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Form QQOLEZ

Department of the Treasury orgar

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 lung benefit trust or

J)rivate foundation
> Sponsoring organizations of donor advised funds, ofganizetions that operdte ons or more hospital facilities, and certain controlling
i a3 defined in

I ction $12(b) 13) must file Form 890. All other orgamizations wrth gross receipts less than $200,000 and total

OMB No 1545-1150

2010

Open to Public

Internal Revenue Service __p» The organization may have 10 136 4 ¢ 007 ot ?é?if:#?’omsaztyss?y%?é?g" reporting requirements Inspection

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

B %‘pﬁue. C Name of grganization D Employer identification number

address change] TENNESSEE CHAPTER INTERNATIONAL
namechangs | ASSOCIATION OF ARSON INVESTIGATORS 62-1846216
|:]Innlaj return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number
Terminated P.O. BOX 682633 615-550-6754
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[ nppicatonpenting! FRANKLIN, TN 37068 Number B>
G Accounting Method: [ X Cash [ ] Accrual  Other (specify) D> H Check B> [ X Jf the organization is not
I Website; > WWW.TNIAATI.ORG required to attach Schedule 8
' J_Tax-exempt status (check only one) — [_1501(c)(3)( X 501(c) ( 6 )<@msertno.) [ ] 4947(a)(1) or (] 527| (Form 990, 990-EZ, or 990-PF).

K Check p> [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 950-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add tines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 42,090.

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part1.)

Check if the organtzation used Schedule O to respond to any question in this Part | m

@ 1 Contributions, gifts, grants, and similar amounts received 1

ﬁ 2 Program service revenue including government fees and contracts 2 42,090.

3 Membership dues and assessments 3
E: 4 Investment Income . 4
w3 5a Gross amount from sale of assets ower than inventory 5a
= b Less: cost or other basis and sales expenses | | 5b
< ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) . . ¢
@ 6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
&2 $15,000) . | 6a |
é%'é’: b Gross income from fundraising events (not including $ of contributions
@@ from fundraising events reported on hine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising evenis 6¢c
d Netincome or (loss) from gaming and fundraising events (add Iines 62 and 6b and subtract line 6¢) i . 6d
7a Gross sales of inventory, less returns and allowances X .| 7a
b Less: cost of goods sold . . . et L - -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a} S e . S :7&“7
8  Other revenue (describe in Schedule 0) o kT g I
9 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 18 ane oAl .. » 6o 42,090.
10  Grants and similar amounts paid (list in Schedule 0) i _/f \/15_.' Y VY L H | Glo
11 Benefits paid to or for members . . . ’QFF v ; = i
@ |12 Salaries, other compensation, and employee benefits fS._ e ol iy 12
2 113 Professional fees and other payments to independent contractors I 13
-3 14 Occupancy, rent, utilites, and maintenance R . e 14
i 15 Printing, publications, postage, and shipping . . 15
16  Other expenses (describe in Schedule 0) ' .SEE SCHEDULE 0 16 48 ,193.
17__ Total expenses. Add lines 10 through 16 . » | 17 48,193.
» |18 Excessor (defici) for the year (Subtract e 17 fromlne 9) . . . | . . . R <6,103.>

'ﬁ 19 Netassets or fund balances at beginning of year {from line 27, column (A))

4 (must agree with end-of-year figure reported on prior year's return) o . 19 42,140,

g 20  Other changes In net assets or fund balances (explain in Schedule 0) _ . . . 20 0.

21 Netassets or fund balances at end of year. Combine lines 18 through 20 | ] 36,037.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
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Form 980-EZ (2010)
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TENNESSEE CHAPTER INTERNATIONAL

Form 990-EZ (2010) ASSOCIATION OF ARSON INVESTIGATORS 62-1846216 Page 2
| Part Ii | Balance Shesets. (see the instructions for Part IL.)
Check if the arganzation used Schedule O to respond to any question in this Part il .. .. e . I:]
{A} Beginning of year (B) End of year
22 (Cash, savings, and mvestments 42,140.]22 36,037.
23 Land and butldings 23
24  Other assets {describe in Schedule 0) 24
25 Total assets 42,140,025 36,037.
26 Total liabilities (describe in Schedule 0) 0.i26 0.
Net assets or fund halances (Iine 27 of column (B) must aLe with line 21) 42,140.]27 36,037.
| Part m | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organzation used Schedule O to respond to any question in this Part Il [X| (Required for section

What 1s the organization's primary exempt purpase? SEE  SCHEDULE O

Descnbe what was achigved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program titie.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, opticnal
for others.)

