Cusack & Company, CPAsSLLC
7 Airport Park Blvd
Latham, NY 12110
(518) 786-3550

The American Chestnut Foundation
160 Zillicoa Street, D
Asheville, NC 28801

Dear Client,

Enclosed is the 2010 U.S. Form 990, Return of Organization Exempt from Income Tax, for The
American Chestnut Foundation for the tax year ending June 30, 2011.

Your 2010 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed. Please sign and return the enclosed Form 8879 IRS e-file Signature
Authorization form to our office as soon as possible to ensure thereturn isfiled on time.

We utilize our staff and certain independently contracted certified public accountants to prepare
your income tax returns based on the information you provided us. We have relied on the
information which you submitted to us as being true, complete, and accurate. Please review the
returns carefully to ensure that there are no omissions or misstatements of material facts. You
are responsible for the substantial accuracy of any financial records provided to us, and the full
and accurate disclosure to us of all relevant facts affecting the returns. You have final
responsibility for the tax returns and, therefore, should review the returns carefully before signing
or authorizing for e-file to ensure that there are no omissions of misstatements of material facts.

If, during our work, we discover information that affects prior year tax returns, we will make you
aware of the facts. However, we cannot be responsible for identifying all items that may affect
prior year returns. If you become aware of such information during the year, please contact us to
discuss the best resolution of the issue. We will be happy to prepare appropriate amended returns
as a separate engagement.

The Internal Revenue Code and regulations impose preparation and disclosure standards with
noncompliance penalties on both the preparer of a tax return and on the taxpayer. To avoid
exposure to these penalties, it may be necessary in some cases to make certain disclosures to you
and/or in the tax return concerning positions taken on the return that do not meet these standards.
Accordingly, we will advise you if we identify such a situation, and we will discuss those tax
positions that may increase the risk of exposure to penalties and any recommended disclosures
before completing the preparation of the return. 1f we conclude that we are obligated to disclose
a position and you refuse to permit disclosure, we reserve the right to withdraw from the
engagement. Likewise, where we disagree about the obligation to disclose a position, you also
have the right to choose another professional to prepare your return. In either event, you agree to
compensate us for our services to the date of withdrawal. Our engagement with you will
terminate upon our withdrawal.

The IRS and various state permit you to authorize us to discuss, on a limited basis, aspects of
your return for one year after the return's due date. Your consent to such a discussion is
evidenced by checking abox on the return. Unless you tell us otherwise, we will check that box



authorizing the IRS or applicable state to discuss your return with us.

Certain communications involving tax advice may be privileged and not subject to disclosure to
the IRS. By disclosing the contents of those communications to anyone, or by turning over
information about those communications to the government, you, or your employees or agents,
may be waiving this privilege. To protect thisright to privileged communication, please consult
with us or your attorney prior to disclosing any information about our tax advice. Should you
decide it is appropriate for us to disclose any potentially privileged communication, you agree to
provide us with written, advance authority to make that disclosure.

Should we receive any request for the disclosure of privileged information from any third party,
including a subpoena or IRS summons, we will notify you. In the event you direct us not to
make disclosure, you agree to hold us harmless from any expenses incurred in defending the
privilege, including, by way of illustration only, our attorney's fees, court costs, outside advisor's
costs, or penalties or fines imposed as a result of your asserting the privilege or your direction to
us to assert privilege.

The returns may be selected for review by the taxing authorities. In the event of an audit, you
may be requested to produce documents, records, or other evidence to substantiate the items of
income and deduction shown on your return. Any proposed adjustments by the examining agent
are subject to certain rights of appeal. In the event of a tax examination, we will be available,
upon request, to represent you. However, such additional services are not included in our feesfor
the preparation of the tax returns.

We retain records relating to professional services that we provide so that we are better able to
assist you with your professional needs and, in some cases, to comply with professional
guidelines. After 7 years our workpapers and files will no longer be available. Physical
deterioration or catastrophic events may shorten the time during which our records will be
available.

If you have any questions about your tax returns, please contact us. We appreciate this
opportunity to serve you.

Sincerely,

James M. Cusack, CPA



Form 990

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

201

0

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning Jul 1

,2010, and ending Jun 30

, 2011

B Check if applicable: C Name of organization The American Chestnut Foundation D Employer Identification Number

Address change Doing Business As 41-1483019
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 160 Zillicoa Street D (828) 281-0047
Terminated City, town or country State ZIP code + 4
Amended return Asheville NC 28801 G Gross receipts $ 3,500,688.

|:| Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No

. - ’ 5
Bryan Burhans 160 zZillicoa Street Asheville NC 28801 [H® Are allaffiliates included? Yes | |No

