rorm 990 Return of Organization Exempt from Income Tax

Under section 501(c). 527, or 4947(aX1) of the Internal Revenue Code

ONMB No. 1545.0047

2004

(except black lung benefit trust or private foundation) Open to Public
E\elgrar:;rlnsgz/:rfmszesgrs?s:w » The organization may have to use a copy of this return io satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending ,

B Check if applicable:
adaress change | 2ot | SPECIAL OLYMPICS TENNESSEE, INC.
] orprint (1900 12TH AVENUE SOUTH STE B

Name change or type.

itia vt s |NASHVILLE, TN 37203
nitial return specific
- instruc-

Final return tions.

Amended return

D Employer identification Number

23-7348136

E Telephone number
(615) 329-1375
F ﬁ'téiﬁggzhng D Cash Accrual

Other (specity) >

Application pending @ Section 501(c)3) organizations and 4947(aX1) nonexempt
o charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: > HTTP: //WWW. SPECTALOLYMPICSTN . ORG

-

H and | are not applicable lo section 527 organizations.

H (@) s this a group return for affiliates?. . . . DYes No

H (b) If "Yes, enter number of affiliates . >

Organization type (If ‘No,’ attach a list. See instructions.)
(check only one). ........ > 501 (c) 3 < (insert no.) [—] 4947(a)(1) or D 527

K Check here ™ [:]if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial dat
Some states require a complete return.

H (d) s this a separate return fited by an

organization covered by a group ruling? |_| Yes m No
a. |[! Group Exemption Number. .. >
M Check * D if the organization is not required

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

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 1,793,165,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrt. ... .. o e 1a 1,122,276.
b Indirect pUBlic SUPPOTL . . .. ...\ttt 1b 16,594.
¢ Government contributions (grants) . ...t 1c 70,427.
d Total (edd ines ash S 1,209,297, noncash $ U 1,209,297.
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2
3  Membership dues and @SSesSMENtS. ... ..o ittt e 3
4 Interest on savings and lemporary cash investments. .............. ... 4 3,408.
5 Dividends and interest from SECUMHES . . . .. ...\ ettt et 5 20, 668.
Ba Gross reNtS. ... .o 6a
b Less:rental expenses .. ... .. 6b
¢ Net rental income or (loss) (subtract line 6b from liNe Ba). . ... ... ...ooiiiiiiiiiiiii i 6¢c 7,597.
r | 7 Other investment income (describe. ....... -
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory. . ...ttt 100,744.[ 8a
H b Less: cost or other basis and sales expenses........ 97,157.| 8b
¢ Gain or (loss) (attach schedule). . . . . STATEMENT. .1..... 3,587.| B¢ :
d Net gain or (loss) (combine line 8¢, columns (A) and (BY). . ... «cvernitiie e 3,587.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. .. ’D 2
a Gross revenue (not including  $ of contributions
reported 0N lNE 1a) ... ... . o e 9a 409, 655.
b Less: direct expenses other than fundraising expenses.................... 9b 143,115.
¢ Net income or (loss) from special events (subtract line 9b from line 9a)................ STATEMENT. 2} 9c¢ 266,540,
10a Gross sales of inventory, less returns and allowances. .................... 10a 6,712.
b Less: cost of goods SOId ... ... ...t 10b 5,677 . i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . ........... STATEMENT. .3[ 10¢ 1,035.
11 Other revenue (from Part VI, e 103) . ..ottt e e e 11 19,653.
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7,8d,9¢, 10c, and 1) . .. .. i 12 1,531,785.
g | 13 Program services (from line 84, COIUMN (B)) .« v v oo e e e e e e e e 13 1,362,784.
X| 14 Management and general (from line 44, column (C)) ...t 14 98,617.
E| 15 Fundraising (from line 44, column (D). . . ... ..ouutnnn 15 96,816.
$ |16 Payments to affiliates (attach schedule) ... SEE. .STATEMENT. 4| 16 32,153.
S | 17 Total expenses (add lines 16 and 44, ColUMN (A)) . .\ o\ttt e et et e e et ettt et e e 17 1,590,370.
Al 1B Excess or (deficit) for the year (subtract line 17 from fine 12). ... 18 -58,585.
N S| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..., 18 2,182,020.
TE| 20 Other changes in net assets or fund balances (attach explanation) .............. SEE. STATEMENT. 5| 20 32,048.
5[ 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). ... . ... ......ooioaiio ... 21 2,155,484.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0I07L 01/07/05 Form 990 (2004)



Form 990 (2004)  SPECIAL OLYMPICS TENNESSEE, INC.

