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. 990 OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

0102 z 1 AoN !

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30
B  Check if applicable C Name of organization D Employer Identification Number
; Address change Pllﬁgsl:;esle The American Chestnut Foundation 41-1483019
™ Name change g: g;;:‘ Number and street (or P O box If mail s not delivered to street addr) |Room/suite E Telephone number
S [ mweireum specitc [160_2Zillicoa Strest D (828) 281-0047
S Termination tions. City, town or country State ZIP code + 4
.ng || Amended return Asheville NC 28801 G Grossrecepts $ 3,279,110.
[: Application pending| F Name and address of pnncipal officer H(a) Is this a group return for affiliates? H Yes % No
Bryan Burhans 160 Zillicoa Street Asheville NcC 28801 [H® Cr.}:alf affiiates included? Yes No
- o,’ attach a list (see instructions)
| Tax-exempt status [X|501(c) (3 )< (imsertno) | |4947(@)(1)or | |527
J Website: » www.acf.or H(c) Group exemption number >
K Form of organization ELCorporahon i_| Trust r—l Association [_I Other ™ I L Year of Formation 1983 I M State of legal domicile  NC
[RartiEs] Summary
1 Briefly describe the organization's mission or most significant activittes: To _restore the American chestnut _ _ _ |
M tree to its native range within the woodlands of the eastern United States, _____
§ using a scientific research and breeding program developed by its foundezrs. _____
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) e A 3 |38
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . e e 4 |38
g 5 Total number of employees (Part V, line 2a) . e e 5 |38
£ 6 Total number of volunteers (estimate If necessary) . . .. 6 [275
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 . cee v .| 7a 10,600.
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . .1 7b -6,640.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) G . 2,454,307, 2,105,648.
E 9 Program service revenue (Part VIII, line 2g) . ..
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . R . 27,587. -63,694.
@ (11  Other revenue (Part VIII, column (A), lines 5, €d, 8c, 9¢, 10c, and 11e) L 18,118. 39,187.
=1 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . 2,500,012. 2,081,141.
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 230,539. 215,510.
e 14 Benefits paid to or for members (Part IX, column (A), lined) .. .. .....
=, | 19 Salaries, other compensation, employee benef s5-t0) . 1,025,361. 959,163.
<_;§ 16a Professional fundraising fees (Part IX, columni(A), Ilnl Eg El : Eﬁ .. . _
LC";'% b Total fundraising expenses (Part [X, column (@), Jine 25) » 188 795. (RS ANNERNTIIRENE
() | 17 Other expenses (Part IX, column (A), lines na-g 5B 10 2010 )Q 1,084,262. 998,865.
W | 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), hine 25) 2 2,340,162, 2,173,538.
% 19 Revenue less expenses. Subtract line 18 from line ]ZOCD'Erer? — .. 159,850. -92,397.
QE;: : Beginning of Year End of Year
%?,é 20 Total assets (Part X, line 16) .. . . . 3,604,973. 3,879,913.
_‘E 21 Total habilities (Part X, line 26) e . 564,962. 725,755.
2L| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 3,040,011, 3,154,158.

aJ
o,

Iz
L

Signature Block

Under penalties of perjury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cgrrec n cgmblg #lcer) 1S basgd on allplnfgrm%hon of which preparer has any knowlegge Y ¢

Dgclaration of preparer (other than o
sign > Lol | f1-42- 20

Here Slgﬁatur f officer Date

> Bryan Burhans

Type or print name and title

-l

. - ca TR R
gald Preparer's C 4 // /O /O employed » El POOOL{ 033%
;?;r,s signature es M. Cusack, CPA
I

/

se Flrm‘sPar?te (:)r (Cu}ack & Company, CPAs LLC
r :
on|y g?#plso;/esd(;, » 7 Airport Park Blvd

address, and

I o R (R

ZIP + 4 Latham NY 12110 Phoneno ™ (518) 786-3550
May the IRS discuss this return with the preparer shown above? (see instructions) L . [ﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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Form 990 (2009) The American Chestnut Foundation 41-1483019 Page 2
[Partllls5] Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
To restore the American chestnut

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

Form 990 or 990-E2? : S e . [ Yes E] N
If 'Yes,' describe these new services on Schedule O. \3
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

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

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

4a (Code: ) (Expenses $§ 1,655,403. includinggrantsof $ 215,510.) (Revenue §$ 0.)

4b (Code ) (Expenses $ 16,422. including grants of $ 0.)(Revenue $§ 0.)

4c (Code: ) (Expenses $ 32,052. including grants of $§ 0.) (Revenue § 10,600.)

e e e e e e . e e . me e o e e e e e e - = e et e - = — - e et e o ——— — —

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of ~ § ) (Revenue § )
4e Total program service expenses » 1,703,877.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) The American Chestnut Foundation 41-1483019

Page 3

[PartIV=:"{ Checklist of Required Schedules

10

11

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,’ complete
Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campalgn activities on behalf of or Iin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . . .. .

