Fuitn 990

Departme
Internal R

nt of the Treasury
evenue Service

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

OMB No. 1545-0047

2004

Open to Public
Inspection

X

I ES

A For the 2004 calendar year, or tax year beginning , 2004, and ending .
B Check if applicable: ’ D Employer Identification Number
acgress change | 1he b |FOUNDATION FOR TENNESSEE CHESS 62-1625902
Name change g: g;:;t 2911 BELMONT BLVD E Telephone number
Initial return spsef:ﬂc NASHVILLE ! IN 37212 615-297-742 9
Final return ":ls‘::;c F Qi?{,’:,‘{,‘"“g Cash I:I Accrual
Amended return '_-I Ctrer (sgeaty) >

I

Application zending

¢ Section 501(cX3) organizations and 4947(a)(1
charitable trusts must attach a complete

(Form 990 or 990-EZ).

nonexempt H and| are not applicable to section 527 organizations.

?wedule A

Sc

H (a) is lhis a group return for affiliates?. . . Yes

No

H (b) 1 'Yes.' enter number of affiiates »

[Jne

(If "No," attach a list. See instructions.)

G Web site: > WWW.NASHVILLECHESS.ORG
J Organization type

(check only one)......... > 501(c) 3 < (insert no)) D 4947(a)(1) or D 527
K Check here > D if the organization's gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.

Some states require a complete return.

H (d) ts this a separate return fited by an
orgamzauzn covered by a group rut.ng? '_] Yes
>

IY‘NO

Group Exemption Number. ..
Check » @ if the organization is not requirzd

M

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12..

> 103, 440.

to attach Schedule B (Form 990, 990-EZ, or 950-PF).

rart I

-[Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrt . ... o i la 38,941.
b Indirect public support. . ... ... 1b
¢ Government contributions (grants) .. ...... ... . 1c
d Tot oo unes o § 38, 941. noncasn N 1d 38,941.
2 Program service revenue including government fees and contracts (from Part VII, line 93). ............. 2 47,179.
3 Membership dUes and @SSESSIMIBMES . . . ...\ttt ettt et e e et e e e et 3 1,956.
4 Interest on savings and temporary cash investments ... ..o i 4 36.
5 Dividends and interest from SEeCURtIES . .. .. .. .. . e e 5 7,588.
Ba GrOSS TBNES. . ottt 6a
b Less: rental BXPeMSES. ... ottt ittt e e 6b &
¢ Net rental income or (loss) (subtract line 6b from liNe Ba). . ... ....vvireiia e 6¢ 7,.740.
r | 7 Other investment income {describe. ....... > Yt 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ....... ... o i 8a
h—' b Less: cost or other basis and sales expenses .. ... .. 3b
C 3ain or {12837 oftacn schedule) . . e . . 3¢!
d Met gain o7 (0SS Acombine fine 8¢, columns "=rand BY)........ ... . e g4
9 Special events and activities (attach scheduig). it any amount is from gaming, =hsck here ’5:]
a Cross revenue {not including  $ of centributions )
reportad OR N 18) oo v 23]
b Less: direc: 2xpenses other than fundraising =xpenses............. .... - D: .
¢ Net income or {Joss) from special events {subiract fine 9b from line Sa). ... . . ; 9c.
10a Gross sales of inventory, less returns and ailowances............... ... .. idal '
bless: 208t afgoods SOId. .. ..oooir o 10k}
¢ Gross grofit or {loss) from sales of inventory (attach scheauie) (subtract line 10b from fine IOa) .......................... .1 10c
11 Other revenue (fromPart VIl line 103) ... ... . ... ... ... ... . .. T Rk
12 Total revenue (add lines 1d. 2, 3. 4.5,6¢,7,3d.5¢,10c.and 11). .. ... .o v it 12 103, 440.
g | 13 Program services (from line 44, ColUMN (B)). . ..\ttt et 13 77,651.
’; 14 Management and general (from fine 44, column (C)) ... ...oouiiiiiiii e 14 31,157.
E| 15 Fundraising (from fine 44, column (D)) . ..........ooiiiiii 15 6.000.
'é 16 Payments to affiliates (attach schedule) ... ... .. o 16
s 117 Total expenses {acd lines 16 and &4, column (A3 ... ..., 17 1i14,808.
A 18 Excess or (defici) for the year (subtract line 17 frem line 32).. ... : 18 -11,368.
N $1 19 Net assets or fund balances at beginning of year (from kine 73, column ) 19 663,033,
T & 20 Other changes in net assets or fund balances (attach explanation). ............. See. Statement..1| 20 -135.
S| 21 Net assets or fund balances at end of year (combire fines 18,19, and 20). . ... . ...... .. . ... ... .. 21 651,530.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEZACIOL 0107405 Form 920 (2004



J4 Federal Exempt Organization Tax Summary

FOUNDATION FOR TENNESSEE CHESS

Page 1

62-1625902

REVENUE
Contributions, gifts, and grants ...
Program service revenue..................
Membership dues and assessments......
Interest on savings/temp cash inves
Dividends & interest from securitie
Net rental income (loss)...........

Total revenue............. ... ... ... .. .......

EXPENSES
Program services........................ ...
Management and general .. . ... .. .

Fundraising ... o

Total exXpenses.....................oo .

NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year....

L
S

Net assets/fund bal. at beg. of year. .. .. ...
Other changes in net assets/fund bal............ . ... ... ... ...

Net assets/fund bal. at end of year

38,941
47,179
1,956

7,588
7,740

103, 440

77,651
31,157
6,000

114,808

-11, 363
663,033

-135
651,530




Federal Unrelated Business Income Tax Summary Page 1
. FOUNDATION FOR TENNESSEE CHESS 62-1625902
r -

( REVENUE

Total LeVEeRUE ... ... 0
DEDUCTIONS
Total deductions... ... . 0

UNRELATED BUSINESS TAXABLE INCOME

Unrelated business taxable income....... ... ... ... ... ... .. ... ... ... 0
TAX COMPUTATION

Inceme tax. ... ... ... .. .......... e o 0

Net tax . . .. ... ... .. 0

PAYMENTS AND CREDITS
Total payments and credits......... ... .. 0

- REFUND OR AMOUNT DUE
Tax due. ... .. ... 0




General Information Page 1

FOUNDATION FOR TENNESSEE CHESS 62-1625302

/ Forms needed for this return

Federal: 990, Sch A, 990-T

Tax Rates

Unrelated Business farginal Effective
Federal 0. % 0. %
Carryovers to 2005

None




, 12/31/04 2004 Federal Book Depreciation 5chedule
¢ FOUNDATION FOR TENNESSEE CHESS 62-162590%
3 Prior
] Cur Special 179/ Prior Salvaye
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
i Noo o _Descnpbon  _Acquied _ Sold  __ RBasis  _Pct _Bonus . _Allow _ Sp Depr . Depr.  Reduetn. _ Basis. __ Depr.  _ Method  lite _Rate
' Form G040 1t
: Buildings
3 2 BUILDING - BELMONT BLVD Varous 393,543 393,543 12298 S/L MM 39 02564 10,090
A
1 | Total Buildings 393,543 0 0 0 0 0 393,543 12,298 10,050
Land
1 LAND - BELMONT BLYD Various 100,000 100,000 0
¢ Total Land 100,000 0 0 0 0 0 100,000 0 0
Tatal Depreciation 493,543 0 0 0 } 0 493,543 12,298 10,090

