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P> The organization may have to use a copy of this retum to satisfy state reporting requirements
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2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
wpiesble JusersAMVETS DEPARTMENT OF CALIFORNIA
Augiess | @ ISERVICE FOUNDATION
Camee | Pe Domng Busmness As 95-6056761
ratuen see | Number and street (or P.0. box if mail Is not delivered to street address) | Room/suite | E Telephone number
Termn- |P0t+11213 S. DALE AVENUE 714-761-5811
Amended | tons Crty or town, state or country, and ZIP + 4 G Gross receipts $ 36,842,634.
foplica- ANAHEIM, CA 92804-4922 H(a) Is this a group retum
pendind I e Name and address of principal officerJAMES D. PIDGEON for affiliates? IvYes No
SAME AS C ABOVE H(b) Are all affiliates included?[_Jves [ No

| Tax-exempt status: 501(c) ( 19

) (nsertno) |l 4947@@)or [ _]527

J Website:p» N/A

If "No," attach a list {(see instructions)
H(c) Group exemption number P> 0838

K Type of organization; |:] Corporation E] Trust [XI Association D Other P>

[ L Year of formation: 197 O] M State of legal domcite: CA

[Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activities: SERVICE TO ALL VETERANS
g
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 7
g 4 Number of Independent voting members of the goverming body (Part VI, line 1b) 4 7
8| 5 Total number of employees (Part V, line 2a) 5 801
) g 6 Total number of volunteers (estimate if necessary) 6 0
(@] 2 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
=z Prior Year Current Year
m o | 8 Contnbutions and grants (Part VllI, ine 1h) 5 ’ 169 ’ 582. 9 y 978 , 021.
© g 9 Program service revenue (Part VIII, line 2g)
% é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1 . 199 . 712. 951 ; 908.
o 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 137,9 39.
9 12 Total revenue - add Iines 8 through 11 (must equal Part VI, column (A), line 12) 6 . 507 ’ 233. 10 ’ 929 ’ 929.
e 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 1 y 135 , 039. 4 ’ 111 ’ 849.
B 14 Benefits paid to or for members (Part IX, column (A}, ine 4)
3§ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 1,180,208. 2,000,873.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 3,899,692.
é’ b Total fundraising expenses (Part IX, column (D), Ine 25) P 3,899,692. l
W1 17  Other expenses (Part IX, column (A), Iines 11a-11d, 11-24f) 486 ,071. 730,831.
18 Total expenses Add ines 13-17 (must 2,801,318.] 10,743,245.
19 Revenue less expenses. Subtract Ine 18 from IRECEIV D 3,705,915. 186,684.
gg 8 Beginning of Year End of Year
%ﬁ 20 Total assets (Part X, line 16) g NDV 24 ZUUS o 41,370,645. 41,640,131.
<ol 21 Total habiltties (Part X, lne 26) LN th 1,354,073. 1,572,675.
25| 22 Net assets or fund balances Subtract lpe 21 £rora.lne 20 ccorerrre—a & 40,016,572.] 40,067,456.
[T’art Il [Signature Block AGHEN UT
4 f perjury, | declare that | have exan - ules and statements, and to the best of my knowledge and belief, it is true, comect,
f preparer er icer) 1s ba: on all | mation of which preparer has any knowledge

| ///LL /07

Sign } (e
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PETER RAMIREZ, SECRETARY
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Preparer's J (Q Date Che_ck it (Psr:m;r'ac-gzgg;ymg number
[ It
,,fe':',a,e,.s signature 4 W e 11/16/09|empioyed » [
Use Only :Z.T,:,,“a’""‘“ SQUAR, MILNER, PETERSON ET. AL. LLP EIN D>
:g';‘r‘;"s‘:'gzg")v 4100 NEWPORT PLACE, THIRD FLOOR
2P +a NEWPORT BEACH, CA 92660 Phone no. P

May the IRS discuss this retumn with the preparer shown above? (see instructions)

D Yes D No
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. AMVETS DEPARTMENT OF CALIFORNIA
Form 990 (2008) SERVICE FOUNDATION 95-6056761 Page2

[Part 1ll [ Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission

SERVICE TO ALL VETERANS

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? [j Yes IX] No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

if "Yes", describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,111,849. including grants of $ 4,111,849. ) (Revenue $ )
GRANTS AWARDED TO POST AND DISTRICTS TO BE USED AT VARIOUS VAMC

HOSPITALS, AND VETERANS HOME FOR SERVICE AND REHABILITATION OF

VETERANS. PROGRAMS,HOUSING AND EQUIPMENT APPROVED BY THE VETERANS

ADMINSTRATION MEDICAL CENTERS FOR THE BENEFITS OF OUR VETERANS.