| Tax-exemptstatus  [X|501c)3) | |501¢c) ( )< (insertno) | |4947a)1)or | |527

J Website: >

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: |§| Corporation

www.acf.org
Trust |_| Association |_| Other ™

| L Year of Formation: 1983

| M State of legal domicile: NC

[Partl |Summary
1 Briefly describe the organization's mission or most significant activites: To restore the American chestnut
" tree to its native range within the woodlands of the eastern United States, _____
e using a scientific research and breeding program developed by its founders. . ___
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ......... ... ... .. ... .. ... . ... 3 36
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ...................... ... 4 36
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............................ 5 33
'% 6 Total number of volunteers (estimate if necessary) ........... . 6 275
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... ... ... .. ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... . ... .. ... ... ... .............. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) .......... ... .. . . . . 2,105,648. 2,156,664.
2 9 Program service revenue (Part VIII, line 2g) ......... ... .. .. . . . . ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... -63,694. 56,158.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ................. 39,187. 37,457.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 2,081,141. 2,250,279.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...................... 215,510. 154,506.
14 Benefits paid to or for members (Part IX, column (A), lined) .......... ... .. ........ ...
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 959,163. 985,368.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) ...........................
:l’. b Total fundraising expenses (Part IX, column (D), line 25) » 138,937.
%117  Other expenses (Part IX, column (A), lines 11a-11d, 1TF240) ... ...ooiieee .. 998, 865. 745,670.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 2,173,538. 1,885,544.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... ... . ... ... -92,397. 364,735.
8§ Beginning of Current Year End of Year
E.'.E 20 Total assets (Part X, INe 16) ... ..ot 3,879,913. 4,494,984.
fg 21 Total liabilities (Part X, ine 26) .. ... . 725,755. 684,118.
tH 22 Net assets or fund balances. Subtract line 21 from line 20 .............. ... ... .. ....... 3,154,158. 3,810,866.
[Partll__|Signature Block

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

l10/24/11
slgn Signature of officer Date
Here P Bryan Burhans President/CEQ
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid James M. Cusack, CPA |[James M. Cusack, CPA self-employed
Preparer |Fimsname *>Cusack & Company, CPAs LLC
Use Only |fimsadaress > 7 Airport Park Blvd Firm's EIN >
Latham NY 12110 Phone no. (518) 786-3550
May the IRS discuss this return with the preparer shown above? (see instructions) ................... .. ... ... ........... m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)



Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 2

[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l .. .. ... |_|

1

Briefly 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-EZ7 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... 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)(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 $ 1,381,389. including grants of $ 154,506.) (Revenue $ 0.)
Continued research in developing a biological control for disease _________
resistance; established meadowview farm for research and breeding . _______
of the American_chestnut tree. _ __ __ __ _____________ _____________________

4b (Code: ) (Expenses $ 66, 545. including grants of $ 0.) (Revenue $ 0.)
The Foundation publishes The Journal, whichis a ___________________________
scientific and cultural magazine detailing research activities . ________
and the results thereof, published six times a year. ________________________

4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,447,934,
BAA TEEA0102  10/06/10 Form 990 (2010)



Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 3

[PartIV_| Checklist of Required Schedules

10

11

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 private foundation)? If 'Yes,' complete
Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .......................

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ........ . . . . . . . . . . . . . i,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . ........

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . . . ... . . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V . . . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... . . . . . . . .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Ve

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ......... . . . . . . . . . . . . . . . . . ..

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII .......... . . .. . . . . . . . . . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and XIIl is optional ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? 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, Parts land IV ...... ...

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .........................c........

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 gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . .. ... . .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ............ ... .. ... ...............

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

Yes | No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
T1e| X
11f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ......... ... ... ... ... ........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill ....... .. . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .. .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25 . . . . .. . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? ..
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..... ... . . . . . . . . . . . . . i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ... . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111 . . . . .

28 Was the organization a party to a business transaction 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 employee? If 'Yes,' complete
Schedule L, Part IV ..

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . . .. .

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 | ......... . . . . . . . . . . . . . i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Ill, IV, and V,
I T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .......... ... ... .. ... .. ... ....

Q

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2................. D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . ... . .. . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ....... ... . ... ... . . . . . . . . . . . . . ... ... .. ... ... .........

Yes | No

21 X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ0104 12/21/10

Form 990 (2010)



Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... ... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Tla 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WinNerS? .. . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... . .. . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . .. . .. 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible? .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... . 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year ........................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA ? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... . . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. .. ... ... ....... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(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 10417 ............ ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............. .. ... .. .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........................... 13b
c Enter the amount of reservesonhand ........ . .. . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... ... ... ... .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI. ... .. ... . . . . . . . . . . i |§|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1la 36
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled? . ... ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY ? o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVerniNg DoAY ? . 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... . . . . . . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...... ... ... .. ... . . ... . . . . . . . . . . .. . ... 10a| X
b If 'Yes,"' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............... ... .. ... .. ... ... 10b| X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,"go to line 13 ... ... ... .. . .. . i i, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONe . ... ... . . 12c| X
13 Does the organization have a written whistleblower policy? ... ... .. 13 | X
14 Does the organization have a written document retention and destruction policy? ......... ... ... ... .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... ... ... .. . .. . . . 15a| X
b Other officers of key employees of the organization ........ ... . . . 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... .. ... . . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Steve Barilovits 160 zZillicoa Street, Ste D Asheville NC 28801 (828) 281-0047

BAA Form 990 (2010)
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Form 990 (2010) The American Chestnut Foundation 41-1483019

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII ... .. . . ... . . . . . . . . . . i |_|
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.

Page 7

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® | st 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.

