7 990

‘Department of the Treasury
Internal Revenue Service

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 private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2007

A For the 2007 calendar year, or tax year beginning SEP 1, 2007 andendng AUG 31, 2008
B Checkif C Name of organization D Employer identification number
Please
applicable: use IRS .
husress | AMVETS NATIONAL SERVICE FOUNDATION 52-0970963
2'133%?1& Pe- | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el fseeciicld 647 FORBES BOULEVARD 301-459-6181
. truc-
Termin- ST Ciyor town, state or country, and ZIP + 4 F poutn e [ Tcash Accrual
Amended LANHAM, MD 20706 [ By >
:]Qgg"fna;wf ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website; pWWW . AMVETSNSF . ORG

-

Organization type (check only one) [ X | 501(c) ( 3

)< (insert no.) |:] 4947(a)(1) or D 527

H(c) Are ali affiliates included?

K Check here L iftne organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return. |

(If "No," attach a list.)

H{a) Is this a group return for affiliates?
H(b) 1f“Yes,"enter number of affiliatesp» N/A

N/A Yes No

H(d) ls this a separate return filed by an or-
ganization covered by a group ruling? [ Ives No

DYes No

Group Exemption Number p»

N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 »

15,612,495.

M Check [ if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

|'Part'l] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUNGS 1a
b Direct public support (not included on line 1a) 1b 15,305,323.}:
¢ Indirect public support (notincluded on line 1a) . ., 1c
d Government contributions (grants) (notincludedonlineta) ... ... 1d
e Total (add lines 1a through 1d) (cash $ 12,726,857. noncash$ 2,578,466, ) 15,305,323,
2 Program service revenue including government fees and contracts (from LN 93)
3 Membership dues and assessments ... '_ ............. w
4 Interest on savings and temporary cash investmen 137,363.
5  Dividends and interest from securities ...\
6@ GOSSTENIS _____........ooocooooooeeeoreres SEE STATEMENT '1 .
b Less: rental expenses ... SEE STATEMENT 2 | 6b 28,720.
® ¢ Netrental income or (loss). Subtract line 6b from line 82 ... ... 12,080.
E| 7  Otherinvestment income (describe B> )
2 | 8 a Gross amount from sales of assets other (A) Securities (B) Other
.- than inventory 12,993, & 4,000.
b Less: cost or other basis and sales expenses 12,639.] 8
¢ Gain or (loss) (attach schedule) ... 354.{ 8 4,000.
d Net gain or (loss). Combine line 8¢, columns (A)and (B) ... ...... STMT 3 . STMT 4 . 4,354.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
A Gross revenue (notincluding $ of contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses ... ... ... 9b
¢ Netincome or (loss) from special events. Subtractling 9D from INe 98
10 a Gross sales of inventory, less returns and allowances . ... 10a -
b Less:costofgoodssold .. 10b L
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a ... ... 10c
11 Other revenue (from Part VI, line 103) . 11 112,016.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 12y 15,571,136.
. | 13 Program services (from line 44, column (B)) .............. 13 11,917,800.
@ | 14  Managementand general (from fine 44, column (C)) 14 1,717,983,
§_ 15 Fundraising (from line 44, column (D)) 15 990, 289.
| 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, COIMN (A) ...oo.ovvemmieeeeeeoss oot eesesessesesmeseseneneeeas 17 14,626,072,
o 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 945, 064.
g*qw'; 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 6,693,236.
22 20  Other changes in net assets or fund balances (attach explanation) 20 -150,549.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and 20 . 21 7,487 ,751.
72300 B ek RICEt oo ome Alia aamwaae - =
Seror LHA  For Privacy Act and Paperwork Reductic - 5007 1480 0000 5732 9718 .Form 990 (2007)
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Form 990 (2007) AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Page2
artill-:| Statement of Alf organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do netcldeaeurs epartedonine o Epogen O Nopenei () uncasig
22a Grants paid from donor advised funds
{attach scheduls) ... . .. ...
(cash $ O * noncash $ 0.
If this amount includes foreign grants, check here P> I:l 22a]
22b Other grants and allocations (attach schedule
(cash $2446596-noncash$ . O-
If this amount includes foreign grants, check here P> I:' 22b: 2 ’ 446 P 596. 2 ’ 446 ’ 596
23 Specific assistance to individuals (attach
schedule) . ... 23
24 Benefits paid to or for members (attach
schedule) .. ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A . 25a 305,503. 266,723. 34,132, 4,648,
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persans (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)B}B) ..........ocoooreeee 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26y 4,362,210, 3,881,229. 427,187. 53,794.
27 Pension pian contributions not included on
lines 25a, b,and ¢ 27 125,884. 87,887, 32,244. 5,753.
28 Employee benefits not included on lines
25827 oo 28 271,248, 186,090, 72,303. 12,855,
29 PayrolltaxXes . 29 384,299, 340,788. 35,679. 7,832,
30 Professional fundraisingfees ... 30
31 Accountingfees . ... 31
32 tegalfees ... ..., 32 :
33 SUPPHES ... oo 33 239,982. 192,065, 47,917.
34 Telephone ..o, 34 54,951. 52,176. 2,775.
35 Postage and shipping as| 1,286,790. 868,583, 115,811. 302,396.
6] 1,050,452, 998,546. 51,906.
37 13,321. 7,511. 5,810.
38
39 179,137. 161,084. 18,053.
40 Conferences, conventions, and meetings __ {40 48,921, ' 48,921.
41 Interest . 41 43,643. 43,643,
42 Depreciation, depletion, etc. (attach schedule) | 42 154,972. 55,760. 87,360. 11,852,
43 Other expenses nhot covered above (itemize):
a ) 433
b 43b
c 43¢
d 43d
e 43e
f 43f
g SEE STATEMENT 6 439 3,658,163.f 2,372,762, 694 ,242. 591,159.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)~(D),
carry these totals to lines 13-15) ... 44| 14,626,072.| 11,917,800, 1,717,983. 990,289.

