** PUBLIC DISCLOSURE COPY **

ggo Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

tmes® | AMERICAN FORESTS

D Employer identification number

yﬁéﬂ%e Doing Business As 53-0196544
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D;{Zd’“i”' 734 FIFTEENTH STREET, NW 800 202-737-1944
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 6 ’ 973 P 526.
fopiea- | WASHINGTON, DC 20005 H(a) Is this a group return
pending F Name and address of principal officer:SCOTT STEEN for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)

J Website: p» WWW . AMERICANFORESTS . ORG

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 18 7 5| M State of legal domicile: DC

[Part1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
f=
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 24
£ | 6 Total number of volunteers (estimate if necessary) ... 6 16
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 60,303.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 8,873,827. 6,268,991.
2| 9 Program service revenue (Part Vill, ne2g) 711,147. 156,090.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 4,018. 130,107.
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) 5,647. 23,006.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 9,594,639. 6,578,194,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,148,451. 2,110,216.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,710,027. 1,706,999.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 50,200.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 487,936.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 1,938,844. 1,459, 325.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 4,797,322, 5,326,740.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 4 ’ 797 ’ 317. 1 ’ 251 ’ 454.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 8,078,777.] 10,411,420.
<5| 21 Totalliabilties (Part X, line 26) ... 763,326.] 1,700,366.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 7,315,451. 8,711,054,

[Part Il | 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.

} Signature of officer

. Date
Sign
Here SCOTT STEEN, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid MICHAEL SORRELLS, CPA self-employed
Preparer |Firm'sname p BDO USA, LLP Firm's EIN p

Use Only | Firm's address , 7101 WISCONSIN AVE., SUITE 800
BETHESDA, MD 20814-4827

Phoneno. (301)654-4900

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page2
Part Ill | Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
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? . DYes 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 $ 2,501,996. including grants of $ 1,892,390. ) (Revenue $ 77,658-)
GLOBAL RELEAF CENTER: AMERICAN FORESTS CREATED GLOBAL RELEAF IN 1990 AS

AN ENVIRONMENTAL EDUCATION AND ACTION INITIATIVE TO ADDRESS THE GROWING

NEED TO RESTORE DAMAGED AND DEGRADED ECOSYSTEMS THROUGH TREE PLANTING.

SINCE THAT TIME, GLOBAL RELEAF HAS SUPPORTED PROJECTS THAT HAVE PLANTED

MILLIONS OF TREES IN AREAS DAMAGED BY NATURAL CAUSES OR HUMAN ACTIVITY,

IN EVERY STATE IN THE U.S. AND IN 38 COUNTRIES AROUND THE WORLD.

WORKING WITH LOCAL PARTNERS, AMERICAN FORESTS HAS HELPED RESTORE AREAS

THAT HAVE BEEN DEVASTATED BY MAJOR NATURAL DISTURBANCES, LIKE THE GULF

COAST COMMUNITIES AFTER HURRICANE KATRINA, BY REPLANTING NEW TREES AS

QUICKLY AS POSSIBLE. AND EACH YEAR, MANY OF OUR PROJECTS IN WESTERN

FORESTS ARE AIMED AT REPLANTING AREAS THAT CAN NO LONGER REGENERATE

NATURALLY BECAUSE OF HIGH-INTENSITY WILDFIRES. SOME PROJECTS ARE

4b (Code: ) (Expenses $ 514,036. including grants of $ ) (Revenue $ 6,576. )
URBAN CENTER: AMERICAN FORESTS HAS PARTNERED WITH PUBLIC AND PRIVATE

ORGANIZATIONS FOR MORE THAN TWO DECADES ON A WIDE RANGE OF POLICY,

EDUCATION, AND TREE-PLANTING ACTIVITIES TO DEVELOP THE FIELD AND

PRACTICE OF URBAN FORESTRY, TO ADVANCE SCIENCE-BASED INFORMATION ON THE

ENVIRONMENTAL AND SOCIETAL VALUES OF URBAN FORESTS, AND TO BUILD

GREATER PUBLIC AWARENESS OF THESE VALUES AMONG CITY RESIDENTS AND

POLICYMAKERS. OVER THE PAST 15 YEARS, AMERICAN FORESTS HAS CONDUCTED

URBAN ECOSYSTEM ANALYSES IN MORE THAN 40 METROPOLITAN AREAS AROUND THE

U.S., DOCUMENTING THE LOSS OF FOREST COVER AND ESTIMATING THE FINANCIAL

VALUE OF THE ECOSYSTEM SERVICES THAT FORESTS PROVIDE.

URBAN FORESTS ARE A VITAL PART OF FUNCTIONING URBAN ECOSYSTEMS AND

SUSTAINABLE CITIES. URBAN FORESTS CAN SIGNIFICANTLY REDUCE STORM WATER

4c (Code: ) (Expenses $ 504,659. including grants of $ 217,826. ) (Revenue $ )
POLICY CENTER: AMERICAN FORESTS ADVOCATES FOR THE PROTECTION AND

RESTORATION OF HEALTHY FOREST ECOSYSTEMS. WE WORK WITH PUBLIC AND

PRIVATE PARTNERS TO DEVELOP SCIENCE-BASED INFORMATION ABOUT THE

SIGNIFICANT ENVIRONMENTAL AND SOCIETAL VALUES OF FORESTS AND WE

COMMUNICATE THOSE VALUES TO THE PUBLIC AND POLICYMAKERS TO HEIGHTEN

AWARENESS. WE SERVE AS A VOICE OF MODERATION ON FOREST POLICY ISSUES,

ENCOURAGING CIVIL DIALOGUE AND OPEN, INCLUSIVE PROCESSES TOWARD FINDING

COMMON-GROUND SOLUTIONS. WE ALSO HELP LOCAL PARTNERS IN RURAL AND

URBAN COMMUNITIES THROUGHOUT THE COUNTRY BUILD CAPACITY TO PARTICIPATE

IN POLICY DECISION-MAKING AND TO DEVELOP DEMONSTRATION PROJECTS FOR

COLLABORATIVE ACTION AND LEARNING.

