1

Department of the Treasury
Internal Revenue Service

" rn990 |

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501 (ca, 527, or 494753)(5? of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

B0 C T SR [T P et |

2008

For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable D Employer identification Number
Address change ".'5«2‘.:_.};3‘ SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
1 or pn

Amended retum
| Application pending

1900 12TH AVENUE SOUTH B

(615) 329-1375

G Gross receipts $

Name change ors e. E Telephone number
N Ty
Inibiat return specific NASHVILLE ’ TN 37203
Instruc-
Termination tions.

2,418,174.

F Name and address of principat officer:

SAME AS C ABQVE

ALAN BOLICK

H(b) Are all affikates included?

Tax-exempt status IYISO](C) (3

[ 1asa7ay ) or [ [527

)< (insert no.)

Website: » WWW.SPECIALOLYMPICSTN.ORG

H(a) Is this a group return for affiiates?

If 'No," attach a list. (see instructions)

H(c) Group exemption number ™

Yes
Yes

No
No

_ Type of organization: rilCorporahon [—l Trust I—l Association |__| Other »™

I L Year of Formaton 1974

| M State of legal domicile TN

FERLL

rlefly describe the organization's mission or most significant activities: “TQ_PROMQTE, ORGANIZE, AND CONDUCT _ _ _
2 STATEWIDE YEAR-ROUND TRAINING AND COMPETITIQON_PROGRAMS_IN_SPORTS FOR OVER_14,000Q _ _
E CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES. _ _ _ _ _ _ o __
S| e
3| 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) .............. . .. .. .... .... 3 16
a 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
= | 5 Total number of employees (Part V,Ine2a). .... .. . ... .. 5 22
% 6 Total number of volunteers (estimate ifnecessary) ...... .. .. . . . ... 6 5,000
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 4,841,
b Net unrelated business taxable income from Form 990-T,lne 34. .. .. .... 7b 3,841.
% Prior Year Current Year
<L . 8 Contributions and grants (Part VIll, iine 1h) . 1,235,753. 1,837,218.
o g 9 Program service revenue (Part VIII, hne 2g). . e
o 8 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ... . 74,660. 15, 615.
w © |1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te)....  ..... 266,197. 248, 333.
w 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,587,331. 2,101,166.
o] 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 29,189. 25,547.
) 14 Benefits paid to or for members (Part 1X, column (A), line 4). .. ..
ud o | 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 804, 056. 801,590.
i%z g, 16a Professional fundraising fees (Part IX, column (A), line 11e) . _,_
% % b Total fundraising expenses (Part IX, column (D), line 25) » 371,612, I | . .
17 Other expenses (Part 1X, column (A), lines 11a-e— =246 - - 730,915.
18 Total expenses. Add lines 13-17 (must equal Pajt IX, CRJE;QEﬂM%D 1,610,131. 2,090,532.
19 Revenue less expenses. Subtract line 18 from life-1P ... 19 -22,800. 10,634.
@ JF
4 8 NOV 16 2009 |9 Beginning of Year End of Year
%21 20 Total assets (Part X, line 16) S .. 2 2,339,4009. 2,058,238.
ig 21 Total habilities (Part X, line 26). . . -l 292,163. 263,171.
i ]
*L| 22 Net assets or fund balances. Subtract line 21 fram Iin@GEN o UT . 2,047,246. 1,795,067.

Signature Block

O D R o e T D S R PR S8 00, 220 25l s of my rowldoe and bele, 5
Sign > - \WM | SO =08 - 2003
Here Signature of officer bl Date
> ALAN BOLICK PRESIDENT
Type or print name and title
Date Check if Preparer's identifying number
(see instructions)
. T self-
Paid Preparer's )60/(/ ‘/t/é, /8 -2 —O? employed ™
Pre- signature > N/A
arors Fums ame r_FRASTER, DEAN & HOWARD, PLLC
Only Zﬁi"?oye%‘i.‘ » 3310 WEST END AVENUE, STE. 550 en_> N/A
ZPea NASHVILLE, TN 37203 Phoneno > (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) [)ﬂ Yes I_l No

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

TEEAONI2L 12/22/08

Form 990 (2008)
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Form 990 2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2
msmtement of Program Service Accomplishments (see instructions)

1 ,Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-E2?........ T e oo Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?.. . |:| Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: _) (Expenses $ 1,621,549. including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » $ 1,621,549. (Must equal Part IX, Line 25, column (B))

BAA TEEAO102L 12724108 Form 990 (2008)



Form 990 i2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 _Page 3

Checklist of Required Schedules

-t

Iss t'nedorgalguzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A ... .. . i e

Did the orgamzahon engage in direct or indirect gohtlcal campaign activities on behalf of or in opposition to candidates

s W N

Section 501(cX4), 501(cX5), and 501$c)$6{/orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax

6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | . .

7 Dud the organization receive or hold a conservation easement, mcIudmg easements to Breserve open space, the

environment, hustoric land areas or historic structures? I/f ’Yes, complete Schedule D, Part Il ......... ..... . ........