Joint Costs. Check P X1 i you are following SOP 98-2.

Are any joint costs from a combined educational campaign and furidraising solicitation reported in (B) Program services?

» [ ] ves [X] No

If"Yes,* enter (i) the aggregate amount of these jointcosts $ 3, 551,594 . ; (i) the amount allocated to Program services $_ 2,539, 390. ;

(ifi) the amount allocated to Management and general $ 177,580 . ;and (iv) the amount allocated to Fundraising $ 834,625,
B0 ; Form 990 (2007)

08461219 139113 51060-177
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08461219 139113 51060-177

Form 990 (2007) AMVETS NATIONAL SERVICE FOUNDATION

52-0970963

Page 3

[Partil] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the

return is complete and accurate and fully describes, in Part il the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p SEE STATEMENT 8

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SERVICE TO VETERANS - TO INFORM VETERANS OF VETERAN

ADMINISTRATION BENEFITS AVAILABLE TO THEM AND TO REPRESENT

THE VETERANS IN RECEIVING ASSISTANCE FROM THE VETERANS

ADMINISTRATION.

(Grants and allocations  $ 2,087,037.) Iiftnis amount includes foreign grants, checkhere B> [_| 6,208,436,
b AMERICANISM - TO PROMOTE AMERICAN PATRIOTISM BY INTERACTION

WITH COMMUNITY GROUPS, LOCAL CHARITIES, AND SCHOOLS.

(Grants and allocations ~ $ 25,113, ) Ifthis amount includes foreign grants, checkhere B [ | 888,031,
¢ CARILLION PROGRAM - TO ESTABLISH MEMORIAL CHIMES AND

MAINTAIN THESE MEMORIAL CHIMES IN THE NATIONAL VETERANS'

CEMETARIES.

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B> |__| 355,165.
d AWARDS & SCHOLARSHIPS - TO OFFER EDUCATIONAL ASSISTANCE TO

SONS AND DAUGHTERS OF AMERICAN VETERANS.

(Grants and allocations ~ $ 27,000. ) ifthis amount includes foreign grants, check here  p» [ _] 27,000,
@ Other program services {attach scheduie) SEE STATEMENT 9 :

(Grants and allocations _ $ 307,446 . ) Ifthis amount includes foreign grants, check here B> I 4,439,168.
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ........................... » 11,917,800.

723021
12-27-07
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Form 990 (2007)
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(2007) AMVETS NATIONAL SERVICE FOUNDATION

Form 990 52-0970963 Page4
{Part IV:] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nomdinterestbeanng e, 100,228.] 45 160,490.
46  Savings and temporary cash investments 5,157,858.] 46 3,033,984,
47 a Accounts receivable 47a 270,336. A
b Less: allowance for doubtful accounts ... 47h 345,928.| 47¢ 270,336.
48a Pledgesreceivable .. 48a MER
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsrecelvable | ... s 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES | ettt e 502
b Receivables from other disqualified persons (as defined under section
8 4958(f)(1)) and persons described in section 4958(C)B)B) .........cceooereeeeeirans 50b
§ 51a Other notes and loans receivable .. .. 51a 100,000.
< b Less: allowance for doubtful accounts ... 51b 51¢ 100,000.
52 Inventories forsale oruse 210,276.] 52 216,675,
53  Prepaid expenses and deferred charges . 344,269.] 53 389,937,
54 a Investments - publiclytraded securities STMT _12» [ ] Cost FMV 87,402.] 54a 1,905,730.
b Investments - other securities . » [ Jcost [_1Fmv 54b
55 a Investments - land, buildings, and
equipment:basis ... 552
b Less: accumulated depreciation ... 55b 55¢
56 Investments - Other ... ... ...
57 a Land, buildings, and equipment: basis ... 57a 4,301,506, -
b Less: accumulated depreciation ... 57b 2,044,245, 2,324,982, 57¢ 2,257,261,
58 - Other assets, including program-related investments
(describe B> SEE STATEMENT 10 ) 50,582.] s8 73,882,
59  Total assets (must equal line 74). Add lines 45through 58 ........................ 8,621,525.] 59 8,408,295.
680 Accounts payable and accrued eXPeNSeS e, 501,726.] 60 434,514.
61  Grants payable | . et : 61
|82 petemearevenue e 12,557, e 15,243.
2 |63 Loans from officers, directors, trustees, and key employees .. 63
5 |64 a Tax-exemptbond Habilities .. ..o, 64a
3 b Mortgages and other notes payable ... . 994,198.] e4b
65  Other liabilities (describe P> SEE STATEMENT 11 ) 419,808.] 65 470,787.
66  Total liabilities. Add lines 60 through B5 .........c.cooooveeoroooea, 1,928,289, 920,544.
Organizations that follow SFAS 117, check here p- LX | and complete lines
w 67 through 69 and lines 73 and 74. )
8 |67 UNrestricted e 6,693,236. 7,363,043.
S |68 Temporarily reStOted ..o 124,708.
@ |69 Permanently restricted ...
g Organizations that do not follow SFAS 117, check here P> |:| and
w complete lines 70 through 74.
@ |70 Capital stock, trust principal, or cUrent funds ...
%":, 71 Paid-in or capital surplus, or land, building, and equipment fund . ...
5 72 Retained earnings, endowment, accumulated income, or other funds |
2 | 73  Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal line 21) .. .. ... 6,693,236.{ 73 7,487,751,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 8,621,525.] 74 8,408,295.
) Form 990 (2007)
723031
12-27-07
4
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08461219 139113 51060-177

52-0970963 Page5

Form 990 (2007) AMVETS NATIONAL SERVICE FOUNDATION

instructions.)

A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part }, line 12:
Net unrealized gains on investments b1 -150,5

(=

5

,487,940.

Donated services and use of facilities b2 38, 6

33.