EMPLOY ACCREDITED SERVICE OFFICERS IN ALL VETERANS ADMINISTRATION

MEDICAL CENTERS, REGIONAL OFFICES, AND ON MANY MILITARY BASES TO HELP

4b (Code )(Expenses$ 1,410,417, including grants of $ ) (Revenue $ )
| ALL VETERANS OBTAIN BENEFITS THEY DESERVE AND RECEIVE OTHER NEEDED

INFORMATION. THE SERVICE OFFICERS RECEIVE YEARLY TRAINING, EQUIPMENT,

OFFICE SPACE, TELEPHONE, AND SUPPLIES NEEDED TO COMPLETE THEIR SERVICES

TO OUR VETERANS. THE FOUNDATION IS CURRENTLY PROVIDING CLAIMS

ASSISTANCE IN 4 REGIONAL OFFICES, 10 VA HOSPITALS AND 4 OUT-PATIENT

CLINICS, STAFFED BY 37 SERVICE OFFICERS AND ONE ADMINISTRATIVE

ASSISTANT.

4c (Code. } (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses >3 5,5 22 , 2 66. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
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. AMVETS DEPARTMENT OF CALIFORNIA
Form 990 (2008) SERVICE FOUNDATION 95-6056761 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes,® complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X, or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VIi, Vi, IX, or X as applcable 11 X
12 D the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes,* complete Schedule D, Parts X!, X/, and Xl 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If *Yes,® complete Schedule F, Part | 14b X
15 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If *Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, * complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If *Yes,* complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 on Part VI, ine 9a? /f "Yes," complete Schedule G, Part Ill 19 X
20 D the orgamization operate one or more hosprtals? /f "Yes,* complete Schedule H 20 X
21 D the organmization report more than $5,000 on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts | and Il 21| X
22 D the organmization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the orgamization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23| X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If *Yes, " complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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. AMVETS DEPARTMENT OF CALIFORNIA
Form 990 (2008) SERVICE FOUNDATION 95-6056761 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a famify member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes,* complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M 29 | X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations?
If *Yes,"* complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes,* complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part V/ 37 X
Form 990 (2008)
ieos
4
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AMVETS DEPARTMENT OF CALIFORNIA

Form 990 (2008) SERVICE FOUNDATION 95-6056761 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 801
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) —l
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organmization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization sohcit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
‘ a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
‘, b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
: benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A I 12b | J
Form 990 (2008)
832005
12-18-08
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AMVETS DEPARTMENT OF CALIFORNIA
Form 990 (2008) SERVICE FOUNDATION 95-6056761 Page6
| Pant vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to hnes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goveming body 1a 7
b Enter the number of voting members that are independent 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?

3]

Dud the organization become aware during the year of a matenal diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a

olu|a|w
»

e k]

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the foliowing

a The goveming body? 8a

b Each committee with authonity to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiliates? 9a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Forrm 990 10

Lo B E- o] ]

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12c
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
l_—_] Own website D Another’'s website Upon request

19 Describe in Schedule O whether {(and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization® P

THE ORGANIZATION - 714-761-5811
1213 s. DALE AVENUE, ANAHEIM, CA 92804-4922
R Form 990 (2008)
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AMVETS DEPARTMENT OF CALIFORNIA

Form 990 (2008)