Section 501(c)X3) organizations. Did the organlzatlon engage In lobbying activities? If 'Yes,' complete
Schedule C, Part Il . .

Section 5071(cX4), 501(c)5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govrde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
art | . . . o s e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part it .. .. ..., ceee .. N

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;

or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV L e i e

Did the organization, d|rectly or through a related organlzatlon hold assets In term, permanent or qua5| endowments7 If
'Yes,' complete Schedule D, PartvV . ... .. .. . ...

Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or
X as applicable . .

L4 DldPthe c\:/rlganlzatron report an amount for land, bur|d|ngs and equnpment in Part X, ine 107 /f 'Yes,' complete Schedule
D, Part . .

® Did the organization report an amount for xnvestments—- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If "Yes,' complete Schedule D, Part Vi e e

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for other assets in Part X, Ilne 15 that 1s 5% or more of its total assets reported Iin
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the orgamization report an amount for other Ilabllltles in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' comp/ete
Schedule D, Parts XI, Xll, and Xl .

Yes { No

AWas the organization included in consolidated, lndependent audlted fmancnal statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlil is optional ~ ...... .... .o 12 A

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? if 'Yes,’ complete Schedule F, Part! .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part! . .. .

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

Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il .

Did the organization operate one or more hosprtals" If ’Yes complete Schedule H

X

X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEA0103  02/12/10

Form 990 (2009)




Form 990 (2009) The American Chestnut Foundation 41-1483019 Page 4
| Rart:IV:7-| Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill e e e e e e 22 X
23 Did the organization answer 'Yes' to Part‘VII Section A, hine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000
¢ as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year" 24d
25a Section 501(cX3) and 501(c)X4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If '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 prlor Forms 990 or 990-EZ2? If 'Yes,’ complete
Schedule L, Part! . . .. 0 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly comf)ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to stch an individual? /f 'Yes,' complete
Schedule L, Part Iif . N ce . S ..

28

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributtons? If 'Yes,' complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If ‘Yes complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas ’the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, " X

Ine C e .
35 Is any/related orgamzatlon a controlled ent|ty within the meamng of section 512(b)(13)? /f 'Yes,' complete Schedule R,

PartV, line 2 C . 35 X
36 Section 501(c)(3) organlzatlons 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 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . 38| X

BAA Form 990 (2009)

TEEAD104  02/12/10




Form 990 (2009) The American Chestnut Foundation 41-1483019 Page 5

[Part.Vi&7{ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- If not applicable .. 1a

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

c Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one I1s reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Dhld the or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxabie party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organlzatlon filte Form 8886-T, Disclosure by Tax-Exempt Entlty Regardmg Prohibited
Tax Shelter Transaction? .

6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the orgamzatnon
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . .o

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which it was required to flle

Form 82827 . . 7c X
==t =

d If 'Yes,' indicate the number of Forms 8282 filed durlng theyear . . ... .. e | 7d| 3E f;é’;‘_g
e Dud the organlzatlon durlng the year, receive any funds, dlrectiy or lndlrectly, to pay premlums ona personal

benefit contract? 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract7 7f X
g For all contributions of quahified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ] 7_h _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the E’L}%’ig £ ‘3‘:: %@3
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business 4 i
holdings at any time durning the year? . 8 X

PPN T e

9 Sponsoring organizations maintaining donor advised funds heaxeEy i&'ﬁﬁ M

a Did the organization make any taxable distributions under section 49667 ....... .
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, ne 12 . . . 10a
b Gross Recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross Income from other members or shareholders R .l Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. is the organization filing Form 990 In lieu of Form 10417
b If 'Yes, enter the amount of tax-exempt Interest received or accrued during the year | 12b) SRRl Tey
BAA Form 990 (2009)

TEEAQ0105 0211210
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Form 990 (2009) The American Chestnut Foundation 41-1483019

Page 6

RartVI) Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e 0. See /nstruct/ons

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . .. . . N 1a/38 E}‘,”*‘v ‘;ff"g,?; :-:Z_'%
b Enter the number of voting members that are independent .. . e . 1b|38 ?&; : g_:gﬁf‘:‘ié a"

2 Did any officer, director, trustee, or key emp|oyee have a famlly relatlonshlp or a business relatlonshrp with any other X A e
officer, dlrector trustee or key employee 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal dwersron of the organlzatlon s assets? . .. N 5 X
6 Does the organization have members or stockholders? e e 6 X
7a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any demsrons of the governing body subject to approval by members stockholders or other persons7 _ L
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;-: %%ﬁ%
the following: Rt ﬁ..% ?ﬁ
a The governing body? . . ..... el 8a] X
b Each committee with authority to act on behalf of the governing body7 .. . e 8b| X
9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? /f ‘Yes provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal -
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e e ... .. .1 10a} X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? |1 [ X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, g&ﬁ%ﬁ%ﬁ
12a Does the organization have a written conflict of interest policy? /If No,'goto ine 13~ . . . . . . .. 12a]l X
b Are officers, directors or trustees, and key employees requued to disclose annually Interests that could give rise
to conflicts? .. .1 12b] X

¢ Does the organization regularly and consnstently monitor and enforce compllance with the poI|cy7 If Yes, "' describe in
Schedule O how this is done . .