Recoveries of prior year grants b3

PR RN

Other (specify): SEE STATEMENT 13 ' b4 28,7

Add INES DTHRIOUGN BA et ee ettt en e
Subtract INe D fIOM NG @ ettt et et e e en e e
d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b d1

o

-83,196.

¢ 15,

571,136.

2 Cther (specify): ) d2

A NS AT ANA G2 ittt
Total revenue (Part [, line 12). Add lines c and d ... ....c.ioiiiiiiiiiii i

O.

d
» |elld,

571,136,

Ei Part IV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ...

14,

693,425,

Prior year adjustments reported on Part |, line 20

Losses repoited on Part |, line 20

W N -

Other (specify): SEE STATEMENT 14

Add lines b1throughb4 .

¢ Subtractlineb fromline a
Amounts included on Part [, line 17, but not on line a:

1 Investment expenses not included on Part |, line b d1

67,353.

14

, 626,072,

2 Other (specify): d2

ADAINES AT AN A2 et ee et eeeeeete e eeae e eee s e e s ettt s e
e Total expenses (Part ], line 17). Add lines cand d ...t e

..... d

OI

»leild,

626,072,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

BY Title and average hours | (C) Compensation
(A) Name and address ( )per week devoted o %lf)not pgid, enter
position -0-.)

(D)Contnbutlons to (E) EXanSG

employee benefit
plans & deferred

account and

compensation plans| Other EHOWQHCES

SEE STATEMENT 15 270,203.

35,300.

0.

723041 12-27-07
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Form 990 (2007)
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Form 990 (2007) AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Pageb
| Pa | Current Officers, Directors, Trustees, and Key Employees (continued) [Yes] No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) SEE STATEMENT 17 |[7s] X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Scheduie A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a writien conflict of interest policy? ... 75d | X
z Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contributions to|  (E) Expense
(A} Name and address (B) Loans and Advances (if not paid, employee benefit | 40060t and
NONE enter -0-) co'?r‘,a;:nga?iif:ﬁ:ns other allowances
[Part VE| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement 0f @aCh ChaNGE | ettt st er et et e anene X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? X
If "Yes," attach a conformed copy of the changes. NN o A
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? . ..o N/A | 780
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ST R L
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... ... goa | X

b If "Yes," enter the name of the organization» SEE STATEMENT 16
and check whether it is | exempt or L nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a ] 0. N
b Did the organization file Form 1120-POL for this year?

81b X J
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Page7

82a

83 a

84 a

85a

;T “h o A o

86

87

88 a

89 a

/= N T -9

90 a

91a

1| Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substant:ally
€8S AN FAIF FENEAIVAIUE? ... oo oo oo eeeeee e et es et e 82| X

If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
{Seeinstructions In Part 1L} | e

{ 82b | 38,633.

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible? ... ..o,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
1aX BEAUCHIDIET | ettt ettt eas

501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a

bl

83b

84a X

84b

85a

85b

85h

Dues, assessments, and similar amounts frommembers L 85¢ N/A
Section 162(e) lobbying and political expenditures | ..., 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) .. ... ... 85f N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . ... ... N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the

FOUOWING 18X YEAI? ...\ oo oooo oo eeeeee oo oo eeeme oo oemer e eoess e s N/A ...
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B8 12 oo 86a N/A
Gross receipts, included on line 12, for public use of club facilities 86b N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) | ... 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

IF 7YS," COMPIELE PAIEIX oo seeeeseeoeesoe oo eereeeeeeeeeeeeeee oo
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part XI || e e e
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911p> 0 . ; section 4912 p> 0 . : section 4955 P~ - 0.

88a X

88b X

501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," atiach a statement explaining each transaction

8| | X

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

$ECtioNs 4912, 4955, aNd 4958 | ..o > 0.

Enter: Amount of tax on line 89c, above, reimbursed by the organization | ... ... > 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? ... ... 899 X
List the states with which a copy of this return is filed p» SEE STATEMENT 18

Number of employees employed in the pay period that includes March 12,2007 | . .. ... l 90b | 262
The books are in care of = THE ORGANIZATION Telephone no.p» 301-459-6181
Locatedatp 4647 FORBES BOULEVARD, LANHAM, MD ZP+4p 20706

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 91b X

If "Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723162/ 12-27-07

08461219 139113 51060-177
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Form 990 (2007) AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Page8

/I-] Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? ' | 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041- Check here ... > I:'
and enter the amount of tax-exempt interest received or accrued during thetaxyear ........................ » j 92 | N/A

VII'] Analysis of Income-Producing Activities (See the instructions.)

:Note. Enter gross amounts unless otfierise : lL\J)nrelated business income E(Eg;luded by section 512, 513, or 514 )
indicated. Business Anggzmt Excli- Anﬁgl ot Related or exempt
93 Program service revenue: code o function income

a
b
¢
d
e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 137,363.
96 Dividends and interest from securities ...
97 Net rental income or {loss) from real estate:
a debt-financed property .. ...
b not debt-financed property ... e, 16 12,080.
98 Net rental income or (loss) from personal property
99 Other investmentincome . .. ...
100 Gain or (joss) from sales of assets
other than INVentory ... ' 18 4,354,
101 Netincome or (loss) from specialevents
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS ’ 112,016.

b
¢
d

e
104 Subtotal (add columns (B), (D), and (E)) ..............

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).
103A MISCELLANEQOUS REVENUE IS COMPRISED OF MONIES THE ORGANIZATION
RECEIVES FROM PERFORMING MISSION-RELATED SERVICES OUTSIDE
ITS USUAL REVENUE CLASSIFICATIONS.

153,797. 112,016,
265,813.

