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990 OMB No. 1545-0047
Fa Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a}(1? of the Internal Revenue Code

(except black lung benefit trust or private foundation) :
Deparlment of the Treasury o } ) ) Open to P’_ubhc
Internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: C ‘ D Employer Identification Number
[ ] Address change FOUNDATION FOR TENNESSEE CHESS 62-1625 902
] Name change 2911 BELMONT BLVD E Telephone number
[ wiatss  [NASHVILLE, TN 37212 615-661-8245
| Terminated
Amended refurn G Gross receipls S 161, 796.
] Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? %Yes %No
_ Same As C Above H(b) Are all affiliales included? Yes No
If 'No," allach a list. (see instructions)
| Taveremptstatus  [X]5010) | ] 50100) ¢ )< Ginsertno) [ a7y or [ 527
J Website: » WWW.NASHVILLECHESS.ORG H(c) Group exemplion number ™
K Form of organization: |_|Corporalion l—l Trust I_I Associalion ﬂ Other ™ ' L Year of Formation: M State of legal domicile:
[Part| [Summary
1 Briefly describe the organization’s mission or most significant activities: CHESS INSTRUCTION _ _ _
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... voveve oo 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 0
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).............ovvivinnnn... 5 0
% 6 Total number of volunteers (estimate if necessary). ... 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), iNe 12....ovvvverne 7a 7,712,
b Net unrelated business taxable income from Form 990-T, line 34 .. ...t 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... e, 23,450. 22,420,
2| 9 Program service revenue (Part VIIL Tine 2g). .. ..o 87,778. 121,970,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ......ooovvvnn.. 7,888, 9,285,
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 14,433. 8,121.
12 Total revenue — add lines 8 through 11 (must equal Parl VIII, column (A), line 12)..... 133,549. 161,796,
13- Grants and similar amounts paid (Part [X, column (&), lines 1-3).......covvivvnn...
14 Benefits paid to or for members (Part IX, column (A), lined)...........c.cooviiiin...
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ...,
&| b Total fundraising expenses (Part IX, column (D), line 25) » 490,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .....cooviiiiiinn.., 122,509, 162,358,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 122,509, 162, 358.
19 Revenue less expenses. Sublract line 18 from line 12...... ... ... ... 11,040. -562.
58 Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, ling TBY .« cu cvwnw s v s v s she s 50555 ve 50555 598 biolbmmeere 1 o 610,413. 611, 352.
421 21 Total liabilities (Part X, line 26). ... ..o 0. 1,501.
£ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 610,413, 609,851,

[Part Il _[Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, il is true, correct, and
Ieﬂc. %eclalah%n Jofyg.fsreparer (other than officer) is based on all mformal:%n oﬁ whﬂ’ch {)regparer has any gnowtredge‘ ¥ v

comp i /
| S/ Ef1I2.

Slgn Signature of officer Dale [ T

Here p TONY NEGLIA Treasurer

Type or print name and tille.

4 A ad Fl £
Print/Type preparer's name ppreds signature atle Check D i |PTIN
Paid Melissa Bowers C/ ssa 5 7 /O’I—‘sen.employed P002598133
— £

Preparer |[rimsname * Wallace & Bowers, CPAs

Use Only (g addess » 95 White Bridge Road, Suite 308 Firm's EIN_ >
Nashville, TN 37205-1484 Phone no.  (615) 352-1555
May the IRS discuss this relurn with the preparer shown above? (see InStructions). . ........ovuror e |Y| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (2011)



Form 990 (2011)  FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2
[Part lil. ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthis Part Hl... ... ... ﬂ
1 Briefly describe the organization's mission:
CHESS INSTRUCTION

Form 990 or 990-EZ7. .. ... L [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

H 'Yes,' describe these ¢hanges on Schedule O,

4 Describe the organiza!ion‘s program service accomplishmentis for each of ifs three largest program services, as measured 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 tolal expenses, and revenue, if any, for each program service reported.

4a (Code: | (Fxpenses $ 80,463, including grants of $ } (Revenue $ )

e T e e e e e e e e e e e e e e L e e e e e e e e - — o

4b (Code ) (Expenses 8 32,916, including grants of 3 ) (Revenue $ )
PROVIDING CHESS TNSTRUCTION AT THE NASHVILLE CHESS CENTER FOR ALL INTERESTED ADULTS

4¢ (Code: 1) (Expenses $ 8,533. including grants of $ ) (Revenue & )
SPONSORSHIP OF CHESS COMPETITION FOR THE EDUCATIONAL BENEFIT OF ADULTS AND STUDENTS

4d Other program services. {Describe in Schedule 0.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 121,912,
BAA TEEAOIO2L 07/05/1) Form 990 (201 1)




Form 990 (2011} FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3

{Part IV | Checklist of Required Schedules

1 s the organization described in section 501 (c)(3) or 4347(a)(1} (other than a private foundation)? If 'Yes,' complete
SChBUUIE A

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion 1o candidates
for public office? If "Yes," complete Schedule C, Part 1. .. ... . . . . .

4 Seclion 501(0)(3%organizations. Did the organizalion engage in fobbying activities, or have a section 501(h} election
in effect during the iax year? If "Yes,' complete Schedule C, Part 11, ... . . . . . . .

