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Form 990'EZ

0d

Pepartment of the Treasury
nternal Revenue Service

-

Short Form
Return of Organization Exempt From Income Tax

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

> Sponsonng organizations of donor advised funds and controlling organizations as defined tn section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

may use this form
» The orgarzation may have lo use a copy of this relurn to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Pubhc
Inspection

Y160

Lob

nr lva y
TR

For the 2009 calendar year, or tax year beginning , 2009, and ending ,

Check if apphicable, c D Employer identification number
Address crange  |aeeins |TENNESSEE CHAPTER INTERNATIONAL 62-1846216

Name change g,?:: g: ASSOCIATION OF ARSON INVESTIGATORS E Telephone number

Initial return pe. P.O. BOX 682633 - _

Temmaton  |3oocinc [FRANKLIN, TN 37068 615-550-6754
Amended retm  |instruc- F Group Exemption
Application pending Number

IRS-0OSC

e® ® Section 501(cX3) organizations and 4947(a)(7) nonexempt charitable trusts G Accounting method- Cash D Accrual
=0 must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
) H Check * if the organization 1s not
&1 Website: = WWW.TNIAAI.ORG re%uwed to attach Schedule B (Form 990,
S Tax-exempt status (check only one) — |X| 501(c) (6 ) = (msertno) | lﬁﬂ(a)(l) or I [ 527 90-EZ, or 990-PF)
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 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines Sb, €b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ >3 63,674 .
[Part] | Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Coninbutions, gifts, grants, and similar amounts received e 1
2 Program service revenue including government fees and contracts 2 63,674.
3 Membership dues and assessments . . 3
4 investment mcome . 4
5a Gross amount from sale of assets other than lnventory 5a
b Less cost or other basis and sales expenses . 5b
’é ¢ Gain or (loss) from sale of assets ather than 1nventory (Subtract n 5b from ln Sa) . . ..l B¢
g 6 Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D RE CE HVE—@—
3 a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b 8 R
¢ Net income or (loss) from special events and actvibes (Subtract line 6b from hne 6a) . ¢ AU G @ 9 2013
7a Gross sales of inventory, less returns and allowances. 7a
b Less' cost of goods sold 7b \
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from I|ne 7a) 7c QGEN ’ UT
! 8 Other revenue (describe = y [ 8
< 9 Total revenue Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8 . .. . M9 63,674.
e 10 Grants and similar amounts paid (attach schedule) éﬂr" YT, b i 10
+— ¢ |11 Benefits paid to or for members .. h‘-i—-“‘&t’.‘\"}f. 1
o ; 12 Salanes, other compensation, and employee benefits . 12
Ll g | 13 Professional fees and other payments to independent contrac 13
< g 14 Occupancy, rent, utilthies, and maintenance R{j@ ! & ?mj 14
15 Pnnting, publications, postage, and shipping . UM IS ANARS ENT .. |15 638.
@ ® 116 other expenses (describe » SEE STATEMENT 1 %ﬁ‘c@” 'c" 7 ’%-‘5? = ”; y [16 34,213.
72 17 Total expenses. Add Iines 10 through 16 .. . .. . . ... ... "7 34,851.
< 18 Excess or (deficil) for the year (Subtract hne 17 from hine 9) 18 28,823.
Né 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with end-of-year '
E g figure reported on prior year's return) e e T 19 13,317.
T3l 20 Other changes in net assets or fund balances (altach explananon) .. 20
s 21 Net assets or fund balances at end of year, Combine lines 18 through 20.. . . > 21 42,140.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments.  ....... . . ..... 13,317.|22 42,140.
23 Land and bulldings . . e e e e e 23
24 Other assets (describe ™ ) 24
25 Totalassets .. .. . ......... . e e e i 13,317.|25 42,140.
26 Total liabilities (descnbe > ) 0.|26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with hne 21) 13,317.|27 42,140.

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

TEEAQB03L 01/30/10

Form 990-EZ (2009)
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For‘Fn 990-EZ (2009) TENNESSEE CHAPTER INTERNATIONAL

62-1846216 Page 2
[Partlil_| Statement of Program Service Accomplishments (See the instructions.) Ciii)f(pensets
urred for section

What 1s the orgamization's primary exempt purpose? SEE STATEMENT 2

Re
1

01(c)(3) and @)

Describe what was achieved in carrying out the organization's exempt Eurposes. In a clear and concise manner, | organizations and section
descrrébe mﬁe services provided, the number of persons benefited, or other relevant information for each ? 7&)(1))trusts; optional
program b or others

28 HOLDING SEMINARS TO ASSIST FIRE AND EXPLOSIONS INVESTIGATORS

(Grants $ - T _) If this amount includes -f:)r—eian_g_r—a;t;, ‘check here :l | 28a 13,426.
29 ]
(Grants $ "yt this amount includes foreign grants, check here . > [1] 29a
30 ]
@Grants 77T "y i ttus amount includes foreign grants, check here . _ > [] 30a
31 Other program services (attach schedule) ..... . . ...... .... . .
(Grants $ ) If this amount includes foreign grants, check here .. > I_l 31a
32 Total program service expenses (add lines 28a through 31a) . > 32 13,426.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one

even If not compensated (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
CARL PEAS ] PRESIDENT 0. 0. 0.
220 NW BROAD STREET ___ __ _ | 15.00
MURFREESBORO, TN 37130
JACK SPURGEON _ _________| 1ST VICE PRES 0. 0. 0.
211 BLUFF CITY HWY_______ i 15.00
BRISTOL, TN 37620
LORI RATLIFF | 2ND VICE PRES 0. 0. 0.
333 E MAPLE ST__ | 15.00
JOHNSON CITY, TN 37601
TOMMY WHITE | SECRETARY/TRES 0. 0. 0.
122 PRINCE STREET 15.00