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, ar&d’ElN of corporation, Perce(rﬁglge of Nature (ol?activities Total(ll:l)come End-g;2 gar
partnershlp, or disregarded entity ownership interest assels
%
N/A %
%
%

[PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . [_Ives [X]No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... [_IvYes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Form 990 (2007) AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Page 9
; Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A (B) €) (D)
Name, address, of each | dE"{PfI_OVte,f Description of Amount of
controlled entity eﬂu'n']%%:on transfer transfer
al_
bl _
cl__
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {B) (C) (D)
Name, address, of each | dE"'{PfI,UYte_" Description of Amount of
controlled entity el\?ulnll%%;on transfer transfer
al
bi_
c
Totals
Yes| No

annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and compl Declaration of preparer (oth n officer}t ed on all information of which preparer has any knowledge.
= k
Please
N LT L | Jo-26-08
ign \/lgnat ¢ of gfficer - Dale
Here e . .
Joseph T. Piening™~ Executiveé Director
Type or print name and fitle
. Preparer's } d W ate Lheck [ Preparers SSN or PTIN (See Gen, Inst, X)

Paid . 7self-
Prelparer's signature / %%MZ/ Wﬁ/ / 7 5 employed P> 1]
Uss only |vamer " UHY ADVISORS MID-ATLANTIC MD, INC EIN >

self-employed), 6851 OAK HALL LANE, STE 300

ZP+4 COLUMBIA, MD 21045 Phoneno. »410-720-5220

Form 990 (2007)

723164/12-27-07

08461219 139113 51060-177
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08461219 139113 51060-177

SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k},

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization
AMVETS NATIONAL SERVICE FOUNDATION

Employer identification number

52: 0970963

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(2) Name and address of each employee paid

more than $50,000 per week devoted to

position

{B) TWIe and average hours

(c) Compensation

dy Lonﬁtﬁuhonsfto
ek dataned [account and other
compensation

[eJExpense
allowances

MARIA ISAJA

HUMAN RESOURCES DIR

4647 FORBES BOULEVARD, LANHAM, MD 207 40.00 79,538. 4,224.
QUELLEN BOLLER _ __ ______ _ ______ . _| INATIONAL SERV|IICE DIR

4647 FORBES BOULEVARD, LANHAM, MD 207 40.00 63,061, 4,667.
NELSON MCDEVITT __ ____ _ ___ __ _______| DEPUTY SERVICE DIR

4647 FORBES BOULEVARD, LANHAM, MD 207 40.00 60,180, 4,011.

KEITH HALEY

4647 FORBES BOULEVARD, 40.00

REG THRIFT STORE MGR

58,608.

HENRY SUTHERLAND

4647 FORBES BOULEVARD,

40.00

THRIFT STORE MGR

Total number of other employees paid
> 3

22,954

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(2) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

FOCUS DIRECT

9707 BROADWAY, SAN ANTONIO, TX 78217 MAILING SERVICES | 1391688.
CONCORD LITHO GROUP __ _ _______________________
92 OLD TURNPIKE RD., CONCORD, NH 03301 MATILING SERVICES | 930,076.
BRICKMILL STUDIOS ___________________________
24 MILL BROOK RD., WILTON, NH 03086 MAILING SERVICES | 309,930.
MEDIA RESPONSE, LLC __________________________
10108 BUSHMAN DR, OAKTON, VA 22124 MAILING SERVICES | 179,011,

(List each contractor wha performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ.

Schedule A (Form 980 or 890-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Page?

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $
line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes* must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, rustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT

e Transfer of any part of its INCOME OF BSSBIS? || ... .

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive paymenis.) ... 280

b Did the organization have a section 403(b) annuity plan for its employees?

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f

and 4g

b Did the organization make any taxable distributions under section 49667 . . ...

¢ Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end 0f The taX VAT e

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ...

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

{Must equal amounts on line 38, Part VI-A, or

3a

3b

3¢

3d

4a

SR B

4b

4c

N/A
N/A

O.
O.

Schedule A (Form 990 or 980-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Page3s

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [j A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool Section 170(b)(1)}{A)(ii). (Also complete Part V.)
7 [ a hospital o a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [1 a federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
-9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A}(vi). (Also complete the Support Schedule in Part IV-A.)
1 L] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
2 1 m 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 L__—_| An organization that is not controlled by any disqualified pefsons (otherthan foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
1] Typel ] Type ll ] Type HI-Functionally Integrated [ Type 1lI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (¢) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
OMRE oottt ees v et et eaeness et eneneaseen s e E e e A neseescE £ et nhseeet S oA LA S eLe S eheseE et eReEtEsazanas s s ses s s cen e >

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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SCthUIE A (Form 990 or 990-EZ) 2007 AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Paged
] =A] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

. Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningin) ... ... » (a) 2006 (b} 2005 (c) 2004 (d) 2003 {e) Total

15  Qilts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose ...

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a )(5)? rents, royalties, income
from similar sources and unrelated
business taxable income (less
section 511 taxes) from businesses

15,454,528.14,864,743.15,840,029.15;541,193. 61,700,493.

acquired by the organization after
June 30, 1075 oot 165,661. 77,124, 29,192. 11,794. 283,771.
18 Netincome from unrefated business
activities not included in fine 18 ___
90 1ax revenues levied jor 1he
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .
22 Other income. Aftach a schedule. SER STATEMENT 21
Do not include gain or (loss) from
e o At e loss) from 827,628. 138,381.  20,255. 986,264.
23 Tofal of lines 15 through 22 16,447,817.[15,080,248.[15,889,476.|15,552,987.] 62,970,528,
24 Line 23 minusline17 . .. 16,447,817.(15,080,248.[15,889,476.|15,552,987,] 62,970,528,
25 Enter i%ofline23 164,478. 150,802. 158,895, 155,530,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), e 24 . » | 26a 1,259,411,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amoUNIS . B> 26b 0.
¢ Total support for section 500(a)(1) test Enter e 24, COIUMN () e, »|26c | 62,970,528.
d Add: Amounts from column (e) for lines: 18 283,771, 19 B s
22 986,264, 20 » | 264 1,270,035,
e Public support (line 26¢ Minus e 260 101a1) |______..._........ccooooiooo oot »|26e| 61,700,493,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denommator)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 26t 97.9831%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "dlsqualmed person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2006) ... (2005) {2004) (2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) ....ooooeoreeeeee (2008) ..\ (2004) oo (2008) ..o