23-7348136

Page 2

Pa

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

e T e o | O | O | o
22 Grants and allocations (att sct)y SEE STM 6
(cash $ 1,120.
non-cash § ) 22 1,120. 1,120
23 Specific assistance to individuals (att sch) .. ... .. 23
24  Benefits paid to or for members (att sch). .. .. ... 24
25 Compensation of officers, directors, etc . .. ...... 25 197,674, 162,092. 17,791. 17,.791.
26 Other salaries and wages. . ............ 26 403,188. 330, 615. 36,286. 36,287.
27 Pension plan contributions. .. .......... 27 37,669. 30,888. 3,390. 3,391.
28 Other employee benefits .............. 28 €7,859. 55, 645. 6,107. 6,10T.
29 Payrolltaxes..............ooviiii.n, 29 45,912, 37,648. 4,132, 4,132,
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31 12,600. 10,332. 1,134. 1,134,
32 legalfees.................. ... 32
33 SuppPlieS ...t 33 70,604. 65,500. 2,552. 2,552.
34 Telephone...........cooviiiiiiniinn. 34 20,811. 16,976. 1,9817. 1,918,
35 Postage and shipping. . ............... 35 10,392. 8,521. 935. 936.
36 OCCUPBNCY. . .o ovveeeereeaeeanenn 36 60,503. 44,880. 7,812. 7,811.
37 Equipment rental and maintenance . . . .. 37 7,883. 6,366. 582. 935.
38 Printing and publications . . ............ 38 3,533. 2,904. 314. 315.
39 Travel ... ... 39 149,078. 143,097. 2,991. 2,991.
40 Conferences, conventions, and meetings.. ... . ... 40 14,777. 12,214. 1,617. 946.
41 Interest................iiiiiiiil. 41 12,308. 9,313. 1,497. 1,498.
42 Depreciation, depletion, etc (attach schadule). . . . . . 42 44,933, 35, 910. 4,511. 4,512,
43 QOther expenses not covered above (itemize).
aSEE STATEMENT 7 43a 397,372. 388,763. 5,049. 3.560.
b_ 43b
c_ 43c
L 43d
e_ 43e
44  Total functional expenses (add lines 22 - 43),
B R T 1,558,217. 1,362,784. 98, 617. 96, 816.

Joint Costs. Check . ’D if you are following SOP 398-2.

If 'Yes," enter (i) the aggregate amount of these joint costs S

5 ; (iii) the amount allocated to Management and general 3
to Fundraising $

’D Yes No

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

|Part Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? > SEE STATEMENT 8

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. ESSechon 501(c)(3) & (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)

Program Service Expenses

(Reiuired for 501{c)(3) and
23 organizations and
L7(a)ﬁ]) trusts; but
optional for others.)

(Grants 2nd allocations $ ) 1,362,784.
b
____________________________ (Grants and aliocations $ 7y
C o
__________________________ (Grants and allocations $ 7y
d e
____________________________ (Grants and allocations § 7y
e Other program ServiCes. ... ..........uvue i innunnn.. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........................ > 1,362,784,

BAA TEEAQ102L 01/07/05

Form 990 (2004)



Form 990 (2004) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3

{Balance Sheets (See Instructions)

) o L B)
Note: Where required, attached schedules and amounts within the description ) (B
colurnn should be for end-of-year amounts only. Beginning of year End of year

13,548.
985,422,

A5 Cash — NON-INterest-DEarNG. .« ... v veereen e 9,669.
46 Savings and temporary cash investments . ... 1,063,841

47a Accountsreceivable . ...
b Less: allowance for doubtful accounts. . ........... 47t

47c

-

120, 996.
34,350,

48a Pledgesreceivable ....... ... ...
b Less: allowance for doubtful accounts.. ........... 174,895,
A9 Grants reCeIVABIE. . .« .o\ttt e 34,350.

