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990 Return of Organization Exempt From Income Tax ' - OMB Wo 1545-0047 
I:orm ~. 2009 • Un!!er section 501(c), 527, or 4947(~j(1) of the Internal Revenue Code (except black lung 

benefiftrust or private foundation) Department of the Treasury Open to Public 
Internal RevenUE: Service ~ The organizatIOn may have to use a copy of this retum to satisfy state reporting requirements lnspectfon , 

A For the 2009 calendar year or tax year beginning 08/01/09 and ending 07/31/10 

B Check If applicable Please C Name of organization 0 Employer identification number 

o ~ddress change 
use IRS Georqia School Nutrition Foundation 
label or o Name ~hange print or DOing BUSiness k; 58-6066402 

o InI~al return 
type. Number and street (or PObox d maillS not delivered to street address) I Room/SUite E Telephone number 
See 2372 Main Street 770-934-8890 o Terrnlna~on Specific 

G Gross recE:IPIs $ 110,242 Instruc· City or town. state or country. and ZIP + 4 

o Amended return tions Tucker GA 30084 

o Appllca~on pending F Name and address of principal officer H(a) Is thiS a group return for 

affiliates? 0 Yes ~ No H(b) Are all affillales 0 Yes No Included? 

If 'No,' attach a lISt (see instructions) 

I Tax-exempt status Ix 501(c) ( 3 ) ~ (Insert no ) I I 4947(a)(1) or J 1 527 

J WebSite: ~ www.qeorqiaschoolnutrition.com H(c) Group exemption number ~ 

K Type of organization Ixl Corporation r 1 Trust II k;sOClatlon I I Other ~ I L Year of fonna~on 1967 L M State of legal domiCile GA 
P rH a 5 ummary 

1 Briefly describe the organization's mission or most Significant activities 

e» Promote Scr..ool Food Services & Nutrition 
u 
c:: 
nI 
c:: .. 
e» 

Check thiS box ~ 0 If the organization d:scontlnued ItS operalions or disposed of more than 25% of ItS net assets > 2 0 
t!) 

~ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 

'" 4 Number of Irv:lependent voting members of the governing body (Part VI, line 1 b) 4 0 
~ .:; 5 Total nurnber of employees (Part V, line 2a) 5 0 .. 

Total number of volunteers (estimate If necessary) 6 8 u 6 fa 
'(S 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 

N b Net unrelated buslnessJaxable Income from Form 990-T, line 34 7b 0 

~ PnorYear Current Year 

@ilJe» 8 Contributions and grants (part Viti, line lh) 47 346 1 58 957 

L>~ 9 Program service revenue (Part VIII, line 2g) 13 670 20 920 
we» 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 6 700 3 408 Cl~ 
0:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 26 233 24 468 

@ 12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 93 949 107 753 

Z 13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 20 000 16 000 
Z 
~ 14 Benefits paid to or for members (Part IX, column (A), line 4) 

0", 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
ene» 

16a ProfeSSional fundralslng fees (Part IX, col:.lmn (A), line 11e) '" c:: 
e» 

b Total fund raising expenses (Part IX, column (D), line 25) ~ c. -->C _ ... ~.::-.... -" - _~ • r .. - - - - - - -.- .... -. 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11 

~~f)-L!1~~fE ~yED~ 
53 249 93 1 251 

18 Total expenses Add lines 13-17 (must equal Part IX, cc 

&S 
73 249 109 251 

19 Revenue less expenses Subtract line 18 from line 12 20 700 -1 498 
~'" .~ DEC @ ~ Z010 .~ Beginning of Current Year End of Year 0" 
"'u 

426 504 425 1 °06 
_c 

20 Total assets (PM X, line 16) .... QC :c; 
c:(al 21 Total liabilities (Part X, line 26) 

OGDEN.tJT -'" .. c 
426 504 425 006 Z:::> 22 Net assets or fund balances Subtract line 21 from line 2 LL 

Partn 51 nature Block 
Under penalties of pel']ury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, COl rect, and complete ~ctaratlon of preparer (other-!han officer) IS based on all Informallon of which preparer has any kn wledge 

, 1 
Sign 

Here ~;:;S(~:;:'~'~h6 hllt...L Let uJi ~ 12, fl,e..cl'0 fJ..-
,. Type or pnnt name and IItle 

/0 
Date 

~ 
Date Check If Prepare(s identifying number 

Paid Preparer's self- 0 
signature If;) -5 - ( emptoyed ~ 

Preparer·sr-------~----~~~~.r~~C==o~.~,~~~~~------~~------~~~~~EI-N~~~~5~8~-

UseOn~ adow Church Rd Ste 

Duluth, GA 30097-4034 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instruclions) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
OM 

200 Phone 

no ~ 678-957-1366 

[Xl Yes 0 No 

Form 990 (2009) 0? 
V 
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Form 990 (2009) Georgia School Nutrition Foundation 58 - 60664 02 
Part UI Statement of Program Service Accomplishments 
1 Bnefly descnbe the organization's mission 

Promote School Food Services & Nutrition 

2 Old the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? 

If ''Yes,'' desCribe these new services on Schedule 0 
3 Old the organization cease conducllng, or make significant changes In how It conducts, any program 

services? 

If ''Yes,'' descnbe these changes on Schedule 0 

4 Descnbe the exempt purpose achievements for each of the organlzallon's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 12, 000 including grants of $ 

Scholarships to students who wish to enter 
non-profit school food nutrition. 