Grand Total Depreciation 493,543 0 0 0 0 0 493,543 12,298 10,090




-

094) FOUNDATION FOR TENNESSEE CHESS

62-1625902

Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

7 /e e ot crenesonine B oyt i R I
Grants and allocations (att sch)
/ (cash $
! non-cash $ Y 22
" 23 Specific assistance ‘o individuais (att sch). .. 23
24 Benefits paid to or ior members (att sch) ... .. .| 24 . T -
25 Compensation of officers, directors, etc. .. ... ... 25 20,000. 10,000. 10,000.
26 Other salaries and wages. ............. 26
27 Pension plan contributions. ...... ..... 27
28 Other employee benefits............... 28
29 Payrolltaxes....................... .. 29 1,530. 765. 765.
30 Professional fundraising fees........... 30
31 Accountingfees....... ................ 31 919. 460. 459,
32 lLegalfees............................ 32
33 Supplies ... 33 1,276. 638. 638.
38 Telephnone............ ... ...... 34 1,643. 822. 821.
35 Postage and shipping ............ ... 35
36 OCCUpanCy . ...t 36
37 Equipment rental and maintenance. . . .. 37 13,041. 6,521. 6,520.
38 Printing and publications . ............. 38
39 Travel ... 39
40 Conferences, conventions, and meetings . .. ... .. 40
41 Interest ... 41
42  Depreciation, depletion, stc {attach schedule} .. . .| 42 10,090. 5,045, 5,045.
43 Qther expenses not covered above (itemrze):
aSee Statement 2 43a 66,309. 53,400. 6,909. 6.000.
b_ _ 43b -
C 43¢
d___ 43d
e o _____ 43e
M Degamizasons combiing ot 91 - (b,
carty these totals {0 fines 13+ 15« ... | aa 114, 808. 77,651. 31,157. 6,000.

Joint Costs. Check. ’D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising salicitation reported 1n (B) Program sarvicas?. . ... .

If 'Yes,' enter (i) the aggregate amount of these joint costs $
$ : (iii) the amount allocated to Management and general  $
to Fundraising  $

"D Yes Nao

; (i) the amount aflocated to Program services
; and (iv) the amount allocated

[Part'lll -3 Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » ~ CHESS INSTROUCTICN

All organizations mus: describe their exempt purpcse achievements in a clear and concise manner. State the numser of
clientS served, nutiications 1ssued, etc. Discuss achievements that are not measurable. (Section 501 (c}ﬂa) & (4} crgan-
izations and 4947(a}(1) nonexemot charitable trusts must also enter the amount of aranis & ailocations 1o others.’

Pragram Service Expenses
{Required for S01(C} 3 and
{4} srgamzatiens arag
4947(a)(1) trusts: tut
optional for athers.}

a PROVIDING CHESS INSTRUCTION AND MATERIALS TO STUDENTS AND TEACHERS AT

(Grants and ailocations $ ) 32,025,

b PROVIDING_CHESS INSTRUCTION AT THE NASHVILLE CHESS CENTER FOR ALL _ _ __. '

JINTERESTED ADULTS AND STUDENTS _ __ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ ________.

T T T T T (Grants and allecations S5 Y 37,198
< SPONSORSHIP OF CHESS COMPETITION FOR THE EDUCATIONAL BENEFIT OF ADULTS

AND STUDENTS _ _ o _____.

T T T T T T T T T T T T T T T T T T T T T T T (Grams and allocations § \ 7,423
d

T T T T T T T T T T T T T T (Grants and siloeations § 3
e Cther.oroqram services, . ... .. .. L L (Grants and allocations S
f Total of Program Service Expenses ishcuic =qual line 44. column (S). Sroaram services) . .. . > 77,631

BAA TEEACIQZL 01/07/0S

Form 890 (2004)



.

Form 990 (2004) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3

J#% Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 45
46 Savings and temporary cash investments . 34,988.| 46 14,813.
47 a Accounts receivable 47a
b Less' allowance for doubtful accounts 47b 47 ¢
48a Pledges receivable 483 i
b Less. allowance for doubtful accounts 48b 48c
49 Grants receivable .. 49
a 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges . . 53 3,935.
54 Investments — securities (attach schedule) See St ’D Cost FMV 146,800.[54 163,917.
55a Investments — land, buildings, & equipment basis [ 55a
b Less accumulated depreciation :
(attach schedule) . 55b 55¢
56 Investments — other (altach schedule) 56
57a Land, buildings, and equipment basis 57a 493,543, i
b Less: accumulated depreciation ‘
(attach schedule) Statement. 4 57b 22,388. 481,245.|57¢ 471,155,
58 Other assets (descrnibe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 663,033.]59 653, 820.
60 Accounts payable and accrued expenses 60 2,290.
'n' 61 Grants payable . 61
Q 62 Deferred revenue e 62
‘l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond liabiitrles (attach schedule) L 6da
lE b Mortgages and other notes payable (attach schedule) . 64b
s 65 Other habilities (describe > ) 65
66 Total liabilities (add lines 60 through 65) .. . 0.]66 2,290.
Organizations that follow SFAS 117, check here > Mand complete lines 67 e
g through 69 and lines 73 and 74
a| 67 Unrestrcted . 506,569.] 67 487,613.
g 68 Temporarily restricted . 68
1| 69 Permanently restricled . . 156,464.[69 163,917.
2 Organizations that do not follow SFAS 117, check here * D and complete lines
70 through 74. g
Q 70 Capntal stock, trust prnincipal, or current funds . 70
g 71 Pad-in or capital surplus, or land, building, and equipment fund . . 71
A 72 Retaned earnings, endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72. column (A) must equal ine 19, column (B) must equal ine 21) . 663,033.]73 651,530.
74 Total liabilities and net assets/fund balances (add Iines 66 and 73) 663,033.| 74 653, 820.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization 1n such cases may be determined by the information presented on its return. Therefore,
please make sure the return i1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

BAA

TEEA0103L  01/07/05




(2004) FOUNDATION FOR TENNESSEE CHESS

62-1625902 Page 4
A4 Reconciliation of Revenue per Audited PartIV-B¥Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
Total revenue, gains, and other support a Total expenses and losses per audited
7 per audited financiai statements. ... ... ... > 103, 440. financial statements. . .............. > a 114,808.
¢ = = P I
" b Amounts incluced on line a but b  Amounts inciuded on line a but not :

- not on line 12, Farm 3990:

(1) Net unrealized
gains on
investments.... $

(2) Donated serv-
ices and use
of facilities

(3) Recoveries of prior
year grants

(8) Other (specify):

c Line a minus line b

d

Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
. notincluded on fine
6b, Form 9%0. ... .. $

(@) Other (specify):

Add amounts on lines (1) and (2) .. ™

e Total revenue per line 12, Form e
990 (line ¢ plus line d) 103, 440.

on line 17, Form 9S0:

(1) Donated serv-
ices and use
of facilities

(2) Prior year adjust-
ments reported an
ling 20, Form 5S0. . . .

