Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2020

Oepartment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
inlernal Revenue Service > Go to www.irs qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar yeat, or tax year beginning , 2020, and ending , 20
B Cheek If applicabie: C Name of oyganizaiorlPOUNDATION FOR TENKESSEE CHESS D Employer identification number
|:| Address change Dioing business as 62-1625902
D Name change Number and streal {or P.O. tox It mall fs nol deliverec lo sreel address) Room/suile E Tslephone number
|:| Initial retum 211 BELMONT BLVD (615)6621-8245
|:| Flnal retusn/terminated City or lown, state or province, counlry, and ZIP or foreign poslal code G Gross recelpls
|:| Amended relurn NASHVILLE, TN 37212 $ 165,432
|:| Applicallon pending F Name and address of principal officer: Hia) Is this 8 greup relum for subardinales? D Yes No
H(b} Are all subordinalas includad? |:| Yes |:| Ne
] Tax-exempl stalus: @ 501{c)(3) D 501{c} ( ) « (insert no.) D 4247{a)(1) or D 527 I1"No," attach a lisl. Sas instruclions
Webslta: » WWW.NASHVILLECHESS . ORG Hi{c) Group exemplior number ™

K  Form of organizalion: Corporalion |] Trust D Association I:l Other »

| L Yearof formation: 1995

IM State of legal domicile: TN

'Partl| Summary
1 Brlefly describe the organizatlon's mission or most significant activities: CHESS INSTRUCTION
g
g
% 2 Check this box » [ if the organization discontinued its cperations or disposed of more than 25% of its net assets.
o] 3 Number of voting members of the goverring body (Part Vi, line1a) . . . . . . . .« o . o . . ... .. 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, linedb) . . . . . .. .. . ... .. 4 Q
% 5  Total number of individuals employed in calendar year 2020 (Part V.line2a} . ... ... . ... ... .. 5
3 6 Totfal number of volunteers (esfimate if necessary) . . . . . . . . . . 0 L oL o e e 6
< 7a Total unrelaled business revenue from Part VIiI, column (C),line12 . © © . . . o o v o o0 0oL 7a 0
by Net unrelated business taxable income from Form 980-T, Part [ line 11 . . . . . . . . . . . .. . 7b 0
Prior Year Current Year
8 Contributlons and grants (Part Vill, line1h) . . . . . . . . .. ..o . oo .o 66,658
1 9 Program service revenue (Part VIl line2g) . . . . . . .. . ... oo 74,317
§ 10 Investmentinceme {Part VI, column {A), lines 3,4,and 7d) . . . . . .. . ... ... .. 12,847
€ |11 Otherrevenue (Part VI, column (A), lines 5,6d, 8¢, 9¢, 10c,and 118} . . . . . . . - . .. 11,610
12 Total revenue - add lines 8 through 11 (must equal Part VIl column {A), line 12) . . . . . . 165,432
13 Grants and similar ameunts paid (Part IX, column (A), lines1-3) . . . . .. . ... ... 0
14 Benefits paid to or for members (Part IX, column (A}, line4) . . ., .. ... . ... .... 0
15 Salarles, cther compensation, employee benefits (Par IX, column {(A), lines 5-10) . . . . . 114,202
§ 16a Professional fundraising fees (Part 1X, column (A), linei1e) . . . . .. .. .. ... ... Q0
§ b Total fundraising expenses (Part 1X, column (DY, line 25) » 0
& |17  Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . .. .. ... ... 78,594
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A),line25) . . . .. .. .. 192,796
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . .« .. .0 (27,364)
5 g Beginning of Current Year End of Year
2520 Totaiassets (Part X, line1B8) . . . . . . . . . o i e e 649,758 633,097
&L:‘E 21 Totallabilities {(Part X, line 28) . . . . . . . . . o o o o e e e e e 3,382 758
23|22 Net assets or fund balances. Subtractfine 21 fomline20 . . . . . . . . ... ... ... 646,376 632,299
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules end stelements, and to :he best of ry knowledge and belief, itis
true, comect, and compiete, Declaralion of praparer (other than officar) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Oate
Here } , MEMBER
Type or print name and litle
Print/Type proparer's name Preparer's signalure Date Chock |:| if | PTIN
Paid CLIFTON CHAD WILLIAMS E4 02-12-2021 self-amployed P01578053
Prepa rer | Fim's name » WATERFORD TAX GROUP Firm's EIN_ P
Use Only | Fimve agdress » 105 WESTPARK DRIVE STE 190 Phone ne.
BRENTWOOD TH 37027 615-507-1500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . ., . . . . o . ] Yes No