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

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

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

(A) (B) ©) (D) E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
porwesn | 32l 5] ala 22 2| “earmmonon rSlea orgazations omeraaton,
(describe | £ Eel Il =T (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for |3 Sl |l=uw| 2 organization
related T | %a and related
organiza- =2 E organizations
Sehedure s
0) g
_() Glen Rea ___________
Chairman 4.00 X 0 0 0.
_( Dr. Kim Steiner ___ __
Vice Chair Science 3.00 X 0 0 0.
_®) Carolyn Hill ________
Vice Chair Development 3.00 X 0. 0. 0.
_4) Essie Burnworth ___ __
Secretary 3.00 X 0. 0. 0.
_() Steve Barilovits III _ _
Treasurer 4.00 X 0. 0. 0.
_(6) Donald Willeke, Esq _ _
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 130,000. 0. 0.
_(©) Bill Adamsen ________
Director 1.00| X 0. 0. 0.
(0_Dick will _ _________
Director 1.00| X 0 0 0.
an_Jimmy Jenkins_ _ ___ _ _ _
Director 1.00| X 0. 0. 0.
(2)_Dr. J. Hill Craddock _ _
Director 1.00| X 0 0 0.
(3)_Dr. Gary Carver __ _ _ _ _
Director 1.00| X 0 0 0.
(4)_Herbert F. Darling Jr_
Director 1.00| X 0. 0. 0.
(@5)_Yvonne Federowicz _ _ _ _
Director 1.00| X 0. 0. 0.
(16)_Sean Fisher _________
Director 1.00| X 0 0 0.
(7_Doug Gillis _________
Director 1.00] X 0. 0. 0.
BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) (©) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = o compensation from compensation from amount of other
per week< 3| = .Qg 2 |3 % §1 the organization related organizations compensation
(ﬁgjrcsrw?; 2zl=lg |3 = 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2als|% 3 2al2 organization
g?lgaatﬁﬁ §§ § g @ g Orand rel?ted
zations | | o }E 3 ganizations
schoy | & z %
¢ g
(18 Lynn_Garrison _ ___ ___ ___ ___|
Director 1.00[X 0. 0. 0.
9 Hugh Trwin _ _ __ ____________|
Director 1.00[X 0. 0. 0.
(20) Dr. Joe James_ _ _ _ _ _ __ _ _____|
Director 1.00[X 0. 0. 0.
(21) Grace Knight __ ____________|
Director 1.00[X 0. 0. 0.
(22) Dr. William G. Lord ___ ___ ___|
Director 1.00[X 0. 0. 0.
(23) Dr. Bill MacDonald _ __ ___ ___|
Director 1.00[X 0. 0. 0.
(4 Rex Mann _ _ _______________|
Director 1.00[X 0. 0. 0.
(25) Bryant Marsh ______________ |
Director 1.00[X 0. 0. 0.
(26) Dr. Brian McCarthy _________|
Director 1.00[X 0. 0. 0.
(27 Timothy Eck _ __ ___ _________|
Director 1.00[X 0. 0. 0.
(28) Tim Phelps _ _ _ ___ _________|
Director 1.00[X 0. 0. 0.
(29 Mac Phillippd _ ____________|
Director 1.00[X 0. 0. 0.
TbSub-total ... ... ... .. . > 130,000. 0. 0.
c Total from continuation sheets to Part VII, Section A ........................ >
dTotal (addlines1band1c) ............ ... ... ... .. ... ... ................... > 130,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... .. ... . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual . . . ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person ................................ 5 X

Section B. Independent Contractors

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

A . ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 9
| Part VIl | Statement of Revenue
(A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

;Q;Q 1a Federated campaigns .......... 1a
Eg b Membership dues.............. 1b 315,713.
0 .
G ¢ Fundraisingevents ............ 1c
%5 d Related organizations .......... 1d
g‘g e Government grants (contributions) . . . .. Te 406,803.
<)
E & f All other contributions, gifts, grants, and
gg similar amounts not included above . ...| 1f]| 1,434,148.
['4
£2| g Noncash contributions included in Ins Ta-1f: $ 28,965.
8| h Total. Add lines 1a-Tf ....oovortiie .. > 2,156,664.
u Business Code
=
E 22
x b
Wl mmm -
= €
@ d_ _ _ _ _ ___________
-
g f All other program service revenue . . ..
g g Total. Add lines 2a-2f ............................... >
3 Investment income (including dividends, interest and
other similar amounts) ........... ... .. ... ... 42,487. 0. 0. 42,487.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ....... ... .. >
(i) Real (ii) Personal
6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Net rental income or (loss) .......................... >
7a Gross amount from sales of @) Securities ) Other
assets other than inventory .|1,255, 602.
b Less: cost or other basis
and sales expenses . ... ... 1,241,931.
c Gainor (loss) ........ 13,671.
d Netgainor (I0ss) ..........ooviiiii > 13,671. 0. 0. 13,671.
w | 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
p See Part IV, line 18 ................. a
E b Less: direct expenses ............... b
°© ¢ Net income or (loss) from fundraising events .......... >
9a Gross income from gaming activities.
SeePart IV, line19 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a 45,935.
b Less: cost of goods sold ............. b 8,478.
¢ Net income or (loss) from sales of inventory .......... > 37,457. 0. 0. 37,457.
Miscellaneous Revenue Business Code
UL
b
c____
d All other revenue ...................
e Total. Add lines 11a-11d ............................ >
12 Total revenue. See instructions ...................... > 2,250,279. 0. 0. 93,615.
BAA TEEAO0109  10/11/10 Form 990 (2010)



Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ® ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . . 154,506. 154,506.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............
4 Benefits paid to or for members . ............
5 Compensation of current officers, directors,
trustees, and key employees ................ 221,000. 159,120. 49,504. 12,376.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(Cc)3)B) .. ...
Other salaries and wages ................... 600,449. 432,440. 134,301. 33,708.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .......... ... ... ... 6,517. 4,007. 2,510. 0.
9 Other employee benefits .................... 89,085. 53,0098. 28,363. 7,624.
10 Payrolltaxes ............................... 68,317. 52,326. 13,245. 2,746.
11 Fees for services (non-employees):
aManagement .............. ...
blegal ........... .. 1,017. 0. 746. 271.
cAccounting . ... 19,7409. 0. 19,7409. 0.
dlobbying ...... ... ... ...l
e Professional fundraising services. See Part IV, line 17 . . ..
f Investment management fees ...............
gOther ... ... .. ... ... 1,901. 1,901. 0. 0.
12 Advertising and promotion................ ...
13 Office expenses ...............c...coiiii... 207,266. 125,093. 18,255. 63,918.
14 Information technology ...................... 49,001. 49,001. 0. 0.
15 Royalties ......... ... .. ...
16 OCCUPANCY .ot 41,490. 33,801. 5,806. 1,883.
17 Travel ... 60,963. 45, 946. 4,847. 10,170.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............ ... ... L.
19 Conferences, conventions, and meetings ... .. 42,587. 42,525, 0. 62.
20 Interest............. ... ... 13,325. 13,325. 0. 0.
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization . . ... 49,719. 48,744. 760. 215.
23 INSUranCe ..........ccoiiiiiiii 29,719. 23,716. 5,544. 459,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..................
a Public Education 614. 614. 0. 0.
bPlantings 35,319. 35,319. 0. 0.
¢ Membership Promotion 13,773. 13,773. 0. 0.
d Equipment Rental & Maintenance 42,108. 42,108. 0. 0.
e State Chapter Dues 96,215. 95,512. 0. 703.
f All otherexpenses.......................... 40,904. 21,059. 15,043. 4,802.
25 Total functional expenses. Add lines 1 through 24f ... .. 1,885,544. 1,447,934. 298,673. 138,937.
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........ 66,545. 66,545. 0. 0

BAA

TEEA0110
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Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 11
[Part X | Balance Sheet
- » (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........ ... ... .. . .. .. 259,229.] 1 318,089.
2 Savings and temporary cash investments................ L 1,055,739.] 2 76,587.
3 Pledges and grants receivable, net.............. 147,217.] 3 350,041.
4 Accounts receivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . ......... ... . . . 6
2 7 Notes and loans receivable, net. ... ... .. . . . . . . 7
_Er 8 Inventories for sale or use ........... .. 59,009.| 8 37,831.
s | 9 Prepaid expenses and deferred charges ................ ... ... 19,509.] 9 26,578.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 2,122,432,
b Less: accumulated depreciation. .................... 10b 456,698. 1,540,841.|10c 1,665,734.
11 Investments — publicly traded securities ................ .. ... .. ... ... 781,049. N 2,003,260.
12 Investments — other securities. See Part IV, line 11 ........ ... .. ... .. ........ 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible assets . ... ... ... 17,320.]|14 16,864.
15 Other assets. See Part IV, line 11 ... ... .. .. . . . . . . . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 3,879,913.|16 4,494,984,
17 Accounts payable and accrued eXpenses .. ... 192,981.[17 197,063.
18 Grants payable . ... . 18
19 Deferred revenue . ... ... ... 48,918.[19
Y120 Tax-exempt bond liabilities ........ ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|!: of Schedule L ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 228,097.] 23 212,779.
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ................. ... .. ... ... ... 255,759.| 25 274,276.
26 Total liabilities. Add lines 17 through 25 ... ... ... . . . . 725,755.] 26 684,118.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Net @SSetS . .......ovvoe e 3,154,158.| 27 3,791,094.
‘Er 28 Temporarily restricted netassets ......... ... 28
S| 29 Permanently restricted netassets .................... .. 29 19,772.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
N30 Capital stock or trust principal, or current funds .............. ... ... ... ... ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
L' | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
<:: 33 Total net assets or fund balances. ........... ... ... ... 3,154,158.|33 3,810,866.
S | 34 Total liabilities and net assets/fund balances. ................................... 3,879,913.| 34 4,494,984,
BAA Form 990 (2010)
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Form 990 (2010) The American Chestnut Foundation 41-1483019 Page 12
[Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... ... 1 2,250,279.
2 Total expenses (must equal Part IX, column (A), liNe 25) .. ... .. . . 2 1,885,544.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... 3 364,735.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 3,154,158.
5 Other changes in net assets or fund balances (explain in Schedule O) ........... .. ... ... ... ... ... ... .... 5 291,973.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) . .o 6 3,810,866.

[Part XIl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? .................. ... ... ... ... ..., 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....................... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... .. .

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 ..o o 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................. 3b

Form 990 (2010)
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TEEAO0112  12/21/10



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

The American Chestnut Foundation

Employler Identification number

41-1483019

|Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours c=|=slol=xlex| = compensation from compensation from amount of other
perweek | =2 | Z2 | 2 | & 3 & o the organization related organizations compensation
eS| 255|233 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHHMEEHE I Yeion
= 5| & g _% organizations
g g
° g
_30 Dr. Paul H. Sisco ____
Director 1.00 X 0. 0. 0.
_31 Dr. John Scrivani
Director 1.00 X 0. 0. 0.
_32 Bradford Stanback ____
Director 1.00 X 0. 0. 0.
_33 Rufin Van Bossuyt ___ _
Director 1.00 X 0. 0. 0.
34 Jay Mills
Director 1.00 X 0. 0. 0.
_35 Joe Nicholson _______
Director 1.00 X 0. 0. 0.
_36 George Thompson _____ _
Director 1.00 X 0. 0. 0.
_37 Bruce Wakeland ______
Director 1.00 X 0. 0. 0.
_38 Marshal Case _______
President Emeritus 60.00 X 91,000. 0. 0.
Form 990 2010
TEEA4301 02/18/11



OMB No. 1545-0047

SCHE DL E e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . 1
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The American Chestnut Foundation 41-1483019

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part Il.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

al |Typel b [ |Type I ¢ [_] Type Ill = Functionally integrated d[ ] Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChecK this DX ..