8 0Dud the organization maintain collectlons of works of art, historical treasures, or other snmllar assets? If 'Yes,'
complete Schedule D, Part lll . . .. e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
osr r%vrfte 5:r<,e=dltt c;:\}msellng, debt management credit reparr or debt negotlatlon servrces7 If "Yes,' complete
chedule art IV L e e el e

10 Dud the organization hold assets in term permanent or quasi- endowments" If 'Yes complete Schedule D, Part V

11 Did the org,anlzatlon report an amount in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,' complete Schedule D, Parts VI,
vil, VIll, IX, or X as applhcable .  ......

12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was

prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XlI, XII, and Xl . . e e .

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.. . . ..
14a Did the organization maintain an office, employees, or agents outside of the U.S.?

b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmakmg, fundralsung,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . .

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1i

16 Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United ‘States? /f ‘Yes, complete Schedule F, Part Il

17 Dud the organization report more than $15,000 on Part IX, column (A), hne 11e? If 'Yes,' complete Schedule G, Partl

18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part IIl
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H

21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes, complete Schedule I, Parts | and ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. . . .

23 Did the organlzatlon answer 'Yes' to Part VI, Sectron A, questlons 3,4, 0r 57 If 'Yes,' complete
Schedule J .. .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer questlons 24b-24d and
complete Schedule K. If 'No, 'go to question 25. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year?

25 a Section 501(c)3) and 501(cX4) organlzatlons Did the orgamization engage in an excess benefit transaction with a
disqualfied person during the year? If ‘Yes,' complete Schedule L, Part |

b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled person from
a prior year? If 'Yes,' complete Schedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key e /;)toyee or substantial
contributor, or to a person related to such an individual? If "Yes,' complete Schedule L Part Il

for public office? If 'Yes," complete Schedule C, Part|......... . ... ... . . . i i i e i

Section 501(c)3) organizations. Did the organization engage in lobbying activities? If ‘Yes, complete Schedule C, Partll. ..........

es,' complete Schedule C, Part llL . ...........cc oeeiiiiiiiiiiins ciinnnn

Yes | No
1 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
.| 20 X
21 X
22 X
23 X
24a X
24b
24c
.| 24d
25a X
25b X
26 X
27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)




Page 4

Form 990 i2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another enti ‘y (mdnv:dually or col ectuvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part V... . . ..... . ... ... 28a X
b Have a family member who had a direct or mdrrect business relationship with the orgamzatron" If 'Yes, complete
Schedule L, Part IV.. ...... .. ... i e e e e e .1 28b X
¢ Serve as an officer, director, trustee, key employee, fpartner or member of an enti ,l:y (or a shareholder of a professional

corporation) doing business with the’ organization? /f 'Yes,' complete Schedule L, PartIV........ .... ....... ...... 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . 29 X
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M. ....... ... .. .. . o i et e e e e e 30 X
31 0Oud the orgarization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | . 31 X
32 Didthe or%’anlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets7 If 'Yes,' comp/ete

Schedule N, PartIl. .. . ..... . ...... ........ ... e e e e . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. . . . 33 X
34 \INas ’the organlzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, " X

ine . ceis
35 Is an{/related organlzatron a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' comp/ete Schedule R,

PartV,hne2. ... .. . .. .. ... .. oo . 35 X

Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt non- chantable related

organization? If 'Yes,' complete Schedule R, Part V, line2 . . . . .. . . . ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. . ..} 37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)



Form 990 (2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable................ ........ . 1la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable . . .| 1b

| c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambhing) winnings t0 prize WinNers? ... ... .. ... . oviie cir v i e e o

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDd the org’anlzatron have unrelated busmess gross income of $1,000 or more dunng the year covered by
thisreturn? . ... L L ... T - T 1 I ¢

b If 'Yes' has it filed a Form 990 T for thls year7 If ‘No,' provide an explanation in Schedule Q. .. ... 3p X

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

b if 'Yes,' enter the name of the foreign country: >

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?... . . .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .

c If 'Yes,' to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg
Prohibited Tax Shelter Transaction? ... ....... ... .. oo e oo T 5¢

6a Did the organization solicit any contributions that were not tax deductlble" e e e e . .. 6a X

b:jf 'ges b?ld the organrzatron include with every solicitation an express statement that such contributions or glfts were not
eductble? . . .. . .. ... .. L

7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? . ... . . 4 7b

c Erd thg2 osrzg_?nlzatron sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to frle
orm 82827, ..., . e e e e e i e .

d If 'Yes,' indicate the number of Forms 8282 frled dunng theyear. .... . . I 7d|

e Did the organlzatlon durrng the year receive any funds, drrectly or |nd|rectly, to pay premlums on a persona|
benefit contract? .

f Did the organlzatron durrng the year, pay premiums, drrectly or mdrrectly, on a personal benefrt contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng organlzatlon have
excess business holdings at any time during the year?. . ... e

9 Section 501(cX3) and other sponsoring organizations mamtalmng donor adwsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIII, ine 12. .. .. . 10a
b Gross Receipts, included on Form 990, Part VIii, ine 12, for public use of club facnlltles .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041?
~_blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| Ei:
BAA Form 990 (2008)
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Form 990 i2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body... ...... .... ...... . ... ] 1a 16
b Enter the number of voting members that are independent.. . ........ ......... ....1 1b 16