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

(Expenses $ 410,864. including grants of $ ) (Revenue $ 71,857. )
4e__Total program service expenses P> 3,931,555.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 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| 3 X
4 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 ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 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| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 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 IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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, Partsland vV 14b | X
15 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 ll andtv 15 | X
16 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 llfand IV ... 16 X
17 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! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
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) ............................................... 20b
Form 990 (2010)
032003
12-21-10
3

15220722 755908 0188676 2010.04000 AMERICAN FORESTS 01886761



Form 990 (2010) AMERICAN FORESTS 53-0196544 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

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 23 | X

24a 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, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

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 | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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 Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
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 ... 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 | X
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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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-T? 5c
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 dedUCTi DI ? 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year
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 as required? .. | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health plans . ... 13b
¢ Enterthe 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
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page6
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 inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
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 @mMPIOYEE? 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 since the prior Form 990 was filed? 4 X
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
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 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 DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12¢ 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 or 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 arrangemMeNtS? .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NC,NJ,OR,OH,PA,RI,SC, TN, TX,UT,VA,WI
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.

D Own website 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: P>
REBECCA WALKER - 202-737-1944
734 FIFTEENTH STREET, NW, NO. 800, WASHINGTON, DC 20005

Form 990 (2010)
ocoyaio SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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.

® | 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 (F) if no compensation was paid.

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

® List 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.

® | ist 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
LYNDA WEBSTER
CHAIR 1.00 X 0. 0. 0.
TOM LANNIN
TREASURER 1.00(X X 0. 0. 0.
CAROLINE GABEL
IMMEDIATE PAST CHAIR 1.00(X X 0. 0. 0.
ZIM BOULOS
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL CHENARD
DIRECTOR 1.00(X 0. 0. 0.
BRUCE LISMAN
DIRECTOR 1.00(X 0. 0. 0.
STEVE MARSHALL
DIRECTOR 1.00(X 0. 0. 0.
BOYD MATSON
DIRECTOR 1.00(X 0. 0. 0.
ANN NICHOLS
DIRECTOR 1.00(X 0. 0. 0.
SUSAN SARFATI
DIRECTOR 1.00(X 0. 0. 0.
DEBORAH GANGLOFF
EXECUTIVE DIRECTOR 40.00 X 111,177. 0. 6,093.
GERALD GRAY
INTERIM EXECUTIVE DIRECTOR 40.00 X 137,780. 0.] 22,684.
GARY MOLL
VP, URBAN FORESTS 40.00 X 129,901. 0. 3,947.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) AMERICAN FORESTS 53-0196544 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | g the organizations compensation
hoursfor |2 | | 2 organization (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 2l2|s|&z[E5|=

b Sub-total ... > 378,858. 0.] 32,724.
c Total from continuation sheets to Part VII, SectionA == | 2 0. 0 0.
d Total (addlinestband 1¢) ... > 378,858. 0 32,724.
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 P> 3
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 indiviQual 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 forsuchperson ... 5 X

Section B. Independent Contractors

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

the organization.

(A)

Name and business address

(B)

Description of services

(C)

Compensation

SCALE FINANCE LLC

PO BOX 110404, DURHAM, NC 27709 CFO SERVICES 132,785.
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 P> 1
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 91,552,
gg b Membership dues 1b 73,980.
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 35,621.
-S g f All other contributions, gifts, grants, and
a< similar amounts not included above #16,067,838.
g‘g g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesfa-tf ... ... » 6,268,991,
Business Code
8 2a HISTORIC TREE SALES 900099 76,075, 76,075,
lgg b MAGAZINE ADVERTISING 541800 60,303. 60,303.
wgl ¢ MAGAZINE SALES 900099 11,554. 11,554.
§3| d
o f All other program service revenue 900099 8,158. 8,158.
g Total.Addlines2a2f .. ... ... ... .. » | 156,090.
3 Investment income (including dividends, interest, and
other similar amounts) > 105,669. 105,669.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... > 19,168. 19,168.
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 419,770.
b Less: cost or other basis
and sales expenses 395,332.
¢ Gain or (loss) 24,438.
d Netgainor (I0SS) ... > 24,438. 24,438.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 900099 3,838. 3,838.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,838.
12  Total revenue. See instructions. » 6,578,194, 95,787.] 60,303.] 153,113.
12310 Form 990 (2010)
9
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page10
[ 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 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 1,558,729.] 1,558,729.
2 Grants and other assistance to individuals in

the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeePart IV, lines15and 16 .. 551,487. 551,487.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 424,182. 281,787. 136,523. 5,872.
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . 1,023,920. 507,783. 297,462. 218,675.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 45,524. 24,654. 11,528. 9,342.

9 Other employee benefits 109,152. 52,206. 16,508. 40,438.
10 Payrolitaxes ... 104,221. 59,130. 28,318. 16,773.
11  Fees for services (non-employees):

a Management ... 11,000. 11,000.

b Legal ... 40,247. 13,177. 27,070.

¢ Accounting 15,000. 15,000.

d Lobbying

e Professional fundraising services. See Part IV, line 17 50,200. 50,200.

f Investment managementfees 17,278. 17,278.

g Other . 721,012. 505,809. 174,913. 40,290.
12 Advertising and promotion 66,766. 42,497. 2,032. 22,237.
13 Office expenses ... 94,235. 58,636. 13,154. 22,445.
14 Information technology . .. . 62,181. 62,181.

