning

X

X
45

completed instead of

o f  sect ion 512(bX13)? l f

rorm 990-EZ eooa)

"Yes," Form 990 must be comoleted instead of Form 990-EZ
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Form 990-EzQooS\  Fores t  Serv ice  Emp loVees  f  o r 9 3 - 1 1 6 2 2 1 8 Page 4

Parf.Vj..,. Section 501(c)(3) organizations only. All section 501(cX3) organizations must answer questions 46-49

46

47

48

49a

b

50

and te the tables for l ines 50 and 51
Did the organization engage in direct or indirect pol i t ical campaign activi t ies on behalf of or in opposit ion to

candidates for publ ic off ice? l f  "Yes," complete Schedule C, Part |  ,  ,
Did the organization engage in lobbying activi t ies? l f  "Yes," complete Schedule C, Part l l  ,
ls the organization operating a school as described in section 170(bxl XAXii)? l f  "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," was the related organization(s) a section 527 organization?

Complete this table for the five highest compensated employees (other than officers, directors, trustees

each received more than $100,000 of compensation from the organization. l f  there is none, enter"None.

No

X

X
X

fey employees) *no

(a) Name and address of each employee paid more

than $100,000

\q lp

Total number of other id  over  $100,000

Complete this table for the f ive highest compensated

compensation from the organization. l f  there is none,

indeoendent contractors who each received more than $100.000 of

enter  "None."

51

(a) Name and address of each independent contractor paid more than $'1 00,000 (c) Compensation

N o n e

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

penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
belief, it is true, correct, and complete. Declaration of preparer (other than offlcer) is based on all information of which preparer has any knowledge.

Sign

Here Date

E x e c u t i v e  D i r e c t o rA n r l r r  Q t . = h ' l
4 I r r s  y  v  l . r u I r I

Under
and br

) S

) r

Signature of officer'

(b) Type of service

:;"ff:?:')
Firm's name (or yours J o n e s  &  R o t h ,  P . C .

P . O .  B o x  1 0 0 8 5
E u s e n e ,  O R  9 1  4 4 0

rorm 990-EZ eooa)

Type or print name and t i t le

Paid
Preparer's
Use Only

Prepare/s ldentifying Number (See instr.)

P 0 0 0 3 6 4 3 5
E I N

Phone

n o  )  5 4 1 - 6 8 1 - 2 3 2 0
Nothe IRS discuss this return with the arer shown above? See instructions



2 6 6 t  I

SCHEDULE A
(Form 990 or 990-EZ)

Department of the,Treasury
lnternal Revenue Service

Public Charity Status and Public Support
To be completed by allsection 501(cX3) organizations and section 4947(al(11

nonexem pt charitable trusts.

) Attacn to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No. 1545-0047

Name o f  the  orsan iza t ion  Fores t  Serv ice  Employees  f  o r

E n v i r o n m e n t a l  E t h i c s

2008
oiJ; ie puuii.

Employer ident i f icat ion number

9  3  -  I L 6 2 2 L B
Part I 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 LJ A church, convention ofchurches, or association of churches described in section 170(bXlXAXi).

2 lJ A schooldescribed in section 170(bXiXAXii). (Attach Schedule E.)

3 lJ A hospitalora cooperative hospitalservice organization described in section 170(bXlXAXiii). (Attach Schedule H.)

4 L_l A medical research organization operated in conjunction with a hospital described in section 170(bxl)(Axiii). Enterthe hospital's name,

city, and state:

I On organization operateO for the benefit of a college or university owned or operated Oy a governrent"t unit describ"J in

section 170(bxl)(A)( iv). (Complete Part l l . )

l__.1 
A federal,  state, or local government or governmental unit  described in section 170(bXlXAXv).

14 nn organization that normally receives a substantial part of i ts support from a governmental unit  or from the general publ ic

described in section 170(bxlXAXvi).  (Complete Part l l . )

[-_..1 
A community trust described in section 170(bxlXAXvi).  (Complete Part l l . )

L__j An organization that normally receives: (1) more than 33 113o/o of i ts support from contr ibutions, 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(aX2). (Complete Part l l l . )

l__..1 
On organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

L_l 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(aX1) or section 509(aX2). See section

509(aX3). Check the box that describes the type of support ing organization and complete l ines 11e through 11h.

6

7

I

9

1 0
'|'1

a !  rypet b ! rype rr
" 

!  Type l l l -Functional ly Integrated d I -rO" l l l-Other

LJ AV checking this box, I  cert i fy that the organization is not control led direct ly or indirect ly by one or more disquali f ied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(aX1) or section 509(aX2).

l f  the organization received a writ ten determination from the IRS that i t  is a Type l ,  Type l l ,  orType l l l  support ing

organization, check this box

Since August 17 , 2006, has the organizai ion accepteJ rny gif t  or conir ibui ion iror any of in"

fol lowing persons?