12,000 ) (Revenue $ 

the field of 

4b (Code ) (Expenses $ 4 ; 0 0 0 Including grants of $ 4 , 0 0 0 ) (Revenue $ 

Grants-in-Aid to students who are already engaged in 
non-profit school nutrition programs and wish to remain 
in this field after further education. 

4c (Code ) (Expenses $ 6 6 , 78 0 including grants of $ ) (Revenue $ 

To develop and conduct vocational education in school 
food nutrition operations. Conduct training, seminars 
and conferences. 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 82,780 

DM 

Page 2 

IKI Yes D No 

DYes IKI No 

Form 990 (2009) 
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Form 990 (2009) G~orqia School Nutrition Foundation 58-6066402 Page 3 
P rt 1V Ch kr t f R d 5 h d I a ec IS 0 eQUIre c e u es 

Yes No 

1 Is the organlzalion described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X 
3 Old the organization engage In direct or indirect pohtlcal campaign activities on behalf of or In opposllion to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organlzallon engage In lobbYing activities? If "Yes," complete 

Schedule C, Part II 4 X 
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzallon subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 5 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts where donors have 

the right to prOVide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservalion easement, including easements to preserve open space, 

the enVIronment, hlstonc land areas, or histOriC structures? If "Yes," complete Schedule 0, Part II 7 X 
8 Old the organization maintain collecllons of works of art, historical treasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part III 8 X 
9 Old the organlzallon report an amount In Part X, hne 21, serve as a custodian for amounts not hsted In Part 

X, or prOVide credit counsehng, debt management, credit repair, or debt negollatlon services? If "Yes," 

complete Schedule 0, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If ''Yes,'' complete Schedule 0, Part V 10 X 
11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule D. Parts VI, 

VII, VIII, IX, or X as apphcable 11 X 
• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If ''Yes,'' complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other securilies In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total asseis reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Old the organlzallon report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part IX 

• Old the organizatIOn report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organizatIOn's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If ''Yes,'' complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organization Included In consohdated, Independent audited financial statements for the tax year? I Yes I No 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS opllonal 112A I I X 
13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 13 X 
14a Old the organlzallon maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organlzallon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I 14b X 
15 Old the organization report on Part IX, column (A), hne 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 II 15 X 
16 Old 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 III 16 X 
17 Old the organization report a total of more than $15,000 of expenses for profeSSional flJl'dralslng services 

on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributIOns on 

Part VIII, hnes 1c and 8a? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? 

If ''Yes,'' complete Schedule G, Part III 19 X 
20 Old the organization operate one or more hOSPitals? If "Yes," complete Schedule H 20 X 

Fonn 990 (2009) 

OAA 
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Form 990 (2009) GE!orqia School Nutrition Foundation 58-6066402 Page 4 
P~lrt IV Checklist of Required Schedules (continued) 

Yes No 

21 Old the organlzalion report more than $5,000 of grants and other assistance to governments and organizations 

In the United States on Part IX, column (A), line 1? If ''Yes,'' complete Schedule I, Parts I and II 21 X 
22 Old the organization report more than $5,000 of grants and other assistance to individuals In the 

United States on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and III 22 X 
23 Old the organlzalion answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3) and 501(c)(4) organizations, Old the organization engage In an excess benefit transaction 

With a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a 

pnor year, and that the transaclion has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? If ''Yes,'' complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substanlial contnbutor, or a grant selection committee member, or to a person related to such an indiVidual? 

If ''Yes,'' complete Schedule L, Part III 27 X 
28 Was the organlzalion a party to a bUSiness transaclion With one of the follOWing parties (see Schedule L, 

Part IV In&truclions for applicable filing thresholds, conditions, and exceplions) 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

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

family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M 30 X 
31 Old the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organlzalion sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 32 X 
33 Old 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 I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes: complete 

Schedule R, Part V, line 2 35 X 
36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organizatIOn 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanalions In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 
Fonn 990 (2009) 

DM 
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Form 990 (2009) Georgia School Nutrition Foundation 58-6066402 Page 5 

P rtV 5 5 r a tatements Regarding Other IR Filings and Tax Com~ lance 

Yes No 

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 0 
b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 1b 0 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to pnze winners? 1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

I 2a 1 Statements, filed for the calendar year ending with or within the year covered by this return 0 
b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUIred to e-file this return (see 

instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by 

this return? 3a X 
b If "Yes." has It filed a Form 990-T for this year? If "No." provide an explanation In Schedule 0 3b 

4a At any time dunng 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, secuntles account, or other finanCial 

account)? 4a X 
b If "Yes." enter the name of the foreign country ~ 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and FinanCial Accounts " 

Sa Was the organization a party to a prohibited tax shelter transactIOn at any time dunng the tax year? Sa X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactIOn? Sb X 
c If "Yes." to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transacllon? Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbutlons that were not tax deductible? 6a X 
b If "Yes: did the organization Include With every solicitation an express statement that such contnbutlons or 

gifts were not tax deductible? 6b 

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

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services proVided to the payor? 7a 

b If "Yes: did the organization notify the donor of the value of the goods or services provided? 7b 

c Old the organization sell, exchange, or otherw'se dispose of tangible personal property for which It was 

reqUired to file Form 8282? 7c 

d If "Yes: indicate the number of Forms 8282 filed dunng the year I 7d I 
e Old the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 7e 

f Old the organizatIOn, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g For all contnbullons of qualified intellectual property, did the organlzallon file Form 8899 as reqUired? 79 

h For contnbullons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

reqUired? 7h 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting 

organizations. Old the supporting organlzallon, or a donor adVised fund maintained by a sponsonng 

organization, have excess bUSiness holdings at any time dunng the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organizatIOn make any taxable dlstnbullons under section 4966? 9a 

b Old the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 9b 

10 Section S01(c)(7) organizations. Enter 

a Inillatlon fees and capital contnbutlons Included on Part VIII, line 12 110a I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of dub faCilities 10b 

