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SCANNED DEC 0 2 2010

. Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
990-EZ ip pt 2009

Under section 501(c), 527, ormwmotmwmm
{oxcept biack hng benefit

trust or private foundation) )
512% mustorf%e Fon;n 9%&?;1;&'?0 o&en%c%ﬂlwms Ies'sh gﬂﬁnw ar segte.%;’n 0] pen to P ublic
Department ol e Treasay bnno:gamgmzm{:aawmdmm;mmwm Inspection
A For the 2009 calendar year, or tax year beginning y\A LY | ,2009,andending  jJ UNJT 3() 20\ O
B Ctieck f appficable Plaase Name of organizaton D Employer ldem:ﬁcauan
(] Adoress crange s | AAMERS A FourdR Socsexy RegSou |7 603 02 ?
Name change mo’ Number and street {or P.O. box, if mait is not dellvered to street address} | Rcom/suite § E Telephone number
Inttza) retum
i po = 1.0 BOox 6039 uzs~zm-3328
[ Amended retiam ivstru. | CILY OF town, state or country, F Group Exemption
[ Apptcation ponding C DY PthOOgA- O 37‘-(0 | - kO?)of Number » o6
© Section 501(c}{3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cah 3 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » [ifthe organization s not
I Website:p U WLD. QFS -\~ CLomesScgee 00y required to attach Schedute B (Form 990,
J_Tax-exempt status (check only one) ~ IR501(c) { ) 4 (insertno) [14947(a)(t)or [ 1527 990-EZ, or 990-PF)

K Check » [ ifthe organization is 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 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; f $500,000 or more, file Form 980 instead of Fom 990-£EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 o)
2  Program service revenue including govemment fees and contracts 2 l"’, 12.3
3  Membership dues and assessments . 3 ,O1Y. 'ﬂ‘{
4 Investment income e e e e 4 A
5a Gross amount from sale of assets other than mventory e e 5a Q
b Less: cost or other basis and sales expenses . . . 5b @
¢ Gain or (oss) from sale of assets other than inventory (Subtract kne 5bfromline5a) . . 5¢ ﬁ
::: 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, chedthereb D
14 a Gross revenuse (not including $ of contributions
e reportedonfine 1) . . . . ... leal9,500.00
b Less: direct expenses other than fundralsing expenses . 6b 30, 8306. ¥ l_ -
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . . 6c| ™ l 336 QL
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost of goods sold . . . b .4
¢ Gross profit or {loss) from sales of mventory (Subtract Ime 7b fmm lme 7a) . . T 1e ,@
8 Otherrevenue (descnbe> ) 8 L
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .o l[f $OS{H
Grantsandsimilaramountspaid(attaohschedule) R E Y el eXeXe e
snefitspaid to or for members . . e A f?
, Qther compensation, and employee benefits . . . A I T z
gsslonal fees and other payments to independent conhactors B i <] Q’
S 2@ pangy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . 114 [Z4
L1 nintingy bhczhons postage,andshipping . . . . . . . . . . . . . . . . . |15 S8 (5
er. fenses (describe P y (18] 423\, A7
ﬁ;\'noﬁlexpeAddhneswmrouLm. . . e e . . . e 1710, 6 Q
Fg! VT oS o7 [HeficH) for the year (Subtract line 17 from ine 8) . . 18ELH, V55
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
end-of-year figure reported on prioryear'sretum) . . . . . A - 119
20 Other changes in net assets or fund balances (attach explanahon) B <) ,@’
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . >{21]
Il Balance Sheets. I Total assets on line 25, column (B) are $1 250,000 or more, file Form 690 instead of Form §0-E2.
{See the instructions for Part il.) (A) Beginnung of year (B) End ot year
22 Cash, savings,andinvestments . . . . . . . . . . . . . .. .. | GBHAB TY122] 7525252
23 Land and buildings . g |23 £-2
24  Other assets (describe > ) ) 24 V4
25 Totalassets. . . H3% 1 [2s|15 252.5 2
26  Total iabilities (describe b ) . 2| '
27  Net assets or fund balances {line 27 of column (B)mustagree with ine 21) . . |65, X ‘& (4 127] 15.26L.5 L
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 " Form 990-EZ 009)