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) . ........ ...

51 a Other notes & loans receivable (attach sch). .. ............. 51a

b Less: allowance for doubtful accounts. . ........... 51b 51c
52 INVENONEs fOr SAIE OF LISE. ...\ttt et e et e e a e e 3,043.
53 Prepaid expenses and deferred charges . ...........ooooiie i, 3,217.
54 Invesiments — securities (attach schedule). . SEE. ST..9. ™[ ] Cost [X] Fmv 522,977.
55a Investments — land, buildings, & equipment: basis. | 55a

n-Amnn>

12,873.
642,987,

b Less: accumulated depreciation
(attach schedule). ... 55b

56 Investments — other (attach schedule). ........... . .. ... il
57a Land, buildings, and equipment: basis............ 57a 863, 359.

b Less: accumuiated depreciation

(attach schedule)........... STATEMENT .10..| 57b 219,070. 668, 060.| 57¢ 644,289,
58 Other assets (describe > ). 58
59 Total assets (add lines 45 through 58) (mustequal line 74). . .. ... ........... .. 2,480,052.| 59 2,454, 466.
60 Accounts payable and 2cCrued @XPENSES. . ... . ...ttt 27,008.] 60 40,538.
61 Grants payable. ... ... 61
B2 Deferred reVENUE. . ... .ttt 62
63 Loans from officers, directors, trustees, and key employees (attach schedule).................. 63
64a Tax-exempt bond liabilities (attach schedule). .. ................... ... o 64a
b Martgages and other notes payable (attach schedule) . ... . .. SEE. .STATEMENT. 11 .... 271,024.| 64b 258, 444.
65 Other liabilities (describe *. ). 65
66 Total liabilities (add lines 60 through 65). . . ...\ \uee ot 298,032.| 66 298,982.
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. . .. ... 2,115,275. 2,085, 309.

67
68 Temporarily restricted. .. ... ... .. e 66,745.| 68 60,175,
69 Permanently restricted 69

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. .. ............ ..o o
71 Paid-in or capital surplus, or land, building, and equipment fund...............
72 Retained earnings, endowment, accumulated income, or other funds ........ ..

M——A—r—T>—

73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21} ............ 2,182,020.

74 Total liabilities and net assets/fund balances (add lines 66 and 73) ... ......... 2,480,052.

VYMOZPr-PEN OZCTM WO WV-mun» M

2,155,484.
2,454, 466.
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

BAA

TEEAO0I03L 01/07/05



Form 990 (2004) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 4
Reconciliation of Revenue per Audited : Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
e gai a Total expenses and losses per audited
e T ataments o 1,793,631 financial Statements. .-« eo o oes.. = a| 1,820,167,
b Amounts included on line a but b Amounts included on line a but not

not on line 12, Form 990:

Net unrealized
gains on

investments.... $ 32,049,

Donated serv-
ices and use
of facilities

M

@

(3) Recoveries of prior
year grants

(4) Other (specify):

c Lineaminusliineb...............

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

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

(2) Other (specify):

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

e  Total revenue per line 12, Form
990 (line ¢ plus lined)............ >

e

e 1,531,785,

on line 17, Form 990:

(1) Donated serv-
ices and use

229,7897.

of facilities ... ... $ 65,574
(2) Prior year adjust-
ments reported on
line 20, Form 990. ... $
(3) Losses reported on
line 20, Form 990. ... $
{(4) Other (specify):
SEE STMT 13§_ 164,223
Add amounts on lines (1) through (4) ... ... >
Line a minus line b >

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

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

(2) Other (specify):

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

»

Total expenses per line 17, Form
990 (line cplus lined)............. > e

1,590, 370.

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

(B) Title and average hours (C)(Cfompensglion (D) Contributions to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 14 _ _____ __ |
~ 197, 674. 34,280, 1,952.