11 Section S01(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If "Yes: enter the amount of tax-exempt Interest received or accrued dunngthe year ·112b I 
Form 990 (2009) 

DAA 
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Form 990(2009) Georgia School Nutrition Foundation 58-6066402 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

S fAG B d dM t eClon overnmg o IV an anagemen 

1a Enter the number of voting members of the governing body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

2 Old any officer, director, trustee, or key employee have a family relatIOnship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Old 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? 

4 Old the organization make any Significant changes to ItS organizational documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a material diverSion of the organizatIOn's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actJons undertaken dUring 

the year by the follOWing 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the organlzatJon's mailing address? If "Yes" prOVide the names and addresses In Schedule 0 .. 
Section B, PoliCies (ThiS Section B requests information about poliCies not reqUired by the Internal 
Revenue Code.) 

10a Does the organizatIOn have local chapters, branches, or affiliates? 

b If "Yes," does the organizatIOn have written poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

11. Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a written conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 

rise to conflicts? 

c Does the organlzatJon regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 

deSCribe In Schedule 0 how thiS IS done 

13 Does the organization have a written whlstleblower policy? 

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

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substanlJalJon of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organlzatJon 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dUring the year? 

b If "Yes," has the organization adopted a written policy or procedure reqUiring the organization to evaluate 

ItS partlclpalJon In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orQanlzatlon's exempt status With respect to such arranQements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ GA 

18 SectIOn 6104 requires an organizalJon 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 o Own webSite 0 Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

policy, and finanCial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organlzatJon ~ Susan S. Cheshire 2372 Main Street 
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DM Form 990 (2009) 



, .. , 
126F 10/04/2010416 PM .' 
Form 990 (2009) Georgia School Nutrition Foundation 58-6066402 
Part vn 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 

organization's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organlzallon's current officers, directors. trustees (whether indiViduals or organizations). regardless of amount 

of compensatlCJn Enter -0- In 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 employee" 

• List the organlzallon's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organlzallon and any related organizations 

• List all of the organizatIOn's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizatIOns 

• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of 

the organizatIOn, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons :n the following order indiVidual trustees or directors, Institutional trustees, officers, key employees, highest 

compensated employees, and former such persons 

[R] Check thiS box If the orQanlzalion did not compensate any current officer, director, or trustee 

(A) (8) (C) (0) (E) 
Name and Title Average Position (check all that apply) Reportable Reportable 

hours per Qa 0 ;>; <D::C "T1 compensation compensation 
::> 

week ~ :li <D 3ci5 0 from from related i[ ~ 
... "O~ 3 ~ <D ~;! the organizations 

0." i5 3 ~ organization (W-2/1099-MISC) "0 lEg o!!!. ::> 0" (W-211099-MISC) ~~ !!!. ... 3 " 2" <D 

ii <D "0 
<D en ::> <D CD en 

<D 
., 
CD 
c. 

Josephine Mack 
Chairman X 0 

Teresa Stevenson 
Trustee X 0 

Joyce Akins 
Trustee X 0 

Kathy Brown 
Trustee X 0 

Nancy Bourke 
Trustee X 0 

Susan Cheshire 
Trustee X 0 

Nancy Rice 
Trustee X 0 

Josephine Martin 
Trustee X 0 

OAA 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Fonn 990 (2009) 
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Form 990 (2009) Georgia School Nutrition Foundation 58-6066402 Page 8 
Part VJl Section A Officers Directors Trustees Key Employees, and Highest Compensated Employees (continued) , , , 

(A) (8) (e) (D) (E) (F) 
Name and Title Average Position (check all that apply) Reportable Reportable Estimated 

hours per 
~~ ~ " "':I: "T1 

compensation compensation amount of 
week ::J 

"' 3.0 0 from from related other 

~~ 
!i '< %[ 3 ,. 

& "' the organizations compensation <: 
~ 0<: g 3 

~8 organization (W-2/1099-MISC) from the 
~e!. "0 ::J 0" (W-211099-MISC) organization 

2" !!!. '< 3 
2" "' and related In "' "0 

CD "' organizations 1i ::J 

"' In 

"' ~ 
a. 

-

1b Total ~ 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In 

bl f h ~ 0 reporta e compensation rom t e organlzallon 

Yes No 

3 Did the organlzallon list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If ·Yes," complete Schedule J for such indiVidual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensallon and other compensallon from 
the organization and related organlzallons greater than $150,OOO? If ·Yes," complete Schedule J for such 
Individual I 4 X 

5 Did any person listed on line 1 a receive or accrue compensatIOn from any unrelated organization for 
services rendered to the orQanlzallon? If ·Yes " complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensallon f h rom t e organization 

(A) 
Name and bUSiness address 

(B) 
Descnpbon of services 

(e) 
ComJiensaoon 

2 Total number of Independent contractors (Including but not limited to those listed above) who received 

more than $100 000 In compensation from the orQanlzatlon ~ 0 
OM Form 990 (2009) 
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Form 990 (2009) Georgia School Nutrition Foundation 58-6066402 Page 9 
Part VIII Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513,or514 

J!!J!! 
1:1: 

1a Federated campaigns 1a 
CIS::I b Membership dues 1b "'0 
"!e c Fundralslng events 1c UlCIS = ... d Related organizations 1d 'm!!! 
ui'e e Government grants (conlnbullons) 1e 1:'-

"2~ f All other conlnbullons, gifts, grants, 
"CI> 
::I.e and similar amounts not Included above 1f 58,957 ..c .. 