Form 990-EZ (2009) Page 2
tx:lagll  Statement of Program Service Accomplishments (See the instructions for Part Hi.) Expenses
What is the organization’s primary exempt purpose? {Required for sechon
Describe what was achleved in carrying out the organization’s exempt purposes. In a clear and concise 22;?’5;”2";?"1;‘;&’0"
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(a}1) trusts: optional

each program title. for others )

28 Sc Nolomswe I~ 6o ¥S

(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . b [] [28a i OOC) ,O O
20 MOWTHLY TEOANSTACLNER TGS

{Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1] |2g8a 8}'0- °‘5
30 SOUTHENST X O Ac

(Grants $ )_If this amount includes foreign grants, checkhere . . . . p» [ |30a [4 b, \6l.G C.(
31 Other program services (attach schedule) . . . . e e e .
(Grants $ )} If this amount |ncludes forelqn grants check here . . . . p [ |i31a ﬁ,
32 Total program service expenses (add hnes 28athrough 31a) . . > 13235 y13.bY
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the mstructions for Part IV )
{b) Title and average {c) Componsatlon {d) Contributions to {o) Expoanso
{a) Name and address hours per week (¥ not pal , lemployee benefit plans & account and
devoted to posihon enter -0-) dafarred compensation | other allowances

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
EE3Y  Other information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . e 33 '7(

34 Were any changes made to the organizing or governing documents'7 lf “Yes ” attach a conformed copy of
the changes . %

35  If the organization had income from busrness activities, such as those reported on lines 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement expfaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . ..
36 Did the organization undergo a hquidation, dissolution, termination, or srgnrfrcant drsposrtron of net asse’(s
dunng the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > 137a I ¢
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any foans to, any officer, dtrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

b If “Yes,” complete Schedule L, Part i and enter the total amount nvolved . . . . 38b
38  Section 501(c)(7) organizations. Enter: Nl
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%9a @'
b Gross receipts, included on line 9, for public use of club facilites . . . 3% @
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 ; section 4912 > ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor 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, Partl . . . . e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax rmposed on 1 . L
organization managers or drsqualrﬁed persons dunng the year under sections 4912, R r
4955,and 4958 . . . . N 4 g T
d Section 501(c)3) and 501(0)(4) orgamzatlons Enter amoum of tax on line 40c :
reimbursed by the organization . . N jf ol
e All organizations. At any time dunng the tax year, was the organ|zat|on a party toa prohlblted tax shelter o
transaction? If “Yes,” complete Form 8886-T. . . . e e 40e Y

41  List the states with which a copy of this return is filed. > N(‘) 'Vf
42a The organization's books are in care of Lcmc«.) Doﬂ

Located at P { GO\ Lecp Ve Wit te Bl Tl “w&):;,u\ O zpean 37%01_
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

= o7 o 1 01 2 - . )
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 Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c '7(
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . P [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43L
Yes| No
44 Dud the organizahon maintain any donor advised funds? If “Yes,” Form 990 must be completed msteadof "~ | |
Form990-EZ . . . . a4 o
45 Is any related organization a controlled entrty of the organrzatron within the meaning of section 51 2(b)(1 3)’7 L . _'____
“Yes,” Form 990 must be completed instead of Form990-€Z2. . . . . . . . . . . . . . . 45 N/

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

and compilete the tables for lines 50 and

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-49b

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

47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part I

48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization? .

80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the orgamization. I there is none, enter “None.”

Yes| No

46 X

47 <

48 .