5 |s the organization a section 501(c){@), 501 lS(:)(S), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to provide advice on the distribufion or investment of amounis in such funds or accounts? If *Yes, " cormplete Schedule D

e L O R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic struclures? If 'Yes,’ complete Schedule D, Part ... ... . . . . ... ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part I .

9 Did the organizationt report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedwle D, Part V... ... . 0o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VHI, IX,
or X as applicable.

a Did the (\J/r!ganizalion report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Pt VL

Yes | No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

b Did the organization reporl an amount for investments— other securities in Part X, line 12 that is 5% or more of ifs fotal
assets reported in Part X, tine 167 If 'Yes," complete Schedule D, Part Vil ... ... . . .. . . .. . .

¢ Did the organization report an amount for investimenis— program relfaled in Part X, line 13 that is 5% or more of #s tolal
assels reported in Par X, line 167 If "Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . .

d Did the erc\;anization report an amount for other assels in Part X, line 15 that is 5% or more of its tolat assets reported
in Part X, line 167 /f 'Yes,  complete Schedule D, Part IX ... ... . o

! Did the organization's separate or consolidated financial stalements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,  complete Schedule D, Part X . .

12a Did the crganization obtain seg)arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL XU, and XL . T

b Was the organizalion included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, X!, and Xilf is optional .. ... ... ...

13 s the organization a school described in section 170(b)(1)(AM)? If *Yes,' complete Schedule E................ .......

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Fand IV. ... .. . . . . . . . . . . . .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV... ... ... . ... . . ... .. ... .

16 Did the organization report on Part X, column (A), line 3, mere than $5,000 of aggregate grants or assistance {o
individuals located oulside the United States? If 'Yes, ' complele Schedule F, Parts i and IV.. ... ... . .. .. ... .. ... . ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instruclions) ... ........ ... ... . .. . i,

18 Did the orgarnization report more than $15,000 {otal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? if ‘Yes, '
complete Schedule G, Part ll. ... ... . T

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedute H......... ... ... ... ... . ... ..

b If *Yes' 1o fine 20a, did the organization attach a copy of ils audited financial stalements to this return? ... ... ... ... .

Mal X

11b X
11¢ X
11d X
1te; X

114 X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L D1/23/12

Form 990 201 1)



Form 990 (2011) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 4

[Part IV "] Checklist of Required Schedules (confinued)

21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizaticns in the
United States on Part IX, column (A), line 17 If 'Yes,"complele Schedule I, Parls land If.......................... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts Fand Il . ... . . . .

23 Did the organization answer 'Yes' to Parl VH, Seclien A, line 3, 4, or 5 about compensation of the organization's current
. %n?? Egrr;we& officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete
[ L

24a Did the organization have a tax-exempt bond issue with an eutstanding principat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K, I N0, G0 10 1Ie 2. . e e

25a Section 501(cX3) and 501 (cX4) organizalions. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part | ... .. .. .. .. . . . . . . . . . . . i,

b fs the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
tshaj-t, tgeltrin?Dac!tlojn has not been reported on any of the organization's prior Forms 920 or 990-EZ? If "Yes,' complete
[ o = S e 1 S O

26 Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part il ... ..

Yes| No
21 A
22 X
23 X
24a X
24h
24¢
24d
25a X
25h X
26 X

27 Did the organizalion provide a grant or olher assistance lo an officer, director, truslee, key employee, substantial
cordributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complele Schedule L, Part Il ... .. .. . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Scheduie L, Part IV, .................

27 _ _X

28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Sehedile L, Part IV e e

¢ An enlity of which a current or former officer, direclor, trustee, or key employee S_o; a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV............................

29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of arl, hislorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { . ... ..

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part H . . e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. .. .. .. .

34 "Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris H, ili, IV, and V,
7=

35a Did the organization have a controlled entity within the meaning of section 512(B3(I3)7 .. ... .. .. . .. . it

b Did the organization receive any payment from or engage in any {ransaction with a controlled entity within the meaning
of section 512(B)(13)7 If 'Yes,' complefe Schedule R, Part V, ling 2. .. .. .. . .. . . . . i

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' compiete Schedule R, Part V, line 2. .. .. . .. .

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .....................

38 Did the or"ganizationlcomplele Schedule O and provide explanations in Schedute O for Part VI, tines 11 and 197
Note, All Form 990 filers are reguired to complete Schedule O. ... ... .. . il

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQIC4L 07/05/1%

Form 990 (2011)



Form 990 2011) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Parl V... ..o [—I
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.... .. ....... 1a o]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable. ... ... .. b 0 :

< Did the organization comply with backup withholding rules for reportable paymenis to vendors and reporiable gaming
{gambling) winnings to prize Winners? .. .. ... . T

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

3a Did the organization have unrelaled business gross income of $1,000 or more duringtheyear?. ... ... ... ........, 3a] X
blif 'Yes' has it filed a Form 990-7 for this year? If 'No,' provide an explanation in Schedule Q... ........... ... 3b] X

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial accountt in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Repor! of Feoreign Bank and Financial Accounts,