(3) Losses reported on
ling 20, Form 9%0.. .. $

(4) Other (specify):

Add amounts an lines (1) through (4) .. ...

Line a minus line h

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990, ... ... $

(2) Cther (spec:fy):

Add amounts on lines (1) and (2)... >

Total expenses per line 17, Form
990 (line ¢ plus line d)

114,808,

[Part V1izf List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to E) Expednse'.l
per week devoted @if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 5 _____ ___ 4
20,000. 0. 0.
______________________ ;
i
-] Did ane crficer, cirsctor, trustes, or key amployee raczave sggregale comosn
than 3$100.200 our 2rganization ana all reiaies srgamizseons, oF wrich T — =
$10,00C was srov.aed by ihe related orgaiizations” e > jies L No

5
If 'Yes. attach scheaule — see instructions.

BAA

TEZATIONL 01/07/05

“arm 920 [2004)



4(2004) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 5
A VId Other Information (See instructions.) Yes | No
f B

‘. / Did the organization engage in any activity not previously reported to the IRS? if "Yes,' S
/' attach a detailed description of each activity............... e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?....................... 77 X
If 'Yes,' attach a conformed copy of the changes. L .
78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return?. .. | 783 X
b If "Yes,' has it filed a tax return on Form 990-T for this year? . ... .. S 78b| NSA
79 Was there a liquidation, dissolution, termination, or substantial contraciion during the R
year? If 'Yes," attach a statement. .. ... o o 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common IR R
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization?................ 80a} X
b if 'Yes,' enter the name of the organization » TENNESSEE CHESS ASSOCIATION .
_____________________________ and check whether it is |X| exempt or nonexempt
81a Enter direct and indirect political expenditures. See line 81 instructions................... 81la 0. o
b Did the organization file Form 1120-POL for this year? ... .. ... .1 81b X
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at R
substantially less than fair rental value?. ... ... ... .. i et 82a X
bf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part .} ................ | 82 b| N/ -
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ........... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? . .................. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .................................... 84a X
L . L N . R d e
b If ‘Yes,’ did the organizatlon include with every solicitation an express statement that such contributions or gifts were e R
N0t 1ax AedUCHBIE Y, . .. o e gab| NfA
85 501(c)(4). (5), or (€) organizations. a Were substantially all dues nondeductibie by members?............. ............ 85al N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. ... ... ... 85b] N[A

If 'Yes' was answered to either 85a or 85b, do net complete 85¢ through 85h beiow uniess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ................ooeiiiiiiiniiann, 85¢ N/A
d Section 162(e) lobbying and political expenditures . ................... .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85§ N/A EGLME
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ........ ... .................... 8s5gf NYA
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pofitical expenditures for the following tax year?. . .. ......... ... . ..o 85hi NJA
86 501(c)(7) organizations. Enter: a Initiaticn fees and capital contributions included on -
1730 17 86a N/A
b Gross receipts, nciuded on fine 12, for public use of club faciiities....... . ...........186b N/A
87 501(c)(iZ) orgzmuzaticns. Enter: a Gross income frem members or sharencidars. ......... 87a H/A

b Gross income irom other sources. (Co not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... e 87b N/A

88 At any time during the year, did the organizztion own a 50% or greater interest i a taxable corporaticn of ogr-:ne_rshic,
or an entity disregarded as separate from the organization under Reguiations secticns 301.7701-2 and 3G1.77C1-37

1Y as, complete Part IX .. . e ... | 88 X
89a 501(c)(3) crganizations. Enter: Amount of tax imposed on the organization during the year under: B

saction 4S11 » 0. :section4912*> 0. :section 4855 > 0.
b 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any secuon 4958 excess benefit transaction

during the year or did it become aware of an excess berefit transaction irom z prior year? if "Yes." attach a siatement

explaining each transaction. ................... o i P 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958. ... ... ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization........................... e > 0.

90a List the states with which a copy of this return is filed » None

b Number of emplovees emploved in the pav oeriod that includes March 12, 2002 (See instructions.)

91 The acoas ate ncareof » JEFFIAY PENNIG Taigpicra numeer >

icasa x> 147 50TH AVE NCRTH, NASHVILIE, TN _  _ _ __________._
92  Secrion 1847(a)(1) ncnexempt charizele rusts filing Form 890 in leu of Form 7047 — Check here. .

and enter the amount of tax-axemct interest received or accrued durina the tax vear.. .. ... .. ... . :
BAA Form 990 (2004

TEEAQIOZL 3107702




0 (2004) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 6
/Vll | Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514
#: Enter gross amounts unless A) (B) ©) D) Related or exempt
erwise indicated. Business code Amount Exclusion code Amount funczion income
93 Program service revenue:
a CHESS IN SCHOQLS 3 28,166.
i b SNACXS & DRINKS, MISC 3 1,360.
- c TOURNAMENTS 3 17,6533.
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 1,956.
95 Interest on savings & temporary cash invmnts. . 36.

96 Dividends & interest fram securities. . 7,588.
97  Net rental income or (loss) from real estate: R B R
a debt-financed preperty . ......... ...
b nct debt-financed property. . ..... .. .
98  Net rental income or (loss) from pers prop . . . . 531110 7,740.
99 Other investment income............

100 Gain or (loss) from sales of assets
other than inventory............. ...

10T Netincome or (loss) from special events. . . ...
102  Grass prafit or (less) from sales of inventory. . . . .

LR N

103 Other revenue: a Fia R TR Ttk r- S - -
. b
c
d
e
104 Subtotai (add coiumns (B), (D), and (E)} ... .. R S 17,3200~ - 47,179.
105 Total (add line 104, columns (B), (D), @nd (B)). ..o\ ittt e e e > 64,499

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

[ Part VIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) B8) © ©) =y
Name, adcress, and EIN of corporation. Percentage of Nature of activities Tetat End-of-year
parinersihg. or disregarded entity ownership interest incoma assets
N/A 3
P
0
3
3

‘Part X | Information Regarding Transfers Associated with Personal Benefit Contracts :Ses instructions )
a Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums an 2 personal benefit contract? ...~ .. .. .. I Yes ‘{
b Did ihe organization, during the year, pay premiums, directly or indirectly. on a personal benefit comract" b Yes
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructicns).

Uncer zenaities of perjury. | dectara that | have examined this return, :ncluding accomganying scheduies ang statements, 3na 0 ine test of my knowlecge ang tehet, -1 :s
srue, correct, and comple! . Declarauon of preparer (other than omcer) )s basad cn all iniérmaticn of which pregarer has any knowizgse.