13 Does the organization have a written whrstleblower pollcy"

14 Does the organization have a written document retention and destruchon policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official . e e
b Other officers of key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgaruzation to evaluate its participation
n Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ..

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
[}ﬂ Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, confiict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Steve Barilovits 160 Zillicoa Street, Steb Asheville NC 28801 (828) 281-0047

BAA Form 990 (2009)

TEEAQ106 02/05/10




Form 990 (2009) The American Chestnut Foundation 41-1483019 Page 7
'Part:VIl¥] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees See instructions for definition of ‘key employees '

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations -

® L st all of the organization's former officers, key empkéyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) D) () (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours . r 5 compensation from compensation from amount of other
per week cElz 2 5_‘ _§ ,,% 5’ the organization related crganxzahons compensation
; E £l 3 > < E (W-2/1099-MISC) (W-2/1099-MISC) orggmztar}?on
gl g S| &a and related
,é- f ‘fl: l% organizations
213 |7 @
Glen Rea _ _ __ __________
Chairman 4.00 X 0 0. 0.
Dr. Kim Steiner _____ ___
Vice Chair Science Cabinet| 3.00 X 0. 0. 0.
Carolyn Hill _ _________
Vice Chair Development 3.00 X 0. 0. 0.
Essie Burnworth _ ___ __ __
Secretary 3.00 X 0. 0. 0.
Steve Barilovits III__ __ _
Treasurer 4.00 X 0. 0. 0.
Donald Willeke, Esg __ _ __
Legal Counsel 1.00( X 0 0. 0.
Dr. Albert Ellingboe _ __ _
Science Director 1.00] X 0. 0. 0.
Bryan Burhans ___ _______ /
President & CEO 60.00 X 120,000. 0. 0.
Bill Adamsen _ _________
Director 1.00] X 0. 0. 0.
Dick wiiy _____________
Director 1.00] X 0. 0. 0.
Jamie Donalds __ ________
Director 1.00] X 0. 0. 0.
Dr. J. Hill Craddock _ _ _ _
Director 1.00] X 0. 0. 0.
Dr. Gary Carver _ ____ ___
Director 1.00] X 0 0. 0.
Herbert F. Darling Jr _ __
Director 1.00| X 0 0. 0.
Alex Day __ ___________
Director 1.00| X 0. 0. 0.
Sean Fisher _ __________
Director 1.00f{ X 0. 0. 0.
Doug Gillis _ __________
Director 1.00; X 0. 0. G.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) The American Chestnut Foundation 41-1483019 Page 8
{ PartiVIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ®) © ®) (E) Q)
Name and Title A;gLarge Position (check all that apply) Reportablefr Reportable Estimated
p g t tion fr t of oth
per weeR 31 3 [ Q | &[0 T 0 | “Worganisation | relafed organzations | compensation
S I A e = (W-2/1%99-MISC) (W-ZIIOSB-MISC) from the
sals (% |3Ra|® organization
g8] 3 S Bea and related
g ® 2 S organizations
af 5 8 g
g
Lynn Garrison _ _ _ _ ____ ________|
Director 1.00} X 0. 0. 0.
BHugh Trwin __________________|
Director 1.000X 0. 0. 0.
Dr. Joe James _ _ _ _ _ ___________|
Director 1.00|X 0. 0. 0.
Grace Knight ________________|
Director 1.00(X 0. 0. 0.
Dr. William G. Lord _ __________|
Director 1.00|X 0. 0. 0.
Dr. Bill MacDopmald __ __________|
Director 1.00(X 0. 0. 0.
Rex Mann _ _ _ ___ ______________|
Director 1.00{X 0. 0. 0.
Cathy Mayes |
Director 1.00/X 0. 0. 0.
Dr. Brian McCarxthy ____________|
Director 1.00{X 0. 0. 0.
Dr. Anne Myers _ _ __ _ _ _________|
Director 1.00(X 0. 0. 0.
Tim Phelps _ _ ________________|
Director 1.00|X 0. 0. 0.
Bryant Marsh ________________|
Director 1.00(X 0. 0. 0.
Dr. Paul H. Sisco _ __ __________|
Director 1.001X 0. 0. 0.
1b Total > 211,000. 0. 0.
2 Total number of |ndIV|duals (mcludmg but not imited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 1
Yes | No
5= .J”" o ,,,r:‘,;-;'é?}
3 Didthe orgamzahon hst any former officer, director or trustee, key employee or highest compensated employee e REd
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
R ﬁ“’h? R
4 For any individual histed on line 1a, 1s the sum of reportable compensatron and other compensation from B e h Ty
thg organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such RotEs b EA et
individual . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