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

Yes | No
(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? ....... ... ... . ... . . . . ... 119 (i)
(ii) A family member of a person described in (i) above? ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... ... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23/10



Schedule A (Form 990 or 990-E2) 2010

The American Chestnut Foundation

41-1483019

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received. (D
not include 'unusual grants.) .

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

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

4 Total. Add lines 1 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 (f) ...

6 Public support. Subtract line 5
fromlined....................

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

11,463,144.

2,734,919.

2,454,307.

2,383,266.

2,156,664.

11,192,300.

0.

0.

0.

0.

0.

0.

1,463,144.

2,734,919.

2,454,307.

2,383,266.

2,156,664.

11,192,300.

2,689,012.

8,503,288.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >
7 Amounts fromlined ...........
8 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
carried on

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

Part IV) ...

10

11 Total support. Add lines 7
through 10

12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

1,463,144.

2,734,919.

2,454,307.

2,383,266.

2,156,664.

11,192,300.

41,398.

54,827.

26,256.

9,164.

42,487.

174,132.

10,600.

10,600.

3,327.

3,327.

11,380,359.

Gross receipts from related activities, etc (see instructions)

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

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test —

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

14

74.72%

15

73.26%

2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... ... ... .. . . . .
20009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

20009. 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 organlzat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

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

BAA

TEEA0402

12/23/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ2) 2010 The American Chestnut Foundation 41-1483019 Page 3
[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 . . ..
7 a 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
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) ............. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b .........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the husiness is

regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) ...
13 Total support. (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... . .. . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ............................ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. . . . . 18 $
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > F‘

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 The American Chestnut Foundation 41-1483019 Page 4
|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Line 10

2006:_3327. .
2007: 0. .
=2008: 0.
=2009: 0.
=2010: 0.
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404 09/08/10



SCHEDULE D . - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

The American Chestnut Foundation 41-1483019

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

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

Total number atend ofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

g A w N =

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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. .. . D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat
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.

Preservation of a certified historic structure

Held at the End of the Tax Year
a Total number of conservation easements . ... ... . . 2a
b Total acreage restricted by conservation easements . ........... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... .. .. ... . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... . . . . . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (i) and section 170(h) (@) (B) ()7 . ..o D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appl|cab|e the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements.

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

(i) Revenues included in Form 990, Part VIII, line 1 ... >3
(i) Assets included in Form 990, Part X .. ... . )

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ... ... .. -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 The American Chestnut Foundation 41-1483019 Page 2

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
b Scholarly research e
Part XIV.
|_| Yes |_| No

items (check all that apply):
a [ | Public exhibition d H
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
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? ............ ...
|Part IV | Escrow and Custodial Arrangements. Complete if 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:

Amount
c Beginning balance . ... .. . 1c
d Additions during the year . . ... . 1d
e Distributions during the year . .. ... .. le
f Ending balance . ... ... . 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV.

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g 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: Yes No
(i) unrelated organizations . ... ... 3a(i)
(i) related organizations ... ... ... 3a(ii)

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

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

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

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

Taland ... . 839,854. 839,854.
bBuildings ................... 616,928. 3,955. 612,973.

c Leasehold improvements ................... 13,779. 7,320. 6,459.
dEquipment............ ... ... 528,891. 351,766. 177,125.
eOther ... .. . . 122,980. 93,657. 29,323.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 1,665,734.

BAA

TEEA3302

12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The American Chestnut Foundation

41-1483019 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

| Part VIII | Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@

®

(©)]

a0

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

[Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

a

@

3

@

®

®

@

®

(©)]

)

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

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Deferred Compensation

274,276.

3

@

®

®

@

®

(©)]

)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . ... ..

274,276.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The American Chestnut Foundation 41-1483019 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line T2) ... . 2,250,279.
2 Total expenses (Form 990, Part IX, column (A), INne 25) ... .. 1,885,544.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. ... . . 364,735.
4 Net unrealized gains (10SS€S) ON INVESIMENTS ... ... . 291,973.
5 Donated services and use of facilities .. ... ...
6 INVESIMENt EXPENSES ..
7 Prior period adjustments . ...
8 Other (Describe in Part XIV) ...
9 Total adjustments (net). Add lines 4 through 8 ... ... . 291,973.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................... 656, 708.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .................................... 1 2,805,752,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . ........... ... ... ... ... .. ... .. ... ...... 2a 291,973.
b Donated services and use of facilities . ............. . ... ... ... ............ 2b 263,500.
c Recoveries of prior year grants . . ... 2c
d Other (Describe in Part XIV) ... . 2d
e Add lines 2a through 2d ... ... ... .. 2e 555,473.
3 Subtract line 2e from lINe T ... 3 2,250,279.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a
b Other (Describe in Part XIV.) ... 4b
cAdd lines da and db .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................. 5 2,250,279.
| Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ........ ... ... ... ... .. .. ... . .. ... ... ..., 1 2,149,044.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............ ... ... ... .. ... ........... 2a 263,500.
b Prior year adjustments .. ... .. 2b
COther [0SSES . ... 2c
d Other (Describe in Part XIV.) ... 2d
e Add lines 2a through 2d ... ... ... .. 2e 263,500.
3 Subtract line 2e from liNe T ... 3 1,885,544.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ........... ... 4a
b Other (Describe in Part XIV.) ... . 4b
cAdd lines da and b .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ 5 1,885,544,

|Part XIV | Supplemental Information

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

any additional information.