(i) A person who direct ly or indirect ly controls, either alone or together with persons described in ( i i )

and ( i i i )  below, the governing body of the supported organization? . .  .
( i i )  A family member of a person described in ( i)  above

(i i i )  A 35% control led enti ty of a person described in ( i)  or ( i i )  above?

Provide the fol lowing information about the organizations the organization supports.

T

( i i )  E rN ( i i i )  Type of organization

(described on l ines 1-9

above or IRC section

(see instruct ions))

{iv) ls the organization

in col. (i) l isted in your

governing document?

(v) Did you notify

the organization in

col. (i) of your

( i)  Name of supported

organization

Total

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

DAA

(vi i)  Amount of

support

Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-Ez) 2oog Forest Service Empfovees for 93-1162218 Pase2

,,P,artll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete onlv if vou checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Su
Calendar year (or f iscal year beginning in) )

1 Gifts, grants, contr ibutions, and
membership fees received. (Do not
inc lude any "unusual  grants . " )

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

3 The value of services or faci l i t ies
furnished by a governmental unit  to the
organization without charge

Total.  Add l ines 1-3

The portion of total contributrons by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds2% of the amount
shown on l ine 

'11, 
column (f)

6 Public suppoft. Subtract line 5 from line 4 J  t  a J J ,  J L !

Section B. Total Su
Calendar year (or f iscal year beginning in) )

7 Amounts from l ine 4

8 Gross income from interest, dividends,
payments received on securit ies loans,
rents, royalt ies and income from similar
sources

9 Net income from unrelated business

activi t ies, whether or not the business is

regularly carr ied on

10 Other  income.  Do not  inc lude ga in  or

loss from the sale of capital assets
(Explain in Part lV ) .  .

11 Total support.  Add l ines 7 through 10

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

1 3

G A a  q 6 n
v v r t  J v v 6 8 2 ,  4 2 3

' 7 - 7 I  
,  4 2 3

' 7  
6 2 ,  4 9 9 6 2 3 ,  4 0 5

r 0 , 3 I 2

Total

3 , 5 4 9 , 0 6 0

2 7 , 5 9 8

Section C. utat ion of Public Supoort Percentaqe

14 Public support percentage for 2008 ( l ine 6, column (f) divided by l ine 11, column (f))

15 Public support percentage from 2007 Schedule A, Part lV-A, l ine 26f

16a 331/3 % support test-2008. lf the organization did not check the boxon line 13, and line 14 is33 1/3 % or more, check this box

and stop here. The organization qualjfies as a publicly supported organization _ . . . .
b 331/3 % support !est-2007. lf the organization did notcheckaboxon line 13or16a, and line'15 is 33 1l3 % or more, check this

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

17a 10%-facts-and-circumstanc€s test-2008. lf theorganizationdidnotcheckaboxonline'13,'16a,or15b,andlinet4is10%or

more, and ifthe organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

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

b l0%-tacts-and-circumstances test-2007. lf 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 lV how the

organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly suppoded orga

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

9 6 . 7 5 5 5  o / o

9 1  . 7 4 8 9  %

> 8

> r

> t r

> n
> L_l

Schedule A (Form 990 or 990-EZ) 2008
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schedute A (Form 990 or 990-Ez) 2oo8 Forest Service Emplovees for 93-1162218 Paqe3
i Pa*.lll Support Schedule for Organizations Described in Section 509(aX2)

(Complete onlv if vou checked the box on line I of Part l.)
Section A. Public Support

Calendar year (or f iscal year beginning in) )

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 receiots 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 Tota l .  Add l ines 1-5 . .

7a Amounts  inc luded on l ines 1 ,  2 ,  and 3
received from disqualified persons

b Amounts included on l ines 2 and 3

received from other than disquali f ied
persons that exceed the greater ol 1% of
the to ta l  o f  l ines 9 ,  10c,  1  1 ,  and 12 for

the year or $5,000 . .  .  .

c Add l ines 7a and 7b . .

8 Public support (Subtract

l i ne  6 . )

Section B. Total Su
Calendar year (or f iscal year beginning in) )

9 Amounts from l ine 6 .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalt ies and income from similar
sources

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

c Add l ines 10a and 10b

11 Net income from unrelated business
activi t ies not included in l ine 10b,
whether or not the business is regularly
c a r r i e d o n . . .

12 Other  income.  Do not  inc lude ga in  or
loss from the sale of capital assets
(Explain in Part lV.)

Totalsupport.  (Add

and 12. )

14 First f ive years. l f  the Form 990 is for the organization's f irst,  second, third, fourth, or f i f th tax year as a section 501(c)(3)

organization, check this box and stop here .