".:;: 0 
C:'1J 9 Noncash contrlbullons Included In lines 1 a-1f $ 01: o CIS h Total. Add hnes 1a-1f ~ 58,957 

CI> Busn Code ::I 
I: 

20,920 20,920 CI> 2a Educational Projects > 
GI 

0:: b 
GI 
U C .~ 

GI d (/) 

E e 
~ 
m f All other program service revenue e a.. 9 Total. Add lines 2a-2f ~ 20,920 

3 Investment Income (Including dividends, I~terest. and 

other similar amounts) ~ 3,408 3,408 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

c Rental inC or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amoun: f,om (I) SeCUrities (II) Other 

sales of assets 
other than Inventory 

b less cost or other 

baSIS & sales exps 

c Gain or (loss) 

d Net gain or (loss) ~ 

CD 
8a Gross Income from fund raising events 

::I (not including $ I: 
CD 
> of contnbutlons reported on line 1c) CD 

0:: See Part IV, hne 18 ... a 9,557 
CD 
.e b Less direct expenses b 2,489 
0 

c Net Income or (loss) from fund raising events ~ 7,068 7,068 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventorv ~ 
Miscellaneous Revenue Busn.Code 

11a Rental Income 17,400 17,400 
b 

c 

d All other revenue 

e Total. Add hnes 11a-11d ~ 17 400 
12 Total Revenue. See instructions ~ 107,753 0 0 48,796 

Form 990 (2009) 

DM 
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Form 990 (20Q9) Georgia School Nutrition Foundation 58-6066402 Page 10 
Part IX Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, (A) (8) (C) to) 
Total expenses Program service Management and Fundralsmg 

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

1 Grants and other assistance to governments and 

organlzallons In the US See Part IV, hne 21 

2 Grants and other assistance to indiViduals In 

the U S See Part IV, line 22 16 000 16 000 
3 Grants and other assistance to governments, 

organizations, and indiViduals outSide the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to dlsquahfied 

persons (as defined under section 4958(Q(1)) and 

persons desCribed In section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contnbutlons (Include section 401 (k) 

and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 1 100 1 100 
d LobbYing 

e Professional fund raising services See Part IV, hne 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotIOn 

13 Office expenses 492 492 
14 Information technology 

15 Royalties 

16 Occupancy 5 649 5 649 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 66 780 66 780 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletIOn, and amortization 5 071 5 071 
23 Insurance 

24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a Administrative Fees 11 000 11 000 
b Contributions 2,500 2 500 
c Miscellaneous 

., 600 600 
d Bank Charges 59 59 
e 

f All other expenses 

25 Total functional expenses. Add hnes 1 through 24f 109,251 82 780 26 471 
26 Joint costs. Check here ~ D If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educallonal campaign and 
fundralslnQ soliCitation 

DM Form 990 (2009) 
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Form 990 (2009) Georgia School Nutrition Foundation 58 - 60664 02 Page 11 
Part X Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest bearing 1 

2 Savings and temporary cash Investments 353 127 2 356 700 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1» and persons described In section 4958(c)(3)(B) Complete 

Part II of Schedule L 6 
In ... 7 Notes and loans receivable, net 7 Q) 
In 

8 Inventories for sale or use 8 In « 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 169 1 578 
b Less accumulated depreciation 10b 101 272 73 377 10c 68 306 

11 Investments-publicly traded seCUrities 11 

12 Investments-other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuQh 15 (must equal line 34) 426 504 16 425 006 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
In 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Q) 

E 22 Payable!: to current and former officers, directors, trustees, key 

:c employees, highest compensated employees, and disqualified 
IV 
:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 26 

In Organizations that follow SFAS 117, check here ~ I.Rl and 
Q) 
0 complete lines 27 through 29, and lines 33 and 34. c: 
IV 27 Unrestricted net assets 404 947 27 404 449 
jij 

7,500 7 500 m 28 Temporarily restricted net assets 28 

" 29 Permanently restricted net assets 14 057 29 13 057 c: 
0 :::l Organizations that do not follow SFAS 117, check here ~ u.. ... and complete lines 30 through 34 . 

0 
In 30 Capital stock or trust prinCipal, or current funds 30 ... 
Q) 31 Paid-In or capital surplus, or land, building, or equipment fund 31 In 
In 32 Retained eamlngs, endowment, accumulated Income, or other funds 32 « ... 33 Total net assets or fund balances 426 504 33 425 006 Q) 

z 34 Total liabilities and net assets/fund balances 426,504 34 425 006 
Form 990 (2009) 

DAA 
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Form 990 (2009) Georgia School Nutrition Foundation 58-6066402 
Part XI Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 ~ Cash D Accrual D Other ___________ _ 

If the organization changed Its method of accounting from a pnor year or checked "Other,· explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS overSight process or selection process dunng the tax year, explain In 

Schedule 0 

d If ''Yes'' to hne 2a or 2b, check a box below to Indicate whether the finanCial statements for the year were 