PrX Excerpt from Finanial Statements (FIN 48): _The Foundation _ _______.
Pt X _ has not recognized any benefits from uncertain tax positions __ ___ _ _.
Pt X _ in 2011 or 2010 and believes it _has_no uncertain tax positions_ _ ___ _.
PrX for which it is reasonably possible_that the total amounts ________.
Pt X _ of unrecognized benefits will significantly increase or _ ___ _______.
Pt X _ decrease within 12 months of the balance sheet date _ _____________.
PrX of June 30, 2011.  Generally, federal, state and local = _ __________.
Pt X authorities may examine the Foundation's tax returns for three

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The American Chestnut Foundation 41-1483019 Page 5
| Part XIV_| Supplemental Information (continued)

PtX_ years from the date of filing; consequently, income tax returns _ __ _
PtX_ for years prior to 2008 are no longer subject to_examination __ _ ___
PtX_ by tax authorities. __________________ ___ _ ___ _____________.

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

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

> Attatch to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

The American Chestnut Foundation 41-1483019
|Part] | General Information on Grants and Assistance
1 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 Il | 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.

Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization
or government

(b) EIN (¢) IRC section

if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

56-2235431

10,500.

Chestnut resea

55-6017181

7,830.

Chestnut resea

25-1654234

17,989.

Chestnut resea

35-6002041

20,000.

Chestnut resea

Knoxville TN 37996

62-6001636

5,438.

Chestnut resea

(6) USDA Forest Service

Los Angeles CA 90189

72-0564834

6,000.

Chestnut resea

(7) Penn State Universit

24-6000376

8,139.

Chestnut resea

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

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

TEEA3901

10/29/10

Schedule I (Form 990) 2010



Schedule | (Form 990) 2010 The American Chestnut Foundation 41-1483019 Page 2
[Part lll |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part Ill can be duplicated 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)

7

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

Pt I Line 2

BAA

Schedule I (Form 990) 2010

TEEA3902 10/29/10



SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB No. 1545-0047

2010

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Open To Public
Inspection

Name of the organization

The American Chestnut Foundation

Employer identification number

41-1483019

|Part] |Types of Property

O NGOG, WN=

—_
N = ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Works of art ........ ...
Art—Historical treasures . ..................... ..
Art—Fractional interests ...................... ..
Books and publications . .......... ... o
Clothing and household goods ..................
Cars and other vehicles ........................
Boatsandplanes .......... ... ... ...
Intellectual property ............ .. ... L.
Securities—Publicly traded . . .............. ... ...
Securities—Closely held stock ..................
Securities—Partnership, LLC, or trust interests ...
Securities—Miscellaneous . .......... ... ... ... ..
Qualified conservation contribution—

Historic structures ........... ... ... .. ... ..
Qualified conservation contribution—Other .......
Real estate—Residential ...................... ..
Real estate—Commercial .......................
Real estate—Other .. ...... ... ... ... ... ... ...
Collectibles ........... ... ...
Food inventory ...... ... ... ... ... ... . ... ..
Drugs and medical supplies ....................
Taxidermy . ...
Historical artifacts ........... ... ... ... ... ..
Scientific specimens ...
Archeological artifacts
Cther» (
Cther» (
Cther» (
Other »

(a)
Check if
applicable

(b)

Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

28,965.

MV

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

31

purposes for the entire holding period? . ... ... . .
b If 'Yes,' describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

33

noncash CoNtribUtIONS ? ... o
b If 'Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes No

30a X

31 X

32a X

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

TEEA4601

12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 The American Chestnut Foundation 41-1483019 Page 2

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

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Inioal Rovents Sorvee” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The American Chestnut Foundation 41-1483019

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

2010

Name of the organization Employer identification number

The American Chestnut Foundation 41-1483019
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Schedule B

f)Frosrs'a?)-%glP)’ 990-£2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ............ ... . ... ... ... .. ... ....... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEA0701  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 7 of Part |

Name of organization

Employer identification number

The American Chestnut Foundation 41-1483019
Part | |Contributors (see instructions.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |North Carolina State University _____________ Person
Payroll
Box 7204 s 12,885.| Noncash
(Complete Part Il if there
RrRaleigh 1 NC 27695 is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Archie W. & Grace Berry Foundation __________ Person
Payroll
11122 Soldier Creek _ __ _ _ __ __ ___ ___________[S______z% 25,000.| Noncash
(Complete Part Il if there
wolilit 1 WYy 82844 is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |American Electric Power _ __ ___ _____________ Person
Payroll
0 Box 20212 s 5,000.| Noncash
(Complete Part Il if there
Roanocke 7 VA 24022 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Allegheny Foundation _ _ ___ ________________ Person
Payroll
One Oxford Centre _ _ _ _ _ _ ___ _______________|S______ 10,000.] Noncash
(Complete Part Il if there
pittsburgh ] PA 15219 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |bunlap Person
Payroll
o Box 720 s 5,000.| Noncash
(Complete Part Il if there
Batesville 1 MS 38606 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |CERES Foundation _ _ ___ ___________________ Person
Payroll
rpoBox5 s 100,000.| Noncash
(Complete Part Il if there
Charlevoix 1 MI 49720 | is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 7 of Part |