1 3

> T
Section C. Com ion of  Publ ic  Su Pe

15 Public support percentage for 2008 ( l ine 8, column (f) divided by l ine 13, column (f))

16 Public supoort percentaqe from 2007 Schedule A, Part lV-A, l ine 27

Section D. Com on of Investment Income Pe

17 Investment income percentage for2008 ( l ine 10c, column (f) divided by l ine 13, column (0)

18 lnvestment income percentage from 2007 Schedule A, Part lV-A, l ine 27h

19a 33 1/3 % support tests-2008. l f  the organization did not check the box on l ine 14, and l ine 15 is more than 33 113 oh, and l ine

1 7 is not more than 33 1/3 %, check this box and stop here. The organization quali f ies as a publ icly supported organization . .  .  .  .  .
b 33 1/3 % supporttests-2007. l f  the organization did not check a box on l ine 14 or l ine 19a, and l ine 16 is more than 33 1l3o/o, and

l ine 18 is not more than 33 113o/o, check this box and stop here. The organization quali f ies as a publ icly supported organization

> !

20 Private foundation. l f  the orqanization did not check a box on l ine 14, 19a or 19b, check this box and see instruct ions

Schedule A (Form 990 or 990-EZ) 2008
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gchedure A (Form 990 or 990-Ez) 2oo8 Forest.  Service Empfovees for 93-1162218 Pase4

..tPCft.M,. Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part ll, line 17a or 17b: or Part lll, line 12. Provide anv other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Polit ical Campaign and Lobbying Activit ies

For Organizations Exempt From Income Tax Under section 501(c) and section 527

)To be completed by organizations described below.

) Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2008

lfthe organization answered "Yes," to Form 990, Part lV, line 3, or Form 990-EZ, Part Vl, line 46 (Political Campaign Activities), thEn
. Section 501(cX3) organizations: Complete Parts l-A and B. Do not complete Part l-C.
. Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
. Seclion 527 organizations: Complete Part l-A only.

lfthe organization answered "Y€s," to Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
. Section 501(cX3) organizations that have filed Fom 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-8.
. Section 501(cX3) organizations that have NOTfiled Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete Pad ll-A.

lfthe organization answered "Yes," to Form 990, Part lV, line 5 (Proxy Tax), then
. Section 501(cX4), (5), or(6) oruanizations: Complete Part lll.

Open to Publid

N a m e o r o r s a n i z a t i o n  F o r e s t  S e r v i c e  E m p l o y e e s  f o r

E n v i r o n m e n t a l  E t h i c s

Employer ident i f icat ion number

9 3 _ L T 6 2 2 T 8
PaltJ-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

2

3

Provide a descript ion of the organization's direct and indirect pol i t ical campaign activi t ies in Part lV.

Poli t ical expend i tures

Volunteer hours

L (
7 V

Part l-B To be completed by at l  organizations exempt under section 501(c)(3).
See the instruct ions for Schedule C for detai ls.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 ff  the organization incurred a section 4955 tax, did i t  f i le Form 4720for this year?

4a Was a correction made?

> $
> $

FlY". 
-[T*o-

f__jYes L_J No

b l f  "Yes." describe in Part lV.

Part l-C To be completed by al l  organizations exempt under section 501(c), except section 501(c)(3).
See the instruct ions for Schedule C for detai ls.

Enter the amount direct ly expended by the f i l ing organization for section 527 exempt function

activities

Enter the amount of the f i l ing organization's funds contr ibuted to other organizations for section

527 exempt function activities

3 Total of direct and indirect exemjt function expenditures AdJ l ines 1 and 2and enter here and

on  Fo rm 1120 -POL ,  l i ne  17b

> $

> $

> $
4 D i d t h e f i l i n g o r g a n i z a t i o n f i l e F o r m l l 2 o - P o L f o r t h i s y e a f . . . L _ . l Y e s

5 State the names, addresses and employer identification number (ElN) 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

I * o

or a pol i t ical act ion committee (PAC). l f  addit ional space is needed, ide information in Part lV.

(a )  Name (e) Amount of political

contributions received and

promptly and directly

delivered to a separate

political organization. lf

(d) Amount paid from

fil ing organization's

funds. lf none, enter -0-.

DAA 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-Ez) 2oo8 Foresr Service Emplovees for 93-1162218 Pase2
..,..P,art!l-A To be completed by organizations exempt under section 50'l(c)(3) that filed Form 5768

See the i ions for Schedule C for details

j  l f  there is an amount other than zero on either l ine t h or l ine 1i,  did the organization f i le Form 4720 report ing

election under section 501(h)). see the lnstructtons tor scnedule L; tor detalls.
A Check
B Check

if the fi l ing organization belongs to an affi l iated group.
if the fi l ing organization checked box A and "l imited control" provisions apply.

Limits on Lobbying Expenditures
term "expenditures" means amounts oaid or incurred.

