: Short Form | ovB . 15451150
Form 990.EZ Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section §12(5)(13) must file Form
990. All other org- anizations with gross receipts iess than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form.
Internal Revenue Service » The organization may have to use a copy of this return o salisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending M .
B Check if applicable: C D Employer identification number
nacross change |22 | FOUNDATION FOR TENNESSEE CHESS 62-1625902
Name change I'r?,:{ g: 2911 BELMONT BLVD E Telephone number
Initial return pe. |NASHVILLE, TN 37212 _
Termination S;.eciﬂc ! 6l 5- 297 742 9
Amended return "?:}":c' F Group Exemption
Application pending Number............
o Section 501(cX(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check > @ if the organization is not
| Website: » WWW.NASHVILLECBESS .ORG required to attach Schedule B (Form 990,
J check only one) — 1% 01 ooy | JAsT@M or | 527 990-EZ, or 990-PF).

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than
$25,000. Ateturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $1,000,000 or more, file Form 990
s e AN NIV PIEEr o vy rry g >S5 119,500,

: Revenue, Expenses and Changes in Net Assets or Fund Balances (See the thstructions for Part 1)
1 Contributions, gifts, grants, and SImilar AMOUNtS TECEIVEM. ... ovrereennssrssre st 47,442,
2 Program service revenue including government fees AN COMMTACES . v vrerrneeemrsrmes st 55, 641.
3 Membership dues and BASSESSIMENES. .+ 1o 1o sereessessennssnnssenns s st s s s
o IS INGOME. oo smsrceess s ety 16,308.
5a Gross amount from sale of assets other than IIVENLOTY . o vvrsevnameres 5a
b Less: cost or other basis and Sales EXPeNSES ... cvre et 5b
2 ¢ Gain or (joss) from sale of assets other than inventory (Subtract In 5b from MBA) (@R SCH) . ..o e e
‘é 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here.......
llﬂj a Gross revenue (not including $ of contributions
E reported on line S TR Ut AA R
b Less: direct expenses other than fundraising EXpenses. .......... oo
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, tess returns and allowances ... oreee e
b Less: Cost 0f g00dS SOId. .+ vrvrrvsir v e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b R ) R
8  Other revenue (describe » See Statement 1 .. 109.
9 Total revenue (add lines 1,2, 3,4,5¢, 6c, 7¢, T 119, 500.
10 Grants and similar amounts paid (attach SOMBAUIE). v everssens s cn s
c 11 Benefits paid to or for N AR
; 12 Salaries, other compensation, and employee benefits .......ovrverossmrr et
2113 Professional fees and other payments to independent CONTaCtOrS. . ... vrvvwrsssreeseermesrr et 10,730,
2 14 Occupancy, rent, utilities, G MBIMMENANGCE. -+« o eesreesmmeresss sy 11,108,
E 15 Printing, publications, postage, and SRIDPING. .+ e e eseresmsesms e ssee s
16 Other expenses (describe ™ See Statement 2 . 90,465.
17 Total expenses (add lines 10through 16). .. oooeeeoeess T iiiieeesieeiiereriiiniiis 112, 303.
18 Excess or (deficit) for the year (Subtract line 17 from TN 9. - ovevneeneemsssean et 7,197.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A))
£3 figure reported on DIOF YEAr'S (MUY < ooorseresssreess e st gy 589,003.
T T 20 Other changes in net assets or fund balances (attach explanation)........ -17,141.
Net assets or fund balances at end of year. Combine tines 18through 20, .o veee e > 579,059,
Balance Sheets. if Total assets on Tme 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year i (B) End of year
22 Cash, savings, and IVESEMENLS .+ «v o eereeernmmeesmsss s s e 148,118.122 147,469,
23 Lond and BUIGINGS. .. «rceenessorronsssss s iess st 440,885.123 430,795,
24 Other assets (describe > See Statement 4 Y e 24 795.
25 TOal ASSEIS. ... oeveenrrnrnen st 589,003.125 579,059.
26 Total liabilities (describe > Y 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} .. ... 589,003.{27 579,059.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQR0SL 09/18/08



990-E7 (2008 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2

BarEile] Statement of Program Service Accomplishments (See the instructions.) - Expenses

Wrat is the organization's primary exempt purpose? CHESS INSTRUCTION (Required for 501 ©3

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, |and (8) organizations and

g?gg;g)r: §R?eserv1ces provided, the number of persons Benefited, or other relevant information for each ?947§€)(1))*TUS{5: optional
. or others.