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicil any contributions that were nol tax deductible?. ......... .0 .. ... .. . TR 6a X

b tf 'Yes," did the organizaiion include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a?payment in excess of $75 made partly as a contribulion and partly for goods and

services provided o the payer?. ... ... oo LT 7a X
b ¥ "Yes,' did {he organization notify the donor of the value of the goods or services provided?. ..., ... ... L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. . e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... 74| e
e Did the organizalion receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?. ... .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? .. ......... .. 7f X
g If the organization received a contribulion of gualified inteflectual property, did the organization file Form 8899
s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C2... .o e e 7h _ __

8 Sponsoring organizations maintaining donor advised lunds and section 509%(aX3) supporting organizations. Did the
sui)é)orimg organization, or a doner advised fund maintained by a sponsoring organization, have excess business
hotdings at any time during the year?............. ... 0. 0 L T 8

b Did the organization make a distribulion to a donor, donor advisor, or related Person? ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12,.......... ... ... .. 10a

b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities . ... | 10k
11 Section 501(c)X12) organizations. Enler:

a Gross income from members of shareholders . ... .. .. ... T 11a

b Gross income from other sources (Do nod nel amounts due or paid to other sources

against amounts due or received fromthem ............ ... ... . . .. 11b

12a Section 4947(aX(1) non-exempl charitable trusts. Is the organization filing Form 990 in liew of Form 10417 . ... .... . 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... | 12| sl
13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?. ... ..., .. .. ... ... . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required 1o maintain by the slates in

which the organization is ficensed to issue qualified health plans .. ... ... ... ... ... 13b
¢ Enter the amount of reserves onhand. ......... ... . ... . 13¢ i :
14a Did the organization receive any payments for indoor tanning services during thedax year? . .......................... 14a X
bf *Yes,' has it filed a Form 720 to repori these payments? If o, ' provide an explanalion in Schedule Q.......... ... .. 14hb

BAA TEEAOIQSL  07/0511 Form 990 (2011)



Form 990 (2011) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.
Check if Schedule O contains a response to any queshion in this Part V. ... .. . lfl

Section A. Governing Body and Management

ta Enler the number of voling members of the governing body at the end of the tax year . ., .. 1a T
If there are malerial differences in voling rights among mermbers ';
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enier the number of voting members included in fine 1a, above, who are independent . . ... th

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, rustee or KeY emMpIOVEE Y. . o 2 X
3 Did the organization delegate control over management dufies customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees lo a management company or other persen?. ...................... 3 X
4 Did the organization make any significant changes 1o its governing documents

since fhe prior Form 990 was filed . . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stocKhoIders 2 . . oo . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 2. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or other persons other than the governing body? .. ... .

8 [%id %hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
{he following:

A The govermning Dody 2 L 8a X
b Each committee with authority to act on behalf of the governing body?. .. .. ... . 8h X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O.. ... ... .. . . .\ iierervrnin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yesi No
10a Did the organization have local chapters, branches, or affiliates? . .. ... o 10a X
b i 'Yes,' did the organization have writlen policies and procedures governing the activities of such chapters, affiliales, and branches to ensure thei
oparations are consistent with the organization's exempl PUIDOSEST . . .. o i i e 10b
17 a Has the organization provided a compiefe copy of this Form 930 to all members of its governing body before filing the form?. . ... ... ........ .. Ma X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990, See Schedule 0 |-l
12a Did the organization have a written conflict of interest policy? /f No, gofo fine 13, ... . e 12a . X
b Were officers, directors or trustees, and key employees required fo disclose annually interests that could give rise
10 CONTICES T o 12b
c Did the organization regularly and consistently monilor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O oW BS 18 Q0N . L i 12¢

13 Did the organization have a written whistleblower polCyY . o oo
14 Did the organization have a written document retention and destruction policy?. . ... ... ... ... . . . . . . . i ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . .......... ... . . . ...
b Other officers of key employees of the organization. . ... ... . i e
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. {(See instructions.)

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a )
laxable entity during the year? .. o 16a X

b if 'Yes,” did the organization foltlow a writlen policy or procedure requiring the organization to evaluate its
participalion in joint veniure arrangements under applicable federal tax law, and taken sieps to safeguard the e
organization's exempt status wilh respect fo such amraNgemMentS . . . i 16b

Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 is required to be filed » None

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.

[:] Own website D Another's website |:| Upon request
19 Describe in Schedule O whether (and o so, how) the organization makes its governing decuments, conflict of interest policy, and financiat statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization:
» TONY NEGLIA 2911 BELMONT BLVD. NASHVILLE TN 37212 615-297-742%9

BAA TEEADIOBL 01723112 Form 990 (2011)



Form 990 2011) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
"~ Independent Contractors
Check if Schedule O contains a response fo any question inthis Part VIL. ... . m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Coi’np_lete_ this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year.

* | ist all of 1he grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0-1n cofumns (D), (E), and (F} if no compensation was paid.

¢ List all of the organization's current key employees, if any, See instructions for definition of "key employee.’

¢ List the organization's five current highest compensated employees (olher than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or truslees that received, in the capacily 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.

ﬁﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | (o not check more than one box, (©) ) (F)
Name and litle Average unless persen is both an officer Reportable Reportable Estimated
hours and a direclor/trusiee) compensation from compensation from amaunt of other
per week ihe organizalion related organizalions compensation
descnibe | o 5 | 5 g = 139 g s (W-2/3099.MISC) (W-2/1099-MiSC) from the
owsfor | o & 21 X128 29413 organization
related | F2 1l R Te [ SR 2 and related
organiza- 1 & | =1 5 1 3 BolC organizations
tions. lljf‘le 8= g' & g
Sch(e);! % 3 5 3
Bl g g
_() BYRON SMITH ________ |
VOLUNTEER 0 0, 0 g
_(2) BARRY SABINE
VOLUNTEER 0 0 0. 0
_( MARTIN KATAHN _ _____ |
VOLUNTEER 0 0 0 0
_(& ALVIN HARRIS _ __ |
President 0 0 0. 0
_(G) sSAM STRANG |
VOLUNTEER 0 0 0. G
_(6) KAROLY MIRNICS = __ __ |
VOLUNTEER 0 0 0 0.
_(@ TONY NBGLIA _ __ _ _ _ |
Treasurer 0 0. 0, 0.
@ ]
e ]
a0
oy ]
Qs ]
093
0Ny ]

BAA TEEABIO7L  07/06/11 Form 980 (2011}



Form 990 (2011} FOUNDATION FOR TENNESSEE CHESS

62-1625902

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
: Positi
(B) {do not chec’f:‘r:g[r]e than one o (E) (F)
Name and title Average| box, unless person is both an Reportable Reporlable Estimated
hows | officer and a direcloritrustes) | compensation from compensation from amount of other
per the organization related oiganizations compensalion
week |2 5] I Qi aIgH & {W-2/1099-MISC) {W-2/1099-MISC) from the
(describfe. 8 & | 2 & 13e 3 organization
¢ iaal g8 2193l s and related
hours {1 51 & aje gt organizations
I
orgoni-| @l 3 Bi g
zalions| Jf & 7
in 2 &
Sch0) 3
08 e __
a8
0 e __
asy o ___
a9 _ o _____
e _____
ey o ___
@ ...
@ o __._
@y el _____
$5_ e _____
ThSub-total . ... . > 0, 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines tband 1¢). ... ... ... ... ... ... 0 i, > 0. 0. 0.
2 Total number of individuals (inchuding but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization » (
_| Yes| No
3 Did the organizaiion list any former officer, director or trustee, key employee, or highest compensated employee R RS CRRES
on line 1a? If 'Yes,' complete Schedule J for such individual . ... 0 ... . . . . . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o
the organization and related organtzations greater than $150,0007 if 'Yes' complete Schedute J for B
SUCh INdiVIUal . . . 4 X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual X )
5

for services rendered io the organization? If 'Yes,' complete Schedule J for such person......... ... ... .. .......

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B} .
Description of services

€y
Compensation

2 Totat number of independent contraciors (including but not limiled to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TE

EAQI08L 07/06/11

Form 980 (2011)



Form 990 (2011) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 9
[Part Vil [Statement of Revenue
Toial(re?/enue Relzgte)d or Unrglgted Re\ge%ue
exempt business excluded from tax
function revenue under seclions

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a

22,420, ]

b Membership dues. ............. 1h

¢ Fundraising evenis. . ........... 1¢

¢ Refated organizations....... ... 1d

€ Government grants (contributions). . ... ie

f All other contribulions, gifis, grants, and
similar ameunts not included above. ... 11

g Noncash contributions included in Ins 1a-1: &
h Total. Add lines 1a-1f,...............

revenue

512, 513, or 514

PROGRAM SERVICE REVENUE

2a CHESS IN SCHOOLS

22,420,

Business Code

' 67,136.

67,136,

27,498.

27,498,

21,245,

21,245,

6,091.

6,0091.

f All other program service revenue ., .

g Total. Add lines 2a-2f. ... ............

> 121,970,

OTHER REVENUE

3 Investment income (including dividends, interest and

other simitar amounts)...............

4 Income from investmeni of tax-exempt bond proceeds ™

5 Rovyalties............................

9,285,

7,629.

1,656,

() Real

() Persenal

6a Grossrents...........

7,712.]

b Less: renial expenses.

¢ Rentai income or {{oss). ...

d Net rental income or {Joss)...........

-
7 a Gross amount from sales of @ Securities

{uy Other

assets other than inventory. .

b Less: cost o other basis
and sales expenses . .. .. ..

¢ Gain or (foss)........

dNetgainor{foss)....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line 18..,..............
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming aclivities,
See Part IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming aclivities. . ... ... .. >

10a Gross sales of invenlory, less returns
and alfowances. ................ ...,

b Less: costof goods sold ............

¢ Net income or {loss) from sales of inventory.......... »

Miscellaneous Revenue

Business Code

11a MISC

383.]

383,

26.

26.

> 4089,

> 161,786,

130,008,

7,712,

1,656.

BAA

TEEAQIGIL 07/06/11

Form 990 (2011)



Form 990 (2011)

FOUNDATION FOR TENNESSEE CHESS

62-1625902

Page 10

i{Part IX | Statement of Functional Expenses

Section 501¢(c)(3) and 50i(c)(4) organizations rust complete all columns,
All other organizations muyst complete column (A) but are not required fo complete columns (8), (C), and (D).