Issued on a consohdated baSIS, separate baSIS, or both 

D Separate baSIS D Consohdated baSIS D Both consohdated and separate baSIS 

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

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organizatIOn did not undergo the 

reqUired audit or audits exolaln whv In Schedule 0 and descnbe anv steos taken to under!lo such audits 

OM 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

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

OMB No 1545-0047 

2009 
Open tQ p~bnc 
In$JMI~ 

Name of the organization Employer identification number 

Geor ia School Nutrition Foundation 58-6066402 
Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS (For hnes 1 through 11, check only one box) 

3 A hospital or a cooperative hospital service organlzalion deSCribed In section 170(b)(1)(A)(iii). 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 § A school deSCribed In section 170(b)(1 )(A)(ii). (Attach Schedule E ) 

4 A medical research organizatIOn operated In conJunclion with a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

~ .. " ... 

5 D 

10 D 
11 IKl 

e IKl 

g 

h 

City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed In 

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

A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general pubhc 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 113 % of ItS support from contributions, membership fees. and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less seclion 511 tax) from bUSinesses 

acqUired by the organization after June 30. 1975 See section 509(a)(2). (Complete Part III ) 

An organlzalion organized and operated exclUSively to test for pubhc safety See section 509(a)(4). 

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 pubhcly supported organlzatl:>ns 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 organlzalion and complete hnes 11 e through 11 h 

a IKl Type I b D Type II c D Type III-Functionally Integrated d D Type III-Other 

By checking thiS box, I certify that the organlzalion IS not controlled directly or indirectly by one or more dlsquahfied 

persons other than foundation managers and other than one or more pubhcly supported organlzalions deSCribed In section 

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

If the crganlzalion received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organlzalion, check thiS bOl( 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons deSCribed In (II) 

and (III) below. the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 

ProVide the follOWing information about the sUDDorted organlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the orgamzabon (v) Old you notIfy (vi) Is the 
organization (descnbed on lines 1-9 In col (I) listed In your the orgamzabon In orgamzabon In col 

above or IRe section governing document? col (I) of your (i) organIZed In the 

(see instructions)) support? U 5? 

Yes No Yes No Yes No 

Georgia Sct 001 Nutrition Association, In ~ . 
23-7082840 X X X 

Total 

Yes 

11g(i) 

11g(lI) 

11g0li 

(vii) Amount of 
support 

D 

No 

X 
X 
X 

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

Form 990 or 990·EZ. 

Schedule A (Form 990 or 990·EZ) 2009 

OM 
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Schedule A (Form 99G or 990-EZ) 2009 Georgia School Nutrition Foundation 58-6066402 
Part U Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I ) 
S f A P bl" S rt eClon u IC up~o 

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

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faclII!les 
furnished by a governmental unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 

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

6 Public support, Subtract line 5 from line 4 
S t ec Ion B Ttl S oa uppo rt 

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

7 Amounts from line 4 

B Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 

.- ' (Expla,n In ?all IV ) 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see instructions) 

13 First five years. If the Form 990 IS for the organizatIOn's first, second, third, fourth or fifth tax year as a secllon 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) 

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

16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organizatIOn qualifies as a publicly supported organlzallon 

b 33113 % support test-200B. If the organlzallon did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

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

17a 10%-facts-and-circumstances test-2009. If the organizatIOn did not check a box on line 13, 16a, or 16b, and line 141s 10% or 

more, and If the organlzallon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organlzallon 

I 12 

b 10%-facts-and-circumstances test-200B. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organlzallon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrc;umstances" test The organization qualifies as a publicly supported organization 

1B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instnuctlons 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OAA 
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Schedule A (Form 990 or 990-EZ) 2009 Georgia School Nutrition Foundation 58 - 60664 02 
Part nr Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S t' A P bl' S rt ec Ion u IC uppo 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contnbutlons, 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 actlvlly that IS related to the 
organization's tax-exempt purpose 

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

4 Tax revenues leVied for the organizatlon'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 
organlzallon without charge 

6 Total. Add lines 1 through 5 

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

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6) 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from hne 6 

10a Gross Income from Interest. diVidends, 
payments rece,ved on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30. 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

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

and 12) 
, 

(d) 2008 

(d) 2008 

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

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13. column (f)) 

16 Public su ort ercenta e from 2008 Schedule A. Part III. line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c. column (f) diVided by hne 13. column (f)) 

18 tnvestment Income percentage from 2008 Schedule A, Part III. hne 17 

(e) 2009 

(e) 2009 

19a 331/3 % support tests-2009. If the organization did not check the box on hne 14, and hne 151s more than 33113 %, and line 

17 IS not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organlzallon 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a. and line 16 IS more than 33113 %. and 

line 18 IS not more than 33113 %. check thiS box and stop here. The organization quahfies as a publldy supported organization 

20 Private foundation. If the or anlzatlon did not check a box on hne 14 19a or 19b. check thiS box and see InstnuctlOns 

Page 3 

(f) Total 

(f) Total 

~D 

% 

% 

% 

% 

~ 0 
~ 

~ 

DAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (F.orm 990'or990-EZ) 2009 Georqia School Nutrition Foundation 58-6066402 Page 4 

Part tv Supplemental Information, Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 
DAA 
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SCHEDUL,E D 
(Form 990) 

Department of the Treasury 
tntemal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
.. Complete if the organization answered "Yes," to Form 990, 

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

.. Attach to Form 990 ... See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
In$pe~on 