(a )  F i l ing

organization's totals

(b) Affiliated

group totals

1a Total lobbying expenditures to inf luence public opinion (grass roots lobbying)

b Total lobbying expenditures to inf luence a legislat ive body (direct lobbying)

c Total lobbying expenditures (add l ines 1a and 1b)

d Other exempt purpose expenditure

e Totalexempt purpose expenditures (add l ines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the fol lowing table in both

co lumns.

1 3 . 3 5 6

1 4 ,  1 5 3
1  6 0  , 3 3 1
J  1  4  ,  4 9 0

L 4 I  , 1 1  4
l f the amount on line 1e, column (a) or (b) is:

Not over $500.000

The lobbying nontaxable amount is :

20o/o of the amount on line 1e.

Over $500,000 but  not  over $1,000.000 $1 00,000 plus 1 5% 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 olus 5% of  the excess over $1.500.000.

Over $17.000.000 $1 .000 .000 .

g

h

i

Grassroots nontaxable amount (enter 25% of l ine 1f)

Subtract l ine 1g from l ine 1a. Enter -0- i f  l ine g is more than l ine a

Subtract l ine 1f from l ine 1c. Enter -0- i f  l ine f is more than l ine c

3 5 , 2 9 4
n
n

section 4911 tax for this vear?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sectaon 501(h) elect ion do not have to complete al l  of the f ive

columns below. See the instruct ions for I ines 2a through 2f of the instruct ions.)

Lob n ditures Durlnq 4-Year Avera Period

Calendar year (or f iscal year

beginn ing in) (a) 2005 (b) 2006 (c) 2007 ( d )2008 (e) Total

2a Lobbying non-taxable amount L 2 B , 6 0 r 1 ) a A r ^

! J v t  9 = U L 3 6 , 6 0 2 L 4 L ,  r 1  4 5 4 3  , 2 2 5
b Lobbying cei l ing amount

(150% of l ine 2a, column(e 8 1 4 ,  B 3 B

c Total lobbying expenditures
I  , 4 8 0 B  , 7 9 2 q  q f Q 1 /  1 t r . ?

L A ,  L J J
< 5  H t l <

J J t v v J

d Grassroots non-taxable amount - ^  I  - n

J L f  L J V 3 4 , 2 r 2 ? /  1 R 1
J a f  L J L 3 5 , 2 9 4 1 ? (  a n ?

L J J t v v r

e Grassroots cei l ing amount

(50% of  l ine 2d.  co lumn (e 2 0 3  , 1  r r

f  Grassroots lobbying expenditures
I  , 4 8 0 8 , r 9 2 3 , 5 2 2 1 3 , 3 5 6 3 2 , 5 5 0

Schedule C (Form 990 or 990-EZ) 2008



Schedule C orm 990  o r  990-EZ)  2008  ForeSt  Serv ice  Emp lovees  f  o r 9  3  _  L I 6 2 2 1 8
Part ll-B To be completed by organizations exempt undersection 501(c)(3) that have NOT fi led Form

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

Amount

1

a

b

c

d

e

t

g

h

I

j

2a

b

During the year, did the f i l ing organization attempt to inf luence foreign, national, state or local

legislat ion, including any attempt to inf luence public opinion on a legislat ive matter or

referendum, through the use of:

Volunteers

Paid staff or management ( include compensation in expenses reported on l ines 1c through 1i)?

Media advertisements?

Mail ings to members, legislators, or the public?

Publications, or publ ished or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rall ies, demonstrat ions, seminars, conventions, speeches, lectures, or any other means?

Other activities? lf "Yes," describe in Part lV

Tota l  l ines 1c through 1 i

Did the activi t ies in l ine 1 cause the organization to be not described in section 501(cX3)?

lf  "Yes," enter the amount of any tax incurred under section 4912

c l f  "Yes," enter the amount of any tax incurred by organization managers under.". t ion 4912

d l f  the f i l inq orqanization incurred a section 4912tax, did i t  f i le Form 4720 for this

Part l l l -A To be completed by al l  organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(cX6). See the instructions for Schedule C for details.

1 Were substantial ly al l  (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the orqanization ino and ool i t ical exoenditures from the

section 501(c)(6) i f  BOTH Part l l l -A, questions 1 and 2 are answered "No" OR if  Part l l l -A,
Part l l l -B To be completed by al l  organizations exempt under section 501(cX4), section 501(c)(5), or

1

2

a

b

c

3

4

uestion 3 is answered "Yes." See Schedule C instructions for details.
Dues, assessments and similar amounts from members . .  .
Section 162(e) non-deductible lobbying and pol i t ical expenditures (do not include amounts of

political expenses for which the section 527(fl tax was paid).

Current year

Carryover from last year

Total .
Aggregate amount reported in section 6033(eX1)(A) notices of nondeductible section 162(e) dues .
l f  notices were sent and the amount on l ine 2c exceeds the amount on l ine 3, what port ion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and pol i t ical expenditure next year?