Check if Schedule O contains a response o any question in this Part iX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

B
Program service
expensas

)
Management and

general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Granis and other assistance to individuals in

the United States, See Part IV, ling 22.. ... ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

Benefits paid to or for members. .. ...........

Compensation of current officers, directors,
trustees, and key employees.................

Compensalion not included above, to
disqualified persons (as defined under
section 4958(0(1;) and persons described

in section 4858(c)(3XB). . ...................

Other salaries and wages . ..................

Pension plan accruals and contributions
(include section 401(k} and seclion 403(b)
employer contributions) . ....................

Other employee benefits. ....................

Payrolltaxes. ..............................

Fees for services (non-employees):
aManagement.. ... ... .. ... ...

dlobbying.................... ... ... ...
e Professional fundraising services. See Par iV, ling 7. . ..

Office expenses .. .......... ... oo
information technolegy......................
Royalties.................... ... ...........
Oceupancy. ...
Travel . ...

Payments of travel or entertainment
exgqnses for any federal, state, or focal
pudtic officials. ... ... .. ... .. ... .. ...

Conferences, conventions, and meelings ... ..
fterest. ... . ..
Payments {o affiliates ... ....................
Depreciation, depletion, and amertization. . . ..

INSUrance. ... ..o

Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. f line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses onSchedule Q). ............. ... ..

233.

233.

4,100,

4,700.

6,024.

b,024.

922.

922.

11,067,

11,067,

45.

45,

11,370.

5,685,

5,685,

3,096.1

105,122,

a CONTRACT LABOR 105,122.

bTAXKES ________ 7,669, 7,669,

¢ PRIZES & TROPHIES 4,074, 4,074,

d INTERNET _ 2,667, 2,667.

eAllotherexpenses. ......................... 5,369, 4,364, 515. 490,
Total funclional expenses. Add lines ¥ through 2de. ... . 162,358, 121,912, 39, 956. 490,

Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * D if following

SOP98-2 (ASC 968-720). ...................

BAA

TEEAQII0L  01/26/12

Form 990 (2011)



Form 990 (2011)

FOUNDATION FOR TENNESSEE CHESS

62-1625502

Page 11

[Part X' |Balance Sheet

A
Beginning of year

B)
End of year

N—=MHN

N bow -

[+>]

7
8
9
10

b Less: accurnulated depreciation ...................

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing. .. ........... ... ... .
Savings and lemporary cash investments . ... ... .
Pledges and grants receivable, nel . ... ...
Accounts receivable, net. .. ...

Receivables from current and former officers, directors, trustees, key employees,
and highesi compensated employees, Complete Part I} of Schedulet....... ... .

Receivables from other disqualified persons (as defined under section 4958(f)(1)), 1 =

persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees” beneficiary
organizations (see instruckions). .......... . . ... .

Noles and loans receivable, net ... ... ... ..
tnventories for sale Or USe. ... . .

Complete Part V] of Schedule D

43,219,

45,564,

Hnw e

W ||~ e

95,054,

413,574.

10c

402, 885,

tnvesiments — publicly traded securities............... ... ... L
Investments — other secwities. See Part IV, fine 1L ... ... ... .. ...,
Investments — program-related. See Part IV, line 11, ... .. . . . . . . ... ..
Infangible assets . ... oo

153, 620.

1

162,903,

12

13

14

15

610,413,

16

611,352,

O TE o i st [ e 0 v e [

17
18
19
20
21
22

23
29
25

26

Payabtles to current and former officers, directors, truslees, key employees,
h:;ggers];t golm,l;_ensaled employees, and disqualified persons, Complete Part 11
ofschedule L. ...

Secured merlgages and noles payable to unrelated third parties. .. ..............
Unsecured notes and loans payable to unrefated third parties. . ................ ..

Cther liabilities (including federal income 1ax, payables to related third parties,
and other liabilities nof included on lines 17-24). Complete Part X of Schedule D. .

Total liabilities. Add fines 17 through 25 ... ... i

25

1,501.

.} 26

1,501,

AMOZECrPW GECTT DO M —mz

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » ]_}Q and complete lines
27 through 29 and lines 33 and 34.
Unresiricled net assels. . ... oo o

Permanently restricted net assets. . ... ...
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34,

Capital stock or trust principal, or current funds. .. ... ... ... ... ..
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds. ... ....... ..
Total net assets or fund balances. . ..... .. ... . i

469, 527.

27

445,934,

140, 886,

30

163,917,

3

32

610,413.

33

609,851,

610,413,

611, 352,

BAA

TEEARITIL 07/06/M1

Form 990 (2011)



Form 990 (2011) FOQUNDATION FOR TENNESSEE CHESS 62-1625902 Page 12
(Part XI -] Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question inthis Part XL .. ... l_l
1 Total revenue (must equal Parl VI, column (), Bne 12). 1 161,796.
2 Total expenses (must equal Part IX, column (A), Ine 25).. ..o 2 162, 358,
3 Revenue less expenses, Sublract line 2 from ine 1. ... . i 3 -562.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A .................. 4 610,413.
5 Other changes in net assets or fund balances (explaininSchedute O) ... oo, 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oMU (B . e 6 609,851.