15 Royaltes .
16 Occupancy 238,926. 139,356. 57,957. 41,613.
17 Travel 120,835. 88,189. 32,582. 64.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 62,998. 36,761. 15,133. 11,104.
23 Insurance ... 19,458. 11,354. 3,430. 4,674.
24  Other expenses. ltemize 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 0.)

a

b

c

d

e

f All other expenses —10,611. —14,820. 4,209.
25 Total functional expenses. Add lines 1 through 24f 5,326,740.[ 3,931,555. 907,249. 487,936.
26 Joint costs. Check here p» L] 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 ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1 160.
2 Savings and temporary cash investments ... 5,874,237.] 2 3,767,276.
3 Pledges and grants receivable, net ... 978,124.] 3 2,062,535.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 23,318.] o 31,750.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 752,775.
b Less: accumulated depreciation . 649,866. 61,796 .| 10c 102,909.
11 Investments - publicly traded securities 1 ’ 118 ’ 293.| 11 4 ’ 433 ’ 414.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets ... 9,633.] 14
15 Otherassets. See Part IV, line 11 13,376.] 15 13,376.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 8 ’ 078 ’ 777. 16 10 ’ 411 ’ 420.
17 Accounts payable and accrued expenses ... 528,172.| 17 180, 325.
18 Grantspayable ... 182,202.] 18 1,323,355.
19 Deferredrevenue ... 40,739.] 19 43,312.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 12,213.] 25 153,374.
26 Total liabilities. Add lines 17 through 25 ... 763,326.] 26 1,700,366.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 4,146,828.| 27 5,064,121.
T |28 Temporariy restricted netassets .. 3,168,623.| 28 3,616,933.
T |20 Permanently restricted netassets 29 30,000.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 7,315,451.] 33 8,711,054.
34  Total liabilities and net assets/fund balances ... 8 ’ 078 ’ 777.| 34 10 ’ 411 ’ 420.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) AMERICAN FORESTS 53-0196544 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,578,194.
2 Total expenses (must equal Part IX, column (A), line25) 2 5,326,740.
3 Revenue less expenses. Subtract line 2 fromflinet 3 1,251,454,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 7,315,451,
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 144,149.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 8,711,054.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
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? 2| X
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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 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 undergosuchaudits. ........................................... 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN FORESTS 53-0196544

I Part | I Reason for Public Charity Status (Al 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 WODN

20 00 O

10
11

N

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

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

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

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:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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 it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| 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) p»> (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 Tax revenues levied for the organ-
ization’s benefit and either paid to
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 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2009.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 .. .. ... ...
17a 10% -facts-and-circumstances test - 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies 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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 AMERICAN FORESTS

53-0196544 pages

Part Ill | 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 year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support subiract ine 7¢ from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1409248.

3210752,

3755281.

8873827.

6268991.

23518099.

172,588.

116,576.

215,141.

711,147.

156,090.

1371542.

1581836.

3327328.

3970422.

9584974.

6425081.

24889641.

0.

0.

0.

24889641.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1581836.

3327328.

3970422.

9584974.

6425081.

24889641.

41,226.

74,447.

39,560.

33,857.

124,837.

313,927.

41,226.

74,447.

39,560.

33,857.

124,837.

313,927.

1623062.

3401775.

4009982.

9618831.

6549918.

25203568.

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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... . . ... 15 98.75 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 ... ... 16 96.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 1.25 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 1.63 %
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 organizaton .. >

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

Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p Attachto F 990, 990-EZ, or 990-PF.

Department of the Treasury 2 ororm o 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN FORESTS 53-0196544

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

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 II.

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 VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] 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, Il, and IIl.

l:] 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 during the year.

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 IV, line 2 of its 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).

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

023451 12-23-10



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

Page 1 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

1

$

2,346,116.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

$

328,426.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

$

195,996.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

$

145,551.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

$

113, 265.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

$

113,056.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15220722 755908

0188676
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

7

$

101,500.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

$

100,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

$

94,566.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

10

$

70,493.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

11

$

70,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

12

$

70,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15220722 755908

0188676
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

13

$

69,646.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

14

$

50,529.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

15

$

45,844.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

16

$

43,328.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

17

$

40,650.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

18

$

34,253.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

19

$

30,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

20

$

28,455.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

21

$

27,672,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

22

$

25,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

23

$

24,172,

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

24

$

22,378.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15220722 755908
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 5 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

25

$

22,165.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

26

$

20,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

27

$

19,162.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

28

$

17,277.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

29

$

15,030.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

30

$

14,545.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15220722 755908

0188676
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 6 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

31

$

13,328.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

32

$

12,891.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

33

$

12,774.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

34

$

10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

35

$

10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

36

$

10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15220722 755908

0188676
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 7 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

37

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

38

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

39

$ 9,600.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

40

$ 8,432.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

41

$ 8,398.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

42

$ 8,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 8 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

43

$ 7,911.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

44

$ 7,812.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

45

$ 7,500.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

46

$ 6,870.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

47

$ 5,800.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

48

$ 5,700.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 9 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

49

$ 5,506.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

50

$ 5,284.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

51

$ 5,278.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

52

$ 5,232.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

53

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

54

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 10 of 11 of Part |

Name of organization

AMERICAN FORESTS

Employe

ridentification number

53-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

55

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

56

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

57

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

58

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

59

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

60

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 11 of 11 of Part |

Name of organization

AMERICAN FORESTS

53

Employer identification number

-0196544

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

61

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

AMERICAN FORESTS

Employer identification number

53-0196544

Partll Noncash Property (see instructions)

(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
AMERICAN FORESTS 53-0196544
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

AMERICAN FORESTS 53-0196544

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? .. ... ... L Tves L[ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010  AMERICAN FORESTS 53-0196544 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

.. i . (a) Filing (b) Affiliated group
L|m|t_s on Lobbying Expendlture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines laand 1b) ...
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines fcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

' L (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 AMERICAN FORESTS 53-0196544 pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X

Media advertisements? X

1,680.