5 Taxable amount of I and ool i t ical

Part lV Supplemental Information
Complete this part to provide the descript ions required for Part l-A, l ine 1, Part l-8, l ine 4, Part l-C, l ine 5, and Part l l -8, l ine 1i.

Also, complete this part for any addit ional information.

Schedule C (Form 990 or 990-EZ) 2008
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schedule c (Form 990 or 990-Ez) 2008 Forest Service Emplovees for 93-1162218 Pase4
Part lV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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28877 Forest Service Employees for

e3-1 162218 Federal Statements
FYE: 1213112008

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

Description Amount
t i x p e n s e s

- L L O . V C - L

S r r n n l  ' i  c s  f  s r r b s r - r ' j  n t i O n sv q y y f f v J  q  J s v J v ! ! y

T e  I  e p h o n e
M a ' i ' l  l r n /  q h ' i  n n i n r rI ' . I C r .  I - L  J - ! 1 9  /  J r r - L P I J r r l V

M a i n t e n a n c e  &  g a r b a g e
D r i  n f  i  n r r  , f .  r r r n r i r r r - J -  iu  l . ! v s * - - r O O

F e e s  a n d  L i - c e n s e s

I n s u r a n c e
M i -  s  c e f  l - a n e o u s

P r o m o t . i o n a l
T r a i n i n g  a n d  E d u c a t i o n

P r o f e s s i o n a l  s e r v i c e s
I n - k i n d  s o o d s

, 1 , ^ f  -  |

J- \ . , /  L O..L

r 6 , 6 3 4
4 , 9 4 6
^  - n  -
X  < X  /
v  

I  
J v  t

9 6 ,  4 6 4
3  , 2 6 7

r 0 2 , 3 6 9
7 4 ,  4 r 2

2 , 0 2 3
-  - - -

/  h h a

- A  

J Y Z

4 8 4
4 3  ,  6 2 8
1 2 , 0 0 0

3 r 2 ,  6 6 5

Statement 4 - Form 990-EZ. Part l l .  Line 24 - Other Assets

Description
Beginning

of Year
End of
Year

A c c o u n t s  R e c e i v a b l e
f n v e n t o r i e s  f o r  S a l - e
P r e p a i d  E x p e n s e s  a n d
D E P O S I T S

ENDOWMENT FUND

o r  U s e
D e f e r r e d  C h a r g e s

2 , r 0 3
2  , 9 ] - 0

2 9 , 9 0 4
5 , 4 r 4
1 , 0 0 0

3 2 4
2 , 5 4 ' 7

- n  A - ^
< t t  v t  <

J V  t  J J J

\  ) < w H
J f v J v

' t  
n q 6

L l  v J v

4 I  ,  3 3 I 4 0 ,  B 1 B

Statement 5 - Form 990-EZ Part l l Line 26 - Total Liabil i t ies

Description
Beg inning

of Year
End of
Year

A c c o u n t s  P a y a b l e  a n d  A c c r u e d  E x p e n s e s 2 3 , r l l 2 6 , 5 4 6

2 3 , 7 1 1 2 6 , 5 4 6

3-5



28877 Forest Service Employees for

e3-1 162218 Federal statements
FYE 

" 
12t31t2008

Statement 6 - Form 990-EZ. Part lll. Line 28 - Statement of Proqram Service
Accomplishments

Description

P U B L I C  E D U C A T I O N :  P U B L I S H E D  A N D  D I S T R I B U T E D  4 2 ,  O O O  C O P I E S
O F  A  M A G A Z I N E  A N D  N E W S L E T T E R  P R O M O T I N G  P U B L I C  A W A R E N E S S  O F
PUBLIC LAND ISSUES AND ENVIRONMENTAL RESOURCES ON NATIONAL
F O R E S T S .  P R O V I D E D  W R I T T E N  A N D  O R A L  P R E S E N T A T I O N S  O F
P O T E N T I A L  W I L D E R N E S S  A R E A S .  M A I N T A I N E D  A N D  U P D A T E D  D A I L Y  A
W E B S I T E  A D D R E S S I N G  C U R R E N T  I S S U E S  A F F E C T I N G  N A T I O N A L
F O R E S T S .  L E A D  H I K E S  I N  N A T I O N A L  F O R E S T S  T O  R A I S E
A W A R E N E S S .  M E T  W I T H  M O R E  T H A N  4 O O  F O R E S T  S E R V I C E  E M P L O Y E E S
TO OBTAIN INFORMATION THAT WAS THEN MADE AVAILABLE TO THE
P U B L I C  V I A  O U R  W E B S I T E . R E S P O N D E D  T O  D A I L Y  W R I T T E N  A N D  O R A L
I N Q U I R I E S  A N D  P R O V I D E D  N U M E R O U S  I N T E R V I E W S  T O  P R I N T  A N D
B R O A D C A S T  M E D I A  A B O U T  F O R E S T  I S S U E S .