75 Did any officer, director, trustee, or key employee receive agaregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?. . ... ... ... > [___lYes No
If 'Yes,' attach schedule — see instructions.
BAA

TEEAQ104L 01/07/05

Form 990 (2004)



Form 990 (2004) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 5
art VI Other Information (See instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of ach activily . ... ... e it
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ............. ...
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?. ... | 78a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. .. ... PN 78b| X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement. ... ... ... o 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempl or nonexempt organization? ................ B0a X

b If ‘Yes, enter the name of the organization = N/A

81a Enter direct and indirect political expenditures. See line 81 instructions. ................... 81a 0.
b Did the organization file Form 1120-POL for this year? . ... ... . ...

82 a Did the oraganization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. ... .. ..

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’l or as an expense in Part Il. (See instructions inPart 1IL.)................. | 82bl

84a Did the organization solicit any contributions or gifts that were not tax deductible? ......................... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax dedUCHiDIE? . . . .

b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ............ ... ... ... ... ...

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ....... ... . L 85¢ N/A
d Section 162(e) lobbying and political expenditures. . ....... .. .. ... ... oo 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f2. . ............................... | 85| N/A

dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . ... .. ... . ... ... ... ... ... . . 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
7 Y= B6a N/A
b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. .. ........ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...... ... ... .. 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?
I£1Yes,  complete Part IX ... .. . 88 X

89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912* 0. ;section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction . ... ... .. o e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . . ... .t > 0.
d Enfer: Amount of tax on line 89c, above, reimbursed by the organization........... ... ... ... ... ... ........ > 0.
90a List the states with which a copy of this return is filed » TENNESSEE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)..................... 90 b! 17
91 The books are in care of » STACEY BLACKMORE Telephone number =  (615) 329-1375_
Locatedal > 1900 12TH AVENUE SOUTH, SUITEB ZIP+4> 37203
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here......................... N/A .. »
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... ’] 92 | N/A
BAA Form 930 (2004)

TEEADI0OSL 01/07/05



Form 990 (2004) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 6
; T Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless A B) (C) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies . . . -
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 3,408.
96 Dividends & interest from securities . . 14 20, 668.
97 Net rental income or (loss) from real estate:
a debt-financed property. ............. 532000 3,502.
b not debt-financad property. . ......... 16 4,095.

98  Net rental income or (loss) from pers prop. . . .
99 Other investment income............
100 Gain or (loss) from sales of assels

other than inveniory . ............... 18 3,587.
107  Net income or (loss) from special events .. . .. 266,540.
102 Gross profit or (loss) from sales of inventory. . . . 1,035

103 Other revenue: a

b MISCELLANEQUS

19,653.

c

d

e
104 Subtotal (add columns (B), (D), and (E)). . . .. 3,502. 31,758. 287,228.
105 Total (add line 104, columns (B), (D), and (E)) ... ..\ ittt ittt et e e e e e >~ 322,488.

Note: Lme 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
l{ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93 THE INCOME OF THE ORGANIZATION IS USED TO PROVIDE SPORTS
THRU TRAINING AND ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-TYPE
103B SPORTS FOR CHILDREN AND ADULTS WITH MENTAI RETARDATIONS.

Llne No
v

art1XH Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
(A) (B) ©) D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A S
%

X Informat»on Regardmg Transfers Assocnated wnth Personal Beneflt Contracts (See instructions.)

................... Yes |X|{No
b Did the orgamzahon during the year, pay prem|ums directly or indirectly, on a personal benefit contract?........... BYes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

U d It f | i | d th lud
nde geraties g sy, sl et o cxamined i reer, shing pecomparying sehedvis and salemets. 2 o b of my knowledge snd el 1 =
Please |»™
Sign Signature of officer Date
Here >
Type or print name and titie.

] . P SSN or PTIN
Paid  |Prepwers Dete Cneck Eo e o
Pre- signature employed » [—I N/A

arer's Firm's name (or FRASIER, DEAN & HOWARD, PLLC
yours if self-
OS? employed), B 3310 WEST END AVENUE, STE. 550 en__ > N/A
address, an
nly  {Zr337 NASHVILLE, TN 37203 Phone no. > (615) 383-6592
BAA

TEEAD106L 10/03/03 Form 990 (2004)



SCHEDULE A
(Form 990 or 930-EZ)

501(n),

Department of the Treasury

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information — (See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Organlzatlon Exempt Under OM3 No. 1545-0047
Section 507(c)(3)

or Section 4947(aX1) Nonexempt Charitable Trust 20 04

Name of the organization

Employer identification number

23-7348136

SPECIAL OLYMPICS TENNESSEE, INC.