5,000.

bl e g

336.

Se -0 0000
<
o,
=
@
w
-
5]
3
@
3
o
@
&
»
)
«
28
o
)
19
g
»
o
g
-
>
)
°
C
=X
=
-~
b

j Total. Add lines 1c through 1i 7 ’ 0Ole.

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

Yes No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

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

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYeS-II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITENT YA | e 2a
b Carryover fromlast year . 2b
C T Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5
[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

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

Name of the organization Employer identification number
AMERICAN FORESTS 53-0196544

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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

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? e l:] Yes l:] No
I—Part Il I 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) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

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 p>

4 Number of states where property subject to conservation easement is located P
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 p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the 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

(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 VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10

33
15220722 755908 0188676 2010.04000 AMERICAN FORESTS 01886761



Schedule D (Form 990) 2010 AMERICAN FORESTS 53-0196544 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
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 Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 Qo 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

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 P> %

b Permanent endowment p> %

¢ Term endowment P> %
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)

(ii) 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buidings .
¢ Leasehold improvements 181,710. 129,580. 52,130.
d Equipment ... 201,460. 174,855. 26,605.
€ OO oo 369,605. 345,431, 24,174.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... | 2 102,909.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 AMERICAN FORESTS

53-0196544 page3

[Part VII] 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
(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] 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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

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

1. (a) Description of liability

(b) Amount

1) Federal income taxes

2) DEFERRED RENT

153,374.

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. . . . »
A 7] ootnhote. I Part X1V, € IeXt O € Tootnote 1o the organizatior nancia

NS

5] U
2. FIN 48 (ASC 740).

153,374

aniz y for u X )

032053
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Schedule D (Form 990) 2010 AMERICAN FORESTS 53-0196544 paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,578,194,
Total expenses (Form 990, Part IX, column (A), line 25) 5,326,740.

Excess or (deficit) for the year. Subtract line 2 from line 1 1,251,454.
65,708.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

78,441.

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 144,149.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 1,395,603,
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 6,691,420.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a 65 P 708.

Donated services and use of facilities 2b 47 ’ 518.

0 [N|o (0| ]|D]N

© ONOOGOP~ODN

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 113 ’ 226.

3 Subtract line 2e from line 1 3 6,578,194.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 6 ’ 578 ’ 194.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,374,258.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 47 ’ 518.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 47 ’ 518.

3 Subtract line 2e from line 1 3 5,326,740.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 5,3 26 , 40.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: AF IS A NOT-FOR PROFIT ORGANIZATION INCORPORATED IN

® o 0 T O

T o

® o 0 T O

[

THE DISTRICT OF COLUMBIA AND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IT HAS BEEN DETERMINED

THAT THE ORGANIZATION IS NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION

509(a).

AF IS SUBJECT TO UNRELATED BUSINESS INCOME TAX ON ANY NET ADVERTISING AND

SALES REVENUE RELATED TO ITS PUBLICATIONS. AF DID NOT HAVE ANY MATERIAL
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN FORESTS 53-0196544 pages
| Part XIV| Supplemental Information (continued)

UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2010.

Schedule D (Form 990) 2010
032055
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

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

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

AMERICAN FORESTS

Employer identification number

53-0196544

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. 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 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type . for and
contractors | recipients located in the region) f service(s) in region investments
in reqion ecipients locate e regio of service(s egio in region
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 |LOCATED IN PROJECT AREA REFORESTATION 60,704,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 |LOCATED IN PROJECT AREA MANGROVE PROTECTION 75,000,
REFORESTATION FOR
MONARCH BUTTERFLIES,
GRANTS TO RECIPIENTS WATERSHED PROTECTION,
NORTH AMERICA 0 0 |LOCATED IN PROJECT AREA MIGRATORY BIRD 172,050,
RUSSIA & THE NEWLY GRANTS TO RECIPIENTS
INDEPENDENT STATES 0 0 |LOCATED IN PROJECT AREA REFORESTATION 70,000,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 |LOCATED IN PROJECT AREA REFORESTATION 55,556,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 |LOCATED IN PROJECT AREA REFORESTATION 85,620,
GRANTS TO RECIPIENTS REFORESTATION AND
SUB-SAHARAN AFRICA 0 0 |LOCATED IN PROJECT AREA WATERSHED REGENERATION 19,458,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 |LOCATED IN PROJECT AREA REFORESTATION 13,099,
3a Subtotal 0 0 551,487,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 551,487,

LHA

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

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

AMERI

CAN FORESTS

53-0196544

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who 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 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization dEIN (if applicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| gqcistance assistance appraisal, other)
RUSSIA & THE
NEWLY INDEPENDENT
ISTATES REFORESTATION 70,000 .WIRE 0.
REFORESTATION AND
ISUB- SAHARAN WATERSHED
AFRICA REGENERATION 19,458 ,WIRE 0.
[EAST ASIA AND THE
PACIFIC MANGROVE PROTECTION 75,000 .WIRE 0.
CENTRAL AMERICA
AND THE CARIBBEAN REFORESTATION 16,213 ,WIRE 0.
ISOUTH ASIA REFORESTATION 85,620 . WIRE 0.
ISUB- SAHARAN
AFRICA REFORESTATION 13,099 .WIRE 0.
MIGRATORY BIRD
NORTH AMERICA HABITAT REFORESTATION 72,050 ,WIRE 0.
REFORESTATION FOR
MONARCH BUTTERFLIES
AND WATERSHED
NORTH AMERICA PROTECTION 100,000 ,WIRE 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

11

032072
12-20-10

Schedule F (Form 990) 2010



Schedule F (Form 990)

AMERICAN FORESTS

53-0196544

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

(g) Amount of

(h) Description

(i) Method of

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of _
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aggjstance assistance appraisal, other)
CENTRAL AMERICA
AND THE CARIBBEAN REFORESTATION 43,991 .WIRE 0.
ISOUTH AMERICA REFORESTATION 5,236 ,WIRE 0.
ISOUTH AMERICA REFORESTATION 50,000 .WIRE 0.