Statement 7 - Form 990-EZ. Part l l l .  Line 29 - Statement of Proqram Service
Accomplishments

Description

W H I S T L E B L O W E R S :  P R O V I D E D  G U I D A N C E  A N D  L E G A L  S U P P O R T  T O
F O R E S T  S E R V I C E  E M P L O Y E E S  A N D  V O L U N T E E R S  T O  P R O T E C T  T H E I R
F R E E  S P E E C H  R I G H T S /  P R O F E S S I O N A L  I N T E G R I T Y /  A N D  E T H I C S .
P R O V I D E D  I N F O R M A T I O N  A N D  R E S O U R C E S  F O R  C O N F L I C T
R E S O L U T I O N .  D I S T R I B U T E D  ' ' G U T D E  T O  F R E E  S P E E C H  I N  T H E
FOREST SERVICE WORKPLACE ' '  FREE OF CHARGE .  RAI  SED AWARENESS
O F  W H I S T L E B L O W E R  R I G H T S  O N  O U R  W E B S I T E .

Statement 8 - Form 990-EZ. Part l l l .  Line 30 - Statement of Proqram Service
Accomplishments

Description

F O R E S T  P R O T E C T I O N :  S U B M I T T E D  D E T A I L E D  C O M M E N T S  O N  2 9
N A T I C N A L  F O R E S T  P R O J E C T S  R E L A T I N G  T O  C A T T L E  G R A Z T N G ,
O F F _ H I G H W A Y  V E H I C L E  P L A N S ,  O T L  A N D  G A S  L E A S E S ,  A B A N D O N E D
M I N E  C L E A N _ U P S  A N D  S T A T E  R O A D L E S S  A R E A  R U L E S .  O B T A I N E D
C O N G R E S S I O N A L  S U P P O R T  F O R  A  N E W  W I L D E R N E S S  A R E A .  M O B I L I Z E D
F S E E E  M E M B E R S  T O  W R I T E  A N D  C A L L  T H E I R  C O N G R E S S I O N A L
R E P R E S E N T A T I V E S  R E G A R D I N G  T H E  P U B L I C  I  S  R I G H T  T O  C O M M E N T  O N
F O R E S T  P R O J E C T S /  P R O P O S E D  L E G I S L A T I O N  L I M I T I N G  P R O T E C T I O N S
F O R  W I L D L I F E  A N D  H A B I T A T /  P R O P O S E D  W I L D E R N E S S  A R E A S ,  A N D
P R O T E C T I O N S  F O R  F O R E S T  S E R V I C E  W O R K E R S  W H O  S P E A K  O U T  W H E N
T H E Y  S E E  V I O L A T I O N S  O F  E N V I R O N M E N T A L  L A W S .  M O N I T O R E D  A N D
CHALLENGED FIRE MANAGEMENT BY FOREST SERVICE.

Statement 9 - Form 990-EZ. Part l l l .  Line 31 - Statement of Proqram Service
Accomplishments

I N C R E A S I N G  P U B L I C  A W A R E N E S S  O F  F S E E E  A N D  I T S  A C T I V I T I E S .

6-9



28877 Forest Service Employees for

93-1 162218
FYE: 1213112008

Federal Statements

Statement 10 - Form 990-EZ. Part V. Line 41 - State with which a copv of return is filed

Postal
Code

U.K

AL

AK

CA

C T
F L
GA

I L

KS

LA
M D
MA
MN

M S
M T
NH
N J

NM

N Y

N C

OH
OK
PA
R I
\ l

T N

U T
VA

WA

WV

W I
AR
AZ

M I
M O

1 0



28877

,.,,4562
Department of the Treasury
lnternal Revenue Service

Name(s) shown on return

Business or activity to which this form relates

I n d i r e c t  D e p r e c i a t i o n

Depreciation and Amortization

(lncluding Information on Listed Property)

) See separate instructions. ) nttach to tax return.

OMB No. 1545-0172

2008
Attachment ,r-t
Seouence No. O t

F o r e s t  S e r v i c e  E m p l o y e e s  f o r
E n v i r o n m e n t a l  E t h i c s

ldent i fy ing number

9  3  _  L I 6 2 2 L B

Part I Election To Expense Certain Property Under Section 179
Note: lf vou have anv listed pro Part V before

Maximum amount. See the instruct ions for a higher l imit for certain businesses

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

Threshold cost of section 179 property before reduction in l imitat ion (see instruct ions)

Reduction in l imitat ion. Subtract l ine 3 from l ine 2. l f  zero or less, enter-0-

(c),

te Part I
1

2

3

4

5 v, see instiuctions

z 3 u 0 0 0

8 0 0 0 0 0

Dollar limitation for tax vear. Subtract line 4 from line 1.lf zero or less, enter -0-. lf married

(a) Description of property

7 Listed property. Enter the amount from l ine 29

8 Total elected cost of section 179 property. Add amounts in

9 Tentative deduction. Enter the smaller of l ine 5 or l ine 8

1O Carryover of disal lowed deduction from i lne 13 of your ZOOZ iorm ISA,Z

11 Business income l imitat ion. Enter the smaller of business income (not less than zero) or l ine 5

12 Sect ion 179 expense deduct ion.  Add l ines 9  and 10,  but  do not  enter  more than l ine 11

13 Carryover of disal lowed deduction to 2009. Add l ines 9 and 10, less l ine 12

(c) Elected cost(b) Cost (business use only)

Note: Do not use Part l l  or Part l l l  below for l isted property. Instead, use Part V.