28 HOLDING SEMINARS TO ASSIST FIRE AND EXPLOSIONS
INVESTIGATORS THROUGH PROMOTION OF NETWORK INFORMATION AND
INVESTIGATIVE TECHNIQUES EDUCATION.
(Grants $ ) If this amount includes foreign grants, check here . > [ ]li2sa 28,185.
29
{Grants $ ) If this amount includes foreign grants, check here | 3 D 29a)
30
(Grants $ ) If this amount includes foreign grants, check here » D J0a
31 Other program services {(descrbe in Schedule O) i o
{Grants $ ) If this amount includes forelqn qrants check here | = D 31a
32 _Total program service expenses (add lines 28a through 31a) |32 28,195,

Part IV List of Ofﬁcers, Dlrectors, Trustees and Key Employees List each one even if not compensated (see the instructions for Part IV}

Check if the organization used Schedule 0 to respond 1o any question in this Part IV . . AP .. D
(b) Title and average hours | (¢) Compensation | (d) Contributons | (&) Expense
(a) Name and address per week devoted to (If not paid, enter b‘;;}:‘;‘g’,’,?& accountand
position -0-) deferred other allowances
compensaton
JACK SPURGEON PRESIDENT
211 BLUFF CITY HWY, BRISTOL, TN 37620 15.00 0. 0. 0.
LORI RATLIFF, 333 E MAPLE ST, 1ST VICE PRES
JOHNSON CITY, TN 37601 15.00 0. 0. 0.
MIKE SING 2ND VICE PRES
402 W BROADWAY, MARYVILLE, TN 37801 15.00 0. 0. 0.
TOMMY WHITE, 122 PRINCE STREET, SECRETARY/TRES
SEVIERVILLE, TN 37862 15.00 0. 0. 0.

032172

02-02-11

Form 990-EZ (2010)




TENNESSEE CHAPTER INTERNATIONAL

Form'990-EZ (2010) ASSOCIATION OF ARSON INVESTIGATORS 62-1846216 Page3
| Part V l Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V |I]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity n
Schedule 0 - e - . . 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 Ifthe organization had income from business achivities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organizatron have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes," has i filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or stgmﬁcant dlsposmon of net assels dunng the year? If “Yes,"
complete appltcable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. > I 37a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee ar were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a X
b If<Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club faciliies 39b N/A
40a Section 501(c)(3) organzations. Enter amount of tax imposed on the organization during the year under;
section 4911 p» N/A - section 4912 p» N/A - section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in any section 4958 excess benefit transaction during the
year, or did it engage i an excess benefit transaction n a prior year, that has not been reported on any of its prior Forms 990 or 930-E2?
if "Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c}(4) organizations. Emer amount of tax imposed on orgamzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4858 » N/A
d Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax on line 40c reimbursed by the
organization | N/a
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax sheller
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. p» TN
42a The organization's books are in care of p» GOEFF WOOQLARD Telephone no.p» 615-550-6754
Locatedat p» 109 THIRD AVENUE SOUTH, SUITE 133, FRANKLIN, TN 2P+4 p 37064
b Atany time during the calendar year, did the organization have an intergst in or a signature or ather authority
over a financial accouat in a foreign country (such as a bank account, secunties account, or other financiat Yes| No
account)? 42b X
If "Yes," enter the name of the forexgn country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization marntain an office outside of the U.S.? 42c X
It *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 - Check here > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > l 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . . L. .. . 44a X
b Did the organization operate one or more hospital facilities duning the year? ¥ "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Oid the organization receive any payments for indoor tanning services during the year? 44c X
d 1f “Yes" to hine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
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TENNESSEE CHAPTER INTERNATIONAL