032182
12-21-10

40



Schedule F (Form 990) 2010 AMERICAN FORESTS 53-0196544 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

032073
12-20-10

41
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Schedule F (Form 990) 2010  AMERICAN FORESTS 53-0196544 pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 AMERICAN FORESTS 53-0196544 pages
PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS FUNDS ARE DISBURSED AFTER RECEIPT AND

REVIEW OF FORMAL PROJECT REPORTS DETAILING THE COMPLETION OF PROJECTS.

AFTER COMPLETION OF THE PROJECT, UPDATES ARE REQUESTED AND REVIEWED

ANNUALLY FOR THE FIRST 3 YEARS AND EVERY 5 YEARS THEREAFTER.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: REFORESTATION FOR MONARCH

BUTTERFLIES, WATERSHED PROTECTION, MIGRATORY BIRD REFORESTATION

032075 12-20-10 Schedule F (Form 990) 2010
43
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Schedule F (Form 990)

AMERICAN FORESTS

53-0196544

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

(g) Amount of

(h) Description

(i) Method of

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of _
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aggjstance assistance appraisal, other)
CENTRAL AMERICA
AND THE CARIBBEAN REFORESTATION 43,991 .WIRE 0.
ISOUTH AMERICA REFORESTATION 5,236 ,WIRE 0.
ISOUTH AMERICA REFORESTATION 50,000 .WIRE 0.

032182
12-21-10

44



SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

2010

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AMERICAN FORESTS 53-0196544

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Special fundraising events

No

. e iii) Did i . (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (ii) Activity have custody o ! to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
RICHARD J, CROUSE - 80 SURF Yes | No
VIEW DR,, PALM COAST, FL FUNDRAISING CONSULTANT X 0. 50,200, -50,200,
Total > 50,200, -50,200,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 AMERICAN FORESTS

53-0196544 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type)

(event type) (total number)

Revenue

1 Gross receipts

2 Less: Charitable contributions

Direct Expenses

8 Entertainment ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10...........

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
|8 Noncashprizes . ...
N
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses . ... ... ...

|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11

15220722 755908 0188676

2010.04000 AMERICAN FORESTS

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 AMERICAN FORESTS 53-0196544 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RICHARD J. CROUSE

(I) ADDRESS OF FUNDRAISER: 80 SURF VIEW DR., PALM COAST, FL 32137

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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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, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN FORESTS 53-0196544
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 [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i 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 spaceisneeded...........................

» [ 1

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of MMQMdM (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance btheﬁ ’
AMERICAN FORESTS FUNDED
USDA FOREST SERVICE ISEVERAL FORESTS SERVICE
101B SUN AVE NE PROJECTS WHICH RANGED
ALBUQUERQUE, NM 87109 72-0564834 [115 395,601, 0. FROM HABITAT PROTECTION
AMERICAN FORESTS PLANTED
CARROLL COUNTY PUBLIC SCHOOLS 2000 CHESTNUT TREES WITH
125 NORTH COURT STREET THE CAROL COUNTY PUBLIC
WESTMINSTER, MD 21157 52-6000911 [115 10,000, 0. ISCHOOLS FOR THE SCOTTIES
THIS PROJECT PLANTED
HARDWOOD FORESTRY FUND 21,500 HARDWOOD TREES IN
1825 MICHAEL FARADAY DRIVE AN INACTIVE AGRICULTURAL
RESTON, VA 20190 54-1674210 [501cC3 9,450, 0. FIELD TO PROVIDE LARGER
OVER THE COURSE OF THE
KEEP AMERICA ECO-CLEAN AND GREEN PLANTING PERIOD KAE-CAG,
3704 NAVY BLVD THE ADNR AND VOLUNTEERS
PENSACOLA, FL 32507 27-1395602 [501cC3 300,000, 0. COLLECTIVELY PLANTED
THIS LONG RUNNING EFFORT
UNITED STATES FISH & WILDLIFE TO REPLANT THE LOWER RIO
SERVICE - RTE 2, BOX 202A - ALAMO, GRANDE VALLEY PLANTED
TX 78516 74-2847358 [115 267,967, 0. 199,712 TREES THIS
MOJAVE DESERT RESOURCE AMERICAN FORESTS FUNDED
CONSERVATION DISTRICT - 14393 PARK THIS PROJECT TO PLANT
AVE, SUITE 200 - VICTORVILLE, CA 89,429 TREES TO RESTORE
92392 33-0466656 [501C3 79,591, 0. FORESTS IN THE SAN
2  Enter total number of section 501(c)(3) and government organizations | 2 13.
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
48
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Schedule | (Form 990)

AMERICAN FORESTS

53-0196544

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

THE CONTINUATION OF THE
PRIVATE LANDS AND RESOURCE 2009 EFFORT PLANTED
CONSULTING - 11801 MIDDLE BAY 75,000 TREES IN 2010 TO
DRIVE - KODIAK, AK 99615 20-2209955 [501C3 80,000, 0. REFOREST 2,600 ACRES OF
SHAWNEE RESOURCE CONSERVATION & THIS PROJECT IS PART OF A
DEVELOPMENT AREA, INC, - 502 PLAN TO REFOREST 50,000
COMFORD DRIVE, SUITE E - MARION, ACRES OF A DEFORESTED
IL 62959 37-1368038 [501cC3 37,180, 0. WETLAND COORIDOR IN THE