[Part Xll {Financial Statements and Reporting

Check if Schedule O conlains a response to any questioninthis Part XIL. ... ... o

1 Accounting method used to prepare the Form 990: Cash DAccrual DO!her

If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O.
2a Were the organization’s financial stalements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' lo line 2a or 2b, does the organization have a commiltee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or sefection process during the lax year, explain
in Schedufe O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consclidated basis, or both:

D Separate basis DConsolidated basis DBoih consolidaled and separate basis

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single

Audit Act and OMB Circular A-1337. ..o e 3a X
b If 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits. . ... . ... ... ... ... .. 3b

BAA

TEEADVIZ2L 07106411

Form 990 (2011)



OMB No. 1645-0047

SCHEDULE A i i :
(Form 990 oy 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4347(a)(1) nonexempt charitable trust,
%?gran%rlnggigmesiﬁ?csew * Attach to Form 990 or Form 990-EZ, » See separate instructions. S
Hame of the organization Employer identification nimmber
FOUNDATION FOR TENNESSEE CHESS 62~1625902

|Part |::{Reason for Public Charity Status (All organizations must complete this partl.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

(33 P LR L]

~ &

8

A church, convention of churches or association of churches described in section 178(bX1XAX).

A school described in section 170(b)1XAXi). (Allach Schedule E.)

A hospital or a cooperalive hospital service organization described in section 170(b)1XAXii{).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)AXii). Enter the hospital's
name, city, and state:

A federal, state, or local government or governmental unit described in section 170(bXTHAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYXT1XAXvi). (Complele Part iL.)

A communily trust described in section 170(b)}1)XAXvi). (Complele Part 1)

9 An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and qross receipls

10
11

from activities related to its exempt 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 50%a)}2). (Compiete Part HL.)

An organization organized and operated exclusively to lest for public safety. See section 50%aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box thai
describes the type of supporting organization angd complete lines 1e through 11h.

al| |Typet b [ JTypett c [} Type 11t — Functionally integrated d[ ] Type il — Other

D By checking this box, I certify thal the organization is not controfied direclly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more pubticly supported crganizations described in section 509(a)(t) or
section 509(@)(2).

If the organization received a written determination from the IRS that is a Type |, Type H or Type IH supporting organization, D
check this BoX. . oo

Since August 17, 2006, has the organization accepted any gifl or contribution from any of the following persons?

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in ¢y and (iit)
below, the governing bedy of the supporled organization?. ... ... ... .. ... . . Ttg ()
(i) A family member of a person described in () above?. ... .o i 11 g (ii)
(iii) A 35% controlied entily of a person described in (i) or Gy above?. ... ... ... 11 g Gii)
Provide the following information about the supported organization(s}.
(i) Name of supported () EIN (II(? Type of organization {iv) Is the {v} Did you notify (vi) Is the {wii} Amourt of suppon
organization (described con lines 1-9 organization in  { the organizalion in] organizalion in
above or IRC section column (i} listed in column {{) of column {j)
(see instruclions)) your governing your support? organized in the
docunqeni? 8.7
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total R RS IR G e SRR INEIEEEE B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2011

TEEAC4DIL  09/28M



Schedule A (Form 990 or 990-E2) 2011 FOUNDATION FOR TENNESSEE CHESS 62-1625902
[Part Il |Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and T70(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part itl. If the
organization fails to qualify under the lests listed below, please complete Part IIf.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.y ... ... ..

2 Tax revenues levied jor the
organization's benefit and
either gaid to or expended
enitsbhehall ................ ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

4 Total. Add lines 1 through 3.. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amouni |
showrt on line 11, column (.. .|

Page 2

(a) 2007 (b} 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

6 Public support, Subtract tine 5 |
fromlined.. .. ................

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a} 2007 (b) 2008 (c) 2009 (d} 2010 (e) 2011 (N} Tolal

7 Amounis fromline d...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources, ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ..., ... .

10 Other income. Do not include
gain or toss from the sale of
capital assets (Explain in
Part VY. ..., ..ol

11 Total supgort. Add lines 7
through 1

12 Gross receipls from related activities, elc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organizalion, check this box and stop here. .. ... ... . e > l_[

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (47 S, 14 %
15 Fublic support percentage from 2010 Schedule A, Partil, line 14, ... .. 0 15 %

16a 33-1/3% support test — 2011, If the organization dig not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... .. . ... ... ... . .0~ 7= L D

b 33-1/3% support test — 2010, H the organization did not check a box on line 13 or 16a, and line 15 is 33-1/2% or more, chack this hox
and stop here. The organization qualifies as a publicly supported organization....... . ........ ... .. .. ... .. ... 7 > D

17 a 10%-facts-and-circumstances test — 2011, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the

b 10%-facts-and-circumstances test — 2010, If the or
or more, and if the organization meets the 'facts-an
organization meets the 'facts-and-circumstances' test. Th

d-circ

and the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization

ganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
umstances' test, check this box and stop here, Explain in Part IV how the
e organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

-0

BAA
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Schedule A (Form 990 or 990-£2) 201t FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3
[Part Il " [Suppott Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to gualify under the tests listed below, please complete Part i1.)