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add:Line 27a total and line 27 fotal .
e Public support (line 27¢ total minus ine 270 10ta1) ... . et
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) N/A e B e e
g Public support percentage (line 27¢ (numerator) divided by line 271 (denominator)) .. .. .. »| 279 N/A %
h Investmentincome percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) .......................... » 1 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A {Form 990 or 890-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 AMVETS NATIONAL SERVICE FOUNDATION

52-0970963 Page5

Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
; - . N . - ) Yes| No
29  Does the organization have a racially nondiscriminatory poicy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its GOVEINING DOUY? . ...............ieiiriereeiectree ettt
30  Does the organization include a staiement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNILY Tt SBIVES? | ..o oo ettt
If *Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following: i
a_Records indicating the racial composition of the student body, faculty, and administrative staff? .. . ., 32a
b Records documenting that scholarships and other financial assistance are awarded on a racfally nondiscriminatory basis? ... .. ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
a0miSSIoNs, Programs, ANG SCROIAISNIDS? ettt et ns e naee 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? e 32d
If you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to: -
3 STUENES' QNS OF PIVIIBOBS? et ete oottt ev s eeeme e e snssee e ssee s s eee et s b eeemm ek e e en £ ee e b et en et measr et eneeen 33a
B AAMISSIONS PONCIES? e eee et e 33b
¢ Employment of faculty or adminiStrative STAI? | ettt et s 33c
d Scholarships or other financial @SSISTANCET | ... ..ttt e 33d
e Educational policies? 33e
B USB OF FBOH S ? ettt a et et eem s et a e s s et e ee 2t em et et e nae e 334
g Athletic programs? .. 33g
h Other extracurricular activities? 33h
If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement) G
34 a Does the organization receive any financial aid or assistance from a governmental 306MCY? . . oot 34a
b Has the organization's right to such aid ever been revoked or SUSPENABA? e e 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization ceriify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . e 35
Schedule A (Form 990 or 990-EZ) 2007
B
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Schedule A (Form 990 or 990-£7) 2007 AMVETS NATIONAL SERVICE FOUNDATION

52-0970963

Page 6

‘Part:.VI-A'| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a D if the organization belongs to an affiliated group.

Check P bl if you checked "a" and "limited control" provisions apply.

e . . (2) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) | _................coooiire it

39 Other exempt purpose eXPENdItUIBS | ... ...

40 Total exempt purpose expenditures (add lines 38 and 39) .,

41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on fine 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

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 | ... ...ccoiiiiniinnns $1,000,000

42 Grassroots nontaxable amount (8nter 25% 0T I A1) e

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than fine 38

Caution: /f there is an amount on either line 43 or line 44, you must file Forr 4720.

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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or {a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 |obbying nontaxable
AMoUNt ..o 0.
46 Lobbying ceiling amount
(150% of line 45(g))......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(8)).......... 0.
50 Grassroots lobbying
expenditures .................. 0.
“PartViB:| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
) L - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
8 VOIIMBEIS oo X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X Lo
G Media AVERtISBMENTS || oo oo X
d Mailings to members, legislators, or the pUblic ... X
e Publications, or published or broadcast StaIBMENTS ... X
f Grants to other organizations for I0DDYING PUTPOSES | | . . ..oivimiieieit e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body . ... x
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ..ol ')(
i Total lobbying expenditures (Add fines ¢ through h.) e 0.

1 "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 AMVETS NATIONAL SERVICE FOUNDATION 52-0970963 Page7
' VII:] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
54  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) TR0 ST OO O OU SO O PO UOO TS TOU R ST PO SOSTPROB Sta(i X
(IT) DHNEI SSBLS . oot e et oot seva s s e ma s sesebs s es s s e ses e et a(if) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization | _.____...........ccocooivimvmucriecreeensss et b(i) X
(if) Purchases of assets from a noncharitable exempt OrGaNTZAtION |_____.._..........ccoociviioriiriiiniieisesiss s ee s b(ii) X
(iii) Rental of facilities, eQUIPMENE, OF OtNEF ASSEBIS .. ... ... . oot reest s biit) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees .. b(v) X
(vi) Performance of services or membership or fundraising SOCHAtiONS ... .. ... bivi)] X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid EMPIOYBES ... .. ...ttt c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (o) o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
AT 1,167,500.AMERICAN VETERANS SEE STATEMENT 22
BVI 599,854 .AMVETS SVC,INC OF MD
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) O in SECHON 5277 | .. iiiiiiiiiee et » Xives [Ino
b If "Yes," compiete the following schedule:
(a) (b} {0
Name of organization Type of organization Description of relationship
AMERICAN SVC OF MD 501(C)(4) SEE STATEMENT 23
AMERICAN VETERANS 501(C)(19)
oot ' Schedule A (Form 990 or 990-EZ) 2007
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AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
3309-3311 HUBBARD RD. LANHAM, MD 1 40,800.
TOTAL TO FORM 990, PART I, LINE 6A 40,800.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
BUILDING MAINTENANCE 9,410,
DEPRECIATION 19,310.
- SUBTOTAL - 1 28,720.
TOTAL TO FORM 990, PART I, LINE 6B 28,720.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES 12,993. 12,639. 0. 354.
TO FORM 990, PART I, LINE 8 12,993, 12,639, 0. 354,
20 STATEMENT(S) 1, 2, 3

08461219 139113 51060-177 2007.07020 AMVETS NATIONAL SERVICE FOU 51060-11



AMVETS NATIONAL SERVICE FOUNDATION

52-0970963

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PONTIAC G6 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
4,000. 23,139. 0. 23,139. 4,000.
TO FM 990, PART I, LN 8 4,000. 23,1309. 0. 23,139. 4,000.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

NET UNREALIZED LOSS ON INVESTMENTS -150,5489.
TOTAL TO FORM 990, PART I, LINE 20 -150,549.

STATEMENT 6.