49a Y

48b

{a) Name and address of each employee paid more
than $100,000

{b) Tiie and average
hours per week
devoted to posiion

{c) Compensaton {d) Contributions to

empioyee bensfit plans &
compensation

{e) Expense
account and
other allowances

[BTAY
AVA =y

f  Total number of other employees paid over $100,000

. P

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 sach independent contractor paid more than $100,000

{b) Type of service

{c) Compansation

Vs

d Total number of other independent contractors each receiving over $100,000 . .b

Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

”/Amij‘ww

1o =&a-

\O

Date

Type or pnnt name and title

" Signature ot officer,
P Ceres O uwegqoe)  Vreasures

. Date Check if Praparer’s ientifymg number (See instructions)
Paid Preparers el
P , signature employed » D
reparer's Firm's name (or EIN >
Use Only | yours f seli~employed), }
address, and ZIP + 4 Phone no &

May the IRS discuss this return with the preparer shown above? See instructions

> []Yes []No

Form 990-EZ (2009)



American Foundry Society Schedules for 990
Tennessee Chapter Lines 6, 10, 16.

2009-2010

Part | Line 6 |Schedule for Special Events and Activities

1. Annual Membership Picnic and Golf Outing

2. Ladies Night Program

3. Southeast Regional Conference Expenses

Part | Line 10 |Grants and Similar Amounts Paid

AFS Tennessee Chapter Student Scholarship $0
Tennessee Technical University Student Scholarship $0
Tennessee Technical University Foundry Donation $1,000
Foundry Educational Fund $0

Part | Line 16 |Other Expenses (describe)

Technical Meetings

Administrative/Board Meetings

Chapter Officers Conference

Liability Insurance

Miscellaneous/Web Page

Scholarship Committee Expenses

Partill |Line 28 [Student Scholarships, Tennessee Technical University

Foundry Donation, Foundry Education Foundation Donation

Line 29 |Monthly Technical Meetings related to educate and inform

the chapter membership of topics related to the Foundry

Industry.

Line 30 |Southeast Regional American Foundry Society Conference

to educate and inform participants of foundry related

events, legislation, education, etc.

Page 1 of 1
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*2009-2010 OPERATING STM AMERICAN FOUNDRY SOCIETY TN CHAPTER

Revenue Receipts
Society Dues Refunds
Local Dues Contributions
Meeting Revenue

tem
AFS Dues Rebates/CM|

Technical Meetings

Income on Investment/Deposi Scholarship Fund Growth

Other Revenue

Expense (Disbursements)
Meeting Expense

Office (Secretarial) Expense
Salaries or Services
Committee Expense
Promotion Expense
Educational Programs
Miscellaneous (itemize)

Cash (end year check book)

Investments

Capital Assets:

Accounts Payable
Chapter Reserve

Interest income Checking Act.
Picnic Donations/Hole Sponsors
Picnic Fees

Spouses Night

Yearbook Donations

Regional Income/Registration
Regional Activities

Tenn Tech Golf

Total Revenue

Technical Meetings
Printing/Mailing
Web Consultant/Misc

Liability Insurance

Chapter Officers Conference

Picnic/Golf Outing

Regional Activities:Hosp, Ladies, Banguet
Regional Registration

Tenn Tech Golf

Spouses Night

Perfect Attendance

Total Expense

Excess Income or Expense to Reserve

BALANCE SHEET ASSETS

Fumiture & Fixtures
Office Equipment
Other

Total

LIABILITIES & RESERVE

Total Liabilities & Reserve

Amount

$1,014.44
$0.00
$8,098.00
$0.00
$4.66
$425.00
$2,395.00
$2,050.00
$9,025.00
$15,585.00
$9,045.00
$0.00
$47,642.10

$8,310.95
$387.73
$371.48
$75.54
$0.00
$1,000.00
$474.00
$0.00
$2,419.45
$26,162.69
$0.00
$0.00
$2,254 67
$0.00

$41,456.51

$6,185.59

$10,235.70
$65,016.82

$0.00
$0.00
$0.00
$75,252.52

$0.00
$0.00
$0.00