(Grants $ y If this amount include’; fore E;rr g-l:a-nt;. _é;ea(—he—r; o T T T 3 ﬂ 28a 34,911,

__——__—___—_._—..._....-.—__——.-..-—.-_.___.___

(Grants § y ¥ this amount includes foreign grant-s‘,—c-:l;ea(?;r; N —— —_ ——.—;ﬂ 29a 17,160.

(Grants $ Y If this amount includes forei'ér.x— grants, etk hote rerer s > I_T 30a 7,100,
31 Other program services S TR AR o

(Grants 3 y If this amount includes foreign grants, checkhere. ... ..oooeooe-e > r\ 3la
32 Total program service expenses ~dd fines 28a through 318). ... eeree s et >l 32 59,171.

U7 List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

\(b) Title and average hours | (€) Compensation (If ﬁd) Contributions to () Exﬂense account
(a) Name and address per week devoted not paid, enter -0-.) | empioyee benefit plans and | and other allowances
to position eferred compensation

j§§@§§\_ _WEI_J_S_OE __________ VOLUNTEER 0. 0. 0.

NASHVILLE ____ - o -

TN, 0. 0. 0.

FARRY SABINE _________-- i VOLUNTEER 0. 0. » 0.

__________ 0

CROSSVILLE, TN

GEORGE DEAN ___ __ _ __———- Secretary 0. 0. 0.

106 HANOVER SQUARE_______ 0

NASHVILLE, TN 37215

MARTIN KATAHN _______ - :\ VOLUNTEER 0. 0. 0.
0

NASHVILLE, TN

ALVIN HARRIS ____ . ——- i President 0. 0. 0.
0

NASEVILLE, TN

SAM __S_'I_'B_AI‘I_G ______________ VOLUNTEER 0. 0. 0.
0

NASHVILLE, TN

_KZ_\I_’\_O_L‘_{ _NQZBIEI}_S ___________ VOLUNTEER 0. 0. 0.
0

NASHVILLE, TN

TONY NEGLIA _ ____—mm Treasurer 0. 0. 0.

9207 HERITAGE DRIVE 0

BAA TEEAGS12L 01/14/09 Form 990-EZ (2008)




Other Information (Note the statement requirement in General Instruction V)

e

Form 990-EZ (2008) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3

Yes | No

33 Did the organization engage in any activity not previously reported to the |
O the argaization engage 0 & 2C1YY T 2T e oy f .
34 Were any changes made to the organizing of governing documents but not reported to the IRS? if

35 | the organization had income from business activities, sueh as those reported on lines 2, 6a, and 7a {among others), but not reported on Form 990-T,
attach a statement explaining your reasen for not reporting the income on Form 9%0-T.

tion have unrelated business gross income of $1,000 or more of 6033(e) notice, reporting, and

a Did the organiza
proxy tax TeQUITEMENIS?. .o ovreeneee e

bif ‘Yes, hasitfiled a tax return on Form 90T for thiS YOI v csnrsseesssssrsenssres st

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if 'Yes,' complete applicable parts S BENEAUIE N ..o esersrnemseree T Y

37 a Enter amount of political expenditures, direct or indirect, as described in the INStruCtions . . o evevever e " 37a
b Did the organization file Form 1120-POL for this YBAIT . eonsre e

or key employee or weré
by this teturn? . e

38a Did the organization borrow from, of make any loans to, any officer, director, trustee,
any such loans made in a prior year and still unpaid at the start of the period covered

b if ‘Yes,' complete Schedule L, Part Il and enter the total
NG o i SN 38b
39 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included On line Qv ovseeeseermmet 39a
b Gross receipls, included on line g, for public use of club facilities .. ..ot 39b
year under:

4Da 501(c)(3) organizations. Enter amount of tax imposed on the organization during the
0. ; section 4912 > 0. ; section 4955 * 0.

section 4911 »
b 501(c)(3) and @ organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit {ransaction from a prior year? 40b %

f Yes,' complete e A

¢ Enter amount of tax im{aosed on organization managers or disqualified persons
year under sections 4912, 4955, okt RPN

d Enter amount of tax on line 40c reimbursed by the OFQANIZALION .. voovmeresssem sttt

e All organizations. At any time during the tax gggr, was the organization a pa
shelter transaction? 1 'Yes, complete Form 3 PO R

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

42.a The books are in care of > TONY NEGLIA ___ _ _ _ooommmmmm——m == """ 7 Telephone no. > 61572377 /12L% -

Located at » 2911 BELMONT BLVD. SRSHVILLE TN o mmmmmmm == =" wprar 31212 _ -

b At any time during the calendar year, did the organization have an interest i
financial account in 2 foreign country (such as a bank account, securities acc

If "Yes, enter the name of the foreign country:. . »>

n or a signature or other authornty over a
ount, or other financial account)? ....... o

or exceptions and filing requirements for Form TD F 90-22.1, Report of 2 Foreign Bank and Financial Accounts.

See the instructions f
tside of the US. 2 o ieaianrsnnnesnnes

¢ At any time during the calendar year, did the organization maintain an office ou
If 'Yes,' enter the name of the foreign country:. . d

able trusts filing Form 990-EZ in lieu of Form 1041 — Check BT .. vveepererrressrt

A3 Section 4947 @)H nonexempt charit
and enter the amount of tax-exempt interest received or accrued during the tax year ......oooeeress ot " 43 l N/A

zation maintain any donor advised funds? If "Yes,' Form 990 must be completed instead

a4 Did the organ‘:
B O

on a controlled entity of the organization within the meaning of section 512(0)(1 3)7 if 'Yes,'

45 s any related organizat

Form 990 must be comg\eted instead of Form 2 0-EZ.......

BAA TEEAOB1IZL 01/14/03

Form 990-EZ (2008)




FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 4

Form 990-EZ
m Se%on 501(cX3) organizations only. All section 501(c)(3) organizations Tust answer guestions 46-49
and complete the tables for lines 50 and 51.

e See Statement 5
@ pu o oz s ARSI BAT campa actvies o ena o o ppesn 2 EC, (28 Y
47 Did the organization engage in lobbying activities? i "Yes,' complete Schadule C, Part 1l .ooocveormeeee ettt 47 X
48 lsthe organization operating 3 schoot as described in section 1700)CHAND? | "Yes,' complete Schedule E......... .- 48 X
493 Did the organization make any transfers to an exemnpt non-charitable related organizalion? ............................ 49a X
b it 'Yes,' was the related organization(s) a saction 527 QQARIZBLIONT. ..o cvemnnenrmenme et [UUUUIURPROPPRPRPEEY 49%

50 Complete this table for the five highest compensated employeas {other than officers, directors trustees and key employees) who each
received more than $100,000 of co ensation from the or ization. If there is none enter ‘None.’

(b) Title and aveiags (<) Compensation mwww- (o) Expenta
Name and address of each omployes paid hours per week benefk plens eccount and
w more n.::n $100,000 e devo\edpk's'potw Satetred compansation

other allowaxes
Nome __ . omemmmmmm o= )
Tmlmmberofohrg_rm pad over $100000......: >

51 gompluﬁée this i_abltg for the five highest compensated independent contractors who each received more than $100,000 of compensation
om 7 ‘None.'

organization. If \here is none, ente

(a) Name and umwmmuummsmm ) Type of sarvice (c) Companaation
RS o~ mmmmm ==
Total number of other independent conlraciors receiving over $100,000 ... >

Under penatties of pet ,nwmtm-mmm.wmwmwmmmhnm« my knowiedde and beliet, it is

m,m%ﬂ:m%mmmm-suwma Mdmmrmww.
sign |» Jegf/cn | Y5709
Here Signature of officer & Date

