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Short Form OMB No 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 08
(except black Iung benefit trust or private foundation)
> Sponsonng organizatons of donor advised funds and controlling organizatons as defined in sec:on 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the -
year may use this form Open to Public

Department of the Treasury

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 6/01 , 2008, and ending 5/31 , 2009
B Check if applicable C D Employer identificati b
Address change LE‘.:‘.';S AMVETS DEPT. OF TN SERVICE FOUNDATION 621220456
Name change 'p',?,',".' > 844 SOUTH GERMANTOWN ROAD SUITE E Telephone number
Inibal retum pe. CHATTANOOGA, TN 37412
Termination Specific
Amended retum  |lnstruc: F Group Exemption
| Application pending Number > (0838
® Section 501(cX3) organizations and 4947(3%7) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » if the organization I1s not
)

| Website: » N/A required to attach Schedule B (Form 990,
Organization type (check only one) —  |X| 50i(c) ( 19) < (nsertno) | |4987a)1yor | |527 990-EZ, or 990-PF).

J
K Check > if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ ) 518,052,
{Part] { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Confnibutions, gifts,_grants, and-swatar amounts received .. .. 1 390,526.
2 Proéram seRE@Ew Eq@jmg gvernment fees and contracts R -
3 Membership . . .3 88,536.
4 Invegtmé . . 4 38,990.
5a Gros :ﬂﬁ er than inventory , 5a
b Less ‘& benses . ... 5b
':: ¢ Gain of (lo PR AR gi=than |nv tory (Subtract In Sb from In 5a) (att sch) . 5¢c
\E/ 6 Special events Bat‘eetiv e applicable parts of Schedule G). If any amount is from gaming, check here > |:I
s a Gross revenue (not Including $ of contributions
E reportedonline 1)............... . 6a
b Less: direct expenses other than fundransnng expenses . R 6b
c Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6¢c
7a Gross sales of inventory, less returns and allowances. . .. 7a
b Less: cost of goods sold...... .o 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) e e e e . 7c
8  Other revenue (describe ™ ). |8
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢c, 7¢, and 8) . . . " 9 518, 052.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 128, 659.
E 11 Benefits paid to or for members e 11
); 12 Salares, other compensation, and employee benefits .. 12
E | 13 Professional fees and other payments to independent contractors e I 3,215.
2 14 Occupancy, rent, utiities, and maintenance . .. 14
g 15 Printing, publications, postage, and shipping.. . .. e e e e e e 15
16  Other expenses (describe » See Statement 2 ) 16 307,652.
g— 17 Total expenses (add lines 10 through 16) ) ) ) Y B ¥/ 439,526.
N 18 Excess or (deficit) for the year (Subtract line 17 fromne 9) . .. .. . e I [ 78,526.
Z N é 19 Net assets or fund balances at begmmng of year (from hne 27, column (A)) (must agree with end-of-year
I'lellrz : figure reported on prior year's return). . 19 1,149,474.
ol 20 Other changes In net assets or fund balances (attach explanahon) See Statement 3. 20 -65,645.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L > 21 1,162,355.
],rf’art It _{ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year | (B) End of year
»o 22 Cash, savings, and Investments.  ..... . e 570,228.]|22 654,010.
&»23 Landandbuldings ... .  ..... .. . . cee 23
™~>24 Ofther assets (describe > See Statement 4 ) . o 579,246.]24 508, 345.
=325 Total assets . N . . 1,149,474.]25 1,162, 355.
L7726 Total liabilities (descrlbe ) e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) e 1,149,474.|27 1,162, 355.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ803L 09/18/08
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Form 990-EZ (2008) AMVETS DEPT. OF TN SERVICE FOUNDATION 621220456 Page 2
[Pakthi ]

Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 5

Describe what was achieved In carrying out the organization's exempt tgurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Reguired for 501(c)(3)
and %4) organizations and
4947(a)(1) trusts; optional

program title. for others.)
28 CONTRIBUTIONS TO AMVETS DEPT. OF TN AND AUXILIARY UNDER INTERNAL _ _ |
REVENUE CODE SECTION 170 (GROUP EXEMPTION) FOR _VARIOUS PROGRAMS. _ _ |
Grants § " 777 it this amount includes foreign grants, check here | > ]| 28a 128, 660.
29
Grants § 77l this amount includes foreign grants, check here | > []] 29a
30
?G_ra?mtg § TTTTTTTTTTT -) It this ;m—oanTﬁcmae; arglg—n—ér_é;ts-, a'!gci here . L T T 30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes foreign grants, check here . > [_] 3la
32 _Total program service expenses (add lines 28a through 31a) . > 32 128, 660.

Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and ] and other allowances
to position eferred compensation

JIMMY T. SMITH _ ________ | President 0. 0. 0.
1180 HARBOUR VIEW DRIVE _ _ | 5.00

LENOIR CITY, TN 37771
WILLIAM G. KILGORE__ ___ | Secretary /Treal 0. 0. 0.
1205 MALABAR DRIVE _ __ ___ | 10.00

KINGSPORT, TN 37660
W. L. GREEN ____ ] Ex. Dir/PSG 0. 0. 0.
______________________ 2.00

CHATTANOOGA, TN
JOHN MITCHELL _ | Trustee 0. 0. 0.
______________________ 2.00

4
DALE H. KILE | Trustee 0. 0. 0.
______________________ 2.00
W.G. EDWARDS | Trustee 0. 0. 0.
______________________ 2.00
_____________________ .