Employer identification number 

Georqia School Nutrition Foundation 58-6066402 
Part I 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 contrlbullons to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wriling that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? DYes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

gurpose confemng Impermissible private benefit? 0 Yes 0 No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) o Preservation of land for pubhc use (e g , recreation or pleasure) 0 Preservation of an historically Important land area o Protection of natural habitat 0 Preservation of certified histOriC structure o Preservation of open space 

2 Complete hnes 2a through 2d If the organization held a quahfied conservation contribution In the form of a conservallon 
easement on the last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8117106 

2a 

2b 

2c 

2d 

'~~. 3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organlzallon dUring 

the taxable year" _ _ _ _ _ 

4 Number of states where property subject to conservallon easement IS located .. 

5 Does the organization have a written pOliCY regarding the periodiC mOnitoring, inSpection, handhng of 

vlolallons, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforCing conservation easements dUring the year .. - - - - - - -
7 Amount of expenses Incurred In montlorlng, inspecting, and enforCing conservation easements dUring the year 

"$- - - - - - -
8 Does each conservation easement reported on hne 2(d) above satisfy the reqUirements of section 

170(h)(4)(B)(I) and section 170(h)(4)(B)(II)? 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 

the organization's accounting for conservation easements 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organlzallon 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 pubhc exhibition, education, or research In furtherance of pubhc service, 

prOVide, In Part XIV, the text of the footnote to ItS financial statements that deSCrIbes these Items 

b If the organlzallon 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 pubhc exhlbillon, education, or research In furtherance of pubhc service, 

prOVide the follOWing amounts relating to these Items' 

(i) Revenues Included In Form 990, Part VIII, hne 1 .. $ 

(ii) Assets Included In Form 990, Part X ~ $ 

2 If the organlzallon received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, hne 1 

b Assets Included In Form 990, Part X 

.. $ 

.. $ 

DYes 0 No 

DYes 0 No 

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

Schedule D (Form 990) 2009 

- ---- ---- - ---
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Schedule 0 (F.orm 99Q?2009 Georgia School Nutrition Foundation 58-6066402 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acqulsillon, 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 
b Scholarly research 

c PreselVatlon for future generations 

d 0 Loan or exchange programs 

e 0 Other _ _ _ _ _ _ 

4 Provide a description of the organizatIOn's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, histOrical treasures, or other similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organizatIOn's collection? Yes o No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 

IV, line 9, or reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes." explain the arrangement In Part XIV and complete the follOWing table. 

c Beginning balance 

d AdditIOns dUring the year 

e Distributions dUring the year 

Ending balance 

2a Old the organlzallon Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

1c 

1d 

1e 

1f 

P rt V Edt F d Cit 'f r a n owmen un s. omple e I organlza Ion answere d "Y "t F es 0 orm 990 P rt IV I , a , me 10 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of 'lear balance 

b Contributions 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facIlities 

and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 

a Board designated or quaSI-endowment ~ 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

% 

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

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes· to 3a(II), are the related organizations listed as reqUIred on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organization's endowment funds 

P VI I L d B 'Id' dES F art nvestments- an UI m~s an :QUlpment. ee orm 990 P rt X r a me 10 
Oescnpbon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 25 000 
b BUildings 144 578 101 
c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 

272 

~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

25 000 
43 306 

68 306 
Schedule D (Form 990) 2009 
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Schedule D (f;orm 990)2009 Georqia School Nutrition Foundation 58-6066402 Page 3 
Part VII Investments-Other Securities See Form 990 Part X line 12 , , 

(a) Description 01 secunty or category (b) Book value (c) Method 01 valuation 

(Including name 01 security) Cost or end-ol-year market value 

Financial denvatlves 

Closely-held equity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ~ 
p art VIU nvestments-p rogram e ate ee Rid S F arm , art , me 990 P X I 13 

(a) Descnptlon 01 Investment type (b) Book value (e) Method 01 valuation 

Cost or end-ol-year market value 

-

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

Part IX Other Assets See Form 990 Part X line 15 , , 
(a) DeSCription (b) Book value 

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

Part X Other Liabilities See Form 990 Part X line 25 , , 
1 (a) Descnptlon 01 liability (b) Amount 

Federal Income taxes 
, 

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

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 posllions under FIN 48 

OM 

~ 

v 

Schedule D (Form 990) 2009 
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Schedule D (F.orm 990)2009 Georgia School Nutrition Foundation 58-6066402 Page 4 
Part XI Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1-1..:...-i----------
2 Total expenses (Form 990, Part IX, column (A), hne 25) 1-:.2-+ ________ _ 

3 Excess or (deficit) for the year Subtract hne 2 from hne 1 1-~3_+---------

4 Net unreahzed gains (losses) on Investments 1-4-=--i----------
5 Donated services and use of faclhtles 1-~5-+ ________ _ 

6 Investment expenses 6 

7 Pnor penod adjustments 7 

8 Other (Descnbe In Part XIV) 8 

9 Total adjustments (net) Add hnes 4 through 8 ' 9 

10 Excess or (deficit) for the year~er audited financial statements Combine hnes 3 and 9 10 

Part XU Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1-.;..1-+ ________ _ 

2 Amounts Included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unreahzed gains on Investments 

b Donated services and use of facilities 

c Recovenes of pnor year grants 

d Other (Descnbe In Part XIV) 

e Add hnes 2a through 2d 

3 Subtract hne 2e from hne 1 

4 Amounts Included on Form 990, Part VIII, hne 12, but not on hne 1: 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 

bOther (Descnbe In Part XIV) 

c Add hnes 4a and 4b 

5 Total revenue Add hnes 3 and 4c. (ThiS must equal Form 990 Part I hne 12 ) 

2a 

2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 

Part XIU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1-1..:...-+-_______ _ 