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average (c) Compensation | (d) Contributions (e) Expense
hours per week ‘OI emplo)éeﬁ bfeneefclll account and other
devoted to position plans and deferr allowances

compensation

-

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professmnal Servnces

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEA0401L 07/22/04



Schedule A (Form 990 or 930-EZ) 2004 SPECTAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, stale, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .. ... ) N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) ... ..o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complele Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial ‘contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of Property? ... ... 2a X
b Lending of money or other extension of credit?. . ... . ... 2b X
¢ Furnishing of goods, services, or facilities? .. ... ... 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 ....................... ... 2d| X
e Transfer of any part of its income or @assets?. . ... .. .. 2e X
3aDo You make grants for scholarships, fellowships, student loans, ete? (If ‘Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). ........ ... ... ... .. ... ... 3a X
b Do you have a section 403(b) annuity plan for your employees?. .. ... . . 3b| X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUtion of FUNAS? .. .. ... .ttt e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. ...................... 4b X

Reason for Non-Private Foundation Status (See instructions.)

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

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

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

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

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

and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(0)(1)(A)(vi). (Aiso complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
destcribes%si)n: (8 lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section @@3).)

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

(a) Name(s) of supported organization(s) (b) Line number
from above

14 [_1 An organization organized and operaled lo test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402L 07/27/04 Schedule A (Form 990 or Form 990-E2Z) 2004




Sch

edule A (Form 990 or 990-E2) 2004 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Page 3

Pat

ar |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

(a) (b) (c) (d)
beginningin)................. ... > 2003 2002 2001 2000

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.). .. 1,375,572. 1,446,961. 1,320,701. 1,364,539.

5,507,7173.

16

Membership fees received. . ...

17

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

charitable, etc, purpose . . .......... 494,934. 534,763. 488,784. 560, 695.

2,079,176~

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 .. ... .. ... 43,733. 49,892. 53,134. 80, 828.

227,587.

19

Net income from unrelated business
activilies not included in line 18. .. ...

20

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

21

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

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

capital assefs. SEE . STMT . 15 3,126. 2,818. 11,546.

17,4091.

Total of lines 15 through 22.. . .. 1,917, 365. 2,031,616. 1,865,438. 2,017,608.

7,832,027.

24

Line 23 minus line 17.......... 1,422,431. 1,496,853. 1,376,654. 1,456,9813.

5,752,851

Enter 1% of line 23 ........... 19,174. 20,316. 18, 654. 20,176.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24...............

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose fotal gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . .. ... . ... . i

c Total support for section 509(a)(1) test: Enter line 24, column (&) . ..... ...ttt
d Add: Amounts from column (e) for lines: 18 227,587. 19

22 17,491. 26b 38,514.
e Public support (line 26c minus fine 26d total). . ... ...
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). .......................

26a

38,514.

26e

5,469,259,

26f

95.07 3%

27

Organizations described on line 12: N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003) (2002) (2007) (2000)

bFor an% amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare z list for your records to

show t

e name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year:

(2003 ___________ 002y _________ 0v_ ___ (0000

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add: Line 27a total. . ... and line 27btotal. ...........
e Public support (line 27¢ total minus fine 27d total) .. .. ...
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. >| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ...................... ™| 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ...... ... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAO4O3L 07/23/04

Schedule A (Form 990 or 990-E2) 2004



30

3

Does the organization have a racially nondiscriminatory policy toward studenls by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... ... ... ...

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known tc ali parts of the general community it serves?. ... . ... ... .

If 'Yes,' please describe; if ‘No,’ please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
nONdiSCriMINa Ory DasiS 7. .. .

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. .. .

d Copies of all material used by the organization or on its behalf to solicit contributions? . ............ ... ... .......... ..