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

officer, dlrector trustee or key employee ................................................................ 2 X
3 D the organtzation delegate control over management duties customarily performed by or under the dlrect supervusuon
of officers, directors or trustees, or key employees to a management company or other person? .... . g 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ... o e e i e ..
5 Did the organization become aware during the year of a matenal diverston of the orgamzation's assets" . . ....| B X
6 Does the organization have members or stockholders?. . ... ... ... i i i e e 6 X
7aDoes the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . L. Lo Ll s o ... 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .. . . ..... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e e e ga] X
b Each committee with authorty to act on behalf of the governing body7 . e e e e 8bh| X
9a Does the organization have local chapters, branches, or affiliates?. . . . .. .... . .. ......... .. . .. . ... 9al X
b If 'Yes,' does the orgamization have written policies and procedures governing the activittes of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organmization? ..... .. .... .. 9b| X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990. .SEE .S DULE O ....j10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|l|ng address? If 'Yes provide the names and addresses in Schedule O .. .... L. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13.. . .o . .. |1 12a]l X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts? . ... eee T T T s .. ... ]l12n] X
¢ Does the organization regularly and consrstentlEY' momtor and enforce complrance with the polrcy7 If 'Yes,' descr/be n
Schedule O how this is done SEE SCHEDULE . oo 112¢] X
13 Does the organization have a written whistleblower pollcy7
14 Does the organization have a written document retention and destruction pol|cy7 .....
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 CEO, Executive Director, or top management official?
b Other officers of key employees of the organization? SEE SCHEDULE O

Describe the process tn Schedule O. (see instructions)

16a Did the organization mvest in, contribute assets to, or partlc1pate In a joint venture or SImllar arrangement with a taxable =8
entity during the year? . .

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the orgamization to evaluate its partrmpatlon
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt F
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website - Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the oEantzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA Form 990 (2008)
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Form 990 i2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) B) © ()] E) )
Name and Title AKﬁLa,Ee Position (check all that apply) Reportable Reportable Estimated
—_ | = compensation from compensation from amount of other
perweek (251 71 Q| (S&]| the organization related organczations compensation
ez g g : 'g_ =13 w-21 -MISC) (W-2/1099-MISC) from the
88|5| 21%s 2 °£%3"r‘§%:{33
g ;: g (én organizations
3 % Er
KAREN L. SUMMAR, M.D. _ __ |
BOARD MEMBER 1 X 0. 0. 0.
PATTY ST. CLAIR _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
JOE RUBERTO _ _ _________ |
BOARD MEMBER 1 X 0. 0. 0.
_TOM LOVENTHAL _ __ ______ |
BOARD MEMBER 1 X 0. 0. 0.
DONNA DESTEFANO _ _ _ ____ _ |
ADV. AD HOC 1 X 0. 0. 0.
MARILYN DUBREE_ _ _ __ ____ |
BOARD MEMBER 1 X 0. 0. 0.
DAVID WILLIAMS IT ______ |
BOARD MEMBER 1 X 0. 0. 0.
JORDAN GARRISON _ _ _ ____ _ |
BOARD MEMBER 1 X 0. 0. 0.
TONY CROWDER _ _________ |
BOARD MEMBER 1 X 0. 0. 0.
MICHAEL HURT _____ _____ |
BOARD MEMBER 1 X 0. 0. 0.
PORTIA CARNAHAN _ __ ____
BOARD MEMBER 1 X 0. 0. 0.
LAURA ROUSE _ _ _ ________/| .
BOARD MEMBER 1 X 0. 0. 0.
WILSON BRIM ___________
CHAIRMAN 1 X X 0 0 0
ROBERT M. HOLLAND, JR._ _ _ |
VICE CHAIRMAN 1 X X 0. 0. 0.
KENNETH E. YOUNGSTEAD _ _ _ |
SECRETARY 1 X X 0. 0. 0.
PHIL SHANNON _ _________ |
TREASURER 1 X X 0. 0. 0.
ALAN L. BOLICK _ _______ |
PRESIDENT 40 X 86,004. 0. 27,635.

BAA TEEAQ107L 04/24/09 Form 990 (2008)



Form 990 (2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) ;
Q) (B) (© (D) ® ) |
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours o =] = = o 1] m | compensation from compensation from amount of other
per week a 3| 2 g CRERS the or%gmzahon related o(n;ggmzahons compensation
CHEA N S A (W-2/1099-MISC) (W-2/1099-MISC) from the
gal=|S (3G B organzation
HH S e
g ; E g I n:
%l g g
&
ERIN L. BIRCH __ _ _____________
V.P. DEVELOQOP. 40 X 48, 328. 0. 10,465.
RONNTE D. BOLLINGER ____________
V.P. SPORTS 40 X 53,454. 0. 5,513.
1bTotal . . . > 187,786. 0. 43,613

2 Total number of mduwduals (|ncIud|ng those in 1a) who recelved more than $100 000 in reportable compensation from the

organization »™ 0

3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 13, 1s the sum of reﬁortable compensatlon and other compensatlon from

the organization and related organizations greater t
ndividual .

an $150 0007 If 'Yes' complete Schedule J for such

5 Dud any ciaerson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
e . ..

rendered to 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.