THE GULF ISLAND NATIONAL
SOUTHERN ECO-RESTORATION PROJECTS, ISEASHORE WAS HIT BY MANY
INC. - 3074 NAVY BLVD - PENSACOLA, HURRICANES ALL BETWEEN
FL 32507 27-1395602 [501C3 60,000, 0. THE YEARS OF 2004 AND
STATE OF CALIFORNIA - DEPARTMENT THE PROJECT AT CUYAMACA
OF PARKS AND REC, - 200 PALM RANCHO STATE PARK IS
CANYON DRIVE - BORREGO SPRINGS, CA DESIGNED TO RESTORE
92004 68-0303606 [1L15 217,826, 0. [PORTIONS OF THE PARKZ

TN THIS SCOTTIES RELEAF
TREEMENDOUS MIAMI USA PROJECT TREE
P.O, BOX 343224 PLANTINGS OCCURRED AT A
FLORIDA CITY, FL 33034 65-0897926 [501C3 10,000, 0. TROPICAL MARITIME FOREST

WILDEARTH GUARDIANS AND
WILDEARTH GUARDIANS AMERICAN FORESTS PLANTED
312 MONTEZUMA AVENUE OVER 65,000 NATIVE SHRUBS
SANTE FE, NM 87501 85-0406306 [501C3 46,000, 0. AND TREES IN THE HOPES OF

TN 2010 THE FIRST PHASE
WORCESTER TREE INITIATIVE OF THIS PROJECT WITH THE
P.O, BOX 2874 WORCESTER TREE INITIATIVE
WORCESTER, MA 01608 04-2572276 [501C3 10,000, 0. TOOK PLACE TO MEET ITS
LHA Schedule | (Form 990)
032241 12-21-10 49



Schedule | (Form 990) (2010) AMERICAN FORESTS

53-0196544 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 lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

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

SCHEDULE I, PART I, LINE 2: GLOBAL RELEAF GRANT AWARDS ARE REIMBURSABLE

AWARDS FOR WHICH WE REQUEST AND RECEIVE A PROJECT REPORT FORM BEFORE

PROVIDING PAYMENT TO GRANTEES. THE PROJECT REPORT FORM REQUESTS:

1. A NARRATIVE RESPONSE TO QUESTIONS ON WHETHER AND HOW WELL THE GRANTEE

HAS CARRIED OUT THE PROPOSED GRANT ACTIVITIES; AND,

2. FINANCIAL AND BUDGET INFORMATION ON HOW THE REQUESTED GRANT AMOUNTS

WERE EXPENDED, AS WELL AS INFORMATION ABOUT OTHER FUNDS AND SUPPORT

DIRECTED TO THE PROJECT.

032102 01-13-11 50
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Schedule | (Form 990) 2010 AMERICAN FORESTS 53-0196544 page2
[Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: USDA FOREST SERVICE

(H) PURPOSE OF GRANT OR ASSISTANCE: AMERICAN FORESTS FUNDED SEVERAL

FORESTS SERVICE PROJECTS WHICH RANGED FROM HABITAT PROTECTION IN MICHIGAN

FOR THE KIRTLAND'S WARBLER TO REFORESTING LANDS IN CALIFORNIA WHERE TREES

WERE LOST TO FOREST FIRES. OVER 2,760,000 TREES WERE PLANTED THROUGH THE

FOREST SERVICE.

NAME OF ORGANIZATION OR GOVERNMENT: CARROLL COUNTY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: AMERICAN FORESTS PLANTED 2000

CHESTNUT TREES WITH THE CAROL COUNTY PUBLIC SCHOOLS FOR THE SCOTTIES

RELEAF USA PROJECT.

NAME OF ORGANIZATION OR GOVERNMENT: HARDWOOD FORESTRY FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS PROJECT PLANTED 21,500 HARDWOOD

TREES IN AN INACTIVE AGRICULTURAL FIELD TO PROVIDE LARGER HABITATS FOR

WILDLIFE AND IMPROVE FOREST HEALTH.

NAME OF ORGANIZATION OR GOVERNMENT: KEEP AMERICA ECO-CLEAN AND GREEN

(H) PURPOSE OF GRANT OR ASSISTANCE: OVER THE COURSE OF THE PLANTING

PERIOD KAE-CAG, THE ADNR AND VOLUNTEERS COLLECTIVELY PLANTED

APPROXIMATELY 360,000 WILLOWS IN THE MAT-SU VALLEY MOOSE RANGE. THIS IS

ONE OF ALASKA'S MOST DIVERSE ECOSYSTEMS AS IT DOES INCLUDE A RAIN FOREST.

NAME OF ORGANIZATION OR GOVERNMENT: UNITED STATES FISH & WILDLIFE SERVICE

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS LONG RUNNING EFFORT TO REPLANT

THE LOWER RIO GRANDE VALLEY PLANTED 199,712 TREES THIS SEGMENT. THIS

REGION IS ONE OF THE MOST BIOLOGICALLY DIVERSE AREAS IN THE ALL NORTH
Schedule | (Form 990) 2010
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Schedule | (Form 990) 2010 AMERICAN FORESTS 53-0196544 page2
[Part IV | Supplemental Information

AMERICA.