Part ll ia l iat ion Al lowance and Other Depreciat ion (Do not include l isted

14 Special depreciat ion al lowance for qual i f ied property (other than l isted property) placed in service

during the tax year (see instruct ions)

15 Property subject to section 168(0(1) elect ion

16 Other

See instructions.

B 63

4 1  5
Part l l l  MACRS Depreciation (Do not include l isted propertv.) (See instructions.)

Section A

1 7

1 8

MACRS deductions for assets placed in service in tax years beginning before 2008

to oroup anv assets in service durino the tax vear into one or more asset accounts, check here

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(c) Basis for depreciation
(busi ness/investment use(a) Classiflcation of property

c 7 -

d 1

I 20-

Residential rental
property

i Nonresidential real
property

(g) Depreclation deduction

I 2 I

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life

b 12-

c 40-

Part lV Summary (See instructions.
21 Listed property. Enter amount from l ine 28

22 Tota l .Add amounts  f rom l ine 12,  l ines 14 through 17,  l ines 19 and 20 in  co lumn (g) ,  and l ine 21.

Enter here and on the appropriate l ines of your return. Partnerships and S corporations-see instr.  .

23 For assets shown above and placed in service during the current year,

enter the port ion of the basis attr ibutable to section 2634 costs

4 1 2

rorm 4562 (2008)

There  a re  no  amoun ts  fo r  Paqe  2
For Paperwork Reduction Act Notice, see separate instructions.

DAA



28877 Forest Service

93-1 162218

FYE: 1213112008

Employees for

Federal
Form

Asset Report
990, Page 1

Asset Description
Date

ln Service Cost
Bus Sec Basis
Yo 179Bonus for Depr PerConv Meth Prior Current

S-vear GDS Propertv:
61 Chuck MD Computer
63 L i l 'Bubba

lS-year GDS Propert),:
64 Security System Installation

Other Deoreciat ion:
1 File Cabinet and Lone Table
2 Task Chair-Suzanne 

--

Sold/Scrapped: 1 l /0 1/08
3 Manager Chair Andy
4 2 Task Chairs Forest Magazine

Sold/Scrapped: I  l /01/08
5 Sharp AR 156 Digital Copier wl2nd25
6 Epson Printer 1280 Strlus Photo USB

Sold/Scrapped: I  l /0 l /08
7 Nikon LS-5000 ED Super Cooiscan FM
8 Dell Computer

Sold/Scrapped: I  l /01/08
9 G4 Publishing MAC-EFA Grant

Sold/Scrapped: I  1/0 1/08
l0 G 4 Monitor

Sold/Scrapped: I  1/01/08
I I G4 Additional Memory

Sold/Scrapped: I  1/01/08
12 Development MAC
l3 E-MAC Patricis
14 WB Laptop
15 Dell Laptop Latitude

Out Of Service: 6130107
16 HP LJ1320tn Printer (new mult)
17 Dell Latitude D505 Laptop
i8 Dell Dimension 3000 (Accounting)
20 3 Bookcases
21 3 Desks
22 Folding Table

Sold/Scrapped: I  1/01/08
23 Computer Desk

Sold/Scrapped: I  l /01/08
24 l99 l  Desk
25 File Cabinet
26 2 Bookcases
27 Table
28 Desk-(andy's wood desk)
29 Bookcase
30 Fi le Cabinet
3 l  Desk
32 Furniture
33 1992 Desk
3 4  3 D e s k s & 2 T a b l e s
35 Chairs, Files, Desls

Sold/Scrapped: 1 1/01/08
36 3 File Cabinets
37 Chairs

Sold/Scrapped: I  l /01/08
38 l99l Calculator
4l Calculator
42 TV & VCR
43 HP Laser Jet Printer-HP5sl
44 Computer