Please |™ PR S el S N B i W ?
5ig n Signature of offices ¢ . . N 5 G 3 Date
Here » ? 2} ‘i‘.} n.* 4

Tvp2 or zrnt name anc tlle.
-~

Said et e T ;: . e e
Pre- Waliace IR T emoiiven

parer's |’ ’ a & Bowers, (CPi's

Use » 95 Whits Bridge Road, Suitz 308 =n = N/A

Only Nashville, TN 37205-:484 ocrems. * (6137 322-183%

BAA TEZACI05L 10/03/C3 Form 990 {Z004)



A (Form 990 or 990-E7) 2004  FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2

A1l %5 Statements About Activities (See instructions.) Yes | No

/
/ During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
R to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
; or incurred in connection with the lobbying activities .... > § N/A
»;' (Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ...... ... ... . . . 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other ’
organizations checking 'Yes' must complete Part VI-8 AND attach a statement giving a detailed description of the o
lobbying activities. R
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any .
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principai R
beneficiary? (If the answer o any question is 'Yes," attach a detailed statement explaining the transactions.) - -
X
X
X
X
X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,” attach an
explanation of how you determine that recipients qualify to receive payments.) ... . i 3a X
b Do you have a section 403(b) annuity plan for your employees?. ... ... ... . .. 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS Z .. ... .o e 4a X
b Do you provide credit counseling, debt management, credit repair. or debt negotiation services?....................... 4b X

Part IV .7:{ Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 A schaol. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A Federal, state, or local government or governmental unit. Section 170¢b)(1)(A}(v).

9 A medical research arganization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospitai's name, city,

and state>

10 |:] An organization operated for the benefit of a college or university cwned or operated by a governmental unit. Section 170(b)(1XA)(iv}.
(Aiso compieze the Support Schedule in Part IV-A)

11a D 2An orgamization that ncrmally receives a substanual part of its sucpert ‘rom a governmental unit 27 7=m the general pubiic.
Section 170(0)(1)(A)(vi). (Also comciete the Support Schedule in Part {V-A))

11b D A community trusi. Section 170(b)(1)(A)(v1). (Also complete the Support Scheduie in Part IV-A))

12 D An organization that normally recaives: (1) more than 33-1/3% of s sugport from contributions, memeersiip fees, and gross recaigis
from activities related to 1is charitzbie. etc, functions — subject to cartain excepuons, 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 busiresses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also compiete the Suppont Schedule in Part IV-A}

13 @ An organization that is not controiled by any disqualified persons {other than foundation managers) and supports organizations
descrlbe:d ‘i:n: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of secuon 509(a)(2). (See
section S09(a)(3).)

Provide the following information about the supported organizations. (See mnstructions.)

i (b) Line numter
(a) Name(s) of supported organization(s) from above
TENNESSEE CHESS ASSOCIATION 12
14 ¢ 5 an arganization organized and Joerated (o test for public safetv. Secton S09(a)(4). (See insiructions.}

BAA TEZAC20IL 07727724 Schedute A Form €80 or Form 36Q-EZY 2CC<



e A (Form 990 or 990-E2) 2004 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3
-A ¥ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
" ;2 You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

F
~.§ Aendar year (or fiscal year (a) (b) (© (d) (e)
Aginningin).............. > 2003 2002 2001 2000 Total

rj ‘15 Gifts, grants, and contributions

received. (Do not include
unusual gr(ants. See line 28.)... N/A

16 Membership fees received. . . ...

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

18 Gross income from interest, dividenas,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrefated business
taxable incame (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975. .. ... . ...

19 Net income from unrelated business
activities not included in line 18. ... . ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

21 The value of services or
facilities furnished to the
arganization by a governmental

. unit without charge. Do not
include the value of servicas or
facilities generally furnished to
the public without charge. .. .. ..

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets. .................

23 Total of lines 15 through 22 .. ..
24 Line 23 minus line 17..........
25 Enter 1% ofline23............

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. .. .... N/A ... ™| 26a
b Prepare a list for your records to show the name of and amount centributad by each person {ather than a governmental unit or publicly
supported arganization) whose total gifts for 2000 through 2003 exceeded the amount shown m fine 26a. Do not file this list with your e
return. Enter the total of all these eXCess @mOUNTS . . ... ... ..ttt e > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (8)............. ... ... .. ... > 26¢
d Add: Amounts from cclumn {e) for lines: 18 19 O
22 26b 26d
e Public support (line 26c minus line 26d total) ........ ... e > 26e
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . ... ... .. .. ... .. .. > 26§ 3

27 Organizations described on line 12:.  N/A
a For amounts inciuded in lires 15, 16, and 17 that were received from a 'disqualified person,’ crecare a list for your records {0 shew the
name of, and total amounts received in each year frcm, each 'disqualified person.’ Do not fiie this list with your return. Snter ihe sum cf
such amounts for each year:

(2003) (2002) (2001) (2000)

bFor any amount included :n iine 17 that was received from each oerson (olher than ‘disguaiified persons’, prepare a list for your recorcs o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hine 28 icr the year or (2)
$5,000. (Include in the fist organizations described in lines 5 through 11. as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount descrited in (1) er (2), enter the sum of these differences
(the excess amounts) for each year:

(003) _ _ _ _ _ _______ @oo 000 _ __ _ ________ (0C0) _ o ____
¢ Add: Amounts from coiumn (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total... .. and line 27b total. . .......... 27d
e Public support (line 27¢ total minus line 27dtotal} .. .. .. ... ... P R R TETRLEE > 27e
f Totai support for secuen SC2(aN) lest: Enter amount rom Hine 23, Zolumn (e > 278
g Pubiic suppert percamage line 27e {numerator) diviged dy line 27f {denominator}) = .. o > 273 3
h Investment income serceniage (line 18. column (e} (numerator) divided by line 27f (denominatory. .. .. .. > 27h 3

28 Unusual Grants: For an organization described in line 10. 11, or 12 that received anv unusual grants during 2000 througn 2003, prepare a
list for your records to show. for each year, the name of the contributor, the date anc =mount of the grant. and a brrer descnigtion of the
nature of the grant. Do not file this list with your return. Do not :nciude these grants :n fine iZ. N/A

BAA TEZA0403L 07/23/04 Schedule A (Form 9SG0 or 930-27) 2004




e A (Form 990 or 990-E2) 2004 _FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 5
F NI-AY Lobbying Expenditures by Electing Public Charities (See instructions.)
! (To be completed ONLY by an eligibie arganization that filed Form 5768) N/A

4
,e?k > a |if the organization belongs to an affiliated groun.  Check » b |_| if you checked ‘a’ and ‘limited control' provisions apoly.