A)
Name and business address

(8)
Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 930 (2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 9
Statement of Revenue
A (B) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

@ 1a Federated campaigns . . 1a
gg b Membership dues.. . . 1b
g% ¢ Fundraisingevents . .... | 1¢ 40,000.
Le| dRelated organizatons . . ..| 1d
83
gg e Government grants (contnbutions).. . | 1Te 11,058.
Eﬁ f All other contributions, gifts, grants, and
gg simular amounts not included above. . 1] 1,786,160.
Eg g Noncash contribns included in Ins 1a-1f. . $ 15,811.
82| h Total. Add lines 1a-1f ... .....%™ 1,837,218.
',-f,‘ Business Code
=
E 2 _ _____
[ b
wl| O _____
E c
(7] d __________________
3| e _________________
o
g f All other program service revenue
£ | g Total. Add lines 2a-2f. . . . . A
3 Investment income (including dividends, interest and
other similar amounts). . ... .. .. ...... ... > 18,146. 18,146
4 Income from investment of tax-exempt bond proceeds *
5 Royalties .. . . L. . . et
(D) Real (i) Personal ’
6a Gross Rents . 26,456.
b Less: rental expenses 14,505.
¢ Rental income or (loss) . 11,951.

d Net rental income or (loss)

7 a Gross amount from sales of 0 Securibes (@) Other
assets other than inventory 215,119.

b Less: cost or other basis
and sales expenses 217,650.

¢ Gain or (loss) -2,531.
d Net gain or (loss) . .

8a Gross income from fundraising events

2 (not including § ,000.
E of contributions reported on hine 1c)
b See Part IV, line 18 a| 297,921,
Z | b Less: direct expenses b 76 701 :
° ¢ Net income or (loss) from fundraising events —
9a Gross income from gaming activities. F o
See Part IV, line 19 . .. a i
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances . a 6,579.
b Less: cost of goods sold . . b 8,152 % X WEALLH
¢ Net income or (loss) from sales of inventory > -1,573. -1,573.
Miscellaneous Revenue Business Code G i R IR 'f_.;__:_;!
11a MISCELLANEOUS 16,735. 16,735.
|
C
d All other revenue 1 e
e Total. Add tines 11a-11d > 16,735.1-% e, [T o T T LT
1 e e Addlnes Th 293,45, 60,70, 8c. % | ) 101 166.] 236,382, 4,841. 22,725.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



Form 990 (2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 10
“Statement of Functional Expenses
. Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) (B8) ©) é
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. . 25,547. 25,547.
2 Grants and other assistance to mdividuals in
the U.S. See Part IV, line 22. . R
3 Grants and other assistance to governments
organizations, and individuals outsude the
U.S. See Part IV, lines 15 and 16.. .
4 Benefits paid to or for members.
5 Compensation of current officers, durectors
trustees, and key employees . 187,786. 148,351, 16,337. 23,098,
6 Compensation not included above, to
disqualified persons (as defined under
section 49 gf)(] and persons descrlbed n
section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salanes and wages 435, 660. 344,171. 37,903. 53,586.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 32,763. 25,883. 2,850. 4,030.
9 Other employee benefits 97,560. 17,072. 8,488. 12,000.
10 Payroll taxes 47,821. 37,719. 4,160. 5,882.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 16,760. 13,760. 1,229. 1,771.
d Lobbying
e Prof fundraising svcs. See Part IV In 17 234,461. 234,461.
f Investment management fees
g Other . ..
12 Advertising and promotlon
13 Office expenses. 48,7171. 39,003. 4,083. 5,685.
14 Information technology
15 Royalties
16 Occupancy 9,484. 6,122. 1,393. 1,969.
17 Travel 121,192. 112,634. 3,546. 5,012.
18 Payments of travel or entertainment
g nses for any federal, state, or local
lic officials
19 Conferences conventions, and meetmgs 17,122, 15,913. 501. 708.
20 Interest 10,828. 7,733. 1,282. 1,813.
21 Payments to affilates 38,007. 38,007.
22 Depreciation, depletion, and amortization 32,380. 24,400. 3,306. 4,674.
23 Insurance 37,462. 37,462.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a EDUCATIONAL CAMPAIGN gxgz_lvgsg o 234,461. 234,461,
bMEALS 96,983. 96,983.
¢ FACILITIES & LODGING _ 81, 327. 81, 327.
d SUPPLIES _ _ _ _  _ _ _ ______ 75,676. 70,838. 2,004. 2,834.
e CONTRACTED SERVICES __ _ _ _ _ _ _ _ 73,027. 59,953. 5,356. 7,718.
f All other expenses 135,454. 124,150. 4,933. 6,371.
25 Total functional expenses. Add lines 1 through24f 2,090,532. 1,621,549. 97,371. 371,612.
26 Joint Costs.Check here > if following
SOP 98-2. Complete this Iine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation 468,922. 234,461. 234,461.