SERVICE FOUNDATION

95-6056761

Page 7

|Pai*t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organuzation’s former officers, key employees, and highest compensated employees who recewed more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ®) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5z £ organization (W-2/1099-MISC) from the
g E = ‘Z.; (W-2/1099-MISC) organization
= E g 2gl and related
R g 2 2 & organizations
JAMES PIDGEON
PRESIDENT 6.00}|X 9,500. 0. 0.
PETER RAMIREZ
SECRETARY 4.00]X X 3,000. 0. 0.
HELEN WONG
TREASURER 3.00]X X 1,500. 0. 0.
MEL POSEY
DEPT. COMMANDER 3.00]X 3,000. 0. 0.
RICHARD HUM
TRUSTEE 3.00|X 0. 0. 0.
JERRY MARTINEZ
TRUSTEE 3.00(X 1,500. 0. 0.
GENE SUSTAITIA
TRUSTEE 3.00|X 1,500. 0. 0.
PATRICIA SMITHSON
STORE MANAGER 40.00 X 210,886. 0. 0.
ROMELIA ASTORGA
STORE MANAGER 40.00 X 123,577. 0. 0.
YADER HERNANDE?Z
STORE MANAGER 40.00 X 123,855. 0. 0.
DAMON FABELA
STORE MANAGER 40.00 X 111,874. 0. 0.
MARTIA SANTIAGO
STORE MANAGER 40.00 X 117,434. 0. 0.
JOSEPH KOLANO
VICE PRESIDENT (FORMER) 2.00 X 116,000. 0. 0.
832007 12-18-08 Form 990 (2008)
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AMVETS DEPARTMENT OF CALIFORNIA

organizations

Form 990 (2008) SERVICE FOUNDATION 95-6056761 Page8
[Pait Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€ (D) (E} (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week 8 the organizations compensation
s % organization (W-2/1099-MISC) from the
% g (W-2/1099-MISC) organization
§ § and related
= 3

Institutional trustee

Key employee

employee
Former

Otficer

1b_Total > 823,626. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 6

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on z|
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I
the organization” /f *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)
Name and business address

(8)

Descnption of services

©

Compensation

MARTIN W LAVERE, CPA

ACCOUNTING SERVICES

176 W MAIN ST, VENTURA, CA 93001 FOR THRIFT STORES 216,000.
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)
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AMVETS DEPARTMENT OF CALIFORNIA

Form 990 (2008) SERVICE FOUNDATION 95-6056761  Page9
Part VIl | Statement of Revenue
A B c (D)
Total (re\)/enue ReI;te)d or Unr(eI;ted exgggggli‘som
exempt function business tax under
revenue revenue sg?gf’gf 5113
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c
%,:_“u d Related organizations 1d
g:; E e Govemnment grants (contnbutions) 1e
-% g t Al other contributons, gifts, grants, and
2% similar amounts not included above 11| 9978021.
.g'g 9 Noncash contnibutions included in hnes 1a-1f $ 9 9 7 2 8 8 6 .
O%  h Total. Add lines 1a-1f » [9,978,021.
Bustiness Code
g | 2o
5ol P
ne c
£2
g#o d
) e
o t Al other program service revenue
g_Total. Add lines 2a-2f 3 |
3 Investment income (including dividends, interest, and
other similar amounts) » 918 ’ 691. 918 , 691.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
() Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securtties (n) Other
assets other than inventory 39,026.
b Less cost or other basis
and sales expenses 5,809.
c Gan or (loss) 33,217.
d Net gain or (loss) | 33,217. 33,217.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al25906896
b Less. cost of goods sold b|25906896
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Imes 11a-11d > |
_ 112 Total Revenue. add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c. and 110 P> 10929929. 33,217. 0. 918,691.
0-05.09 Form 990 (2008)
9
09071116 756179 AMVETS 2008.05010 AMVETS DEPARTMENT OF CALIFO AMVETS_2



Form 990 (2008)