Limits on Lobbying Expenditures Aﬁiliatgad) group To be c(cl;r)npleted
;" (The term 'expenditures’ means amounts paid or incurred.) totals f?,',(’;*;}hzea'?,g‘,'{gg
! 36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ...... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).......... 37
38 Total lobbying expenditures (add lines 36and 37).......... ... ... ... .. ... ... 38
39 Other exempt purpose expenditures. . ... ...t 39
40 Total exempt purpose expenditures (add lines 38 and 39) . ....... ... . ... .. ... . .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table — 7
If the amount on line 40 is — The lobbying nontaxabie amount is — by -
Not over $500,000...................... 20% of the amount on line 4Q......
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excass over $£00,000 o
Qver $1,000,000 but not over $1,560,000.......... $175,000 plus 10% of the =xcess over $1,000,000 a1
Over 31,500,000 but not over $17,600000......... $225,000 plus 3% of the excess over $1,200,000 - -
Over $17,000,000..........c.oovvvenn.. $1,000,000. .. ... ooi i L _
42 Grassroots nontaxable amount (enter 25% of line 41) . ........... ... ... .. .. ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 3G6............... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ............... 44
Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720. R A .

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.}

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) ’ ©) (d) (e

(or fiscal year 2004 2003 2002 2001 Total
beginning in) >

45 Lobbying nontaxable
amount ..............

46 Lobbying ceiling amount
(150% of line 35(2)) . ... ..

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount. . ....

49 Grassroots cetling zmount
(150% of line 48(e}))......

80 Grassroots iobbying
expenditures . ........

[Part VI-B | Lobbying Activity by None!ectin% Public Charities

(For reporting oniy by organizations that did not complete Part VI-A) (See :nstruciiors.} N/A

Curing the year, did the organizaticn attempt to influence national. state or local legisiaticn. including any ] .
attempt to influence public opinicn on a legislative matter cr referendum, through the use of: Yes | No Amount

A VOIUN OIS e e

b Paid staif or management (Inciude compensation in expenses reported on lines ¢ througn ha....... ..

€ Media advertisementS. . .. .

d Mailings to members, legislators, or the public....... ... .

e Publications, or published or broadcast statements......... ... ..

f Grants to other organizations for 10DbYING PUIPOSES. . ...\ttt e e

g Direct ceniact with legislators, their staffs. government :fficials, or a legistative bedy

h Ralies. jsmonsirations. seminars. sonventions, speachaes. lectures, or any other means . . ‘ |

i vota oo q 2xpenditures (add ines ¢ through htoo oo o0 . . A . .. a

i 'Yes o arv of *he above. aiso attach 3 3tatement anina a <etailed description of the ictbving activities.

BAA Scheduie A (Ferm 920 or 820-EZ) 2004

TEZAQI0SL 0702



/ZA (Form 990 or 990-E7) 2004 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 6

Al { Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

~
o /1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
E of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

f © a Transfers from the reporting arganization to a noncharitable exempt organization of: Yes | No
) CaSh. L 51a (i) X
G ONEr ASSBIS. ..o o a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization......... .. ... ... ... ... . ... ... ... b () X
(@ii)Purchases of assets from a noncharitable exempt orgamization. . ..... .. ... ... ... .. .. ... .. . b (i) X
(iii)Rental of facilities, equipment, or other assets. ....... ... ... b Gii) X
(iv)Reimbursement arrangements . . ... ... b (iv) X
(VIL0ANS OF 10@N QUAIANEEES. ...\ et e b (v) X
(vi)Performance of services or membership or fundraising solicitations . ............ .. ... ... . .. . ... .. . ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. .. ...... ... ... ... .. .. ......... [+ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Coiumn (b) should aiways show the fair market value of
the goods, other assets, ar services given by the reportin or%amzatlon. If the organization rece:ved less than fair market value in
any transaction or sharing arrangement. show in column ?d) the value of the goods, other assets. or services received:

(@) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/ A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations . —
described in section 501(c) of *he Code (other than section 501(¢c)(3)) or in section 8277 ... ... ...... .. .. ....... *> E Yes | | No
b If 'Yes.' complete the foilowing scheduie:
(@) , _(b) _ R
Name of organization Type cf organization Cescripiion of relationshic
US CHESS FEDERATION 501 (C) (4) PAYMENT OF ANNUAL FEE FOR
AFFILTIATION ONLY
BAA Schedule A (Form 960 or 390-£7) 2004

TEZADA0EL  1329:0<



Federal Statements Page 1

FOUNDATION FOR TENNESSEE CHESS ‘ 62-1625902
Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
POSTING ERROR IN PREVIOUS YEAR ... ..o $ -135.
Total $§ -135,
Statement 2
Form 990, Part ll, Line 43
Other Expenses
(A) (B) {C) (D)
Program Management
Total Services & General Fundraising
BANK SERVICE CHARGES 164. 82. 82.
BUILDING MANAGER 2,900. 1,450. 1,450,
CHESS CLUB SUPPLIES 2,067. 2,067.
. CHESS CLUB TOURNAMENTS 5,361. 5,361.
FUND RAISING 6,000. 6,000.
FURNITURE 150. 75. 75.
INSURANCE 2,933. 1,467. 1,466.
MISCELLANEOUS EXPENSES 356. 178. 178.
PROPERTY TAX 3,193. 1,597. 1,596.
SCHOOL INSTRUCTOR FEES 39,061. 39,061.
UTILITIES 4,124. 2,062. 2,062.
Total $ 66,309. $ 53,400. $ 6,909. S 6,000.
Statement 3
Form 990, Part 1V, Line 54
Investments - Securities
YValuaticn
Other Securities Methed Amcunt
Cost S 1€3,917.
Total $ is3,917.
Total Investments - Securities § 153,317,
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Catscoos Basis Deorac, Value
Susldings e 333,543, 3 22,2380 8 371,153
Lanc 10C.000. 1603.000.
Total 3 493 5435, £ 22,388, S 471,158,




Federal Statements Page 2

FOUNDATION FOR TENNESSEE CHESS 62-1625902

Statement 5
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

MARK ISHEE Executive Direc $ 20,000. $ 0. $ 0.

1010 BRENTWOOD POINT 20

BRENTWOOD, TN 37027

HARRY SABINE VOLUNTEER 0. 0. 0.
None

CROSSVILLE, TN

BILL ORGAIN VOLUNTERR 0. 0. 0.
None

DICKSON, TN

GEORGE DEAN VOLUNTEER 0. 0. 0.

: None

NASHVILLE, TN

MARTIN KATAHN VOLUNTEER 0. 0. 0.
None

NASHVILLE, TN

ALVIN HARRIS VOLUNTEER 0. 0. 0.
None

NASHVILLE, TN

PAUL JASON VOLUNTEER 0. 0. 0.
None

NASHVILLE, TN

TRACY WILLTIAMSON VOLUNTEER 0. 0. 0.
None

NASHVILLZ, TN

Total $ 20,000. s 0. s 0.