BAA

TEEAQI10L

12/19/08

Form 990 (2008)




Form 990 (2008) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 11
Balance Sheet

(A) @®
Beginning of year End of year
1 Cash —non-interest-bearing . .. ..... . ..... . ool ol 370,499.] 1 306,527.
2 Savings and temporary cash investments . . .. .. .....  ..... .... .o 185,600.| 2 363,786.
3 Pledges and grants receivable, net ... .. e e, e e e 213,223.] 3 146,004.
4 Accountsreceivable, net. .. ... ... .. ... il L L e e e 4
5 Receivables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L. ... 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(f)(1 ))
A and persons described in section 4958(c)3)B). Complete Part Il of Schedule L .. 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories forsaleoruse... .. ....... e e e e e e 8
il 9 Prepaid expenses and deferred charges. .. ....... .. ..... ... ..... 1,151.] 9 16,079.
10a Land, buildings, and equipment: cost basis....... . | 10a 902, 574 _
b Less: accumulated depreciation. Complete Part VI of
Schedule D . . . 10b 337, 360. 584,293.110¢ 565,214.
11 Investments — publicly- traded securltles .. R . . 984,643.1 1 660,628.
12 Investments — other secunties. See Part IV, line H .. . . .. 12
13 Investments — program-related. See Part [V, line 11. cee . . 13
14 intangible assets . . . e e e 14
15 Other assets. See Part 1V, line 11 .. e e 15
16 Total assets. Add hines 1 through 15 (must equaI Ime 34) . .. . . 2,339,409.(16 2,058,238.
17 Accounts payable and accrued expenses . . . . . o 81,825.{17 65,805.
18 Grants payable . c. . e . . 18
19 Deferred revenue . . R . 19
',' 20 Tax-exempt bond habilities. I .o e 20
8|21 Escrow account hability. Complete Part \ of Schedule D o 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, ; . : : f S
.:_ highest compensated employees, and dlsquallfred persons Complete Part i
Il_: of Schedule L . . .. 22
s | 23 Secured mortgages and notes payable to unrelated third partres .. 210,338.]| 23 197, 366.
24 Unsecured notes and loans payable. . 24
25 Other liabiities. Complete Part X of Schedule D .. . 25
26 Total liabilities. Add lines 17 through 25 . } . 292,163.[ 26 263,171.
E Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted net assets. . A .o . 2,019,733.| 27 1,625,919.
E 28 Temporanly restricted net assets . .o . 27,513.] 28 169,148.
; 29 Permanentiy restricted net assets. .
8 Organizations that do not follow SFAS 117, check here > Dand complete
F lines 30 through 34,
E 30 Capital stock or trust principal, or current funds
8 31 Paid-in or capitat surplus, or land, building, and equipment tund
5 32 Retamed earnings, endowment, accumulated income, or other funds .
¢ 33 Total net assets or fund balances. . 2,047,246.! 33 1,795,067.
S|34 Total habilities and net assets/fund balances . 2,339,409.( 34 2,058,238.

@,55

& Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other Y
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compnlatlon of its financial statements and selection of an independent accountant? . .. 2¢c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? 3a X
b if "Yes,' did the organization undergo the required audit or audits? . . 3b
BAA Form 990 (2008)
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LI SISV

(Sl__grt'nEgoUg%_Ez) Public Charity Status and Public Support

To be completed by all section 501 (c amzatlons and section 4947(a)X1)
nonexempt ¢ nt Ie trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ! R
Name of the organization Employer identification number
SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

b =
1

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgnizatlon 1s not a private foundation because 1t 1s: (Please check only one organization.)
1 || A church, convention of churches or association of churches described in section 170(b)(1XAXG)-
2 || A school described in section 170(b)1XA)Gi). (Attach Schedule E.)
3 [ | Ahospital or cooperative hospital service organization described in section 170(b)1XAXGii). (Attach Schedule H.)
4 |_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 [ ]An organization o erated for the Ee'ﬁe_f—lt_o?_a—collTeg_e ‘or university owned or operated by a governmental unit described in section
170(b)1XAXIv). (Complete Part 1l.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 X1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— 1n section 170(b)(1XAXVi). (Complete Part il.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{) ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)X2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

DType | b DType ] c D Type Il — Functionally |ntegrated d D Type Ili— Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other
g(l)agrz f)o(lér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the orgarization rece:ved a wnitten determination from the IRS that 1s a Type |, Type Il or Type ]| supportlng organlzatlon D
check this box.. . . e .

g Since August 17, 2006 has the organlzatlon accepted any glﬂ or contnbutlon from any of the foIIowmg persons7

—

Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g9@)
@) afamily member of a person described in (1) above? . . . | 1 gGi)
@ii) a 35% controlled entity of a person described in (1) or (i) above? . . . . 11 g @Gii)
h Provide the following information about the organizations the organization supports.
()) Name of Supported G EIN (i) Type of organization @iv) Is the (v) Dud you notify (Vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization n col. | the organization in | organization in col.
above or IRC section 1) histed in your col. (@) of (0] orgamzed in the
(see instructions)) govermng your support? us.?
ocument?
Yes No Yes No Yes No
Total S s TNRY kel **aﬁmﬂ% i DA
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2

EEXEN Support Schedule for Organizations Described in Sections 170(bY1)XAXiv) and 170(b)X1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Eg;ﬁ:ﬂf,{gyf:)’ (or fiscal year (3) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

1 Gifts, grants, contnbutions and
mem'bershlp fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . .. .. .. 0.

3 The value of services or
facilities furmished to the
organization by a govemmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . .. .. 0.

4 Total. Addlines13 ... ... |1,263,196.|1,129,046./1,186,852 35,753.]1,837,218.] 6,652,065.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

]

1,263,196.11,129,046.|1,186,852.|1,235,753.]11,837,218.]| 6,652,065.

0.