> TONY NE Treasurer

Type o¢ print Rame ?utb [ Ve Voo,
.. i . N Ang Number
;":_d sgnatus de1 E. wWatiace <1y Of  |tnoee = XIN/A
rer's |Fems pams (x Wallace & Bowers CPAs

Dse Sogo, | > 95 Shite Bridge Road, suite 308 en » N/B
Only -2 Nashville, TN 37205-1484 Prone no, »__ (619 352~1555
May the IRS discuss this return with the preparer shown hove? So8 INSUUCHONS oo ocss oo oo bbb wiX| Yes No
BAA Form 990-EZ (2008)

JEEADSI2L OVIAIS




‘ OMB No. 1545-0047

S LR ) Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.
E’\etgrargT 5253:\3;&3?5?5«: i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
FOUNDATION FOR TENNESSEE CHESS 62-1625902

Part || Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because il is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170{b)YCIXAX).

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

3 A hospital or cooperative hospital service organization described in section 170(b)IXAXII). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXGii). Enter the hospital's
name, city, and state: _ _ e e e e T e

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part li.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)1XAXVI). (Complete Part i)

9 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 ils exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50XaX2). (Complete Part HL.)

10 . An organization organized and operated exclusively to test for public safety. See section 509aX4). (see instructions)

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

a DType t b DType 1 c Type 1l — Functionally integrated d D Type 11—~ Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type 111 supporting organization, D
CROCK ES DO+ o s e et an ettt ha e e s s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported Organization?. ... ...vvvvsrves e 11g() X
@) a family member of a person described N (i) @DOVET. ... cvverrener s 114 (i) X
(i) a 35% controlled entity of a person described in () or (i) BDOVE? . o oo 11 g (jii) X
h Provide the following information about the organizations the organization supports.
(i) Name of Supported () EIN (jii) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization In organization in col.
above or IRC section §) listed in your col. (i) 0 (i) organized in the
(see instructions)) governi your support? us.?
jocument?
Yes No | Yes | No | Yes No
TENNESSEE CHESS AYSOCIATION
58-1374720 12 X X X 0.
Total " : 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 990 or 990-E2) 2008

TEEA040IL 12/17/08




A (Form 990 or 990-EZ) 2008 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2
FTSupport Schedule for Organizations Described in Sections 170(b)Y(1 XAXiv) and T70(bY T XAXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year ’
beginningym) « Y (a) 2004 (b) 2005 ‘ (c) 2006

(d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received. (Do
not inciude 'unusual grants.) ..

2 Tax revenues levied for the \

organization's benefit and
either paid to it or expended
onits behalf.........covivves

3 The value of services or
facilities furnished to the
organization by a govemmental
urit without charge. Do not
include the value of services or
facilities generail furnished to
the public withou charge......

4 Total. Addlines 1-3..........+

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

6 Public support. Subtract line &

fromlined. . ooz
Section B. Total Support
g:“geigg;{gf:)' {or fiscal year \ () 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline&.......... [i

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SOUrces .......o.-vveer

9 Net income form unrelated
business activities, whether or
not the business is regularly
carned on. . ..oovevvarrienes

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV e

11 Total supgort. Add tines 7
through 10, .veeevieivrneres

12 Gross receipts from related activities, etc. (see e RS AR

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c))
organization, check this box and stop e oGO e e >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 11, GOMIN (Db o vvveereseresmsrereset” 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, NG 2BE ..o reeeeerosese e 15 %

16a 33-113 support test — 2008. \f the or%an'\zation did not check the box on line 13, and the fine 14 is 33-1/3 % or more, check this box
and stop here. The organization qua ifies as a publicly supported OTGANIZALON. - - . - - o+ esvcssereesesr s mn st n e T > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box>

and stop here. The organization qua ifies as a publicly supported OIQANIZANION. . e e v esereees s sssss s 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 is 10%
or more, and if the organization meets the “¥acts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
{he organization meets the 'facts-and-carcumstances‘ test. The organization 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 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' {est, check this box and stop here. Explain in Part iV how the .