AMVETS DEPARTMENT OF CALIFORNIA

SERVICE FOUNDATION 95-6056761 pPage10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e!?r))enses Progra(rg)serwce Managc‘a%)ent and Fun Ir)::l)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21 4,111,849.] 4,111,849.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemnments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 707,626. 707,626.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described 1n section 4958(c)(3)(B)
7 Other salartes and wages 1,193,992. 1,164,992. 29,000.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 99, 255. 99,255,
11 Fees for services (non-employees)
a Management
b Legal 102,790. 102,790.
¢ Accounting 126,427. 126,427.
d Lobbying
e Professional fundraising services. See Part IV, line 17 3,899,692, 3,899,692.
f Investment management fees
g Other 80,905- 80,905.
12 Advertising and promotion 4,155, 4,155.
13  Office expenses 96,729. 46,715. 50,014.
14 Information technology
15 Royalties
16 Occupancy 150,727. 9,959, 140,768.
17 Travel 22,664. 6,894. 15,770.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 39,038. 7,460. 31,578.
23 Insurance 39,374. 14,396. 24,978.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TRAINING 46,297. 46,297.
b PRINTING/PUBLICATIONS 21,725. 10,294. 11,431.
c
d
e
f All other expenses
25  Total functional expenses. Add ines 1through24f | 10,743,245, 5,522,266.] 1,321,287.] 3,899,692.
26  Joint Costs. Check here B> | 1f following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008}
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Form 990 (2008)

AMVETS DEPARTMENT OF CALIFORNIA

SERVICE FOUNDATION

95-6056761 Page 11

[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,427,134.] 1 3,138,098.
2 Savings and temporary cash investments 4 ,239 ,352.] 2 10 ’ 636 ,611.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - .
Part Il of Schedule L 6
# | 7 Notes and loans recevable, net 1,060,344.] 7 109,541.
§ 8 Inventones for sale or use 619,213.] 8 1,098,578.
< | 9 Prepad expenses and deferred charges 228,027.] o 229,308.
10a Land, buildings, and equipment cost basis 10a 15,604,767.
b Less. accumulated depreciation. Complete L . .
Part VI of Schedule D 10b 5,552,537. 9,812,050.] 10¢c 10,052,230.
11 Investments - publiicly traded securities 23 P 745 ’ 395.1 11 16 ’ 110 ’ 908.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 239 ’ 130.] 15 264, 857.
16 Total assets. Add lines 1 through 15 (must equal line 34) 41,370,645.] 16 41,640,131.
17  Accounts payable and accrued expenses 1,056,201.] 17 1,386,572.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disquallfied persons. Complete Part |l o N N - B B
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 297 ’ 872.| 25 186 ’ 103.
26 Total liabilities. Add ines 17 through 25 1,354,073.] 26 1,572,675.
Organizations that follow SFAS 117, check here p [_] and complete
@ lines 27 through 29, and lines 33 and 34. i N A .
g 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
] 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here ) [I] and
6 complete lines 30 through 34. . - ~ .
% 30 Caprtal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 40,016,572.] 32 40,067,456.
Z |33 Total net assets or fund balances 40,016,572.] 33 40,067,456.
34 Total habilities and net assets/fund balances 41 ’ 370 ’ 645.| 34 41 ’ 640 ’ 131.
[Part XIT Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash [X‘ Accrual D Other ]
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SChedl‘Jle D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

o fthe T P> Attach to Form 990. To be completed by organizations that anto Pu

ol Rovonue Servce answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization AMVETS DEPARTMENT OF CALIFORNIA Employer identification number

SERVICE FOUNDATION 95-6056761

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part iV, ine 6

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes ':] No

[Partii [Conservation Easements, Complete ff the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g , recreation or pleasure) I:] Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located p>

Does the orgamization have a wntten policy regarding the perniodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? Llvyes [_Ino
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

l Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Viil, ine 1 » 3
(ii) Assets included in Form 990, Part X > %
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 » $
b Assets included in Form 990, Part X | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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AMVETS DEPARTMENT OF CALIFORNIA
Schedule D (Form 990) 2008 SERVICE FOUNDATION 95-6056761 Page2
[Part lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)

a Public exhibition d I:] Loan or exchange programs
b [:] Scholarly research e D Other
c |:] Preservation for future generations

4 Provide a description of the organization’s collections and explam how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantamed as part of the organization’s collection?