For Paperwork Reduction Act Notlce, see the separate instructions.
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Form 990 (2020) FQOUNDATION FCR TENNESSEE CHESS 62-1625902 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart 1l . . . . . . . o . . . . 0 v v v i i i e i
1 Briefly describe the organization's mission:
CHESS INSTRUCTION
2 Did the organization underteke any significant program services duiing the year which were not listed on the
prior Form 990 or 980-EZ7 . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e []Yes [] No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conduding, or make significant changes in how it conducts, any program
SEIVICEST . v vt v e e e e e e e e e e e e e [ ves & No

If “Yes," describe these changes on Schedule O,

4  Descrlbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations 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 % 155,068 Including grantsof § ) (Revenue %

)

PROVIDING CHESS INSTRUCTION AND MATERIALS TC STUDENTS AND TEACHERS AT ALL INTERESTED SCHOQLS IN

NASHVILLE AND SURROUNDING AREAS

4b {Code: } (Expenses § including grarts of & ) (Revenue &

4c  (Code: ) {Expenses § ingluding grants of  § ) (Revenue  $

4d  Other program services (Describe on Schedule O.)
{Expenses § incluging grants of  $ ) (Revenue § )

4¢  Total program service expenses  » 155,068

EEA Form 990 (2020)



Farm 990 (2020) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3
[Part IV | Checklist of Required Schedules
Yes Na
1 Is the organization described in section 501(c)({3) or 4847 (a){1) {other than a private foundation)? If "Yes,”
complete SChedule A . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors Seeinstructions? . . . . . . . .. ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Partf . . . . . . .« @ @ i i i e e e e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If *Yes," complete Schedule C, Partll . . . .« «  « o o o i v i i e s e 4 X
5 s the organlzation a section 501(c}{4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 /f "Yes,” complete Schedule G, Part it . . . . . . . 5 X
6 Did the organization maintatin any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributlon or investment of amounts in such funds or accounts? f
*Yes,*complete Schedule D, Part | . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e [ X
7  Did the organizatfon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? {f "Yes," complete Schedule D, Partil . . . . . . . . . .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Partili . . . . . . . .. .. ... .. e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credi repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV . . . . . . . . 0 i i e e e e e e e e 9 X
10 DlId the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? if "Yes,“ complete Schedule D, Part V . . . . . . . . . 0 e e e e e e e e e 10 X
11 lfthe organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts V1,
VI VL IX, or X as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of lts total assets reported in Part X, line 167 if "Yes,” complete Schedufe D, Part VIl . . . . . . .« . v v i v i v i e e o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assels reporied in Part X, line 167 if “Yes," complete Schedute D, Part VIt . . . . . . . . - . .« .. o .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported In Part X, line 167 If "Yes," complefe Schedule D, PartIX . . . v v v v i v i e e e e e e e e e e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complefe Schedule D, Part X . . . . . . . ., 11e X
Did the organization's separate or consalidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}? if "Yes,"complele Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl .« . . . . @ . e e e e e e e e e e e e e e e e e e e e e e 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? if
"Yas," and if the organizelion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . 12b X
13 s the organization a schoo! described in section 170(B)}{1)(AXIN? If "Yes,"complete Scheduie E . . . . . . . . .. ... ... 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? . . . . . .. ... .. S e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service aclivilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Parlsland IV . . . . . . . . . .. . . . ... 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? /f "Yes,"” compiele Schedule F, Parts ffand IV, . . . . . . . . . . o i i o 15 X
16  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts itfand IV . . . . . .. .. . o .. .o 0., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part{ Seeinstructions . . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? If "Yes," complete Schedule G, Partll . . . . . . . @ @ @ i i i i i e e e e e 18 X
19 Did the organization report more than $15000C of gross income from gaming activities on Part VIII, line 8a?
IF"Yes,"complete Schedule G, Partlil. . . . . .« . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . . . . .. . .. .. .. .. 20a X
b If "Yes" toline 20a, did the crganizatlon attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. ., . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Partsfand il . . . . . . . . . . . .. ... 21 X
EEA

Farm 990 (2020)



Form 90 (2020} FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 4
[Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A), line 27 if "Yes,” complete Schedule I, Parts | and il
23 Did the crganization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 aboul compensation of the
organization’s current and former efficers, girectors, trustees, key emgloyees, and highest comgensated
employees? If "Yas," complete Schedufe J. . . . . . . L L L e e e e e e e e e e e e e e e 23 X
24a Did the crganization have a tax-exempt bond issue with an outstarding principal amount of more than
$100C,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,“gotoline 28a. . . . .« . . . o o i i i i e e e e e e 24a b4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . . . . . . L L o L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time guringthe year? . . . . . . . . .. . .. .. 24d
25a Section 501{c)(3), 501{c}{4}, and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . .. . v .. .. 25a X

b Is the organization aware lhat it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedufe L, Part! . . . . . . . . e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substartial contributor, or 35%
conlrolled entity or farmily member or any of these persons? If "Yes,"compiete Schedule L, Partfl. . . . . . . . .. ... ... 26 X
27  Did the organization provide a grant or other assistance te any curent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complele Schedule L, Part il . . . . . . . . . L e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a buslness transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributor? If