organization meets the 'tacts-and-circumstances’ test. The organization qualifies as a publicly supported crganization.. ...+ E
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-EZ) 2008 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3
Bamii Support Schedule for Organizations Described in Section 509%(aX2)

{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2004 {b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 (n‘:iﬂs,bgra?\ts,fcontributi,ong a%d
embership fees received. (U0
not includep'unusual grants.'g.. 88,076. 87,175, 78,565. 72,328. 98,386, 424,530.
2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
B T 0.
3 Gross receipts from activities that are
not an unrelated trade or business
under seetion 513 ..o erees 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

its behalf, . ..vvecrrrnneees 0.
5 The value of services Or

facilities furmished by a

governmental unit to the

organization without charge ... 0.
6 Total. Add lines 1-5.......... 88,076. 87,175. 78,565, 72,328. 98,386. 424,530,

7a Amounts included on lines 1,
2, 3 received from disqualified
DETSONS . .. ovoecncrsrcion st 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of iines 9, 10¢ 11,

e 12 for the year o $5,000.. 0. 0.

cAddlines7aand 7b.........e- 0. 0.

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

9 Amounts fromline6.......... 88,076. 87,175, 78,565. 72,328. 98, 386. 424,530,
10a Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income form

similar SOUrCes .......o- o 7,624. 7,046. 10,009. 8,253. -9,833. 23,099.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
¢ Add fines 10aand 10b........ 7,624. 7,046, 10,009. 8,253. -9,833. 23,099,
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carried on. .. ....ooene e 0.
12 Other income. Do not include

gain or loss from the sale ©
capital assets (Explain In

0.
0.

SRR 424,530.

Part V). See . Part. .IV... . 6,835. 3,827. 9,109 27,511,
13 Total support. (add ins 3, 10c, 11, and 12) e R T il S 475,140,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f£ifth tax year as a section 501(c)(3)
organization, check this box and stop the organizaton'S rst, e, e > D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ) VR TR RPN R, 15 89.4%
16 Public support percentage from 2007 Schedule A, Part VoA, 0@ 27G . e ee et 16 0.0%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (D) . veveresieie 17 ) 4.9%
18 Investment income percentage from 2007 Schedule A, Part VA, HNE 27N, o aerananemsmereeen e 18 0.0%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion. .. ...o.oeverees >
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as 2 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 .. ..o ons ’E

BAA TEEAOAD3L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 4

PRI Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5

FOUNDATION FOR TENNESSEE CHESS 62-1625902
Part lll, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004
RENT 9,000. 3,740. 6,835. 7,740.
MISC 109. 87.

Total § 9,109. 3 3,827, $ 0. 8 6,835. § 7,740.




2008 Federal Statements Page 1

FOUNDATION FOR TENNESSEE CHESS 62-1625902

Statement 1

Form 990-EZ, Part |, Line 8

Other Revenue

MISC. oo g $ 109.
Total $ 109.

Statement 2

Form 990-EZ, Part |, Line 16

Other Expenses

BANK FEES .. .v.vversenssseensamnsssessssssss s $ 8.

PONTRACT. LABOR .- r+rvovooroneesemessssesesmsssse s, 62,955.

CONTRIBUTIONS .. oooovoermesesremmsssbsees s 50.

DOPLECLALLON. . csvus.rroroseerssmssreesssssss e 10,090.

DEPECAND MEMBERSHIP......ooovoovsesrsesssesses s 7%6.

D ormation TECRMOLOGY. ..« rvswsorsrorsesssierse s, 935,

e S S TSN OIRUOS RIS 3,232.

R LANEOUS o e T 325.

ROGRAM EXPENSE . 1. rvvseoossreessesesssmsesssssnssse s 6,035.

ERRBE o g g 6,039,
Total § _ §0,465.