C)
Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEA0108 01/30/10

Form 990 (2009)




Form 990 (2009) The American Chestnut Foundation 41-1483019 Page 9

[PaftVIIL] Statement of Revenue
F&‘?ﬂfﬁﬁ}ﬁ??&;ﬁﬁ.&?”“',.jg e

v +, o
e E?{*:-‘-i ey

(A) ®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512, 513, or 514

b Membership dues 1b

¢ Fundraising events . 1c
d Related organizations 1d
e Government grants (contributions) — ~ le

f All other contributions, gifts, grants, and
simifar amounts not included above 1f] 1,322,504.[:8
Ee

g Noncash contribns included In Ins 1a-1f: $ 269,941, |Eians sy oy
h Total. Add lines 1a-1f .. > 2,105,648.[%3%

Business Code "ﬁ?&i@i’"—?&f@?& ]

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

T AR
PSS e R

2a

b

c

d

e

f All other program service revenue .
g Total. Add lines 2a-2f . . >
3 Investment income (including dividends, interest and
other similar amounts) . . . > 9,164. 0. 0. 9,164.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties e .. >

() Real () Personal | a5 E
e
Sk

PROGRAM SERVICE REVENUE

6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

PESIGEY 13 s, 2Ry ST
1) Secunities 1) Other 3 : RS EL Rty e i
7a Gross amount from sales of O @ i puiicls Sanry Sl R

assets other than inventory [1,111,675.

b Less: cost or other basis

and sales expenses 1,184,533. : : 7
¢ Gain or (loss) -72,858. i o3 B e [T 3 o hg b B ke ST
d Net gain or (loss) - -72,858.

B A
i s '{?}3

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line 18 Ceen a
b Less' direct expenses . b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

ki $ R, RLErE

9a Gross income from gaming activities. 35 F e B MErE Rate “»::a"}u-z;":‘!’{i?s;
See Part IV, line 19 L. a R by RS

b Less' direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . a 42,023.];

b Less. cost of goods sold b 13,436.
c Net income or (loss) from sales of inventory . >

Swne dh 3 A - E) et ik
Miscellaneous Revenue Business Code  JRHT-A7 S okmitts

11a Advertising Income 541800 10,600. 0. 10,600. 0.

d All other revenue
e Total. Add lines 11a-11d .o .» 10,600.
12 Total revenue, See instructions . > 2,081,141.
BAA TEEAQI0S 02112110 Form 990 (2009)
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Forn_l ?90 §2009) The American Chestnut Foundation 41-1483019 Page 10
[PartiIXs%| Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include .;mounts reported on lines A Prog ) M © t and F éD)
ram service anagement an undraisin
6b, 7b, 8b, 9b, and 10b of Part VIll, Total expenses expenses : expenses_
1 Grants and other assistance to governments :
and organizations in the U.S See Part IV, .
hne 21 . . 215,510. 215,510.
2 Grants and other assistance to individuals 1n
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16 .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . 211,000. 150,030.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B) .. .
7 Other salaries and wages . 582,235, 413, 995. 150,983. 17,257.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 6,095. 3,808. 2,287. 0.
9 Other employee benefits 79,865. 56,093. 19,070. 4,702.
10 Payroll taxes 79,968. 62,736. 16,132. 1,100.
11 Fees for services (non-employees)
a Management .
b Legal 25,009. 18,667. 3,842. 2,500.
¢ Accounting 21,040. 0. 21,040. 0.
d Lobbying C e _ 1 _
e Prof fundraising svcs. See Part IV, In 17 e S R R R
f Investment management fees
g Other ... .. 235,000. 213,500. 21,500. 0.
12 Advertising and promotion
13 Office expenses . . 161,803. 107,256. 26,433. 28,114.
14 Information technology
15 Royalties
16 Occupancy 53,209. 44,171. 7,083. 1l,955.
17 Travel . . 51,212. 32,292. 6,177. 12,743.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings 67,694. 67,667. 27. 0.
20 |Interest 15,227. 15,227. 0. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 40,903. 39,937. 966.
23 Insurance. . N 61,448, 42,954. 17,289.
24 Other expenses ltemize expenses not i s R : '

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) L.

a Public Education

’i;f?%‘- I
Fl i

; : i
N iﬁ-:“ 4,
}2.!; RHL

YT e et b
P
fd

Sl ‘-:f»."'. T3t PO e e ¢
R e e A R o

______________________ 1,224. 58.
b Plantings ____ __ _______ 44,960. 0.
¢ Membership Promotion _ _ _ _ _ _ 15,460. 9,674. 0. 5,786.
d Equipment Rental & Maintenance 40,975. 40,975S. 0. 0.
e State Chapter Dues _ ___ __ _ 88,102. 87,586. 0. 516.
f All other expenses . 75,541. 35,615. 36,321. 3,605.
25 Total functional expenses. Add lines 1 through 24f . 2,173,538. 1,703,877. 383,866. 85,795.
26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation 16,422. 12,317. 0. 4,105.