TEEAQ812L 01/30/10

Form 990-EZ (2009)
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Fo?m 990-EZ (2009) TENNESSEE CHAPTER INTERNATIONAL 62-1846216 Page 3
[Part V_| Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Did the organization engage n any actlvrty not prevrously reported to the IRS? If 'Yes,' attach a detarled descrrptron of
each activity . el .| 33 X
34 Were any changes made lo the organizing or governing documents‘? 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, Sa and 7a (among others), but not reported on Form 990-T, !
attach a statement explaining why the organization did ot report the income on Form 390.T N i
a Did the organmtzation have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requrements? . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . . . .. veer wee. . . | 35B
36 Did the or amzatron undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If ‘Yes,' complete apphcable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the rnstructrons ’I 37a| 0.1. o
b Dud the organization file Form 1120-POL for this year?. .. . .. . e .. . 37b X
i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - '
any such loans made n a prior year and shill outstandrng al the end of the peniod covered by this return? . 38a X
|
b If 'Yes,' complete Schedule L, Part If and enter the total ,
amount invaived U . | 38b N/A .
39 Section 501(c)(7) organrzahons. Enter ) -
a lnihiation fees and capital contributions included on line 9. .o 39a N/A |
b Gross receipts, included on line 9, for public use of club facilities 39b N/A 4,
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durrng the year under:
5
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A e
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or 1s it 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 orgamzalron s prror Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part I.. . . .. | 40b
¢ Section 501(c)(3) and 501 (c)}(4) organrzatrons Enter amount of tax imposed on organization !
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. i
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed ]
by the organization . . > 0.
e All organizations At any time dunng the tax year, was the organ\zahon aparty toa prohrbrted tax - '
shelter transaction? If 'Yes,' complete Form 886-T e 40e X
41  List the states with which a copy of this return is filed = NONE
42 a The organization's
books are in careof »  GEQFF WOOLARD _ . ____ Telephone ne. » 615-550-6754
Located at > 109 THIRD AVENUE SOUTH, SUITE 133 FRANKLIN TN____ ____ p+aw 37064 _____
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account In a foreign country (such as a bank account, securtties account, or other financiat account)? 42b ) X
If 'Yes,' enter the name of the foreign country'. ™ B ;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. B N !
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 .... ... .. 42c X
If 'Yes,' enter the name of the foreign country: . »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. . . . ’I 43 I N/A
Yes| No
44 Did the organization mamtain any donor advised funds" if "Yes,' Form 990 must be completed instead
of Form 990-EZ .. . . . B X
45 s any related orgamization a controlled enlity of the organrzatron within the meanrng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . | 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Fhrm 990-EZ (2009) TENNESSEE CHAPTER INTERNATIONAL 62-1846216 Page 4

[PartVI: | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part 1. .. ... . .o i i i e cer ettt 46
47 Did the organization engage n lobbying activities? Hf 'Yes,' complete Schedule C, Part|l........ e e eenaeeaes a7
48 s the organization a school as described In section 170(b)(1)(A)(1i)? If "Yes,’ complete Schedule E ..... ............. 48
49a Did the organization make any transfers to an exempt non-charitable related organizatton?....... ........ovvvininen 49a
b If 'Yes,' was the related organization a section 527 organization?. .........ociiiii ittt i .. . .149b

50 Complete this table for the organization's 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 nione, enter 'None.'

5 (b) Title and average (c) Compensation (d) Contributions to emfloyee (o) Expense
(a) Name and address of each employee paid houts per week benefit plans an account and
more than $100,000 davoted to position deferred compensation other allowances
________________________ i
________________________ g
f Total number of other employees paid over $100,000....... »>

51 Complete this table for the organization's five highest compensated independent contractors who each received 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
d Total number of other independent contractors each receiving over $100,000............ >
Under penalles of periur{él declare thald have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s
true, corre:aWe . Declarattory gt preparer (other than officer) i1s based on all information of which preparer has any knowledge.
sign | / //\J Mﬂz | ¢2H2
Here Signalture 9( fificer Date
GepFe Noo (ARD, SecRe Tary / TREASURER.
Type or print name and tile. (I i T
1.4
Dale Check i (Pgeparer's Identn;ylng Number
: Preparer's . 4 le¢ @ instructions)
Paid |t @, Op b -2l- I [E50es »[]P0O0526174
arer's |Fimsname @ PATTERSON, HARDEE, & BALLENTINE PC
se  [imied, P 1889 GENERAL GEORGE PATTON DR EIN »  45-0784806
S
—Only— TR ~ 370676292 Fhee 0. ® BID=376-8800
May the IRS discuss this return with the preparer shown above? See instructions. ...........c. civiiiiiiiiiirieiann,.. ’[ﬂ Yes r| No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10



2009 FEDERAL STATEMENTS

PAGE 1
TENNESSEE CHAPTER INTERNATIONAL
ASSOCIATION OF ARSON INVESTIGATORS 62-1846216
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK FEES . .. .. G e e e e . $ 659.
CONFERENCES, CONVENTIONS, AND MEETINGS e e 13,426.
GIFTS e e . S S 93.
INSURANCE. ... .. . e . . 3,441,
MEETING EXPENSES . 358.
MEMBERSHIP AND DUES ..... . 750.
MERCHANDISE... . . 2,316.
MISCELLANEOUS. .. 3,388.
OPERATING EXPENSES 8,582.
TRAVEL ... .. . o . 1,200.
TOTAL § 34,213.
STATEMENT 2

FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HOLDING SEMINARS TO ASSIST FIRE AND EXPLOSIONS INVESTIGATORS THROUGH PROMOTION OF

NETWORK INFORMATION AND INVESTIGATIVE TECHNIQUES EDUCATION.