D Yes D No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Addrtions during the year
Distnbutions durning the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If “Yes," explain the arangement in Part XIV.

|:| Yes E] No

Amount

1c

1d

1e

11f

I:] Yes l:] No

[Part v I Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a

« o o T

800’&

b
4

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Investment earmnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>

%

Permanent endowment p

%

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3ali)
3a(ii)
3b

[Part VI Jinvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

3,572,463.

3,572,463.

8,123,883.

2,863,039.

5,260,844.

254,823.

126,988.

127,835,

2,323,583.

1,586,235.

737,348.

1,330,015,

976,275.

353,740.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c) )

>

10,052,230.

832052

12-23-08
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. AMVETS DEPARTMENT OF CALIFORNIA
Schedule D (Form 990) 2008 SERVICE FOUNDATION 95-6056761 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of secunty)

Method of valuation
b) Book value (c)
®) vau Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >
[Part VIl investments - Program Related. See Form 990, Part X, ne 13

Method of valuation
b) Book value ()
{a) Descnption of nvestment type ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, cot (B) line 13.) p» ]
I Part IX I Other Assets. See Form 990, Part X, iine 15.

{a) Descnption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
[ Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability {b) Amount
Federal ncome taxes
DEFERRED COMPENSATION PLAN LIABILITY 186,103.
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) > 186,103.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48
832053
12-23-08

Schedule D (Form 990) 2008
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09071116 756179 AMVETS

AMVETS DEPARTMENT OF CALIFORNIA

Schedule D (Form 990) 2008 SERVICE FOUNDATION

95-6056761 Page4d

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

O o ~NOOO L WN

10

1

10,929,929.

10,743, 245.

186,684.

<74,012.>

<61,788.>

OO [ND |0 |d]JW|N

<135,800.>

10

50,884.

[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, ne 12

Net unrealized gains on investments 2a

<74,012

1

6,268,599.

-

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Describe In Part XIV) 2d

[ J - T - T -

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIll, bine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b

2e

<74,012.>

6,342,611.

b Other (Describe in Part XIV) 4b

4,587,318,

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, Iine 12.)

4c

4,587,318.

5

10,929,929.

| Part XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

Donated services and use of facilities 2a

1

6,155,927.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Descnbe in Part XIV) 2d

® Q0O T o

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part tX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b

2e

0.

6,155,927.

cC o

&8

Other (Describe in Part XIV)

4,587,318.

¢ Add Ines 4a and 4b
Total expenses _Add Iines 3 and 4c. (This should equal Form 990, Part |, ine 18)

4,587,318.

10,743, 245.

fPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, Part XI, ne 8; Part Xll, ines 2d and 4b; and Part XlII, ines 2d and 4b.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SEPARATELY STATED THRIFT STORE EXPENSES: 4587318.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SEPARATELY STATED THRIFT STORE EXPENSES: 4587318.

832054
12-23-08
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes™ to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

SERVICE FOUNDATION

AMVETS DEPARTMENT OF CALIFORNIA

Employer identification number

95-6056761

{Parti |

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicrtations
[:' Emall solicitations
@ Phone solicitations
d L}—_(_I In-person solicitations

0O T o

e Solicitation of non-govemment grants
t D Solicitation of govemment grants
g D Special fundratsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

. . (v) Amount paid .

(i) Name of individual " i) od | (iv) Gross receipts | o (or retained by) | {vi) Amount paid

Act undraiser Y) d
or entity (fundraiser) () Activity E&Z‘Eﬁl‘i A from activity hstfggclirl;a;?r(i) to (:r;':r:;';ﬁonbw
Yes | No

M&M MANAGEMENT CO. THRIFT STORE MGMT | X 25433602./3,899,692.13,905,718.
ECO THRIFT THRIFT STORE MGMT | X 663,589. 0. 164,269.
SOUTH STREET THRIFT STORE MGMT | X 0. 0. 120,000.
Total > 26097191.[3,899,692.14,189,987.