Statement 3

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on TRVESEMENES ... .oervenrnrmeees 5 -17,141.
Total $ -17,141.
Statement 4
Form 990-EZ, Part i, Line 24
“Other Assets
_Beginning Ending
UTILITY DEPOSTTS. . .vvvereransinmamesrme st s 5 0. 795,
‘ Total 5 0. 8 705,
Statement 5
Form 990-EZ, Part VI

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal penefit cONEIACE? . ......ocoormeermes No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal penefit COMETACE?T. ..ooovirrrerrerrrsrerrrr No




Exempt Organization Business Income Tax Return M No, 1545-0687
Form 990"T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning , 2008, 2008
Department of the Treasury and ending V ———- TOBen 1 P ngetlar
Internal Revenue Service » See separate instructions. ’; 5R1(cX%) Organizatitns Only.:
A U ngck box if 4 D Employer identification number
e e eton | Print FOUNDATION FOR TENNESSEE CHESS o chars for Biock D)
X]501( ¢ )3 ) or 2911 BELMONT BLVD 62-1625902
D [y | e [TASHVILLE, TV 37212 E unpdnad sz ety
| 1408A 530(a) Block E)
529(a)
C  Bogkyaleofal asesal |F Group exemption number (See instructions for Block F.) »
579,059.{G_Check organization type . .. .. » [X]501(c) corporation | |501(c) trust | 1401¢a) trust | |Other trust

H Describe the organization's primary 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. * TONY NEGLIA Telephone number. » 615-297-7429
‘ Unrelated Trade or Business Income (A) Income B) Expenses C) Net
1a Gross receipts or sales. .. Y

b Less returns and atiowances. . .. ¢ Balance. ™| _1c
2 Cost of goods sold (Schedule A, line ) VRRTPIURCTPRRRRRREE 2
3 Gross profit. Subtract line 2fromine 10 ..o veeeiiimerieneiens 3
Aa Capital gain net income (attach Schedule D). .......cooeemeree 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). ....ovvvee 4b ;
¢ Capital loss deduction for trusts. .. oo vee e ieee et 4c i 5
5 Income (loss) from partnerships and S corporations : o e
(attach B TR 5 S
6 Rent income (Schedule C) .. vuoverrrmsesr e 6
7 Unrelated debt-financed income (Schedule E}....ovvvvvenene 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). . o..overrroemerremeere e 8
9 Investment income of 2 section 501D, (), or (17) organization (Sch G). . .. 9
10 Exploited exempt activity income (Schedule D)....ovvereevins- 10
11 Advertising income (Schedule J). .. ovoverns i 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
Combine lines 3through 12 . oo s iiniiiss 13 0. 0.
TDeductions Not Taken Elsewhere (See Tnstructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. .o.ovveenemereererre ittty 14
Ta Saloties oA WAGES. .or 1 recssrssssensse s 15
1o Ropaite anG MRIENANGE .-+ sesessssssess oot 16
17 B ol o ve e oes e en s 17
18 Interest (attach ONOAUIEY e e eee e e e 18
19 Towon ANG ICENSES 1. 1rorecesesosereesss o s 19
20 Charitable -contributions (See instructions for limitation B T LA 20
21 Depreciation (altach FOIM 4B62) ..o oooexesoossceisr s | 21 i
22 Less depreciation claimed on Schedule A and elsewhere onrefurn. ..........-- rﬁa 22b
25 Doplolion ...+ 1verseeecsemsse s 23
24 Contributions to deferred compensation DIBNS e errreeeeerne e T 24
e Eonmloyee BONGfit PIOGAMS «..-— 1<+ oo sosssosssses st 25
26 Excess exempt expenses (SChEdUIR ) ..o 26
27 Excess readership GOtS (SCNEQUIE J). -+ onrssre s nrsmee s 27
28 Other deductions (attach SOREUUIEY e eeese e e 28
29 Total deductions. Add S 14 hIOUGN 28 oo eeeeas s snrene e s c oo LT 29
30 Unrelated business {axable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Net operating loss deduction (limited to the amount 0A NTNE 30) .o ererne e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30, e 32 0.
33 Specific deduction (Generally $1 ,000, but see line 33 instructions for EXCEPHONS) . v o v ovnrvrserressrireoees 33
34 Unrelated business taxable income. Subtract line 33 from fine 32. I line 33 is greater than line 32, enter
At B e 321, s oot 34 0

T mn..otfiom Art Nofice. see instructions. TEEAO205L 02/06/09 Form 950-T (2008)



Form 990-T (2008) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2
[Pardil-. Tax Computation
35 Organizations Taxable as Corporations. See Tnstructions for tax computation.