BAA

TEEAQ110  02/05/10

Form 990 (2009)




Form 990 (2009)

The American Chestnut Foundation 41-1483019 Page 11
[Part Xi{i] Balance Sheet
A . 1))
Beginning of year End of year
1 Cash — non-interest-bearing 163,910.] 1 259,229.
2 Savings and temporary cash investments . 824,807.| 2 1l,055,739.
3 Pledges and grants receivable, net 375,917.| 3 147,217.
4 Accounts recelvable, net . . 4
5 Recelvables from current and former offlcers directors, trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L
6 Recevables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part 1! of Schedule L ...
g 7 Notes and loans receivable, net .
$ 8 Inventories for sale or use
s| 9 Prepad expenses and deferred charges . ..
10a Land, bulldings, and equipment' cost or other basts 10a 1,948,276. : *LE"‘?‘ JM,.?
Complete Part VI of Schedule D . 2 e A
b Less: accumulated depreciation . .. 10b 407,435. 1 042,976.]| 10c 1 540, 841.
11 Investments — publicly-traded securities 1,096,403.1 11 781,049.
12 Investments — other securities See Part |V, line H 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 17,776.]14 17,320.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,604,973./16 3,879,913.
17 Accounts payable and accrued expenses 83,363.|17 192,981.
18 Grants payable 18
19 Deferred revenue 19 - 48,918.
'.‘ 20 Tax-exempt bond liabilities
S 21 Escrow or custodial account hiability. Complete Part IV of Schedule D
ﬂ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquahfled persons Complete Part i
’IE of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties 243,106.| 23 228,097,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 238,493.|25 255,759.
26 Total liabilities. Add lines 17 through 25 564, 9 6 2 26 7 25, 7 55. 5 .
N Organizations that follow SFAS 117, check here »  [X| and complete lines _ﬁf_ AR 2 ;
T 27 through 29 and lines 33 and 34, o ey [ s
g 27 Unrestricted net assets 2,616, 032 .| 27 3, 154 158
E | 28 Temporarily restricted net assets 423,979.|28 0.
L 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here » I:l and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, and equipment fund
L'| 32 Retaned earnings, endowment, accumulated income, or other funds
<:: 33 Total net assets or fund balances 3,040,011.)33 3,154,158.
S |.34 Total liabilies and net assets/fund balances 3,604,973.| 34 3,879,913.
BAA Form 990 (2009)

TEEA0IT1  01/30110




Form 990 (2009) The American Chestnut Foundation 41-1483019

Page 12

[RartiXI3¥ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:l Cash El Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? .
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of Its financial statements and selection of an independent accountant?
If the organlzatlon changed either its oversight process or selection process during the tax year, explain

In Schedule O
d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basis, separate basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basus

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . Lo

35

T
“!lﬁt
Iy

=

&%

A%

e

i
3a X
3b

BAA

TEEAQ112  02/05/10
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OMB No 1545-0047

2009

T R g
{OpenitolPubli
"f“ﬁflgg\ﬁ‘{%
Name of the organization Employer identification number
The American Chestnut Foundation 41-1483019
IiB’a"l‘_t?iliﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)XA)ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in comjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, ¢y, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

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

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

[3)] HwN

N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}1)X(AXvVi). (Complete Part il )

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

[:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 1ts support from gross
investment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type Il c D Type I — Functionally integrated d D Type lil— Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
trbagn fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(@).

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization,
check this box . . . e . . ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

w0

[

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . .. e e 114 (i)
(i) afamily member of a person described in (1) above? . . . .. ... . ... 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11 g (iii)

h Provide the following information about the supported organizations
@ EIN

(iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support

() Name of Supported
Organization

(described on lines 1-9
above or IRC section

organization in col
(1) listed 1n your

the organuzation in
col (i) of

orgamization in col
() organized in the
us?

(see Instructions)) overning your support?
locument?
Yes No Yes No Yes No

Total i

AN 5%

R] | as
5 =t
ikl
5
&

o :I: {5 77 |5tk Bl |5
,-'é%g;ﬁeéﬁ thtel
SR mivTiLy

BAA For Privacy Act and Paperwork Re

duct!