/

8868 Application for Extension of Time to File an

" comber 2008) Exempt Organization Return M3 No. 1545-1709
artment of the Tre
f srnal Revenue Serv?g::y > File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .................................... >
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part | [ Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly........................ > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form $90-T filers). However, you cannct file it enectromcalajen you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8888. For mcre details on the electronic filing of this
form, visit www.irs.gov/efile. :

Name of Exempt Crganization Empioyer identification number
Typttz or
p,ie by the |FCUNDATION FOR TENNESSEE CHESS3 62-1625902
due date for | Number, street, ana room or suite numoer. If 3 P.O. box, see nsiructions.
filing your

return. See 12211 BELMONT BLVD

instructions. { City, town or post office. For a foreign adaress, see instructions.

state 2IP code
NASHVILLE, TN 37212

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-£2 Form 990-T (trust other than above) Form 6063

| Form 990-PF | Form 1041-A | Form 8870
® The books are in the care of . » JEFFERY PENNIG

Telephone No. ™ 615-297-7429 _ FAXNo. >
® if the organization does not have an office or place of business in the United Slates, check this box...............coooviiiviiii... > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti _ 8/15 ,20 05

to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
> E calendar year 20 04 or

> | tax year beginning .20 __ . andending

1

2 If this tax year s fcr less than 12 months, check reascr: f—i Initial return !

3a if this application 1s for Form 990-8L, $20-PF, 990-T. 1720, or 6069, enter ihe tentative iax. less any
nonrefundabie credits. See INSITUCHIONS .. .. .. . . e $ 0.

b If this application is ior Form $S0-PF or 920-T, enter any refundable credits and estimatag t2x payments made.
Include any prior year overpayment allowed as acredit . .......... ............. ...

¢ Balance Due. Subtract iine 3b from line 3a. Include your pa ment with this form, or. if reguirec. deposit with FTD

equil

coupon or, if required, by using EFTPS (Electronic Fegeral Tax Payment System). See :nstiuchions........... .. $ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 88€8, see “orm 3453-E0 and Form 8879-Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice. see instructions. Form 3863 (Rev 12-2004)

FIFZ0E0L 91,0772



1 8868 (Rev 12-2004) * Page 2
if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box. .. ........ccoovoeeen- > D
ste. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Part Il | Additional (not automatic) 3-Month Extension of Time — Must Fiie Original and One Copy.

Emplayer identification number

Name of Exempt Organization

Type or
print FOUNDATION FOR TENNESSEE CHESS

Number, street, and room or suite number. If a P.O. box, see instructions.

162-1625902

‘| For IRS use only

File by the
extenaed

fhegaeior 17911 BELMONT BLVD

return. See City, town or post office, slale, and ZIP coce. For a foreign acaress, see instructions.

mnstructions.
NASHVILLE, TN 37212
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T (secticn 401(a) or 408(a) trust) Form 5227

. Form 990-BL Form 990-T (trust other than above) - Form 6069

| |Form 950-£2 Form 1041-A Form 8870
|Form 990-PF |Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
‘® The books are in care of. ® JEFFERY PENNIG

Telephone No. ™ 615-297-7429 = FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check thisbox................................ > D
® |f this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box... > l:l . If it is part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl 11/15 .20 05.

5 For calendar year 2004 , or other tax year beginning _ _ .20 __,andending_ .20

6 |If this tax year is for less than 12 months, check reason: Initial return DFinal return DChange in accounting period

7 State in detail why you need the extension.. _ _Taxpayer respectfully requests_additional time to

8a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructionS . ... ... . e $
b if this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
gaym%rétgamade. Include any prior year overpayment ailowed as a credit and any amount paid previously with
O BB . .. e e e e
¢ Balance Due. Subtract line 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 ... ...

Signature and Verification

Uncer o2naities of sernury, ! deciare (3l i nave 2xamined this form, inclucing acccmparying scnedules and staterrants, :rc 'S wna 22st 3f my knowiedge and beliel, i is irue.
correct, and complete, 3and ihat | am authorized to prepare this {orm.

» 4

Signature ™ Title Date

Notice to Applicant — To be Completed by the IRS

We have approved this appiication. Please attach this form to the organization's return.

We have not appreved this application. However, we have granted a 10-day grace pericd from the later of the date shown beiow or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a vaiid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form tc ‘he organization's return.

D We have not approved this appiication. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace pericd.

B We cannot consider this application because it was fiied arter the extended due date of ihe return for which an extension was requested.
Cther:

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.
Name

Wallzce & Bewers, CPA's

Tync ar Numoper 3nd street jinciuge suite, room, or apartment numoer) or a 2 3. J¢X numecer

print 95 Whit2 Bridge Road. Suites 308

City or town, province or state, and country (including postai or 2IP code)

Nashvilie, TN 37205-1484

BAA =.=I0302L 01/04/05 Form 3863 (Rev 12-2004)




. Exempt Organization Business OME No. 1525-0687
m 990-T Income Tax Return (and proxy tax under Section 6033(e)) '
For calendar year 2004 or other tax year beginning 2004, 2004
Jsartment of the Treasury and ending ,
.ernal Revenue Service > See separate instructions.
A @Check box if ( U check box it name changed and see instructions) D Employer identiication number
4 address chanqged (Emmoyees.‘tmétll 5.‘-’90
; B Exempt under Section | Please . instructions for Block D.)
¥ Xl501( ¢ X3 ) print or |FTOUNDATION FOR TENNESSEE CHESS 62-1625902
| 4'08(3) 220(e) Type I%]gll BELMONT BLVD E MNew unrﬂ:’!Ed&USinests
il as (See nstructions
jaoea [ ]ss0e ASHVILLE. TN 37212 sty ot
529(a)
C  Boskualeofallassetsat | F Group exemption number (see instructions for Block F). *
653,820.|G Check organization type ... .. > [X]501(c) corporation _|_|501(c) trust [ Taor) st T Toter ot
H Describe the organization's pnmary unrelated business activity.
»

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... DYes @No
if 'Yes,' enter the name and identifying number of the parent corporation .. >

J  The books are in care of. ™ JEFFERY PENNIG Teleshone number. » 615-297-7429
[Part ] ©%-|Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. : SoGdghn e [ SR e
b Less returns and allowances . . . ¢ Balance. ®{ 1¢ :
2 Cost of goods sold (Schedule A, line 7} ...................... 2
3 Gross profit (subtract line 2 fromiine 1¢)..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). ............ 4b
¢ Capital loss deduction for trusts. . ............................ 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... ... .. .. . e 5
6 Rent income (Schedule C)............ ... . ioiiiiiiniinnen.. 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)......... ... ..o i 8
9 Investment income of a section S01(cX7), (8), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............... ..ot 11
12 Other income (see instructions — attach schedule) ISR s
_____________________________ 12 . R
13 Total (combine lines 3 through 12). . ........ ... .. 13 | 0. 0.
IPart 1l -‘f‘l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions. deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, airactors, and trustees (Scnedute Ky . ... .. .. R P 14
15 Salaries and Wages... .. .. e .| 8
16 Repairs and MailteRENCE . ... .t e ettt e e e e e 16
17 Bad deblS. e e 17
18 Interest (attach SCheaUIeY . . e e 18
19 Taxes and lICSNSES . .. .. ittt e 19
20 Charitable contributions {see instructions for limitation ruies) ... ... ... .. ... ... ... 0 . 20
21 Depreciation (attach Form 4562). . ... 21 !
22 Less depreciation claimed on Schedule A and elsewhere on return. .......... . 22al 22b
23 DEPIOtON. .. L e P 23
24 Contributions to deferred compensation pPlans ... ... e 24
25 Employee benefll programs . .. ... .o 25
26 Excess exempt expenses (Schedule 1) ... ... . e 26
27 Excess readership costs (SChedule J). ... oot e 27
28 Other deductions (attach sChegUIBY . ... ..ottt 28
29 Total deductions {add lines 14 through 28) ..... .. .. . .. .. . 128
30 orelalec DUSIMSSS faxat.e ncomre tefcre net opeisting joss deuucnon suctract bne IS mom me o . 30
31 et ocperzung ‘oss deduluon . T . o oo o3
32 Urrelated susiness taxable income sefcre specific deduction (subuact une 31 fromdine 20V .. .. . 32 gL
33 Specfic zequction (Generally $1.8C0. but see line 33 instructions for excentions} . . . .. . .. o133
34 Unrelated business taxable income {subliract line 33 from iine 32). it line 32 is greater than fne 32, anter
the smaller of 2810 OF e 30 . . . e e . 124 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEZAQZOSL 07/25:05 Form 990-T (ZCCH