FORM 990 OTHER EXPENSES
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 50,787. 50,299. 488.
ALARM & SECURITY 38,714. 29,732. 8,982.
AUTO EXPENSE 71,648. 61,940. 9,708.
AWARDS & GRANTS 3,280. 3,280.
BANK FEES 122,908. 61,676. 61,232.
DATA PROCESSING 122,537, 74,635. 47,902,
DUES & SUBCRIPTIONS 8,538. 8,538.
FLAGS 229,888. 229,888.
GENERAL INSURANCE 320,270, 223,248. 97,022.
MATL PROGRAM 2,226,171, 1,502,676. 200, 355. 523,140.
MANAGEMENT FEES 149,459, 149,459.
MISCELLANEOUS 36,005. 31,352. 4,653.
PROFESSIONAL FEES 87,395, 67,278. 20,117,
TAXES-OTHER 117,500, 108,888. 8,612.
TRASH REMOVAL 73,063, 73,063.
TOTAL TO FM 990, LN 43 3,658,163, 2,372,762, 694,242. 591,159,
21 STATEMENT(S) 4, 5, 6
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AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

FORM 9590 CASH GRANTS AND ALLOCATIONS STATEMENT 7
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

AWARDS AND SCHOLARSHIPS : 2,446,596.

SEE STATEMENT 24

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 2,446 ,596.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8
PART III
EXPLANATION

AMVETS NATIONAL SERVICE FOUNDATION OFFERS AMERICANS THE OPPORTUNITY TO
SUPPORT VETERANS' SERVICE PROGRAMS AS WELL AS COMMUNITY, AND YOUTH ORIENTED
PROGRAMS DESIGNED TO PROMOTE UNITY AND PATRIOTISM. IT ALSO COUNSELS AND
REPRESENTS VETERANS AND THEIR DEPENDENTS BEFORE THE VETERANS ADMINISTRATION
WITHOUT CHARGE.

FORM 990 | OTHER PROGRAM SERVICES . STATEMENT 9
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

THRIFT STORES -~ TO OPERATE AND MANAGE DISCOUNT
MERCHANDISE STORES FOR THE BENEFIT OF VETERANS AND '

THEIR FAMILIES. 307,446. 4,439,168.
TOTAL TO FORM 990, PART III, LINE E - 307,446. 4,439,168,
22 STATEMENT(S) 7, 8, 9
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AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

FORM 990 OTHER ASSETS STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS . 49,316. 49,136.
PROGRAM SUPPLIES 1,266. 24,746,
TOTAL TO FORM 990, PART IV, LINE 58 50,582. 73,882.
FORM 990 OTHER LIABILITIES STATEMENT 11
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
SCHOLARSHIPS PAYABLE 95,000. 105,000.
ACCRUED PAYROLL LIABILITIES 324,808. 365,787.
TOTAL TO FORM 990, PART IV, LINE 65 419,808. 470,787,
FORM 950 . NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
VARIOUS PUBLICLY FMV
TRADED ' 1,672,660. 1,672,660,
VARIOUS PUBLICLY FMV
TRADED 233,070. 233,070.
TO FORM 990, LINE 54A, COL B 1,672,660. 233,070. . 1,905,730.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
RENTAL INCOME REDUCED BY
RENTAL PROPERTY EXPENSES ‘ 28,720.
TOTAL TO FORM 990, PART IV-A 28,720,

23 STATEMENT(S) 10, 11, 12, 13

08461219 139113 51060-177 2007.07020 AMVETS NATIONAL SERVICE FOU 51060-11



AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
RENTAL INCOME REDUCED BY

RENTAL PROPERTY EXPENSES ' 28,720.
TOTAL TO FORM 990, PART IV-B : 28,720.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 15

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

» TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH T PIENING EXECUTIVE DIRECTOR
4647 FORBES BOULEVARD 40.00 143,475. 15,828, 0.
LANHAM, MD 20706
ROBERT D SALISBURY NATL JUDGE ADVOCATE
4647 FORBES BOULEVARD 0.10 0. 0. 0.
LANHAM, MD 20706
JOSEPH T KOLANO PRESIDENT
4647 FORBES BOULEVARD 0.10 0. 0. 0.
LANHAM, MD 20706 '
CLEVE GEER VICE PRESIDENT
4647 FORBES BOULEVARD 0.10 0. 0. 0.
LANHAM, MD 20706 :
JOSEPHUS C VANDENGOORBERGH TRUSTEE
4647 FORBES BOULEVARD 0.10 . 0. 0. 0.
LANHAM, MD 20706
JIMMY T SMITH TRUSTEER
4647 FORBES BOULEVARD 0.10 0. 0. 0.
LANHAM, MD 20706
JOHN P. BROWN IIT NATIONAL COMMANDER
4647 FORBES BOULEVARD 0.10 0. 0. 0.
LANHAM, MD 20706
ROBERT GUJRAL FINANCE DIRECTOR
4647 FORBES BOULEVARD 40.00 126,728. 19,472, 0.
LANHAM, MD 20706

24 STATEMENT(S) 14, 15
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AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

WILLIAM BOETTCHER TRUSTEE

4647 FORBES BOULEVARD 0.10 0. 0. 0.
LANHAM, MD 20706

DUANE J MISKULIN TREASURER

4647 FORBES BOULEVARD 0.10 0. 0. 0.
LANHAM, MD 20706

TOM MCGRIFF TRUSTEE _

4647 FORBES BOULEVARD 0.10 0. 0. 0.

LANHAM, MD 20706

TOTALS INCLUDED ON FORM 990, PART V-A 270,203. 35,300. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 16
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
AMVETS CHARITIES, INC. X
AMVETS SERVICES INC. OF MD X
AMERICAN VETERANS - 501 (C)(19) X
25 STATEMENT(S) 15, 16
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AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 17
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
ROBERT GUJRAL FINANCE MANAGER
INDIVIDUAL'S NAME TITLE OR ROLE

EXPLANATION OF RELATIONSHIP

THE FOUNDATION HAS A CONTRACT WITH A RELATED PARTY (RELATIVE OF AN A
EMPLOYEE) TO PROVIDE SOLICITATION MAILING SERVICES. THE RELATED PARTY
CHARGES THE FOUNDATION FOR EACH SOLICITATION CAMPAIGN BASED ON THE NUMBER
OF INDIVIDUALS MAILED TO. FOR THE YEARS ENDED AUGUST 31, 2008 THE
FOUNDATION PAID $179,011 FOR THESE SERVICES. IN ADDITION, THE FOUNDATION
RECEIVES A PORTION OF THESE SOLICITATION MAILING SERVICES AS A DONATION
FROM THE RELATED PARTY. THE AMOUNT OF DONATED SERVICES FOR THE YEARS ENDED
AUGUST 31, 2008 AND 2007 WAS $38,633 AND $37,119, RESPECTIVELY.