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

A (Form 990 or 990-E7) 2004 SPECTAIL OLYMPICS TENNESSEE, INC. 23-7348136 Page 4
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

32a

32b

32c¢

32d

33a

33b

33c

33d

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation.. .. ... 35
BAA TEEAOG4ADAL 07/23/04 Schedule A (Form 930 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004  SPECIAL OLYMPICS TENNESSEE, INC. 23-1348136 Page 5
Pat Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/2
Check > a [—|if the organization belongs to an affiliated group. Check > b I——] if you checked ‘a' and 'limited control’ provisions apply.
e : : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
) o lotals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) ...... ...
39 Other exempt purpose expenditures . ........ ... i
40 Total exempt purpose expenditures (add lines 38and 39) . ....................... .

41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. ................... 20% of the amount on line 40 .. ...
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.. ........ $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. .. ................... $1,000,000. ...

42 Grassroots nontaxable amount (enter 25% of line 41)..... ... ... .. ... . ...

43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 3€................

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ............. ...
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

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

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

46 Lobbying ceiling amount
(150% of line 45(e)) . . . . ..

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

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

49  Grassroots ceiling amount
(150% of line 48(e)) . . . . . .

50 Grassroots lobbying
expenditures .. .......

Part.VI-B. | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nol complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
altempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AV OIUME TS L. e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). .........
c Media advertisements . ... ... . e
d Mailings to members, legislators, or the public. ........ ... i i
e Publications, or published or broadcast statements.......... .. ... ... .ol
f Grants to other organizations for lobbying puUrPOSeS . ... ... . it e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add fines cthrough h) .. ... ... o

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2004

TEEADLOSL (07/23/04



Schedule A (Form 990 or 990-E7) 2004  SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 6

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
OB oo 51a (i) X
() ONEr BSSES. . .. o i it a (i) X
b Other transactions:
(i) Sales or exchanges of assels with a noncharitable exempt organization........................ ... ... . b (i) X
(ii) Purchases of assets from a noncharitabie exempt organization................. ... ... .. b (ii) X
(i Rental of facilities, equipment, or other assets. ... ... .. . b (iif) X
(iV)Reimbursement arrangements. . ... .. .. e b (iv) X
(VILOENS OF CBN QUATENEEES . .. ..\ttt et et et et e et e e e e e e b (v) X
(vi) Performance of services or membership or fundraising solicitations. .............. ... ... ... oo b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ........... ... ... ... ... ....... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, cther assets, or services given by the reportin orgamzahon. If the organization received less than fair market value in
any transaction or sharing arrangemeént, shéw in column ?d) the value of the goods, other assets, or services received:
(a) (b) - © N N (@ .
Line no. Amount involved Name of noncharitable exempt organizaticn Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢c)(3)) or insection 5277, ... ...... ... .. ... ........ > D Yes No
b If 'Yes,' complete the foliowing schedule:
@ ® ©
Name of organization Type of organization Description of relationship
N/A
BAA Scheduie A (Form 990 or 990-EZ) 2004
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2004 FEDERAL STATEMENTS PAGE 1

CLIENT 29622 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
6/29/05 01:11PM
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 100, 744.
COST OR OTHER BASIS: 97,157.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 3,587.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 3,587.
STATEMENT 2

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME

SPECIAL EVENTS _RECEIPTS _ BUTIONS _ REVENUE _EXPENSES __ (LOSS)

AREA SPECIAL EVENTS 221,197. 0. 221,197. 81, 397. 139,800.
TORCH RUN 126,276. 0. 126, 276. 33,523. 92,753.
ADELPHIA HARLEY RIDE 41,737. 0. 41,737. 15,223. 26,514,
DON ELLIS TOURNAMENT 20,445. 0. 20,445, 12,972. 7,473,
TOTAL $ 408,655. § 0. § 409,655. § 143,115. $§ 266, 540.

STATEMENT 3
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

SHIRTS AND CAPS .. e $ 6,712.
GROS S SALE S .. e e $ 6,712.
LESS RETURNS & ALLOWANCES. .. ... oottt e e 0.
NE T S E S i e $ 6,712.
LESS COST OF GOODS SOLD... ...ttt e 5,677.
GROSS PROFIT FROM SALES OF INVENTORY..........cooiiiiiiiiiiiiii i, S 1,035.
STATEMENT 4

FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES

NAME AND ADDRESS PURPOSE OF PAYMENT AMOUNT
SPECIAL OLYMICS INTERNATIONAL PROGRAM SUFPPORT $ 32,153.