£0-T (2004) FOUNDATION FOR TENNESSEE CHESS ‘62'1625’902 —
{N1#| Tax Computation

—————

# Organizations Taxabje as Corporations (see instructions for tax computation)
Controlled group members (sections 1561 and 1563) — check here D . See instructions and:
— a Enter your share of the $50,000, $25,000, and $2,925,000 taxable income brackets (in that order):
o m s | @s | @ls
¥ b Enter organization's share of: (1) additional 5% tax (not more than $11,780)... .. . $
Fl (2) additional 3% tax (not more than $100,000) ... ............................ TS
i ¢ Income tax on the amount On line 34.. ... . . e > 35¢ 0.
36 Trusts Taxable at Trust Rates (see instructions for tax computation) Income tax on the amount
: on line 34 from: [:] Tax rate schedule or D Schedule D (Form 1047).......................... .. »| 36
' 37 Proxy tax (see instruCtioNs) .. ... ... . »37
i 38 Alternative minimumtax .................. e 38
. 39 Total (add lines 37 and 38 to line 35¢ or 36, whichever @applies). ...............oo oo 39 0.
f [Part IVE[Tax and Payments
: 40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions) ... ... o 4a0h
¢ General business credit — Check here and indicate which forms are attached:
D Form 3800 DForm(s) (specify) > _ 40c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................. 404d|
e Total credits (add lines 40a through 40d). .. .. .. . ... o i 40e 0.
41 Subtract line 40e from line 39 . ... a 0.
42 Other taxes. Check if from: [ |Form 4255 [ JForm 8611.. [ |Form 8697 [ |Form 8866
Other (attach schedule) .. ... 42
43 Totaitax (add lines 41 and 42) . ....... ... .. . ... e, 43 0
44 a Payments: A 2003 overpayment credited to 2004 . .......................... 44a
b 2004 estimated tax payments. . ... ... ... ...t 44hb
¢ Tax deposited with Form 8868. . .......... ... ... .. .. .. ... ... .. ... .. ... 44c
d Foreign organizations — Tax paid or withheld at source (see instructions). ... ... a4d
e Backup withholding (see instructions) . ............. o i e
t Other credits and payments: Form 2439
[JForm 4136 Other Total ... ™| a4t
45 Total payments (add lines 44a through 440) . .. ... . 45 0.
46 Estimated tax penalty (see instructions). Check > D if Form2220is attached ........................... 46
47 Tax due — If line 45 is less than the total of lines 43 and 46, enter amountowed. ........................ > 47
48 Overpayment — If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ............. >l 48
49 Enter the amount of line 48 vou want: Credited to 2005 estimated tax > | Refunded > 49
|Part V_:| Statements Regarding Certain Activities and Other Information (See nstructions.)
1 At any time during the 2004 calendar year, did the organization have an interest :n or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account. securities account. or cther financial account)? .............. X
If "Yes,' the organization may have to file Form TD F 90-22.7. If 'Yes,' enter ‘he name of the fore:gn country here
- .
2 Dunng the tax year. aid the organization receive a gisiribution from, or was 1t the granicr 5i. or transferor to, a foreign trust?. . X
" If 'Yes,' see the instructions for other forms the organization may have to file. i
3 _Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold — Enter method af inventory valuation ™
1 Inventcry st beginning of year......... .. 1 6 Inventory at anc of year....... 6
2 Purchases.................coiiiiiia. 2 7 Cost of goods sald. Subtract
3 Costoflabor........................... 3 line & from line 5. (Enter here
. o ana andonine 2, Partl)......... 7
43 Additional section Z63A costs {attach schedule)
4a Yef No
bOtrercosts T T T 7T~ ab 8 Do the rules of section 263A (with respect to e
(atacn sen) — — — — — — — — property producad or acquired for resaie) appiy
5 Total — Add lines 1. through 4b. ...{ 5 L. - 1o the orgamzation?.. . ... ... ...
Unaer penaities of perjury, | ceclare xhal | have examined-tfys return, |ncludmg acco-nnanylng sch=dules ang statements, ana (o the best of my knawledge ana benet, it is true.
Slgn correct. and comolefe Eiclaraugn of preparer (pther than, taxna;er) ':Eed con alf information ot wnlc‘r‘ predarer has any xnowiecge. e — .
Here > | LJ Ad 75 o Al !L Y é ol th:ypreparﬂ sms bellcsnv:e(t:er: b
Signature of officer Date |, Title instructions)? HYES [ INo
Paid >’"/ Zi DLt oA 'i“-i-/. LT IN“ ~ ‘ = iP”arirSi;. N o
Pre- -Rindel E. Wallace e - - IXjT802=5£130
parer's Wallace & Bowers. CPa's =N 62-1173278
Use » 25 White Bridge Road. Suite 308
Only  |3TE™  Washville, TN 27205-:434 frorevo.  (315) 332-15355
BAA Farm 990-T (2004)

TEZADZ202L 01708



A0-T (2004 FOUNDATION FOR TENNESSEE CHESS

62-1625902

Page 3

, ¢dule C — Rent Income (From Real Property and Personal Property Leased with Real Property) (see instructions)

2 Rent received or accrued

. a) From personal property
(if the( p)ercer)tapge of trhent f106 personal
roperty is more than
prop noyt more than 50%)

% but

(b) From real and personal property
(if the percentage of rent for

) E‘ersonal property exceeds 50% or

if the rent is based on profit or income)

3 Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

)

3]

(©)

@

Total

Total

Total income (Add totais of columns 2(a) and 2(b). Enter

here and on line 6, column (A), Part |, page 1.)