SoldiScrapped: I  l l0l l08
45 Computer-accounting & upgrade
46 Computer-Amelia

6/10/08
8t12/08

7t22t08

624
587

_r2n

312
294

0
0

5
5

HY 2OODB
HY 2OODB

374
3s2

726

X5 1 6

5 1 6

258 15 HY l50DB

258

271

271

6t16t99
6^5t99

6t1st99
6t15t99

6l01l0r
6t27 t01

6t27 t}r
5t31t02

2t12/03

2n3t03

2n4t03

2n8t03
3n7t04
3t06104
3n2/04

sn2t0s
str5t05
6t0v0s
6t01t90
6t0U90
6t0u90

6t0U90

6t0l t9 l
6t0U91
6t0U9l
6t0r/9r
6t01t9r
6t0U9r
6t0u9r
6t01t91
6t0U9r
6t0t/92
6t01t92
6t0U92

6t01t93
6t0U93

6t0U91
6t0t/92
6/0r/92
6tr0t98
6t28t98

6t07 t98
6t19t98

ts6
90

200
t79

1,795
519

3,000
1,054

1 , 3 3 0

244

200

899
889
492

1,009

440
1,008

508
1 3 5
280
40

50

1 3 5
1 6 5
1 0 0
40

200
50

1 0 0
25

120
1 0 0
3 5 0
669

487
447

144
r 6 0
3 5 0

3 , 1  5 0
1,602

1 . 1 8 8
1,625

1 5 6  7
9 0 7

200 7
179 7

1 ,795 5
5 1 9  5

3,000 5
1 ,054 5

1 ,330 5

244 5

200 5

899 5
889 5
492 5

1,009 5

440 5
1,008 5

508 5
1 3 5  7
280 7

4 0 7

5 0 7

1 3 5  7
165 7
100 7
4 0 7

200 7
5 0 7

1 0 0  7
2 5 7

120 7
1 0 0  7
350 7
669 7

487 7
447 7

144 3
160 5
350 5

3 , 1 5 0  5
1,602 5

1 .  1 8 8  5
1,625 5

MO S/L
MO SIL

MO S/L
MO S/L

MO S/L
MO S/L

MO SiL
MO S/L

MO S/L

MO S/L

MO S/L

MO S/L
MO S/L
MO S/L
MO S,4-

MO S/L
MO S/L
MO SIL
MO S/L
MO S/L
MO S/L

MO S/L

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO SiL
MO SIL
MO S/L
MO S/L
MO S/L
MO S/L

MO S/L
MO S/L

MO S/L
MO S/L
MO S/L
MO S,{-
MO S/L

MO S/L
MO S/L

1 5 6
90

200
r79

1,795
5 1 9

3,000
1,054

1,197

2r9

1 8 0

809
622
344
605

220
504
2s4
1 3 5
280
40

50

1 3 5
1 6 5
r00
40

200
50

100
25

r20
1 0 0
350
669

487
447

t44
1 6 0
350

3 , 1  5 0
1,602

1 , 1  8 8
r,625

0
0

0
0

0
0

0
0

1 3 3

25

20

90
t78
99
0

88
202
102

0
0
0

0

0
0
0
0
0
0
0
0
0
0
0
0

0
0

0
0
0
0
0

0
0



28877 Forest Service

93-1 162218

FYE: 1213112008

Employees for
Federal Asset Report

Form 990, Page 1

Asset Description
Date Bus

ln Service Cost %
Sec Basis

119Bqlgs for Depr PerConv Meth Current

Sold/Scrapped: I  l /01/08
50 Accounting Printer

Sold/Scrapped: 1 l /01/08
56 Andy Laptop

Casualty/Theft: 5 126108
57 Andy Laptop

Casualty/Theft: 5 126108
58 New FM Imac
59 New Phone System
60 Apple Mac Mini
62 Received in trade for asset # 57
65 Received in trade for asset # 56

Total Other Depreciation

6tr5/99

3tzt/07

3t21t07

rU29t07
t2t3U07
8128106
5126108
st26t08

400

494

400 5 MO S/L

494 5 MO S/L

494 5 MO StL

2.280 5 MO S/L
3,772 5 MO S/L

748 5 MO S/L
827 5 MO S/L

O  5  M O S / L

400

74

74

3 8
0

224
0
0

0

4 1

494

2,280
7  1 7 )

748
827

0

4 l

456
754
1 5 0
96
0

34,739

----3IJ3e

36,466
9,437

0

34,739

---JIJ3e

35,603
9,437

0

24,469 2,475

Total ACRS and Other Depreciat ion

Grand Totals
Less: Disposit ions
Less: Start-up/Org Expense

Net Grand Totals

___2I,469 2,475

24,469 3,472
8,419 260

0 0

27,029 26.t66 ____l_6,05q ___?}n
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28877 Forest Service Employees for

e3-1 162218 Federal statements
FYE: 1213112008

Schedule A. Part l l .  Line S - Excess Gifts

Donor Name Total Excess
3 , 3 6 2 , 9 3 0

1 q ?  ? a n
L J J  

I  t  V V a 2  ? o o
v a l  t  J J

l -  r J  L c l I 3 , 5 1 6 , 1 r 0 8 2  , 7  9 9