TOTAL $ 32,153.




2004 FEDERAL STATEMENTS PAGE 2

CLIENT 29622 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
6/29/05 01:11PM
STATEMENT 5

FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS ... .. . S 32,049.
TOTAL $ 32,049.

STATEMENT 6
FORM 890, PART Il, LINE 22
GRANTS AND ALLOCATIONS

CASH_GRANTS AND ATIOCATIONS

DONEE'S NAME: DALEWOOD MIDDLE SCHOOL
DONEE'S ADDRESS: 1460 MCGAVOCK PIKE
NASHVILLE, TN 37216
AMOUNT GIVEN: $ 120.
DONEE'S NAME: HARRIS HILLMAN SCHOOL
DONEE'S ADDRESS: 1706 26TH AVE. S
NASHVILLE, TN 37203
AMOUNT GIVEN: 1,000.

NONCASH GRANTS AND ATLLOCATIONS

TOTAL GRANTS AND ALLOCATIONS $ 1,120.
STATEMENT 7
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(B) (B) (®) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL  _FUNDRATISING
AWARDS 30, 604. 30,604.
BANK CHARGES 4,139. 3,394. 373. 372.
CONTRACTED SERVICES 45, 910. 41,722. 1,944, 2,244.
DUES & SUBSCRIPTIONS 2,549, 2,080. 228. 230.
FACILITIES & LODGING 94,502. 94,502,
INSURANCE 33, 850. 33,850.
MEALS 83,643. 83,643.
MISCELLANEQUS 15,017. 11,928. 2,503. 585.
OTHER AREA ADMIN. GAME EXPENSE 12,333. 12,333.
PHOTOGRAPHY 645. 516. 129.
PROFESSIONAL SERVICES 17,475. 17,475,
UNIFORMS 56,705. 56,705.

TOTAL §  397,372. § 388,763. § 5,049. § 3,560.




2004 FEDERAL STATEMENTS PAGE 3

CLIENT 29622 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

6/29/05 01:11PM
STATEMENT 8

FORM 990, PART llI

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ASSIST THE PHYSICAL, SOCIAL AND PSYCHOLOGICAL DEVELOPMENT OF PERSONS WITH

MENTAL RETARDATION.

STATEMENT 9
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
CORPORATE STOCKS METHOD AMOUNT
EQUITY SECURITIES-COMMON STOCKS MARKET VALUE 178.
TOTAL 178.
VALUATION
CORPORATE BONDS METHOD AMOUNT
CD'S AND BONDS MARKET VALUE 166,322.
TOTAL 166,322,
VALUATION
OTHER SECURITIES METHOD AMOUNT
BALANCED MUTUAL FUNDS MARKET VALUE 307, 238.
EQUITY MUTUAL FUNDS MARKET VALUE 169, 248.
TOTAL 476, 487.
TOTAL INVESTMENTS - SECURITIES 642, 987.
STATEMENT 10
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 69,895. $ 46,044. 23,851.
MACHINERY AND EQUIPMENT 137,007. 88,963. 48,044.
BUILDINGS 532, 416. 59,880. 472,536.
IMPROVEMENTS 63, 685. 24,183. 39,502.
LAND 60,356. 60,356.
TOTAL $ 863,359. § 219,070. 644, 289.




2004 FEDERAL STATEMENTS PAGE 4

CLIENT 29622 SPECIAL OLYMPICS TENNESSEE, INC. 23.7348136

6/29/05 01:11PM
STATEMENT 11

FORM 990, PART IV,

LINE 648

MORTGAGES AND OTHER NOTES PAYABLE

QTHER NOTES PAYABLE

LENDER'S NAME:

UNION PLANTERS BANK

DATE OF NOTE: 10/31/2002
MATURITY DATE: 10/31/2007
REPAYMENT TERMS: MONTHLY PMTS OF $2,435
INTEREST RATE: 6.00%
SECURITY PROVIDED: DUE_ON DEMAND
PURPOSE OF LOAN: REFINANCE
ORIGINAL AMOUNT: 287,000,
BALANCE DUE: 5 258, 444.
TOTAL § 258, 444
STATEMENT 12
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
COST OF INVENTORY SOLD...................occoiiiiiiiiiiiiiemiai $ 5,677.
RENTAL EXPENSES. ..........coooioo o ettt 15, 431.
SPECIAL EVENT EXPENSES .. .. . ... ittt 143,115.
TOTAL § 164,223.
STATEMENT 13
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
COST OF INVENTORY SOLD................c.cceiiiiimiiemmimiamieiii e, $ 5,677.
RENTAL  EXPENSES... ...............c.0...ooiiiiiiiiiiiiiii e 15, 431.
SPECIAL EVENT EXPENSES. .. ... .......occoooiiiiiiiiiiiaaiaii 143,115,
TOTAL 3 164,223,
STATEMENT 14
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
ALAN BOLICK PRESIDENT $ 83,337. % 18,350. $§  1,952.

NASHVILLE, TN

40




2004 FEDERAL STATEMENTS PAGE 5
CLIENT 29622 SPECIAL OLYMPICS TENNESSEE, INC, 23-7348136
6/29/05 01:11PM
STATEMENT 14 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/ _
NAME AND ADDRESS PER WEEK DEVOTED SATION FEBP_& DC OTHER
JOAN JENKINS VP DEVELOPMENT 64,297. $ 13,106. § 0.
NASHVILLE, TN 0
MARK TEDDER, MD BOARD MEMBER 0. 0. 0.
NASHVILLE, TN o
SUSANNE HICKS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 1
JOE RUBERTO BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN sl
MARK EDDY CH.-ELECT/TREAS 0. 0. 0.
NASHVILLE, TN e
THOMAS LOVENTHAL CHAIRMAN 0. 0. 0.
NASHVILLE, TN e
JUDITH PRESLEY, PH.D BOARD MEMBER 0. g. 0.
NASHVILLE, TN e
SHELBY KENNEDY BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN e
PRINCINE LEWIS SECRETARY 0. 0. 0.
NASHVILLE, TN e
RON BOLLINGER VP SPORTS 50, 040. 2,824. 0.
NASHVILLE, TN 0
DONNA DESTEFANO ?O%RD MEMBER 0. 0. 0.

NASHVILLE, TN

WILSON O. BRIM
BRENTWOOD, TN

BOARD MEMBER
1-2




2004 FEDERAL STATEMENTS PAGE 6
CLIENT 29622 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
' 6/29/05 01:11PM

STATEMENT 14 (CONTINUED)

FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/ _
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
TED BERTUCA, JR. BOARD MEMBER $ 0. s 0. s 0.
1-2
NASHVILLE, TN
PAM TNMAN BOARD MEMBER 0. 0. 0.
1-2
NASHVILLE, TN
MINTER WILLIS BOARD MEMBER 0. 0. 0.
1-2
COLUMBIA, TN
BILL GAVIGAN, MD BOARD MEMBER 0. 0. 0.
1-2

NASHVILLE, TN

TOTAL ¢ 197,674. § 34,280. S 1,952.

STATEMENT 15

SCHEDULE A, PART IV-A, LINE 22

OTHER INCOME

DESCRIPTION

MISCELLANEOUS

—(A) 2003 _(B) 2002 _(C) 2001 _ (D) 2000 _ (E) TOTAL

$ 3,126. $ 0. § 2,819. $ 11,546. $ 17,491.
TOTAL 3 3,126. S 0. $ 2,819. 8 11,546. S 17,491.




2004 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 29622 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
6/29/05 01:11PM

DEPRECIATION INFORMATION
990, PART II, LINE 42

DEPRECIATION IS PROVIDED IN AMOUNTS NECESSARY TO ALLOCATE THE COST OF THE VARIOQUS

CLASSES OF ASSETS OVER THEIR ESTIMATED USEFUL LIVES USING THE STRAIGHT LINE METHOD.

ESTIMATED USEFUL LIVES OF ALL MAJOR CLASSES OF ASSETS ARE AS FOLLOWS:

EQUIPMENT AND FIXTURES 5 YEARS
AUTOMOBILES 3-5 YEARS
BUILDING 40 YEARS
BUILDING IMPROVEMENTS 10 YEARS

LAND IMPROVEMENTS 20 YEARS