Name of organization

Employer identification number

The American Chestnut Foundation 41-1483019
Part | |Contributors (see instructions.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |E/Q Leroy Harden Smith Jr _ ________________ Person
Payroll
o Box 470 s 5,000.| Noncash
(Complete Part Il if there
Fincastle 7 VA 24090 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Eileen and Paul Growland _ _ ________________ Person
Payroll
0o BOX 459 s 5,000.| Noncash
(Complete Part Il if there
'Sshelburne 7 VT 05482 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |Black Beauty Coal Co___ ___________________ Person
Payroll
PO BOX 5332 s 10,000.| Noncash
(Complete Part Il if there
Evansville ] IN 47716 is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |Maine Community Foundation _ _ __ _____________ Person
Payroll
1245 Main Street _ __ _ _ __ __________________|[S______5,000.| Noncash
(Complete Part Il if there
ellsworth 1 ME 04605 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |Jack McKee _____________ _______________| Person
Payroll
19530 Glynn Downing Drive _ __ _______________|S______5,000.| Noncash
(Complete Part Il if there
Ooltewah ! TN 37363 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |John Cholin_ _ __ ___ ___ ___ _ _______________ Person
Payroll
1101 Roosevelt Boulevard _ __________________|S_ _____56,650.| Noncash
(Complete Part Il if there
%akland 1 NJ 07436 is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 7 of Part |

Name of organization

Employer identification number

The American Chestnut Foundation 41-1483019
Part | |Contributors (see instructions.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |James_and Jennifer Mills _ _ ________________ Person
Payroll
129 _South Crest Road__ _ __ __ ___ __ _____ ______Is______5,000.| Noncash
(Complete Part Il if there
Chattancoga TN 37404 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |alan Palmer _ _ _ __ __ _ __ _ _________________ Person
Payroll
1805 Spruce Avenue _ _ _ _ _ _ __________________\|S_ _____5,000.| Noncash
(Complete Part Il if there
\West Chester ] PA 19382 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |TACFK SW Virginia Branch _ __ ________________ Person
Payroll
129010_Hawthorne Drive ___ ___ _______________|S_ _____5,000.| Noncash
(Complete Part Il if there
Meadowview 7 VA 24361 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |TECO Coal _ _ _ __ _ _ _ _ _ _ _ _ _ ________________ Person
Payroll
1200 Allison Blvd _ _ _ __ __ _____ _____________|[S______5,000.| Noncash
(Complete Part Il if there
corbin ] KY 40701 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |[Wallace and Nancy McCurdy . ____ | Person
Payroll
198 Dallas Avenue _ __ __ __ __________________|[S______5,150.| Noncash
(Complete Part Il if there
Newark ] DE 19711 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |John Evangelakos _ _ ___ ___ ________________ Person
Payroll
11220 Park Avenue _ _ _ _ __ _ __________________\|S_ _____5,050.| Noncash
(Complete Part Il if there
New York 1 NY 10128 is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 4 of 7 of Part |
Name of organization Employer identification number
The American Chestnut Foundation 41-1483019
Part | |Contributors (see instructions.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |Duke Energy Foundation _ ___________________ Person
Payroll
0o BOX 8499 s 20,000.| Noncash
(Complete Part Il if there
Princeton 1 NJ 08543 is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20  |McCormick Family Fund __ ___ ________________ Person
Payroll
11648 Wwest Ropad s 10,000.| Noncash
(Complete Part Il if there
Manchester Center 7 VT 05255 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |TACFK - _KY Chapter __ ______________________ Person
Payroll
11230 Valley Drive _ _ _ _ s 10,000.| Noncash
(Complete Part Il if there
Louisville 1] KY 40213 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22  |Rufin VanBossuyt _ _ ______________________ Person
Payroll
1125 Westboro Road _ _ _ _ _ _ _ _ _ _______________|S______ 10,148.] Noncash
(Complete Part Il if there
Jgpton 1 MA 01568 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |Bruce Wakeland _ ___ ___ ___________________ Person
Payroll
110560 E. State R@d_ s 10,262.| Noncash
(Complete Part Il if there
culver ] IN 46511 is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |Randolph and Grace Knight _ ________________ Person
Payroll
1328 Gravelin Road _ _ _ _ _ _ _ __ ___ ____________|S______ 11,462.] Noncash
(Complete Part Il if there
|Perkinsville 7 VT 05151 | is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 5 of 7 of Part |
Name of organization Employer identification number
The American Chestnut Foundation 41-1483019
Part | |Contributors (see instructions.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |Department of the Interior - Office of Surface Mining Person
Payroll
11849 C _Street NW _ _ _ _ _ _ _ __ __ ___ ____ _______[S______2 11,230.| Noncash
(Complete Part Il if there
Washington. ] DC 20240 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |Norfolk Southern Foundation _ _______________ Person
Payroll
o Box 3040 s 15,000.| Noncash
(Complete Part Il if there
~Norfolk 7 VA 23514 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 |Arcadis US, Inc__ __ ___ _ __ ________________ Person
Payroll
19095 Rio San Diego Drive, Ste 240 _ __________|S______ 20,800.| Noncash
(Complete Part Il if there
|San Diego CA 92108 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |Mary-Belle Price __ ___ ___________________ Person
Payroll
11701 Water Oak Drive Unit 160 __ _____________|S______ 20,040.| Noncash
(Complete Part Il if there
Dalton GA 30721 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |Neil Rasmussen _ _ _ _ _ _ _ _ __ _ _______________ Person
Payroll
393 Estate RO&4d_ .~~~ s 5,000.| Noncash
(Complete Part Il if there
concord 1 MA 01742 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |TACK -_VA Chapter _ _ ___ ___________________ Person
Payroll
o Box 158 s 21,894.| Noncash
(Complete Part Il if there
Marshall 7 VA 20116 | is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 6