. 2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of faclhtles 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe In Part XIV) 

e Add hnes 2a through 2d 

3 Subtract hne 2e from hne 1 

4 Amounts Included on Form 990, Part IX, hne 25, but not on hne 1: 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 

bOther (Descnbe In Part XIV) 

c Add hnes 4a and 4b 

5 Total exoenses Add hnes 3 and 4c. (ThiS must eaual Form 990 Part I hne 18) 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to provide the descnptlons required for Part II, hnes 3, 5, and 9, Part III, lines 1a and 4, Part IV, hnes 1b 

and 2b, Part V, hne 4, Part X, hne 2, Part XI, line 8, Part XII, hnes 2d and 4b, and Part XIII, hnes 2d and 4b Also complete 

thiS part to provide any additIOnal Information 

DAA 

2e 

3 

4c 

5 

Schedule 0 (Form 990) 2009 
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Schedule D (F.orm 990) 2009 Georgia School Nutrition Foundation 58-6066402 Page 5 
Part XIV Supplemental Information (continued) 

Schedule D (Form 990) 2009 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organlzallon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22. 

~ Attach to Form 990. 

Employer identification number 

Georqia School Nutrition Foundation 58-6066402 
Part I General Information on Grants and Assistance 

OMB No 1545-0047 

2009 
Open to Public 

lnspection 

Does the organization maintain records to sUbstantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ~ Yes D No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c)IRC 
section 

or government ~ applicable 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

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

(d) Amount of cash grant (e) Amount of non-cash (f) Method of valuabon (9) Descnptlon of (h) Purpose of grant 
(book. FMV:rjPpralsal. assistance other non-cash assistance or assistance 

, 
---------- --

~-------
~ 

Schedule I (Form 990) 2009 

'. 

'. 



-,. ,. 
126F 10104/2010416 PM 

" 

Schedule I (Form 990) 2009 Georgia School Nutrition Foundation 58-6066402 Page 2 
Part III Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Use Part IV and Schedule 1-1 Form 990) if additional space is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

recIpients cash grant non-cash assistance FMV, appraisal, other) 

Scholarship 12 12,000 

Grants-in-Aid 8 4 000 

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

'. 

OAA Schedule I (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv,ce 

Name of the orgamzat,on 

.' 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

Geor ia School Nutrition Foundation 

Form 990, Part III, Line 2 

The Foundation started a leadership training program. 

OMB No 1545-0047 

2009 
Open w- Public 
Jns ectlon 

Employer identification number 

58-6066402 

Form 990, Part VI, Line 6 - Classes of Members or Stockholders 

The foundation is organized with members, 

Form 990, Part VI, Line 7a - Election of Members and Their Rights 

The members of the governing body is made up of the executive board of 

Georgia School Nutrition Association. 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

Form 990 is reviewed and approved by at least one member of the board prior 

to filing. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

No documents available to the public 

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

DAA 

Schedule 0 (Form 990) 2009 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

• Attach to Form 990. • See separate instructions. 

Georgia school Nutrition Foundation 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) (b) (c) (d) 
Name. address. and EIN of disregarded entity Pnmary activity legal domiCile (state Total Income 

or foreign country) 

OMB No 1545-0047 , 

(e) 

2009 
Open to PUblic 

h'lspeetion 
Employer Identification number 

58-6066402 

(f) 
End-cf-year assets Direct controlling 

entity 

-. 

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it 
.. - _ .. - _ .... _. -- • r~ _r •••• - _. . .. .._ .. - .... _ .. - .. -_ .. 

(a) (b) (c) (d) (e) (f) 
Name. address. and EIN of related organozatlon Promary actovlty Legal domiCile (state Exempt Code section Public chanty status Direct controlling 

or foreign country) (If section 501 (c)(3» entoty 

Georgia school Nutrition Associatio 
2372 Main Street 23-7082840 
Tucker GA 30084 GA 501c4 7 N/A 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009 
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Schedule R (Form 990) 2009 Georgia school Nutrition Foundation 58-6066402 Page 2 " 

Part III !dentific~!i~~ ~ofR_ela_t~~_ ~r~~,~~~~ti~_~~!~~~~~~ ~:>_ ~.~~~~e_~~i!?_(~~~pl~t~,~ ~~: _o~~ani~~!i?n answered "Yes" to Form 990, Part IV, line 34 ' 
oecause n naa one or more relalea urQarllzallons nealea as a parmersrll :J UurHlQ me lax year.) 

(a) (b) (e) (d) (e) (f) (9) (h) (i) 0) 
Name, address, and EIN of Pnmary actlvlly Legal Direct controlling Predominant Share of total Income Share of end-of-year Dlspro- Code V-UBI General or 

related organization domICile entlly Income (related, assets porllonate amount In box 20 of managing 
unrelated, 

(state or eXcluded from alloc ? Schedule K-1 ~artner? 
foreign tax under (Form 1065) 
country) sections -~ 

512-514) Yes No Yes No 

, 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV, 
.... - - . -- -- .... -- .... - --- .- .- -- .- -- - .- .... . _- . -- ---

(a) (b) (e) (d) (e) (f) (9) (h) 

Name, address, and EIN of related organization Primary actlvlly Legal domicile Direct controlling Type of entlly Share of total Income Share of Percentage 

(state or entlly (C corp, S corp, end-of-year assets ownership 
foreign country) or trust) 

DAA Schedule R (Form 990) 2009 
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Schedule R (Form 990)2009 Georgia school Nutrition Foundation 58-6066402 Page3 _ 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.) 