6 Public suppont. Subtract line 5
fromline 4. ..

Section B. Total Support

gg;:gia,;gvf;; (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 (® Total

7 Amounts from line 4 1,263,196.|1,129,046.|1,186,852.]1,235,753.(1,837,218.| 6,652,065.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and mcome form
similar sources . . . . ... 47,104. 63,263. 71,788. 97,406. 44,602. 324,163.

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
carmedon .. . 0.

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explain in

6,652, 065.

Part IV).SEE PART IV 62,002.
11 Total su?gon Add lines 7
through .. 7,038,230.

12 Gross receipts from related activities, etc (seelnstructlons) » 12 | 1,927,786.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here T |—|
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f) e 14 94.5%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. B 94.9%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . e .

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test The organmization qualifies as a publicly supported organization. . > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




Schedule A Form 990 or 990-E2) 2008 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3
Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that is related to the
organization's tax-exempt
PUPOSE . .o it eann

3 Gross receipts from activibies that are
not an unrelated trade or business

under section 513. .

4 Tax revenues Iewed for the
organization's benefit and
either paid to or expended on
its behalf ...

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from dlsquallﬁed
persons. .

b Amounts |nc|uded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5 00Q .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.). .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, pai/ ments received
on securities loans, rents,
royalties and income form
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
gap{tal a)ssets (Explam n

13 Total support. qaddins g, 10c, 11, and 12) [ 5 L0 bl b g B o LB cAEE B DR i
14 First five years. If the Form 990 s for the organlzatlon s flrsl second thlrd fourth or fifth lax year as a sectlon 501(c)(3)
organization, check this box and stop here . - > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part 1V-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzahon > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s 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 not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A ‘(Form 990 or 990-E7) 2008  SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



SCH.EDULE D | omeno 15450007
(Form 990) Supplemental Financial Statements
reasu Attach to F 990. To b leted b izati that
ﬂ?é’%’é’f‘ﬁ';&é’ﬁfée slﬁ?é" answ:red %eso,nt':) Form 993 %%Tt':\; fmesy6°r asmg?‘l g,n ‘ls1 ,orl12.
Name of the organization Employ
SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

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 atendofyear.. .......... . .
2 Aggregate contributions to (during year) ..

3 Aggregate grants from (during year). ..
4
5

Aggregate value atend of year... .. ......

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ............. . .. DYes D No

6 Duid the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
lmermxssmle prlvate benefit??. ... . . i o i e e e e .. [_lYes l_l No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cornplfte lines 2a-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 Year

a Total number of conservation easements.. .. . ... . .o - 2a
b Total acreage restricted by conservation easements . cee . 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n (a). .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement i1s located »

(4]

Does the organization have a written policy regardlng the penodlc monltonng, mspectlon violations, and
enforcement of the conservation easement it holds? ... .. D Yes D No

Staff or volunteer hours devoted to monitoring, mspectlng, and enforcmg easements dunng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

0 NO”O

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170(h)(@)B)(1) and 170h)@B)()? e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements

8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization etected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the followmg
amounts relatmg to these items:

() Revenues included in Form 990, Part VIII, line 1 »5
(ii) Assets included in Form 990, Part X . >S5

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemns.

a Revenues included in Form 990, Part VIII, fine 1 . . - »$
b Assets included in Form 990, Part X . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erc:;nge a description of the organization's collections and explain how they further the organization's exempt purpose in
al

$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. I_I Yes HNo
Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .. . ..., .. e e [:]Yes DNo

b If ‘Yes,' explain the arrangement n Part XIV and complete the followmg tabIe

Amount
¢ Beginning balance . .. e e e . . .l 1c
d Additions during the year . . .. . . .. id
e Distributions during theyear .. . .. .... . . e e e e e le
f Ending balance.... ......... . S 1f
2a Did the organization include an amount on Form 990 Part X line 21 2. . .. e e D Yes DNo

_b 1 'Yes,' explain the arrangement in Part XIV.
B2Vl Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year |____(b) Prio | (c) Two years_ ] | e) Four years back

1a Beginning of year balance
b Contributions e
¢ Investment earnings or losses
d Grants or scholarships.

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

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * 3
b Permanent endowment > $
¢ Term endowment * 2

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

@) unrelated organizations . . . . .. e . .. e e e .. . | 3a()
(ii) related organizations . . Ce e ... |3af(i)
b If "Yes' to 3a(), are the related organlzatlons Ilsted as requrred on Schedule R? .. e . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

iBBTRViE] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

laland . . . 60, 356. 60, 356.
b Buildings. 532,416. 113,243. 419,173.
¢ Leasehold improvements . 85,007. 55, 825. 29,182.
dEquipment . . ... . 224,795. 168,292. 56,503.

e Other . .
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . . e 565, 214.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (‘Form 990) 2008 SPECTIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3
Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value () Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial dernivatives and other financial products.. . ....
Closely-held equity interests

Other

(Column (b) should equal Form 990 Part X, col. (B) line 12.) ™ . _
H Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

ual Form 990, Part X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), Iine 15) . e e .. . >
B85 Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) ™

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organlzatlon ) Ilablluty for uncertain tax
positions under FIN 48

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlll,column (A), line 12) .................oia.t.

Total expenses (Form 990, Part IX, column (A),line 25)...... ............ ... ..
Excess or (deficit) for the year. Subtract lne 2 fromline 1........... .. . .... .