1on Act Notice, see the Instmct.i-ons for Form 990 or 990-EZ.

TEEAQ401

02/05/10
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Schedule A (Form 990 or 990-E7) 2009 The American Chestnut Foundation 41-1483019 Page 2
[Part Iz Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 WAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;fggf:{gyﬁg'iw fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membersh|p fees recelved gDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended .
on its behalf .. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge . 0. 0. 0. 0. 0. 0.

4 Total, Add lines 1-through 3 1 965, 271. 1,463,144.|2,734,919.|2,454,307. 2 383 266./11,000,907.

5 The portion of total ML 5218 “;E“%g; AR 37‘5:3? R
contributions by each person ek i Tk " Eai > =
(other than a governmental
untt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

1,965,271.11,463,144.(2,734,919.]/2,454,307./2,383,266./11,000,907.

2,808,402.

6 Public support. Subtract Iine 5 AL A Ry fﬁ_ 3 0 e S T [ ok g DR
from line 4 A I AT ﬁ sl sy Ul i SR B 8,192,505,

Section B. Total Support

S aendar Year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4 1,965,271.|1,463,144.(2,734,919.|2,454,307.|2,383,266.|11,000,907.

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources . . 29,985. 41,398. 54,827. 26,256. 9,164. 161,630.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon .. .. 0. 0. 0. 0. 10,600. 10,600.

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

0. 0. 0. 9,325.

TR et | A .‘,:«4
ot el T,
X ‘"‘7‘\{ e i X:ﬂ. ;-,.

11 Total support. Add lines 7

through 10 ‘*‘f‘r” : 57 11,182, 462.
12 Gross receipts from related activities, etc. (see mstructlons) . . . .. | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . L. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f) e 14 73.26%
15 Public support percentage from 2008 Schedule A, Part ll, line 14 R T - 68.08 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 ts 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @

b 33-1/3 support test — 2008. if the organization did not check a box on fine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA ) Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 The American Chestnut Foundation 41-1483019 Page 3
[RartHlIE: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants '

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furnished Iin a activity
that I1s related to the
organization's tax-exempt
purpose ..

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

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

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . ...

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.) . .
Section B. Total Support
Calendar year (or fiscal yr beginming 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 .... .

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
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 inctuded inline i0b,
whether or not the business 1s
regularly carried on Coee

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

I B A TR ¢ | TR v e Y PR | SHEE S EARE T RS By e LT [T B P
13 Total support. (aid ins 3, 10c, 11, and 12) [Eleieimins e SRR N R R e SRR

14 First five years, If the Form 990 1s 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 . . S .. o > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) el 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . " .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . .o 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .. o 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and Iine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3 support tests — 2008. If the or%amzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not-more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. > H
»>
]

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 The American Chestnut Foundation 41-1483019 Page 4

'PartilV.-| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

2005: 5998.
2006 3327.
2007 0. _ el
2008: 0. e el
2009: 0. )

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




OMB No 1545-0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements 2009

» Complete II)f thel \?rﬁanlzgtlgnsagsxv;r# 'Ye_sl;z to Form 990, ———-—_%
D art IV, lines or = 0pen:ito Rublic 2
ol Bovene Soree” > Attach to Form 990. > See separate instructions ﬂlngpechoﬁ‘%'?‘:""“%é
Name of the organization - Employer Identlf cation number
The American Chestnut Foundation 41-1483019

RartiE| k| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? oo . D Yes D No

[PattilE Conservation Easements Complete if the orgamzatlon answered 'Yes to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

e Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements
durning the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section
170(h)(4)(B)()) and 170(h)(@)(B)(1)? O [Jyes [ o

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

RaitilllE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

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

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

(i) Revenues included in Form 990, Part VIII, line 1 . e e e e . *$

(i) Assets included in Form 990, Part X .. .o .*$

2 If the organization received or held works of art, historical treasures or other S|mllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . .. . e -$
b Assets included in Form 990, Part X . Ce . e . .o ~$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2008 The American Chestnut Foundation 41-1483019 Page 2
[Partl S| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l | Yes | INo
Pa

FalVe

| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement In Part XV and complete the following table-
Amount
c Beginning balance , .. .. .. e .. 1c
d Additions during the year .. b e e e e 1d
e Distributions during theyear ... C e e e le
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, hne 217 o B D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
iVi] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance i7E ey
b Contributions . .....
S 1 [y Ay rw,'
© Bd lpseag T earmings. gams. L alihee R %«g@» e
d Grants or scholarships .. .. . o :f RS mt‘i"i
e Other expenditures for facilities _, ';g« *_ #Lizﬁm %&%E‘,‘F o
and programs .. . . : "i-l.. 3 Jl%'f"”ﬁw‘f’i 2
f Administrative expenses Iﬁ%ﬁ@}‘% 3
g End of year balance . R gy ke E ”‘-‘%&,"’%’5:&“‘*‘*—»‘1 i Ei ;«L&‘ﬁ*ﬁ o
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . .. v e .. S =)
(ii) related organizatons ~ ..... .. . e 3a(ii)
b if 'Yes' to 3a(u), are the related organizations histed as requnred on Schedule R7 ..... . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

CETE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

latand S 839, 854 . [FRERSr IR 839,854.
b Buildings .