Controlled group members (sections 1561 and 1563) check here » . See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls ] ok ] ols

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ 15

2) Additional 3% tax (not more than $100,000)........ovveeseeeessrssese 15
¢ Income tax on the amount on line LY T R 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: DTax rate schedule or D Schedule D (Form 1041) ... ooiennvnnrneeeeeee
37 Proxy tax. See iSIUCHONS. ... vvnresvrnsrrnrre et i ieeeniaees
38 ALSELVE MINIMUM T8 .o oees e ensss s e e s s st
39 Total. Add lines 37 and 38 fo line 35¢ or 36, whichever apphies ..o oo s 0.
Paliiv. Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (5e€ INSIUCONS) ... v versoreerrreer e reir ot 0 40b
¢ General business credit. Check here and indicate which forms are attached:
Form 3800 DForm(s) (speciy) ¥ o 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827). ... i 40d!

e Total credits. Add fines 40a BAPOUGR BOU . veeee e ee e s e 0.
41 Sublract line 408 f1Om line 3R ... oo vroneeiren s et gt g 0.
42 Other taxes, Check if from: || Form 4255 [ JForm 8611 [JFormese7 [ []Form 8866

] Othier (@ach SCREUe) .- ovsosvssoesss oo
43 Total tax. Add lnes 41 AN A2 ... ..o eveennrsernnmess s 0.
44 aPayments: A 2007 overpayment credited to 10101 SRR 44a 5

b 2008 estimated tax PAYMENLS. . ... .oueremserarnrne st 44b

¢ Tax deposited with Form BBBB. ..o eee e 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) ........ 44d

e Backup withholding (see instructions).......,...........‘.....‘.,l ........... d4e

f Other credits and payments: Form 2439

[[] Form 4136 Other Total ... ™| 44t .
45 Total payments. Add Tines 44a through 441, ... c.oveenerr e 0.

46 Estimated tax penalty (see instructions). Check if Form 2290 is attached . ....c.oviieiaiies

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount OWed . . ... oe e
48 Overpayment. if line 45 is targer than the total of tines 43 and 46, enter amount overpaid
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax »> l Refunded ™} 49

; Statements Regarding Certain Activities and Other Information (see instructions.)

1 Al any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (pank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. ... »

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?..
if YES, see the instructions for other forms the organization may have to file. !

3 Enter the amount of tax-exempt interest received or accrued during the tax year™ § 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory atend of year.......
2 PUFCRESES. ... oovrrrcnsrrasrcsrsceess 2 7 Cost of goods sold. Subtract
3 Costoflabor.....o.oooviievcinene: 3 fine & from fine 5. Enter here
L . andinPartlline2...........
4a Additional section 263A costs (attach schedule)
4a
bR T T T T ab 8 Do the rules of section 263A (with respect to
(@ttach SCh) am = — om = e — =~ — == property produced or acquired for resale) apply
5 Total. Add lines 1 through A, s 5 to the organization?. . ... .oocecio it
Under penalties of perjury, | declare that } have examined this return, including accom anying schedules and statements, and 1o the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer {other than taxpayer) is based on all int ormation of which preparer has any knowledge.
May the IRS di thi i
Here - pLreasurer _¥eer G e e
Signature of officer e Ppate Title instructions)? IY‘YES HNO
. . P . e D . i Preparer's SSN or PTIN
Pald Preparer's 4 W Dage | ~ Ch?-ck it
Al Randel E. Wallace S Uy e [X|P00298130
arer's ;g,.r'rr\'ssifngg;ﬁ o Wallace & Bowers, CPAs BN 62-1173275
se em loyed). - 95 White Bridge Road, Suite 308 ’
Only  |%Fco Nashville, TN 37205-1484 phonemo. _ (615) 352-1555