Total deductions. Enter
here and on line 6, col-
umn (B). Part |, page 1 >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

or allocabie to

debt-financed property

3 Deductions direct!

connected with or allocable to

debt-financed property

() Straight line
depreciation (attach sch)

(b) Other deductions
~ (attach schedule)

a

3

@

4 Amount of average
acquisition debt onor
allocable to debt-financed
praperty (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

€ Column 4
divided b
column

7 Gross income
reportable
(column 2 x column &)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

) 2
2 %
(€] %
4 %
Enter here and on line 7, | Enter here and on line 7,
coiumn (A), Part |, page 1{column (Z). Part |, page !
Totals. . o >

Schedule F — Interest. Annuities, Rovalties, and Rents from Controlled Crganizations (see instructions)

1 Name of Controlied
Organization

Exemot Controlled Crganizaticns

2 Employer 3 Net unreiated
Identification income (lass)
Number (see nstructions)

4 Totzi of specified
payments made

organization's
gross income

5 Part of column 4
that is included
in the controlling

6 Ceductions directly

in column 5

a

@

()]

@

Nonexempi Controiled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 2 that is
included in the controlling

11 Deductions directly

connected with income

(see instructions) organization's gross income in column 10

m

Q i

3 ! i |

(&) ; i I
Ade coiumns 5 and 10, Enter | Acg columns 5 ang 1. Enter
here and on line 8, colurnn A, | Gere and on line 3. column (B).
=arti, page 1. I Sart i, page 1

Totals. e |

BAA



168 Application for Extension of Time to File an

ber 2004) Exempt Ol’ganization Return OM8 No. 15451709
Bnt of the Treasury .
evenue Service > FFile a separate application for each return.
ft you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox .............. ... > [2(_]

if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

‘| Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly........................ > @

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.

» Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

f Electronic Filing (e-fite). Form 8868 can be filed electronically if ycu want a 3-month autcmatic extension of time to file one of the returns noted

4 below (6-months for corporate Form 990-T filers). However, you cannat file it electronically if you want the additional (not automatic) 3-month
; extension, instead you musi submit the fuily completed signed page 2 (Part Il) of Form 8868. For more detals on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Crganization Employer identification number

Type or
Eﬁ';“by e |FOUNDATION FOR TENNESSEE CHESS 62-1625302
qu date for | Numeer, street, ana room or suite numger, if 3 P.O. box, see nstructicns.

}  flingyour 13911 BELMONT BLVD

instructions. | C.ty. ewn ar post office. For a fcreign aadress. see instructions. state ZIP coae
NASHVILLE, TN 37212

Check type of return to be filed (file a separate application for each return):

Form 990 X| Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF { |Farm 1047-A | |Form 8870

® The books are in the care of . ™ JEFFERY PENNIG

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. » I:l . If it is for part of the group, check this box. > D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6-months for a Form 330-T corporation) extension of time until 11/15 .20 05

to file the exempt organization return for the organization named above. The extension s for the organization's return for:
> calencar year 20 04 _or
> | |taxyearbegnning _ .20 ___.andending _ _ _ _ _ .20

2 If this tax year 1s for less than 12 months, checx reason: |_! Initial return I " Zinal return ‘_I Change it 3CCOUnting penoc

3a If thus aoplicaticn is for Form 9%0-BL, 9S0-FF, 920-T, 4720, or 6069, enter the ientative ‘ax, less any
nonrefuncable credits. See INSTUCHONS .. ... . S 0.

b If this application 1s for Form ©S0-PF or $20-T, enter any refundable credits anc sstmated tax payments made.
Inciude any pricr year overpayment ailowed as acredit ... e .8 0.

c Balance Due. Subtract fine 3b from line 3a. Include vour payment with this form, ar, f required, deposit with F 70
coupon or, if reguired, by using EFTFS (Electronic Federal Tax Payment System). See instructions........... .. 3 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 88€3. see Form 8453-EO and Form 8872-E0 for
payment instructicrs.

BAA For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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ev 12-2004)
e filing for an Additional (not automatic) 3-Month Extension, complete only Part il and check this box...................... > U

complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). :

Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempt Organization Empioyer identification number
} or .

FQUNDATION FOR TENNESSEE CHESS 62-1625902
Number, street, and room or suite numoer. It a P.O. box, see instructions, | Far RS use anty

g¥ile by the :

: .exteggteg for
fingime © (2911 BELMONT BLVD
return. See

instructions. | City, town or post office, state, and ZIP cede. For a ‘creign acdress. see insiructions.
NASHVILLE, TN 37212
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T (section 401(a) or 408(a) trust) DForm 5227
Form 990-BL Form 950-T (trust other than above) ! 1Form 5063
Form 9S0-EZ {Form 1041-A DForm 8870
Farm 990-PF | |Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ™ JEFFERY PENNIG

Telephone No. > 615-297-7429 FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbox................................ > D
® If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box... » D . If it is part of the group, check this box . > D and attach a list with the names and EiNs of all
mnembers the extension is for.

4 | request an additional 3-month extension of time untit _ .20
§ For calendar year 2004 , or other tax year beginning _ .20 ,andending_ _ .20
6 If this tax year is for less than 12 months, check reason: Initial return DFinal return Change in accounting period

8a If this application is for Form 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS .. ... .. i $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 60693, 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 B8O . . . 0.
¢ Balance Due. Subtract line 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 Pavment Svsiem). See instructions .. ... § 0.

Signature and Verificaticn

r2 "nzl i nave 2xamened this form, inCiuGing 3CCCMDarying scr2cuies 3ra slatemer:s,
M sunanzed to grepare sis form.

der oenalties of serur.,
rect, ang ccmslele, 303 10at

sPO 1T T2 D2St O My *NOw'eCSS 3NRC ekt i3 Tl

»> T >

Tije

Notice to Applicant — To be Completed by the IRS
} We have aprroved this application. Please attach ihis form 0 the organization's rexurn.

We have not apcroved this application. However, we have granted a 10-day grace seriod from the iater of the 2ate shown Selow or the
due date of the erganization’s return (including any prior extensions). This grace perod is considered to be a vziic 2xiensien of time for
elections otherwise required to be made on a timeiy fiied return. Please attach this icrm to the organizaticn's return.

] We have not acprovec this application. After considering the reasens stated in item 7. we cannot grant your request ‘or an extension of
time (o file. ‘We are nct granting a 10-day grace genod.

nature Dae ™

l We cannot consider “his application because it was fiied after the extended due date of the return for wnich an 2xiension was requested.
Other:

tor Cate

tnate Mailing Address — Enter the address if you want the copy of this application for an additionai 3-month extension returned to an
-ess different than the one entered above.
!Nme

! 1 O P
NS 13AC2 & ZCIwelr

3 or * Mumpaer ang streef pnciude SR, FO0M, O 1gartment fumaer) or a P.J. JOX Aunoaer
g gy S A& T q 2

35 White Bridce Rcad, Suite 308

¢ Cily o1 town, province ar state, and country (inciuding postal or ZIP code!

iNashville, TN 37205-1484

FIFICSQZL 3104403 Form 8868 (Rev i2-20C4)