Net unrealized gains (losses) on investments........... .. ...
Donated services and use of facilities. . ..
Investment expenses.. ....... e e
Prior period adjustments.. ....... ... ... .
Other @escribe N Part XIVY ... oo it ot it f et e et e
Total adjustments (net). Add lines4-8 .............. ...... . ...
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1
2
3
4
5
6
7
8
9

-
o

2,101,166.

2,090,532,

10,634.

-262,813.

-262,813.

-252,179.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments S "7 ~-262,813.
b Donated services and use of facilittes . .... . .......... ee . . ...{ 2b 59,534.
c Recovertes of prior yeargrants . . . ..... A . . 2c
d Other (Describe in Part XIV) . SEE PART Xy, . .. ... . .| 2d 99, 358.
e Add lines 2a through 2d

1

2e

1,997, 245.

-103,921.

3 Subtract ine 2e fromlnet .. LL.o. 0 Ll e

4 Amounts included on Form 990, Part VIII ||ne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b . . 4a
b Other (Descnbe In Part XiV) e e e e .. .. 4b
¢ Add lines 4a and 4b

4c

2,101,166.

5

2,101,166,

_ 5 Total revenue. Add hines 3 and 4c (Th|s should equal Form 990 Part |, Ime 12)
i»,

[l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ..

2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilites. ........ A .. ] 2a 59,534.
bPrnor year adjustments . . . . ....... ... e e e .. ....| 2b
¢ Losses reported on Form 990, Part IX,lme25.. . .. . ..... e 2c
d Other (Describe i Part XIV) SEE PART XIV. . . .| ad 99, 358.
e Add lines 2a through 2d

1

2e

2,249,424.

158,892.

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part |1X, I|ne 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VI, hine 7b 4a
b Other (Descnbe in Part XIV) e e e e .o . .| 4b
¢ Add lines 4a and 4b

4c

2,090,532,

5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part 1, ine 18.)

2,090,532.

iRaraxv¥ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, Iines 1b and 2b; Part V,

line 4; Part X; Part X|, ine 8; Part Xll, lines 2d and 4b; and Part XlII lines 2d and '4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

PART II, LINE 10 - OTHER INCOME

NATURE_AND SQURCE 2008 2007 2006 2005 2004
OTHER 16,735. 8,579. 1,725. 15,310. 19,653.

TOTAL § 16,735. § 8,579. $ 1,725. $§ 15,310. § 19,653.




2008

SPECIAL OLYMPICS TENNESSEE, INC.

SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

23-7348136

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF INVENTORY SOLD..

RENTAL EXPENSES

8,152.
14,505.
76,701.
99,358.

TOTAL $

SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF INVENTORY SOLD

RENTAL EXPENSES

SPECIAL EVENT EXPENSES .

" TOTAL §

$ 8,152.
14,505.
76,701.
99,358.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

* Must be completed by

Supplemental Information Regarding

undraising or Gaming Activities

organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

SPECIAL OLYMPICS TENNESSEE, INC.

23-7348136

Employer identification number

ME F undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

[ | Email solicitations
Phone solicitations
X | In-person solicitations

2a Did the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VI) or entity in connection with professional fundraising services?.. .... ..

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

. .Yes DNo

(v) Amount paid to .
@) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from actwity fundraiser listed in (or retained by)
of contnibutions? col.() organization
Yes No
SEE
THE HERITAGE COMPANY SCHED. O X 857, 965. 234,461. 623,504.
Total e 857,965. 234,461. 623,504.
3 LISIt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or hicensing.
TN

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

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-E7) 2008 SPECTAL OLYMPICS TENNESSEE, INC.

Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

23-7348136

Page 2

(a) Event #1 (b) Event #2 (c) Other Events é? Total Events
AREA SPECIAL E | AMERICAN GIRL 2 (Add col. (a) thm“gh
R (event type) (event type) (total number)
£
v .
£ 1 1 Grossrecempts.. ..... . .. .. ....... 203,335. 46, 950. 87,636. 337,921.
U
E
2 Less: Chantable contributions . . 10,000. 30,000. 40,000.
3 Gross revenue (ine 1 minus ine 2) . .. 203, 335. 36,950. 57,636. 297,921.
4 Cashoprizes .. .. ............
o
2 5 Non-cash prizes
c
: 6 Rent/facility costs.
X
E 7 Other direct expenses. 26,283. 22,615. 27,803. 76,701.
s
E 8 Direct expense summary. Add lines 4- through 7 in column (d) > 76,701.
9 Net iIncome summary. Combine lines 3 and 8 in column (d). > 221,220.

§ Gaming. Complete if the organization answered 'Yes' to Form 990 Part lV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
‘E’ ingo col. (©)
N
g
1 Gross revenue
2 Cash pnzes
E
D X
& Bl 3 Non-cash prizes .
E N
cs
T €]l 4 Rent/facility costs
5 Other direct expenses.
| |Yes % ||| Yes % Yes %
6 Volunteer labor No No No

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

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, benefucnary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G ‘(Form 990 or 990-EZ) 2008 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ....... .... .... e e e e e e . ..| 13a
b An outside facility . e .. .1 13b
14 Provide the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records:

o\ |o®

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue recewved by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided- *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions requtred under state law distributed to other exempt organizatlons or spent n the
organization's own exempt activities during the tax year. > $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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s

OMB No. 1545-0047

2008

DUL : I
(Srgr*l*ﬁEgggLE Y Supplemental Information to Form 990

> g‘t"gzch t? Fcfmn 9%0 T? be completetti by orgfqnizatiotl:s to rrovlide
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information.