¢ Leasehold improvements . 13,778. 6,881. 6,898.

d Equipment . 416,049. 314,179, 101,870.

e Other . 678,594. 86,375. 592,219.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . > 1,540,841.

BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 The American Chestnut Foundation

41-1483019 Page 3

[ Rart.VII5| Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial dernivatives
Closely-held equity interests
Other

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

AT T,

|3I§’a""ﬁi’¥lllﬂInvestments—Program Related (See Form 990, Part X, |

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) lne 13) __ »

S| I T S ¢ Y

1 i

[PartiXs Other Assets (See Form 990, Part X, line 15)

(a) Description

Lty <3y o
SR ST PR 5
(b) Book value

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

[Part:X-5] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Deferred Compensation

255,759 . [t

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

255,759 [

S
Hiian

]

ol
¥

Al )
zai Eﬂ:lf‘.ﬂﬁ‘-‘:“«

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

for uncertain tax positions under FIN 48,

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule B (Form 990) 2009 The American Chestnut Foundation 41-

1483019 Page 4

| PartXI5 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

Total expenses (Form 990, Part I1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1 . .

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments . .o
Other (Descrnbe In Part XIV) . - e e
Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

OQ@\IO’UI&WN

2,081,141.
2,173,538.
-92,397.
206,544.

206,544.
114,147.

[F"a—rt“‘XIIgI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, ne 12 i
a Net unrealized gains on investments ..... . . . 2a 206,544.

b Donated services and use of facilities .. R . . 2b

¢ Recoveries of prior year grants . 2c

1 2,287,685,

d Other (Describe in Part XIV) .. . 2d

e Add lines 2a through 2d

3 Subtract line 2e fromline 1 . -

4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1
a Investments expenses not included on Form 990, Part VIll, line 7b .. 4a

206,544.

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

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (ThlS must equal Form 990, Part |, line 12.)

2,081,141.

2,081,141,

[[PartXlIis| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2,173,538.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25 ' :'k”f'
a Donated services and use of facilities o 2a P
b Prior year adjustments . . 2b o
¢ Other losses . . | 2¢ A
d Other (Describe in Part XIV) L 2d R
e Add lines 2a through 2d .... 2e
3 Subtract line 2e from line 1 .. 3 2,173,538.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1 f‘?;'{{-%
a Investments expenses not included on Form 990, Part VIil, ine 7b , 4a @Zﬁ%’?
b Other (Describe in Part XIV) D 4ab S
cAddlnes4aanddb . . . .. ... 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Part |, I|ne 18) 5 2,173,538,

[Part:XiV.:| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4, Part X, line 2; Part Xi, line 8; Part XH, lines 2d and 4b; and Part XIII lines 2d and 4b. Also comptete this part to provide any additional

information

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 The American Chestnut Foundation 41-1483019 Page 5
| Part:XIVz] Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2009

-v-i-v-
«o_ ubl

SHoRTE S ]
.'::x.I‘I‘- i

Name ot the organization

The American Chestnut

Foundation

Employer Identification number

41-1483019

|PartilE] Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests

Books and publications ..
Clothing and household goods ..
Cars and other vehicles .

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

W NG HE WN =

— d
N - O W

Secunties—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts ... e
25 Other » (Donated Services )

26 Other » (Supplies )

27 Other » ( )

28 Other » ( )

(a)
Check If
applicable

(®)

Number of
Contributions

(©
Revenues reported
on Form 990,
Part VIll, line 1g

d
Method of determining
revenues

5,961.|FMV

Securnities—Partnership, LLC, or trust interests .

263,500./FMV of gervices

480.|FMV of items

29 Number of Forms 8283 received bg/ tlge organlzatlonAdtlJ(rmg Ithg, tax year for contributions for which the
art IV, Donee Acknowledgement .

organization completed Form 828

30a During the ?/ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must g:_’,-ﬁ;i_‘ LR
ast three years from the date of the initial contribution, and which 1s not requlred to be used for exempt  |Paik|iEms

hold for at
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

32a Does the organization hire or use third parties or related organlzatlons to solicit, process, or sell

noncash contributions?
b if 'Yes,' describe in Part |l

33 If the organization did not report revenues in column (c) for a type of broperty for which column (a) s checked,

describe in Part 1.

29

l?.?"