Note. Complete line 1 If any entity IS listed in Parts II, III, or IV of this schedule Yes No 

1 DUring the tax year, did the organization engage In any of the following transactlor,s with one or more related organlzallons listed in Parts II-IV? 

a Receipt of (i) Interest (ii) annUities (iii) royalties (iv) rent from a controlled entity 1a X 

b Gift, grant, or capital contribution to other organlzatlon(s) 1b X 

c Gift, grant, or capital contribution from other organlzallon(s) 1c X 

d Loans or loan guarantees to or for other organlzallon(s) 1d X 

e Loans or loan guarantees by other organlzatlon(s) 1e X 

f Sale of assets to other organlzatlon(s) 1f X 

9 Purchase of assets from other organlzatlon(s) 19 X 

h Exchange of assets 1h X 

i Lease of facilities, equipment, or other assets to other organlzatlon(s) 1i X 

j Lease of facilities, equipment, or other assets from other organlzatlon(s) 1j X 

k Performance of services or membership or fund raising solicitations for other organlzallon(s) 1k X 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 X 

m Sharing of facilities, equipment, mailing lists, or other assets 1m X 

" Sharing of paid employees 1" X 

o Reimbursement paid to other organization for expenses 10 X 
• > 

P Reimbursement paid by other organization for expenses 1p X 

q Other transfer of cash or property to other organlzatlon(s) 1q X 

r Other tran&fer of cash or orooertv from other orQanlzatlon(s) 1r X 

2 If the answer to any of the above IS "Yes," see the Instrucllons for Information on who must comolete this line, including c.overed relationships and transaction thresholds 

(a) (b) (c) 
Name of other organization Transaction Amount Involved 

type (a-r) 

(1) GSNA i 17,400 

(2) GSNA 0 11,000 

(3) 

(4) 
. 

(5) 

(6) 
I 

Schedule R (Form 990) 2009 
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Schedule R (Form 990) 2009 Georgia school Nutrition Foundation 58-6066402 Page 4 '" 

Part VI Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as a partnership through which lhe organization conducted more than five percent of Its activIties (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of DlspropOr!ionale 

(slate or foreign section end-of-year allocabons? 
country) 501 (c)(3) assets 

organizations? 

Yes No Yes No 

OAA 

(9) (hi 
Code V-UBI General or 

amount In box 20 managing 
of Sched ule K-l partner? 

(Form 1065) 

Yes No 

Schedule R (Form 990) 2009 
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Form 4562 . 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 

(Including Information on Listed Property) 

~ See se arate instructions. ~ Attach to 

'. . 
OMS No 1545·0172 

2009 
Name(s) shown on return Identifying number 

Geor ia School Nutrition Foundation 58-6066402 
Business or acllvlty to which this form relates 

Indirect Depreciation 
Part J Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount See the Instrucllons for a higher limit for certain businesses 1 250 000 
2 Total cost of section 179 property placed In service (see Instructions) 2 

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

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

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

7 listed property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from I'ne 13 of your 2008 Form 4562 10 

11 Business Income limitation Enter the smaller of business Income (not less than zero) or line 5 (see Instrucllons) 11 

12 Secllon 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ~ I 13 
Note' Do not use Pan: II or Part III below for listed property Instead use Part V 

PartU S~ecial De~reciation Allowance and Other Depreciation (Do not include listed property) See Instr.) 
14 Special depreciation allowance for qualified property (other than listed property) placed In service 

dunng the tax year (see instructions) 14 

15 Property subject to secllon 168(1)(1) election 15 

16 Other del:!reclatlon (Including ACRS) 16 5 071 
PartUi MACRS Depreciation (Do not Include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 a 
~~ ~18~~~~~~~~~ro~u~a~nLa~s~s~et~s~l~ace~d~ln~s~e~rv~lce~d~U~rln~t~he~t=ax~e~a~r~ln~to~o~n~e~or~m=o~re~e~n=e~ra~la~s=se~l~a~cco~u~nt~s.~c~he~c~k~h~er~e~~~-.-~~~. __________________ __ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BasIs for depreciation (d) Recovery . (a) ClasslflcallOn of property placed In (bUSineSS/investment use period (e) Convention If) Method (g) Depreclallon deducllon 
service only-see instructions) 

19a 3-year property 

b 5-vear property 

c 7 -year property 

d 1 O-vear property 

e 15-year property 

f 20-vear property 

9 25-year property 25 vrs SIL 

h ReSidential rental 275 yrs MM S/L 
property 275 vrs MM S/L -

i Nonresidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed In Service During 2009 Tax Year USing the Alternative DepreCiation System 

20a Class life S/L 

b 12-year 12 yrs S/L 

c 40-vear 40 vrs MM S/L 

PartJV Summa~(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 (g). and line 21. Enter here 

and on the appropnate lines of your return Partnerships and S corporations-see Instrucllons 22 5-,071 
23 For assets shown above and placed In service dunng the current year, enter the 

23 I portion of the baSIS atlnbutable to sectIOn 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DM 

Fonn 4562 (2009) 

There are no amounts for Page 2 

" , 