NAME OF ORGANIZATION OR GOVERNMENT:

MOJAVE DESERT RESOURCE CONSERVATION DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: AMERICAN FORESTS FUNDED THIS PROJECT

TO PLANT 89,429 TREES TO RESTORE FORESTS IN THE SAN BERNARDINO MOUNTAINS,

WHICH HAVE LOST MILLIONS TO DROUGHT, FIRES, AND BARK BEETLE EPIDEMICS.

NAME OF ORGANIZATION OR GOVERNMENT: PRIVATE LANDS AND RESOURCE CONSULTING

(H) PURPOSE OF GRANT OR ASSISTANCE: THE CONTINUATION OF THE 2009 EFFORT

PLANTED 75,000 TREES IN 2010 TO REFOREST 2,600 ACRES OF LAND TO

RE-ESTABLISH A SITKA SPRUCE FOREST.

NAME OF ORGANIZATION OR GOVERNMENT:

SHAWNEE RESOURCE CONSERVATION & DEVELOPMENT AREA, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS PROJECT IS PART OF A PLAN TO

REFOREST 50,000 ACRES OF A DEFORESTED WETLAND COORIDOR IN THE CYPRESS

CREEK NATIONAL WILDLIFE REFUGE, PROVIDING HABITAT FOR OVER 100 THREATENED

OR ENDANGERED SPECIES.

NAME OF ORGANIZATION OR GOVERNMENT:

SOUTHERN ECO-RESTORATION PROJECTS, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GULF ISLAND NATIONAL SEASHORE

WAS HIT BY MANY HURRICANES ALL BETWEEN THE YEARS OF 2004 AND 2008. THIS

PROJECT REPLANTED THE DAMAGED NATURAL STANDS OF LONGLEAF PINES, SHORTLEAF

PINES, SAND LIVE OAKS, WAX MYRTLES, AND DWARF SABAL PALM TREES, THIS

PROJECT PLANTED 60,000 TREES IN ALL.

Schedule | (Form 990) 2010
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Schedule | (Form 990) 2010 AMERICAN FORESTS 53-0196544 page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

STATE OF CALIFORNIA - DEPARTMENT OF PARKS AND REC.

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PROJECT AT CUYAMACA RANCHO STATE

PARK IS DESIGNED TO RESTORE PORTIONS OF THE PARK® MIXED CONIFER FOREST

WHICH WAS LOST IN THE 2003 CEDAR FIRE. IN ADDITION TO THIS, IT WILL

SEQUESTER CARBON IN OUR FOREST TREES WHILE PROVIDING THE SPECTRUM OF

ECOSYSTEM BENEFITS.

NAME OF ORGANIZATION OR GOVERNMENT: TREEMENDOUS MIAMI

(H) PURPOSE OF GRANT OR ASSISTANCE: IN THIS SCOTTIES RELEAF USA PROJECT

TREE PLANTINGS OCCURRED AT A TROPICAL MARITIME FOREST AT THE HISTORIC

VIRGINIA KEY BEACH PARK. NATIVE TREES AND SHRUBS WERE PLANTED IN AN AREA

THAT WAS ONCE DOMINATED BY AUSTRALIAN PINES.

NAME OF ORGANIZATION OR GOVERNMENT: WILDEARTH GUARDIANS

(H) PURPOSE OF GRANT OR ASSISTANCE: WILDEARTH GUARDIANS AND AMERICAN

FORESTS PLANTED OVER 65,000 NATIVE SHRUBS AND TREES IN THE HOPES OF

RESTORING FUNCTION TO FOUR WATERSHEDS THAT HAVE BEEN DEGRADED BY

OVERGRAZING, DESTABILIZED STREAMS, EXTREME TEMPERATURE FLUCTUATIONS, AND

OTHER FACTORS.

NAME OF ORGANIZATION OR GOVERNMENT: WORCESTER TREE INITIATIVE

(H) PURPOSE OF GRANT OR ASSISTANCE: IN 2010 THE FIRST PHASE OF THIS

PROJECT WITH THE WORCESTER TREE INITIATIVE TOOK PLACE TO MEET ITS GOAL OF

PLANTING 30,000 TREES OVER A FEW YEARS. THIS AREA WAS PARTICULARLY HIT

HARD BY THE ASTAN LONGHORN BEETLE AND AN ICE STORM IN 2008.

Schedule | (Form 990) 2010
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ub"C
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN FORESTS 53-0196544
[Part T | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? . . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

AMERICAN FORESTS

53-0196544

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

Retirement and

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

()

(D)

Nontaxable

benefits

(E)

Total of columns

B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1 GERALD GRAY

U]
(ii)

127,780.

10,000.

7,440.

15,244.

160,464.

0.

0.

0
0

0.

0.

0.

0
0

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)
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Schedule J (Form 990) 2010 AMERICAN FORESTS 53-0196544

Page 3
I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 4A: SERVERANCE PAYMENTS WERE MADE TO THE FOLLOWING

EMPLOYEES :

DEBORAH GANGLOFF - $89,250

GARY MOLL - $70,000

Schedule J (Form 990) 2010
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN FORESTS 53-0196544

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICAN FORESTS PROTECTS AND RESTORES FORESTS, PRESERVING THE HEALTH

OF OUR PLANET AND THE WELL-BEING OF ITS INHABITANTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICAN FORESTS PROTECTS AND RESTORES FORESTS, PRESERVING THE HEALTH