BAA TEEA0202L 02/06/09 Form 990-T (2008)




Form 990-T (2008) _FOUNDATION FOR TENNESSEE CHESS

62-16259802 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

O]
@
€]
@

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

2 Rent received or accrued
b) From real and personal propert
® (if the percenta'?ge of ren% fc?r Y
. gersonal property exceeds 50% or
if the rent is based on profit or income)

~ {(a)From personal property
(if the percentage of rent for /personal
property is more thap 10% but
not more than 50%)

()]
@
()]
@
Total ITotal
(c) Total income. Add totals of columns 2(a) and 2(b). Enter

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

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

(b) Total deductions. Enter
here and on page 1, Part
], line 6, column (B)

3 Deductions d(ijrectl connected with or allocable 10

2 Gross income from ebt-financed property

1 Description of debt-financed property or allocable to

debt-financed property (a) Siraight line (bz Other deductions
depreciation (attach sch) attach schedule)
)
@)
6]
@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

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

6 Column 4 7 Gross income
divided bg/ reportable
column (column 2 x column &)

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

) 3
@ 3
(&)} 3
4) %
Enter here and on page 1,{Enter here and on page 1,
Part I, line 7, column (A). [Part |, line 7, column (B).
TORBIS. - oo v e et an e n e e e s e s >

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
Organization Identification income (joss) payments made that is included  lconnected with income
Number {see instructions) in the controlling in column 5
organization's
gross income
m
{2
(3
4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly

connected with income

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

)

@)

)

4
Add columns 5 and 10, Enter ‘Add columns 6 and 11. Enter
here and on page 1, Part 1, line | here and on page 1, part |, line
8, column (A). 8, column (B).

TORAIS. oo e

TEFANNR

106109

Form 950-T (2008)




Form 990-T (2008) FOUNDATION FOR TENNESSEE CHESS

62

-1625902 Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Or anization (see instructions)
. . i 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
03]
3
@
Enter here and on page 1 Henter here and on page 1,
Part |, line 9, colur?m (A). ; Part {, line 9, colur?mg(B).
Totals. .. ....ov v > - %405 SRR T
Schedule | — Exploited Exempt Activity Income, Other Than Advertisin Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of hun(elated tr?de of, | thatis not unrelated|  column 5 (column 6 minus
ncome. | unrelated business | DUSIness (CQUINZ |+ usiness column 5, but not
from trade income gain, compu%é income more than column 4).
or business columns 5 through 7.
M
@
3)
(%)
Enter here and | Enter here and Enter here and
on Page 1, onpage 1, on page 1,
Part i, ine 10, | Part|, line 10, Part 11, line 26.
column (A) column (B).
Totals. .. ..o >
Schedule J — Advertising Income (See instructions.)

=7 Income From Periodicals Re

portedon a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (column 2
minus column 3). If 3
gain, compute
columns 5 through 7.

O]

5 Circulation 6

income

7 Excess readership
costs {column 6

Readership ]
mipus column

cosis
, but not
more than column 4).

@

. '3:

@

@

rry to Part U, line (8

4

3

~ through 7 on a line-by-line

basis.)

come From Periodicals Reported on a Separate

Basis (For each periodical listed in Part Il, fill in columns 2

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (column 2
minus column 3). If 8
gain, compute
columns 5 through 7,

5 Circulation 6

income

7 Excess readership
costs {column 6
minus column

5, but not
more than column 4).

Readership
costs

m

@

(€)]

@

(5) Totals from Part L

Totals, Partil (ines 1-8)............

»

Enter here 1and
on page

pant [ me 11,
column (A).

Enter here and
on page

Part P e 11,
column (B).

Schedule K — Compensation of

Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1,
Part I, line 27.

1 ame 2Tie e iy | ARSI S0
%
%
%
%
Total. Enter here and on page 1, Part I, line Voo i L &

TEEANOAL L

O2I0RING

Form 980-T (2008)