Form 990-EZ (2010) ASSOCIATION OF ARSON INVESTIGATORS 62-1846216 Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(®)(13)? ... .. .. . 46 X

PG b e TR P

a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? s e Diand

TSRk DE 8

If Yes," Form 990 and Schedule R may need to bs completed Instead of Form 990-EZ
46  DId the arganization engage, directly or Indirectly, In political campaign activities on bshalf of or ln opposmon to candldalas for public ofﬂce?
lf 'Yes " complete Scheduls C,Partl ......... ..
Section 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt charltable trusts only AII sectlon 501(c)(3)
organizatlons and section 4347(a)(1) nonexempt charitable trusts must answar questions 47-49b and 52, and complate the tables for lines 50 and 51.

Check if the organization used Schedule Oto respond to any questioninthis Part VI .. ... ... o oo i o e s

Yes| No
47  DId the organization engage in lobbylng activitias? If *Yes," complete Schedule C,Partll .. . . . . . .. . o ] a7
48 s the organization a school as described [n section 170(b)(1){A)(ii)? If “Yes," complete Schedule E ... ... ... ..o . ... 148
49a Did the organlzation make any transfars to an exempt non-charitable refated organlzatlon? ... . . ... ... ... ... .. . _.la0a
b 1f“Yes, was the related organlzation a section 527 organizalion? ... ... . . o e e e e 49b

60 Completa this table for the organization’s five highest compensated empfoyess (other than officers, directors, trustess and key employees) who sach received more
than $100,000 of compansation from the organization. If there Is none, enter "None.*

(b) Title and average hours | (c) Compansation | (d) contnbutons |  (8) Expense
(a) Name and address of sach employee pafd more per week devoted to bonefiplewes | accountand
than $100,000 N/A positlon defen:ad other allowances
f Total number of other employses pald over $100000 . ... ..... ... N o
51 Complete this table for the organnzation’s five highest compensated Independent contractors who each received more than $100,000 of compansation from the
organization. If there is nona, enter "None." N/A
(a) Name and address of each independent contractor pald more than $100,000 (b} Type of service (c) Compansation
d Total numbsr of other indepandent contractors each recsiving ovar $100,000 ... . ... o, | 4
§2  Dld the organization complste Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must attach acomleted SchedulaA S »> E] Yas L Ino

Coed) DA -27
ﬁlgn Signa rfﬂcer Daé 27 z
ere
! Gevre Woumm SELRE TARY / TREASVRER,

Print/Type preparer's name Preparer's signatyre Date Check [ | if [PTIN
Paid O PA’ salf- employed
Preparer SARAH HARDEE @, 06/21/12 P00546174
Use Only |Fim's name p PATTERSON, HARDEE & BALLENTINE PC Firm's EIN > 45-0784806

Flm's address > 1889 GENERAL GEORGE PATTON DR #200 Phoneno. ©615=750-5537

FRANKLIN, TN 37067

May the IRS discuss this return with the preparer shown above? S68 INSIUCHONS  oooooe v s e e s e e seiesensenne .« o P L] Y8 D No

030411 Form 890-EZ (2010)




OMB No 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
« Intemal Revenue Service P Attach te Form 990 or 990-EZ. Inspection
Namse of the organization TENNESSEE CHAPTER INTERNATIONAIL Employer identification number
ASSOCIATION OF ARSON INVESTIGATORS 62-1846216

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES 25.
HARDWARE EXPENSES 713.
INTERNET 281.
OFFICE SUPPLIES 24.
INSURANCE 3,595.
OPERATING EXPENSES 13,072.
POSTAGE 549.
TRAVEL 1,714.
MERCHANDISE 25.
CONFERENCE EXPENSES 28,195.
TOTAL TO FORM 990-EZ, LINE 16 48,193.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - HOLDING SEMINARS TO ASSIST

FIRE AND EXPLOSIONS INVESTIGATORS THROUGH PROMOTION OF NETWORK

INFORMATION AND INVESTIGATIVE TECHNIQUES EDUCATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAIL BENEFIT CONTRACT.

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