BAA TEEAOSI2L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) AMVETS DEPT. OF TN SERVICE FOUNDATION 621220456 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

\ Yes | No
33 Did the organization engage n any activity not prevnously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T.
a Did the organization have unrelated business gross income of $l 000 or more or 6033(e) notice, reportmg, and
proxy tax requirements? . e C 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? . e e .... | .35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. . . o . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? . e . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the perlod covered by this return? o 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved ) Ce . | 38b N/A
39 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9 ... i 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ... . 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
Y ear or did it become aware of an excess benefit transaction from a prlor year?
f'Yes,' complete Schedule L, Part| . e .. 40b
¢ Enter amount of tax |m?osed on organization managers or dlsqualmed persons durlng the
year under sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40c reimbursed by the organlzatlon e L 0.
e All organizations At an time during the tax ggar was the organization a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T .. ... . . N L) X

]
|
! 41 List the states with which a copy of this return 1s filed » None

| 42a The books are n careof » WILLIAM G. KILGORE Telephone no. » 423-378-3378
| Located at » KINGSPORT TN _ _ . up+4> 37660
|

| b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

» financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. L 42b X

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

l

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financlal Accounts,

¢ At any tme during the calendar year, did the organization maintain an office outside of the U.S.? . . .. |L42¢c X
if ‘Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . ....... . Lo D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .... P >l 43 l N/A
Yes | No
Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ. . .o . . Ce 44 X
45 s any related organization a controlled entity of the orgamzat:on within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed nstead of Form 990-EZ . . | 45 X

BAA TEEAOSIZL 01/14/09 Form 990-EZ (2008)
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Form 990-£Z (2008) AMVETS DEPT. OF TN SERVICE FOUNDATION 621220456

Page 4

{PartVl | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

. and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect po||t|ca| campaign activities on behalf of or in opposmon to candidates

Yes

No

for public office? If 'Yes,' complete Schedule C, Part | e . . 1 46

47 Did the organization engage In lobbying activities? If 'Yes complete Schedule C Part . .. . 47

48 s the organization operating a school as described in section 170(b)(1)(A)())? If 'Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? .o . 49a
b If 'Yes,' was the related organization(s) a section 527 organization? .. . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. if there is none, enter ‘None.

(b) Title and average (c) Compensation (d) Contnbutions to e dployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to positon deferred compensaton other allowances

Total number of other employees paid over $100,000 . >

51 Complete this table for the five highest compensated independent contractors who each recetved more than $100,000 of compensation

from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 >

Under penaltes of perjury, | declare
true, correct, and complefey Decl

at | have exarpined this retum, mcludlng acco
n of prepare?%:se\o; information of which preparer has’ any knowledge

m anyung schedules and statements, and to the best of my knowledge and belief, it 1s

Sign
Here

Signature of officer

U )1‘ L{MM é 76’/?9@/’ 56’@&7&2&/

Type or pnnt name and title

eparer’s |dent

ng Number

H reparer's Date Check (f (gee instrucbons;
Paid |lomer »7F 2., 22 S CAR [1111/2010 | » (1500174424

P:er's Fim's name or _Kirk, “Fortner, Smalley &Xssociates, PLLC

se Smooyed P P.0. Box 1757 EN > 62-1669830
Only [3%%°*™  Kingsport, TN 37662-1757 Phoneno = (423) 246-7310
May the IRS discuss this return with the preparer shown above? See instructions L L >Dﬂ Yesﬂ No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09




NOTE RECEIVABLE . .. ... ..

2008 ' Federal Statements Page 1
AMVETS DEPT. OF TN SERVICE FOUNDATION 621220456
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Cash Amount Given: 5 128, 659.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings . e $ 3,100.
MARKETING EXPENSES. . . .. R 291,132.
OFFICE EXPENSES L . . C 4,626.
Travel e 8,794.
Total 3 307,652.
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE . e $ -65,645.
Total EL -65, 645.
Statement 4
Form 990-EZ, Part ll, Line 24
Other Assets
Beqinni Endi
INVESTMENTS . .. [ 401,459. § 335, 815.
NOTE RECEIVABLE . ... . 177,787. 170,030.

2,500,

) 0.
Total § ©579,246. 35 508, 345.

Statement 5
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

AMVETS Department of Tennessee Service Foundation, Inc. is a non-profit charitable
organization that provides assistance in furthering the programs and services of
the AMVETS Department of Tennessee, Inc., and to furnish services to citizens who
are not eligible for membership in the congressionally chartered Veterans'

Organization, AMVETS, (American Veteran)
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L R L T, ol

For.m 8868 Application for Extensjon of Time To File an

Rev Aprl 2009~ Exempt Organization Retum OMB No. 1545 1709
?ﬁmﬂ.ﬁ‘sﬁﬁ” > File a separate application for each return.
® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .............. e 3 1 -

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

lPart 1. _] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only. ... .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, ggu cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com’gla‘t;’d a_trpd sffned page 2 (Part Il) of Form 8868. For more details on the electronic filing of
r Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organization Employer identification number
Typ: or
prn AMVETS DEPT. OF TN SERVICE FOUNDATION 621220456
Sﬂ: tleh?ar Number, street, and room or suite number. If a P.O. box, see instructions.
filing your 844 SOUTH GERMANTOWN ROAD SUITE
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHATTANOOGA, TN 37412

Check type of retum to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 930-PF | | Form 1041-A |_{Form 8870

Telephone No.. > 423-378-3378 _ _ FAX No. »_

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. ™ D . Ifit1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _ 1/15 20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 _ __ _ or
> tax year beginning _ 6/01 ,20 08 , and ending 5/31 ,20 09

2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return [:l Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. . ... ... i i . 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit . ............. ... ... ool L 3blS 0.
ydee
¢ Balance Due. Subtract line 3b from line 3a. Include glgur payment with this form, or, If required, M
deposit with FTD coupon or, if required, by using EFTPS (gll:arcl:tronic Federal Tax Payment System). AN
S R Y ) S T T T 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09