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

TEEA4601

02/08/10

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 The American Chestnut Foundation 41-1483019 Page 2

[Rartlls| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009




. OMB No 1545-0047
gg:ln%lggLE (o] Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on R e IR
Department of the Treasu Form 990 or to provide any additional information. =:¥Opentto;Public iz
Internal Revenue Service *> Attach to Form 990. pect
Name of the organization Employer identification numT;er
The American Chestnut Foundation 41-1483019

Pt VI-B, Line 12c The Foundation has_a conflict of interest policy posted

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09

Schedule O (Form 990) 2009




OMB No 1545-0047
(?S:',,F;,Béf LE J-2 Continuation Sheet for Form 990 2009

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

e AR

» See instructions for Form 990. ra in.to.PU 3
Dcparnert of e Yoy o
Name of the Organization 7 Employler Identification number .
The American Chestnut Foundation 41-1483019

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) (B) ©) (D) (E) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 ® T compensation from compensation from amount of other

s2|2|2|18135]S| SRy RO e

as|El® s (2 g organization

g5 |8 5 {8g and related

= 5|2 g 3 organizations

o g %

Brad smith _________ ]
Director 1.00 X 0. 0. 0.
Bradford G. Stanback _ |
Director 1.00 X 0. 0. 0.
Rufin Van Bussuyt __ __|
Director 1.00 X 0. 0. 0.
Bruce Wakeland _ _____
Director 1.00 X 0. 0. 0.
James Mills _ _______
Director 1.00 X 0. 0. 0.
Joe Nicholson __ __ ___ ]
Director 1.00 X 0. 0. 0.
Mac Philippi _______ ]
Director 1.00 X 0 0. 0.
George Thompson _ __ _ _ ]
Director 1.00 X 0. 0. 0.
Marghall T Case _ ___ _|
President Emeritus 60.00 X 91,000. 0. 0.
Dr. Carolyn Reiffer _ _|
Director 1.00 X 0. 0. 0.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301  06/25/09




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

ldentifying number

The American Chestnut Foundation 41-1483019
Business or activity to which this form relates
Form 990 / Form 990EZ
Rartil:5 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher hmit for certain businesses . 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in hrmitation (see instructions) 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- C e 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see Instructions .. T Ce e 5
6 (a) Description of property (b) Cost (ousiness use only) (C) Etected cost
7 Listed property. Enter the amount from line 29 e | 7

8 Total elected cost of section 179 property. Add amounts 1in column (c) Ilnes 6and?7.

9 Tentative deduction. Enter the smaller of ine 5 or hne 8 .
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

nstrs) 11

13 Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less ine 12 . . *[ 13 |

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

[Rartiligs:] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng the

tax year (see Instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16

PPartlllEE MACRS Depreciation (Do not inciude listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

aull-

40,015.

Z-.‘: Jlx

ﬁ*‘*
,

Section B — Assets Placed in Service During 2009 Tax Year Usmg the General Deprecnatlon System

a (b) Month and (c) Basis for depreciation (d) (e) (0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property v u? RS
b 5-year property 4,104. 5.0 HY SL 398.
c 7-year property 1,416. 7.0 HY SL 34.
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .o . MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life {%; ”_‘q?fﬁl S/L
b 12-year . e ~:§ 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(RArIVEE Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (Q), and ||ne 21. Enter here and on
the appropriate lines of your return, Partnerships and'S corporations — see instructions .. 22 40, 447 .

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .. . . 23

s

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09
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‘PartiVE] Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
. columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? I_I Yes |—| No |24b If 'Yes,' 1s the evidence written? . H Yes |_| No
() (b) 8 (c) (d) (e) U] @) (h) 0]
Type of property (Iist Date placed m“:;?rffesr{l Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service Vi Use other basis (business/investment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see Instructions) . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 .. . | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(@) (b) (c) (d) (e) ®

30 Total business/investment miles driven :
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting mites driven during the year .

32 Total other personal (noncommutlng)
miles driven

33 Total miles driven during the year Add
lines 30 through 32 . C.

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? .

36 Is another vehicle available for
personal use?

Sectlon C Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you mantain a written policy statement that prohlblts all personal use of vehicles, |nclud|ng commutlng, Yes No
by your employees? Coe
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? . . . .. Lo .
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See Iinstructions.) . - ’
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles R
[PartiVIE] Amortization
(@) (b) © 1G] (e ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 tax year . . e e e . 43
44 Total. Add amounts in column (f). See the instructions for where to report . . . 44

FDIZ0812 07/07/09 Form 4562 (2009)
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Form 990, Page 6, Line 17
States Form 990 Filed In

Alabama

Connecticut

Georgia

Indiana

Maine

Massachusetts

New York

Tennessee

Kentucky

Maryland

North Carolina

South Carolina

Ohio

Pennsylvania

Vermont

New Hampshire

Virginia

West Virginia