Name of the arganization Employer identification number

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

_-_1.____ HOW TO REGISTER AN ATHLETE IN THE PROGRAM. _ _________________________

___2.____VOLUNTEER OPPORTUNITIES AND THE APPLICATION PROCESS. ___________________

—__3.____SPECIFIC EVENTS IN THAT COMMUNITY. _______ _____ ___ ____ ____________._
4 FAMILY PARTICIPATION.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O ‘(Form 990) 2008 Page 2
Name 6f the organization Employer identification number
SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

(CONTINUED)

~ T "REQUESTS/CALL-TO-ACTION REPORTS ARE “SENT TO US MONTALY, AND WE IMMEDIATELY RESPOND ~ ~ ~

~ T "FOLLOW-0P MATERTALS "PROVIDE WEBSITE "ACCESS ADDRESS FOR THEM TO LEARN MORE SPECIFICS ™~
~ T "ABOUT OUR PROGRAM AND WHO WE SERVE, "INCLUDING DESCRIPTION OF “INTELLECTUAL ~ ~~
T T "DISABILITIES”, TRAINING AND COMPETITIONS, VALUES AND BENEFITS GAINED BY ATHLETES, AND =~

~ T "VALOES AND BENEFITS GAINED BY VOLURTEERS ARD THE COMMUNITIES TN WHICH THEY RESIDE. ~

~ ” "WE HAVE "STRUCTURED OUR™SCRIPTS AND FOLLOW-UP MATERTIALS TO CONTAIN AT LEAST 50%
~ T "EDUCATIONAL "AND CALL-TO-ACTION MATERIALS. ~~~~~~~~~~~~~~~~~———77=——=7=777/777777
T T "GROSS RECEIPTS FROM ACTIVITY ~~~~~~~~ "~~~ 7777 §857,965 T T T T T T T T
~ 7 "AMOUNTS "PAID FOR PROFESSIONAL FONDRAISING SVCS. ™~~~ 233,461y~~~ T
~ 7 "TAMOUNT REPORTED "ON™ SCHEDULE "G PART I,” LINE 2, COL.VI ~~ 623,504~~~ ~ "~~~ """ 77°
~ T TAMOUNTS "PAID FOR EDUCATIONAL AND CALL-TO-ACTION SVCS.  ~(234,461y 777
~ 7 "NET "AMOOUNTS RECEIVED FROM THE RERITAGE COMPANY ~ =~ 389,043 T T T
T FORM 990, PART I, CINE T - ORGANIZATIONMISSION” ~ "~~~ "~~~ """~~~ """~~~ "77~
~~ TTO PROVIDE YEAR-ROUND SPORTS TRAINIRG AND ATHLETIC COMPETITION IN A VARIETY OF ~~~~ ~ ~

~ T "OLYMPIC-TYPE SPORTS FOR CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES, GIVING ~ ~ ~

TEEA4902L 12/11/2008




Schedule O ‘(Form 990) 2008 Page 2
Name &f the organization Employer identification number
SPECTAL OLYMPICS TENNESSEE, INC. 23-7348136

CEO IS ANNUALLY REVIEWED BY EXECUTIVE COMMITTEE OF THE BOARD. COMPARABLE

COMPENSATION FOR NATIONAL AND LOCAL POSITIONS IS USED AS GUIDELINE. COMPENSATION

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Form 8868 (Rev 4-2008)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check thisbox....... ......... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f ﬁou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file ori
Name of Exempt Organzation

inal and one copy.
i Employer Identification number

T)r/lpe or
print SPECIAL OLYMPICS TENNESSEE, INC.

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

B 23-7348136

For RS use only

File by the
s dae o
ue date for
fiing the 1900 12TH AVENUE SOUTH B
::smmmgd' jo%es, City, town or post office, state, and ZIP code. For a foreign address, see instructions

NASHVILLE, TN 37203
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
{Form 990-EZ [_|Form 990-T (trust other than above) [Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . » STACEY BLACKMORE

Telephone No. > (615) 329-1375_ FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . .. . ...... ... ..... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If thus is for the

whole group, check this box... » D . If 1it is for 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 tme untt 11/15 .20 09.
5 For calendar year 2008 , or other tax yearbeginning _ .20 _,andendng_ _ , 20
6 If this tax year is for less than 12 months, check reason: U Initial return D Final return Change in accounting period

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

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 .. .. .. ..

8hl$

¢ Balance Due. Subtract ne 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 instrs....| 8¢|[$

Signature and Verification

Under penalties of penury, | declare that | have exarined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ O{M\P\ qn- b@QA/\OL@’\ Title ™ C@ A‘ Date > 8' lQ{O%

BAA FIFZO5021. 04/16/08 Form 8868 (Rev 4-2008)

FRASIER, DEAN & HOWARD, PLLC
3310 WEST END AVENUE, STE. 550

NASHVILLE, TN 37203

-
Y 0e 1 98