FORM 890 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 18
PART VI, LINE 90

STATES

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY, ME,MD,MA, MI, MN,6MS,MO,NE,NH,NJ,NY,NC,ND
OH,O0K,OR,PA,SC,SD,TN,TX,UT, VA, WA, WV

26 STATEMENT(S) 17, 18
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AMVETS NATIONAL SERVICE

FOUNDATION 52-0970963

SCHEDULE A

EXPLANATION OF TRANSACTIONS STATEMENT 19
PART III, LINE 2D

SEE STATEMENT 25

08461219 139113 51060-177

27 STATEMENT(S) 19
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AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 20
PART III, LINE 3A

AMVETS ANNUALY AWARDS SCHOLARSHIPS TO VETERANS/ACITVE MILITARY, THEIR
SONS, DAUGHTERS OR GRANDCHILDREN. A SON, DAUGHTER, OR GRANDCHILD OF A
DECEASED VETERAN IS ALSO ELIGIBLE. AWARDED ON THE BASIS OF ACADEMIC
EXCELLENCE AND FINANCIAL NEED, THE SCHOLARSHIPS GO TO DESERVING HIGH
SCHOOL SENIORS, HIGH SCHOOL JROTC STUDENTS AND VETERANS PURSUING A HIGHER
EDUCATION.

SCHEDULE A OTHER INCOME STATEMENT 21
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS REVENUE 827,628. 138,381. 20,255, 0.
TOTAL TO SCHEDULE A, LINE 22 827,628. 138,381. 20, 255. 0.
28 STATEMENT(S) 20, 21
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AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 22
PART VII, LINE 51, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

AMERICAN VETERANS

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

GRANTS AND ALLOCATIONS.

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

AMVETS SVC,INC OF MD

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

LEASING OF EMPLOYEES.

29 STATEMENT(S) 22
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AMVETS NATIONAL SERVICE FOUNDATION 52-0970963

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 23
PART VII, LINE 52, COLUMN (C)

. NAME OF AFFILIATED OR RELATED ORGANIZATION

AMERICAN SVC OF MD

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

LEASING OF EMPLOYEES, SAME BOD

NAME OF AFFILIATED OR RELATED ORGANIZATION

AMERICAN VETERANS

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

GRANTS AND ALLOCATIONS

30 STATEMENT (S) 23
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AMVETS NATIONAL SERVICE FOUNDATION
OTHER GRANTS AND ALLOCATIONS

990, PART I, LN 22b

NAME OF RECIPIENT

AMERICANISM AWARDS

Nova Label Co., Inc.
4819 Lydell Road
Cheverly, MD 20781

Automated Emblem Supplies
61 Green St.
Foxboro, MA 020235

Valley Forge Flag Company
PO Box 5979
Wyomissing, PA 19610

TOTAL AMERICANISM AWARDS

THRIFT STORES AWARDS

Amvets Mass Svc Fund
¢/o Mr. Hood

48 Prospect Ave

Fall River, MA 02720

Amvets NY Svc Fund
c/o Frank Demarco

2 Harrison Street
Brentwood, NY 00717

Amvets Svc Fund of TN
c/o Jimmy T Smith
1180 Harbor View Dr.
Lenoir City, TN 37771

TOTAL THRIFT STORES AWARDS

52-0970963

AMOUNT DATE
$ 1,761 VARIOUS
933 VARIOUS
22,419 VARIOUS
$ 25,113
16,841
211,030
79,577
$ 307,448

Statement 24



AMVETS NATIONAL SERVICE FOUNDATION 52-0970963
OTHER GRANTS AND ALLOCATIONS
990, PART II, LN 22b

SERVICES TO VETERANS AMOUNT

AMVETS Dept. of VA 42,000
C/O Al Ruthenberg

675 Murray Ave.

Roanoke, VA 24013

AMVETS Dept. of LA 3,000
¢/o Jim Martin

5421 Lapal Co Blvd #A

Marrero, LA 70072

AMVETS Dept. of IN 134,513
c/o Donald Dearinger

9633 Jacobs Lane

Indianapolis, [N 46235

AMVETS Dept. of NC 23,948
c/o Danny Crotts, Treasurer

2246 Old Mountain Rd.

Lexington, NC 27292

AMVETS Dept. of TX 56,411
c/o Don Webb

928 S. Buckner Blvd.

Dallas, TX 75217

AMVETS Dept. of DC 26,075
c/o Bill Allen .

224 Pender Place

Rockville, MD 20850

AMVETS Dept. of FL 125,978
c/o Donald Rhidress

1529 Aqueduct Lane

Key Largo, FL. 33037

AMVETS Dept. of KS 20,955
c/o Marion Gividen

521 Brookfield Rd

Wichita, KS 67206

AMVETS Dept. of NE 13,110
c/o Dwaine Wilson

P.0. Box 126

Phillips, NE 68865

AMVETS Dept. of OK 6,885
c/o Llyod Wiggins

2115 W. Beech

Duncan, OK 73533



AMVETS NATIONAL SERVICE FOUNDATION

OTHER GRANTS AND ALLOCATIONS
990, PART Il, LN 22b

SERVICES TO VETERANS, CONT.