OF OUR PLANET AND THE WELL-BEING OF ITS INHABITANTS. FOUNDED IN 1875,

THE ORGANIZATION HAS SERVED AS A CATALYST FOR MANY OF THE MOST

IMPORTANT MILESTONES IN THE CONSERVATION MOVEMENT, INCLUDING THE

FOUNDING OF THE U.S. FOREST SERVICE, THE NATIONAL FOREST AND PARK

SYSTEMS, THE CREATION OF THE MODERN ENVIRONMENTAL MOVEMENT, AND

SIGNIFICANT IMPROVEMENTS IN ENVIRONMENTAL LEGISLATION AND FOREST

MANAGEMENT PRACTICES. SINCE 1990, AMERICAN FORESTS HAS PLANTED NEARLY

40 MILLION TREES IN FOREST ECOSYSTEM RESTORATION PROJECTS AROUND THE

GLOBE, RESULTING IN CLEANER AIR AND DRINKING WATER, RESTORED HABITAT

FOR WILDLIFE AND FISH, AND THE REMOVAL OF MILLIONS OF TONS OF CARBON

FROM THE ATMOSPHERE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOCUSED SPECIFICALLY ON PROVIDING FOOD AND SHELTER FOR BIRDS AND

ANIMALS AS THEIR HABITATS ARE DESTROYED OR DEGRADED BY CLIMATE CHANGE,

WILDFIRE, HUMAN ACTIVITY, OR A NUMBER OF OTHER CAUSES. WE ARE WORKING

WITH HURON MANISTEE NATIONAL FOREST TO PLANT 402,000 TREES OVER 369

ACRES TO RESTORE THE UNIQUE HABITAT OF THE ENDANGERED KIRTLAND'S

WARBLER. WE ARE ALSO WORKING TO REFOREST PARTS OF THE MICOACAN PRESERVE

IN MEXICO TO RESTORE THE OYAMEL FIR FORESTS THAT THE MONARCH BUTTERFLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMERICAN FORESTS 53-0196544

RELIES ON FOR WINTER HABITAT. WE ALSO ADDRESS ENVIRONMENTAL AND

SOCIETAL NEEDS IN URBAN AREAS. IN CITIES, THE ENVIRONMENTAL IMPACT OF

A SINGLE TREE MAY BE PROPORTIONALLY MUCH GREATER THAN IN THE

WILDERNESS. URBAN TREE-PLANTING PROJECTS MAY INCREASE THE FOREST

CANOPY, PROVIDING SHADE TO HELP COOL AND BEAUTIFY URBAN NEIGHBORHOODS.

EXPANDING THE URBAN FOREST ALSO ENHANCES THE CITY'S NATURAL WATER

MANAGEMENT SYSTEM, SAVING CITY BUDGETS. SOME OTHER URBAN FOREST

BENEFITS INCLUDE REDUCING AIR CONDITIONING COSTS BY SHADING A HEAT PUMP

COMPRESSOR, FIGHTING THE EPIDEMIC OF CHILDHOOD ASTHMA BY CAPTURING

PARTICULATE AIR POLLUTION, AND STORING CARBON FROM EMISSIONS. WE

PROVIDE GRANTS TO LEVERAGE COMMUNITY RESOURCES FOR A VARIETY OF

PROJECTS, INCLUDING STREAMSIDE FOREST BUFFERS, STREET TREES, AND

OPEN-SPACE PLANTINGS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RUNOFF, ABSORB DANGEROUS CHEMICALS AND OTHER POLLUTANTS IN THE SOIL,

REDUCE ATRBORNE POLLUTANTS, SEQUESTER AND STORE CARBON DIOXIDE,

CONSERVE ENERGY THROUGH SHADING, PROVIDE URBAN BIRD AND WILDLIFE

HABITAT, AND IMPROVE THE QUALITY OF LIFE FOR URBAN RESIDENTS.

PORTLAND, OREGON, FOR EXAMPLE, IS TRYING TO INCREASE ITS URBAN FOREST

CANOPY FROM 26 PERCENT OF THE CITY TO 33 PERCENT BY PLANTING 83,000

TREES TO HELP MANAGE STORM WATER AND FOR OTHER ENVIRONMENTAL BENEFITS.

OTHER MAJOR CITIES - INCLUDING BOSTON, CHICAGO, LOS ANGELES, NEW YORK,

AND PHOENIX - ALSO HAVE INITIATIVE TO INCREASE THEIR FOREST CANOPIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS & AF MAGAZINE

EXPENSES $ 410,864. INCLUDING GRANTS OF $ 0. REVENUE $ 71,857.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMERICAN FORESTS 53-0196544

FORM 990, PART VI, SECTION B, LINE 11: AMERICAN FORESTS DISTRIBUTED A COPY

OF THIS 990 TO ITS BOARD PRIOR TO FILING IT.

FORM 990, PART VI, SECTION B, LINE 15A: CEO COMPENSATION REVIEW INCLUDED

REVIEWING 990S OF SIMILAR ORGANIZATIONS, INCLUDING THREE OF OUR TOP

COMPETITORS: AMERICAN FOREST FOUNDATION, NATIONAL FOREST FOUNDATION, AND

THE ARBOR DAY FOUNDATION. NON-PROFIT SALARY SURVEYS WERE ALSO CONSULTED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NC,NJ,OR,OH,PA,RI,SC,TN,TX,UT,VA,WI, WA, WV,AL,AZ,CA,CO,CT,DC,FL,GA,IL,ME,MN

MD,MI,MD,MI,MO,MA,MS,NM

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S 990 IS MADE

AVAILABLE ON ITS OWN WEBSITE, ANOTHER'S WEBSITE, AND UPON REQUEST. THE FORM

1023 AND 990-T ARE MADE AVAILABLE ONLY UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 65,708.
PRIOR PERIOD ADJUSTMENTS: 78,441.
TOTAL TO FORM 990, PART XI, LINE 5 144,149.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

AMERICAN FORESTS

Employer identification number

53-0196544

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS FOR OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 14

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY

A WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY IS BEING CONSIDERED

FOR IMPLEMENTATION IN THE CURRENT YEAR.

032012
01-24-11
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