Section A. Public Support .
Calendar year {or fiscal yr beginning in}™ {a) 2007/ {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifis, grants, contributions )
and meénlzgrsmptf_eetl; d
received. (Do not include
any 'vnusuat grants.h. ..., ... 712,328, 98,386. 77,562, 74,979, 95,716. 418,971,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.. ‘ . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsbehalf ...... .. ........... 0.

5 The value of services or
facilitres furnished by a
governmenial unit to the
organization without charge . . .. 0.

6 Total. Add lines 1 through 5. . .. 72,328, 98, 386, 77,562, 74,979, 95,716, 418,971,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 0, 0.

b Amounts inctuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................... 0.
cAddlines7aand 7b........... 0.
8 Public support (Subtract line
Jofromhne 6. . ... ... ... 418,971,
Section B. Total Support '
Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 201} () Total
9 Amounis fromline 6.... .. .. ... 12,328, 98, 386, 77,562, 74,979, 85,716, 418,971,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 8,253, -9,833, 19,317, 12,734, 9,282, 39,753,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1976 . .. 0.

¢ Add lines 10aand 10b......... 8,253. -9, 833, 19,317, 12,734, 9,282. 39, 753.

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly carriedon. ............... 0.

12 Other income. Do not include

gain or loss from the safe of
capital assets (Explain in

Part V). See. Part . IV.... 3,827. 9,109, 8, 380. 7,736, 7,933, 36,985.
13 Total support. (s ins 9, 10, 11, and 12) 84,408, 97, 662. 105,259, 95, 449, 112,931, 495,709,
14 First five years, If the Form 920 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this box and stop here. . . . . » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (Y ... ...t . 15 84.52 %
16 Public support percentage from 2010 Schedule A, Part Il line 15...... .. ... o, 16 85.25 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2031 (line 10¢, column (f) divided by line 13, column (). ................... 17 8.02 %
18 Investment income percentage from 20710 Schedule A, Part 1, ine 17. .. oo 18 8.59 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and step here. The erganization quatifies as a publicly supported organization. .......... >
b 33-1/3% support tesls — 2010. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did nol check a hox on line 14, 19a, or 19b, check this box and see instructions..... . ...... > ’:

BAA TEEAG403L  05/25/11 Schedule A (Form 930 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 FOUNDATION FOR TENNESSEE CHESS 62-1625%02 Page 4

{Part IV * { Supplemental information. Complete this parl to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2011
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2011 Schedule A, Part IV - Supplemental Information Page 5
FOUNDATION FOR TENNESSEE CHESS 62-1625902
Part lll, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
RENT 7,712, 7,350. 8,250, 9,000. 3,740,
MISC 221, 386. 130. 109, 87,
Total $ 7,933. § 7,736, § 8,380. & 9,109. $ 3,827,




SCHEDULE D , ]
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,” to Form 990,

Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 114, 12a, or 12b.
ﬂ?@ﬂé?ﬁgtgﬁaﬁesgﬁ?c? i > Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

* ‘Open to Public -
silnspection

Name of the organization

FOUNDATION FOR TENNESSEE CHESS

Employer identification number

62-1625502

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

the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number alendofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from {during year).........
4 Aggregate value atendof year......... .....
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject lo the organization's exctusive legal control?. . ................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and nol for the benefit of the donor or donor advisar, or for any other
purpose conferring impermissible privale benefit? ... .. .. ..

........ [ Jves [ ]wNo

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Parl IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Tetal number of conservation easements. .. ... . 2a
b Total acreage resiricled by conservation easements . ... oo 2b
¢ Number of conservation easements on a cerlified historic structure included in ¢a)............. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .0 . . 2d

3 Number of conservation easemenis modified, {ransferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es o

and enforcement of the conservation easements itholds?. . ... ... .. ... ... ... .. .. ... . .

6 Slaff and volunleer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section

VO @EX) and section 170HDBYEH? . ... oo

........ [:l Yes D No

9 inParl XIV, describe 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 thai describes the organization's accounting for

conservation easements,

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
art, hislorical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,

in FPart X1V, the text of the footnote 1o ils financial statements that describes these ilems.

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in ifs 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 items:

() Revenues included in Form 990, Part VHI Hine T, .. . o
(i) Assets included in Form 990, Part X . ... ..o

...... ]

2 i the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenues included in Form 990, Part VI, line 1. oo o o
b Assels included in Form 990, Pard X oo oo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAII0IL  05/25/11

Schedule D {(Form 990) 2011



Schedute D (Form 990y 2011  FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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 o HLoan or exchange pregrams

b Scholarly research . e Other
c Preservalion for future generations
4 Ero;ri){g;eva description of the organization's collections and explain how they further the orgarization's exempl purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold o raise funds rather than to be maintained as part of the organization's collection?. ............ |—] Yes HNO
[Part IV {Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 90, Parl X7 . ..o D Yes D No
b if "Yes,’ expiain the arrangement in Part XIV and complete the foltowing table:
Amount
cBeginning balance. .. ... 1¢
d Additions during the year ... ... 1d
e Distributions during the Year .. ... o 1e
fEnding balance ... ... 11
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... D Yes DNO

b if 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
: {a} Current year (b} Prior year (c) Two years batk {d) Three years back {e) Four years back

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Met investment earnings, gains,
andlosses....................

d Grants or scholarships...... ...