AMVETS Dept. of KY
c/o Frank Konnerman
1330 Ellison Ave.

Louisville, KY 40204

AMVETS Dept. of PA

c/o Gerald Hawk, Executive Director
Building 3-97 Ft. Indiantown Gap
Annville, PA 17003

AMVETS Dept. of MD
c/o John L. Martz Sr.

62 Nottingham Road
Hagerstown, MD 21740

AMVETS Dept. of MI
Glenda Cogswell
P.O. Box 254
Dryden, Ml 48428

AMVETS Dept. of IA
5826 Caldwell Rd.
Coggon, IA 52218

Grant - VAVS "Because We Care" Kits
Federated Wholesale, Inc.

6095-D Northbel Drive

Norcross, GA 30071

VAVS Matching Funds

AMVETS Dept. of WI

Evansdale AMVETS Ladies Auxiliary
AMVETS Dept. of FL

AMVETS Dept. of 1A

AMVETS Dept. of TN

Grant - VAVS General

Team River Runner

Uline

James H. Parke Memorial Fund
Patty A. Piening

Dr. John Schupp, Service Director
Billie Goodwin, VAVS Rep.

VA National Medical Musical Group
1700 17th St., Suite 508
Washington, D.C. 20009

Freedoms Foundation
1601 Valley Forge Rd.
Valley Forge, PA 19482

AMOUNT

7,151

18,661

122,003

39,000

10,000

56,939

15,355
1,000
950
2,500
500

14,000
188
2,500
344
500
4,937

5,000

24,233

52-0970963



AMVETS NATIONAL SERVICE FOUNDATION
OTHER GRANTS AND ALLOCATIONS
990, PART II, LN 22b

SERVICES TO VETERANS, CONT.

AMVETS National Auxiliary
4647 Forbes Blvd
Lanham, MD 20706

Amvets Juniors
4647 Forbes Blvd
Lanham, MD 20706

Amvets National Headquarters
4647 Forbes Blvd

Lanham, MD 20706

National Sons of Amvets

1395 E. Dublin - Ganville Rd. #115
Columbus, OH 43229

Special Olympics

3303 Winchester Pike
Columbus, OH 43232

VAVS Telephone Cards

Grant AADAA Program

TOTAL SERVICE TO VETERANS

AMOUNT

10,000

4,871

1,242,500

10,000

10,000

30,064

962

2,087,036

52-0970963



AMVETS NATIONAL SERVICE FOUNDATION

OTHER GRANTS AND ALLOCATIONS

990, PART II, LN 22b

SCHOLARSHIPS

Name

William S. Court
Claire J. Cobb
Hamilton Cunningham
Caleb W. Allen

Kayla Johnson
Jessica Connell
Jason Jarnagin
Frederick A. Elms
Michael Comstock
Gina Lynn Wilquet
Jennifer Lynn Long
Robin M. Packer
Bailee C. Mayfield
Richard P. Hackett
Shelley Ann Weaver
Casey C. Reilly
Sandra A. Toth

Adam R. Kerr
Brandon D’Shawn McGee
Jillian Foley

Stephen Schallert
Michelle Schmidt
Christopher O'Reilly
Kevin Staight
Christopher O'Connor

TOTAL SCHOLARSHIPS

University

Cornell University

Case Western Res

Howard University
Rose-Hulman Inst. Of Tech.
Ohio University

Northern Oklahoma College
University of Florida

The School of the Art Inst.
Benedictine College
University of Phoenix
University of Central Florida
Tulane University

E. Kentucky University
University of San Francisco
Dartmouth College

New Hampshire University
Nazareth College
University of lllinois
University of Tennessee
Northwestern University
University of Missouri
California State University
Embry-Riddle

University of California
Columbia University

TOTAL 990, PART I}, LN. 22B

Amount
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
3,000
1,000
1,000
1,000
1,000

27,000

2,446,596

52-0970963

Date
9/13/2007
9/13/2007
9/17/2007
10/2/2007
10/2/2007
10/2/2007

10/15/2007

1/1/2008
1/14/2008
2/15/2008
6/18/2008
6/25/2008
6/26/2008
6/26/2008
6/26/2008
6/26/2008
712212008
7/22/2008
7/22/2008
7/22/2008
712272008
8/22/2008
8/22/2008
8/22/2008
8/22/2008



AMVETS NATIONAL SERIVCE FOUNDATION 52-0970963

SCHEDULE A - FORM 990, PART Il - LINE 2D

SEE FORM 990, PART V FOR COMPENSATION DETAILS

RELATED PARTY - AMVETS CURRENTLY OPERATES WITH MEDIA RESPONSE, LLC WHERE
MEDIA RESPONSE ACTS AS THE EXCLUSIVE LIST MANAGER AND LIST BROKER OF THE
AMVETS NATIONAL SERVICE FOUNDATION'S (ANSF) DONOR FILE. MEDIA RESPONSE
COORDINATES THE MAILING LIST ORDERS, LIST EXCHANGES, AND LIST RENTALS. THE
PRESIDENT OF MEDIA RESPONSE IS THE SPOUSE OF THE FINANCE MANAGER OF ANSF.
$179,011 WAS PAID TO MEDIA RESPONSE, LLC BY ANSF DURING THE FYE 08/30/08.

(SEE SCHEDULE A, PART IIB - FIVE HIGHEST PAID CONTRACTORS)

DURING FYE 08/31/08 MEDIA RESPONSE LLC PROVIDED DONATED SERVICES

TO ANSF IN THE AMOUNT OF $38,633. THE FEE THAT NORMALLY WOULD BE

CHARGED BY AN OUTSIDE CONTRACTOR IS DISCOUNTED, AND THE AMOUNT OF

THE DISCOUNT IS RECORDED AS A DONATED SERVICE. (SEE 990, PART IV -
RECONCILIATION OF REVENUES AND EXPENSES)

STATEMENT 25