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08

Schedule G {(Form 990 or 990-EZ) 2008
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AMVETS DEPARTMENT OF CALIFORNIA

Schedule GJ‘Form 990 or 990-EZ) 2008

SERVICE FOUNDATION

95~

6056761 Page 2

| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

Revenue

1 Gross receipts
2 Less: Chantable contributions

3 Gross revenue (Ine 1 minus hne 2)

(a) Event #1

(b) Event #2

{c) Other Events

(event type)

{event type)

(total number)

(d) Total Events
(Add col (a) through
col (c))

4 Cash prizes

5 Non-cash pnzes

Rent/facility costs

Direct Expenses
o

7 Other direct expenses

8 Drirect expense summary Add lines 4 through 7 in column (d)

Net iIncome summary Combine lines 3 and 8 in cofumn (d)

9
l Part Ill l
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

@ a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo () 9 9 col {a) through col. (c))
o
1 Gross revenue
» | 2 Cashprizes
]
o
2|3 Non-cash prizes
w
°
2 | 4 Rent/facility costs
[a)
5 Other direct expenses
LI ves % [L_] ves % (L] Yes %
6 Volunteer labor D No I:] No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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AMVETS DEPARTMENT OF CALIFORNIA

Schedule G (Form 990 or 990-E7) 2008 SERVICE FOUNDATION 95-6056761 pages
0 Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

P 4

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retamn the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization AMVETS DEPARTMENT OF CALIFORNIA

Employer identification number

SERVICE FOUNDATION 95-6056761
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
[j Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee |:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
if "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lli
Only 501(c){3) and 501(c){4) organizations must complete lines 5-8. o
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a
b Any related organization? 5b
If "Yes," to ine 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 6? If "Yes," descnbe in Part ili 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8

L.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury

Intemnal

Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

AMVETS DEPARTMENT OF CALIFORNIA

SERVICE FOUNDATION

Employer identification number

95-6056761

[Part] | Types of Property

(a) {b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 980, Part VIII, ine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Ant- Fractional interests
4 Books and publications
5 Clothing and household goods X 9,972,886 .FMV LESS COSTS TO SELL
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualfied conservation contribution
(historic structures)
14 Qualfied conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If *Yes,"” describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part [l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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AMVETS DEPARTMENT OF CALIFORNIA

Schedule M (Form 990) 2008 SERVICE FOUNDATION 95-6056761  page2
| Part Il I Supplemental Information. Complete this part to provide the information required by Part i, ines 30b, 32b, and 33

Also complete this part for any addmional information

SCHEDULE M, LINE 32B: THE ORGANIZATION HAS ARRANGEMENTS WITH TAXABLE

ENTITIES IN CONNECTION WITH THE SOLICITATION AND SALE IN THRIFT STORES

OF USED CLOTHING AND OTHER ITEMS DONATED TO THE ORGANIZATION. THE

ARRANGEMENTS VARY AMONG THE TAXABLE ENTITIES.

SCHEDULE M, LINE 5:

THE ORGANIZATION RECIEVED $26,386,261 OF THRIFT STORE DONATIONS. THE

REVENUE HAS BEEN REDUCED TO REFLECT $16,413,375 OF COSTS RELATED TO THE

OPERATIONS OF THE THRIFT STORE.

832142 12-16-08 Schedule M (Form 990) 2008
27
09071116 756179 AMVETS 2008.05010 AMVETS DEPARTMENT OF CALIFO AMVETS_2




SCHEDULE O Supplemental Information to Form 990 °§'6'65'§”

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Oepartment of the Treasury additional information for responses to_ §pecif_ic questi'ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization AMVETS DEPARTMENT OF CALIFORNIA Employer identification number
SERVICE FOUNDATION 95-6056761

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION DELEGATED

MANAGEMENT DUTIES RELATED THE OPERATION OF THE THRIFT STORES TO A UNRELATED

THIRD PARTY.