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
9 End of year balance........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Termporarily restricted endowrment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

L0

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizalions .. ... 3ali) '
(i) related organizalions. .. ... .o 3alii)
b tf "Yes' to 3a(ii), are the refated organizations listed as required on SchedWe R ... ... . oo 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds,

[Part VI jLand, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of properly (a) Cost or other basis| (b)Cos! or other (c) Accumulated (d) Book value
{invesiment) asis (other) depreciation

laland ... 100,000, 0 o 100, 000.
bBuildings ... 393, 543. 93,018, 300,525,

c Leasehold improvements..................., '
dEquipment.. ... 1,215, 864, 351,
eOther. .. ... o, 3,181, 1,172, 2,0009.
Total. Add lines 1a through le. (Column (d) must equal Form $90, Part X, column (B), line 10(c).).. ... .............. » 402, 885,
BAA Schedute D (Form 999) 2011

TEEA3302L (116012



Schedule D (Form 9903 2011 FOUNDATION FOR TENNESSEE CHESS

62-1625902 Page 3

[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
{including name of securily)

(b) Book value

(c) Method of valuation:
Cosl or end-of-vear markel value

(1) Financial derivatives
{2) Closely-held equily interests
(3) Other

Total, (Column (b} must equal Ferm 990 Part X, column (B) line 12) .. ™

[Part Vlil [Investments — Program Related. See

Form 990, Part X,

fine 13. N/A

(a) Description of investment type

(b) Bock value

(c) Method of valuation:

M

Cost or end-of-year market value

@

3

“4)

®

(O]

0]

&

&

(10)

Total. (Column ¢h) must equal Form 990, Part X, columu (B) fine 13.3. . ™ R S
]Part IX'::-I Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

{b) Book value

4)]

@

3

1G]

)

6

0]

8

©

{9

(@) Description of Hability

(b} Book value

(1} Federal income taxes

(2 ESCROW DEPOSIT

1,500,

(3) Rounding

1,

(Gl

5)

&

&

)]

@

(10

an

Total. (Coluron (k) must equal Form 990, Part X, column (8) fine 25.) . _.

|

1,501,

2 FIN 48 (ASC 740? Foolnote, In Part XIV, provide the text of the footnote to the arganiz

organization's tiability for uncertain tax positions under FIN 48 (ASC 740),

ation's financial statements thal reports the

BAA

JEEA3303L 0123112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FOUNDATION FOR TENNESSEE CHESS ©2-1625902

Page 4

{Part X! ‘[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIH, column (A), line 12 . .

LN bh wN
]
=
@
@
=2
)
3
=
@®
»
=
&
=
w
@
17

10 Excess or (deficit) for the year per audiled financial statements. Combine lines 3and S ... ... ... ... . . ...

[ Part Xli- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. . .............. . .. . . ... ... 1

2 Amounts included on line 1 but not on Form 990, Parl VIII, line 12:
a Net unrealized gains oninvestments. ... . 0 i
b Donated services and use of facilities. .............. ... ... .. ... ... .. ...,
¢ Recoveries of prioryear grants. . ... e
d Other (Describe in Part XIV ). ...
e Add lines 2athrough 2d .. ... .. ..

3 Sublractline 2e from e 1. .o o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not incfuded on Form 980, Part VIl line 7 ... ..........
b Other Describe inPart XIV.). ..o i
cAddlines daand b . ... o dc

5 Tolal revenue. Add lines 3 and Ac. (This must equal Form 990, Part I, line 12) . ... . ... ... i 5

{Part Xl}l:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Tolal expenses and losses per audited financial statements. . ... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities. ... ............ ... ... ... ... 2a
b Prior year adjustments, . ... 2b
C OB 0S5 . oo 2¢
d Other (Describe in Part XIN.). ... o 2d =
€ Add ines 2a throUugh 2d. L 2e

3 Subtractline 2e from HNe L. oo 3

4 Amounts included on Form 930, Part IX, line 25, but not on line 1;
a Investment expenses nol included on Form 990, Part Vill, line 7b........... .. 4a
b Other Describe inPart XIVL). ... o 4b B
cAddlines daand db .. . ] 4c

5 _ Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part , fine 18)................... .. i) 5

[Part XIV: [ Supplemental Information

Cem;e/tete this part to provide the descriplions required for Part I, lines 3, 5, and 9: Part Hli, lines ta and 4: Part IV, lines 1b and 2b:
Part V, line 4, Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIil, fines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L  05/25/11 Schedule D (Form 930) 2011
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{Part XIV.| Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047

(SFE%EQI%J(%%QCD{EZ) Supplemental Information to Form 930 or 990-EZ 2011

Complete to grovide informalion for responses to specific questions on T —
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. - Opento Public -
e Ravertio Se sy > Attach to Form 990 or 990-EZ, s nspeetion i
Name of the organizalion ) Employer identification number
FOUNDATION FOR TENNESSEE CHESS 62-1625902
__ _Form 990, Part Vi, Line 11b. - Form 990 Review Process _ _ _ _ _______ ____________ .~
__No_review was or will be conducted. __________________ . __ .~~~
___Form 990, Part VI, Line 19 - Other Organization Documents Publicly Avajlable
No_documents available to the pwblic, ___________ .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4904L  07/14111 Schedute O (Form 990 or 990-EZ) 2011