of 7 of Part |

Name of organization

Employer identification number

The American Chestnut Foundation 41-1483019
Part | |Contributors (see instructions.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |Anton & Valerie Schindler _ ________________ Person
Payroll
13742 Bentley Drive _ _ _ _ _ _ _ _ _ _ __ _ __________|[S______ 58,796.| Noncash
(Complete Part Il if there
Durham 1 NC 27707 is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |borothy Smoots Person
Payroll
11111 River Hill Drive, Apt 211 ______________|S______ 50,000.| Noncash
(Complete Part Il if there
Burnsville 1 MN 55337 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |Brad Stanback __ _ __ ___ ___________________ Person
Payroll
1810 Long Branch Road _ _ _ ___ _______________[S_____ 614,075.| Noncash
(Complete Part Il if there
c¢anton. 1 NC 28716 is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |Fred Stanback Jr __ _ __ ___ ________________ Person
Payroll
1507 W_Innes Street, Suite 270 __ ____ _________|S______ 10,000.] Noncash
(Complete Part Il if there
Salisbury 1 NC 28144 is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |Sustainable Forestry Initiative _____________ Person
Payroll
11600 williamson Blvd, #810 __ _ __ ____________[S______ 37,500.| Noncash
(Complete Part Il if there
|Arlington 7 VA 22209 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |Then Manton Foundation _ ___ ________________ Person
Payroll
lc/o JP _Morgan 270 Park Avenue __ _ __ __________[S_____ 50,000.| Noncash
(Complete Part Il if there
New York 1 NY 10017 is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 7

of 7 of Part |

Name of organization

Employer identification number

The American Chestnut Foundation 41-1483019
Part | |Contributors (see instructions.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |TACE -_Pennsylvania Chapter ________________ Person
Payroll
1206 Forest Resource Lab__ ___ _______________[S______ 20,550.| Noncash
(Complete Part Il if there
University Parxk ] PA 16802 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |Richard will __ ___________ __ _____________ Person
Payroll
1202 Stardust Lane _ _ _ _ _ _ _ _ _ _ ______________|[S______ 35,155.| Noncash
(Complete Part Il if there
|Georgetown_ " TX 78628 | is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
€)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions.

> Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

The American Chestnut Foundation 41-1483019
Business or activity to which this form relates
Form 990 / Form 990EZ
|[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part |.
1 Maximum amount (see INStruCtioNS) . ... ... 1
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
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... ... ... ... .. ......... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see iNStruCtioNS . ... ... 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 ... ... ... .. ... ... .. . ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ......................... 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ... ... . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ........ ... ... ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .................... .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ......... >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStruCtioNS) .. ... 14
15 Property subject to section T68(f)(1) election . ... .. . 15
16 Other depreciation (including ACRS) ... ... .. . 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 .......................... 17 | 43,074.

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

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property ..........
b 5-year property .......... 7,499. 5.0 HY SL 489.
c 7-year property .......... 105,343. 7.0 HY SL 4,993.
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 09/10 61,314. 39 yrs MM S/L 707.
property ................. MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
b12vyear ................. 12 yrs S/L
c40-year ................. 40 yrs MM S/L
[Part IV | 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 (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ........ ... ... ... . . ... 22 49,263.

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)



Form 4562 (2010) The American Chestnut Foundation 41-1483019 Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, 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.)
24.a Do you have evidence to support the business/investment use claimed? .......... |_| Yes |_| No |24b If 'Yes,' is the evidence written? . . . ... |_| Yes |_| No
(a) (b) () (d) ) ® ()] (h) 0]
Type of property (list Date placed -BUS'?GSS/t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service |nveussr;1en other basis (business/investment period Convention deduction section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during 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 (i), 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.

30

31
32

33

35

36

(@) (b) (©) @ (e)

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 | Vehicle 4 Vehicle 5

®

Vehicle 6

during the year (do not include
commutingmiles) .........................

Total commuting miles driven during the year . ... ... ..

Total other personal (noncommuting)
miles driven .......... .

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

Yes No Yes No Yes No Yes No Yes No

Yes

No

Was the vehicle available for personal use
during off-duty hours? ......................

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

Is another vehicle available for
personal Use? .................... . ... .. ...

Section 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr EMPIOY S ?
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? . ... . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .....................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) © (d) (@) U}
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 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year . ... .. 43
44 Total. Add amounts in column (f). See the instructions for where toreport . ................ .. ... ... ......... 44

FDIZ0812 10/29/10 Form 4562 (2010)



IRS e-file Signature Authorization
Form 8879'E0 for an Exempt Organization OMB No. 1545-1878

For calendar year 2010, or fiscal year beginning _Jl_jl]; _1_ _ , 2010, and ending_Jl_lIl _39_ , _29 ];l_ .
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
The American Chestnut Foundation 41-1483019
Name and title of officer
Bryan Burhans President/CEOQO

IPart] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here .... "> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 2,250,279.
2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9) ......................... 2b
3a Form 1120-POL check here . ... .. > D b Total tax (Form 1120-POL, line 22) ............. ... .. ......... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here ... > D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) .............. 5b

IPart Il_|Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
D | authorize to enter my PIN | |as my signature

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

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date™ 1 0 / 24 /2 0 11

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .. ... .. ... ... .. . . .. . . . . | 14123240536 |

do not enter all zeros

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

ERO's signature > Date ™

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO0 (2010)
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama

Connecticut

Georgia

Indiana

Maine

Massachusetts

New York

Tennessee

Kentucky

Maryland

North Carolina

South Carolina

Ohio

Pennsylvania

Vermont

New Hampshire

Virginia

West Virginia