FORM 990, PART VI, SECTION A, LINE 6: DOES THE ORGANIZATION HAVE MEMBERS

OR STOCKHOLDERS? TO BE ELIGIBLE FOR MEMBERSHIP IN AMVETS, YOU MUST HAVE

SERVED IN THE U.S. ARMED FORCES, INCLUDING THE NATIONAL GUARD AND RESERVES,

ANYTIME AFTER SEPT. 15, 1940. ADDITIONALLY, UNLESS STILL SERVING, YQUR

DISCHARGE MUST HAVE BEEN UNDER HONORABLE CONDITIONS. IF YOU SERVED AS AN

AMERICAN CITIZEN IN THE ARMED FORCES OF AN ALLIED NATION, UNDER HONORABLE

CONDITIONS, BETWEEN SEPT. 15, 1940 AND MAY 8, 1975, YOU ARE ALSO ELIGIBLE,

AS ARE WARTIME MEMBERS OF THE MERCHANT MARINE.

FORM 990, PART VI, SECTION A, LINE 7A: DOES THE ORGANIZATION HAVE MEMBERS,

STOCKHOLDERS, OR OTHER PERSONS WHO MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY? YES, ELECTIONS FOR THE GOVERNING BODY ARE HELD AT THE

ANNUAL CONVENTION.

FORM 990, PART VI, SECTION A, LINE 7B: ARE ANY DECISIONS OF THE GOVERNING

BODY SUBJECT TO APPROVAL BY MEMBERS, STOCKHOLDERS, OR OTHER PERSONS? YES,

CHANGES TO THE GOVERNING DOCUMENTS MUST BE VOTED ON BY ALL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: PAID CPA FIRM PREPARES THE 990 AND

PROVIDES TO THE BOARD OF DIRECTORS FOR REVIEW FOR ACCURACY AND

REASONABLENESS .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the [~ Open to Public |
E:;i’;":::g::esgvef: 4 Form 990 or to provide any additional information. Inspection
Name of the organization AMVETS DEPARTMENT OF CALIFORNIA Employer identification number
SERVICE FOUNDATION 95-6056761

FORM 990, PART VI, SECTION B, LINE 12C: ORGANIZATION IS IN THE PROCESS OF

IMPLEMENTING A MONITORING PROCESS FOR POTENTIAL CONFLICTS OF INTEREST, AS

WELL AS A WHISTLEBLOWER POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE TO PUBLIC UPON REQUEST.

PART XI FINANCIAL STATEMENTS AND REPORTING

DOES THE ORGANIZATION HAVE A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT,REVIEW, OR COMPILATION OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT? AN AUDIT

COMMITTEE HAS BEEN FORMED TO CHOOSE INDEPENDENT AUDITORS, REVIEW THE

AUDIT REPORT AND MANAGEMENT COMMENT LETTER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [I:]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed)

Type or Name of Exempt Organization Employer identification number
. AMVETS DEPARTMENT OF CALIFORNIA

:":‘m ERVICE FOUNDATION 95-6056761

aif,nf,,: Number, street, and room or suite no If a P O. box, see instructions. For IRS use only

ecserr 1213 §. DALE AVENUE

raturn See City, town or post office, state, and ZIP code For a foreign address, see instructions

revecns ANAHEIM, CA  92804-4922

Check type of return to be filed (File a separate apphication for each retumn):
[X] Form 990 [ Jrormogo-Ez [ Form990-T (sec 401(a)or 408(a)trust) |__) Form1041-A [__J Forms227 ] Form 8870
[ JFormoooBL. [_JForm9go-PF  [_J Form 990-T (trust other than above) || Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

THE ORGANIZATION
® Thebooksarenthecareof p» 1213 S. DALE AVENUE - ANAHEIM, CA 952804-4922

TelephoneNo B (714) 761-5811 FAX No.
& |f the organization does not have an office or place of business in the Unrted States, check this box o > [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P [:] _If it s for part of the group, check this box > [:l and attach a hst with the names and EINs of all members the extension is for
4  Irequest an addmional 3-month extension of tme unti _ NOVEMBER 15, 2009

5 Forcalendaryear 2008 , or other tax ysar beginning , and ending :
6  If this tax year s for less than 12 months, check reason. [:1 initial retumn I:] Final return [:] Change in accounting penod
7  State in detall why you need the extension

ADDITIONAIL, TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application 1s for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowjedge ang belief,
itis true, correct te, and that j amyauthorized to prepare this form.

Titie p» CPA Date P> g '
Form 8868 (Rev. 4-2009)

823832
05-26-09
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