“Yas,"complete Schedule L, Part IV . . . . o . o i i e e e e e e e e e e e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes," complete Schadule L, Part IV . . . . . . . . . . . . .. ... 28h X

A 35% conirolled entity of one or more individuals and/or organizations deseribed In lines 28a or 28b7? If

Wes,"complete Schedufe L, Part IV . . . . . . L L e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,“ complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified '

conservation contributions? If "Yes,"complete Schedule M. . . . .« . L . . . L e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complefe Schedule N, Parl!. . . . . . . . k) X

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # “Yes,”

complete Schedule N, Partll . . .« o L L o o e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part!. . . . . . . . .« v i i i e et et e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i1, Ili,

oriV,and Part V. line 1 . . . . L o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 8120)13)7 . . . . . . . . . . . . . . . . . . ... 35a X

b [F"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . .. .. 35b
36  Sectlon 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitabie

related organization?/f "Yes," complete Schedule R, PartV,llne 2 . . . . . .« o o o i i i e e e 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? i “Yes," complete Schedule R, Part VI, . . . . . . . . .. a7 X
38  Did the organization complete Schedule O and provide explanations.in Schexlule O for Part VI, lines 11b and

197 Note: All Form $80 filers are required to complete Schedule O. 38 [ X
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote fe any lineinthisPartV . . . . ... . ... . ... el
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- ifnot applicable. . . . . . . .. ... .. ... 1a 12
Enter the number of Form W-2G included in line 1a. Enter-0-ifnotapplicable - . . . . . . .. . . .. ... 1b 0
¢ Did the organization comply with backug withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . o s o e i e e e e e e e e e 1c X

EEA Form 930 {(2020)



Form 990 (2020) FOUNDATICN FOR TENNESSEE CHESS 62-1625802 Page 5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance_{continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 2
b If at least one is reported on line 2a, did the arganization file all required federal employmenttax retums? . . . . . . . . . . . .. 2b | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . .. . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . .. .. 3a X
b If"Yes," has it filed a Form 930-T for this year? If "No" to line 3b, provide an explanatlon on Schedule O, . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have aninterestin, or a signature or other authority over,
a financial account in a foreign country (such as a ank account, securities account, or other financial account)? . . . . . . . . . . da X
b If "Yes," enter the name of the foreign country ™
See [nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
53 Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . . .. . .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. . . . . . . .. . ... Sb X
¢ If"Yes" toline 5a or 5b, did the organization file Form B8BB-T7. . . . . . v & v v v i e e e e e e e e e e e e 5c
6a Does the organization have annuaj gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contributions? . . . . . . .. ... ... ... Ga X
b if*Yes,"” did the organization include with every sdlicitation an express statement that such contributions or
gifis were not tax deductible? . . . . L L L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizatlons that may recelve deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and parily for goods
and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e Ta
If "Yes," did the crganization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was
required to file Form B2827 . . . L L L L L e e e e e e e e e e e e e e 7c
d If"Yes," indicale the number of Forms 8282 filed during theyear. . . . . . . . . . .. . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persoral benefit contract? . . . . . .. . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? . ., . . . . ..., ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  ifthe organization received a coniribution of cars, boats, airplanes, or olher vehicles, did tha organization file a Form 1086-C7 . . . . . . . . . . 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? , . . . . . . o 00 oo L0 o 8
9 Sponsoring organizations malntalning dener advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49687 . , . . . . .. ... .. oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, errelated person? . . . . . . . . ..o L. 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIW, lne12 . . . . . . .. .. ... ... ... .. | 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . . . 10b |
11 Section 501(c}{12) crganizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . L. oL oL L 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received fromthem.) . . . . . . . L. L L L L L o e e 110
12a Sectlon 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in fieu of Form 10417 . . . . . . .. .. 12a
b ¥ "Yes, enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. ‘ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . o . ... oL 13a
Note: See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue gualified healthplans . . . . . . . . . . . .. o oL 13b
¢ Entertheamountofreservesonhand . . . . . . . L L L L Lo L e e e e 13¢
14a Did the organizatlon receive any payments for indoor tanning services dunng the lax year? . . . . . . .« .« . o Lo oL 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule © . . . . . . . . . . .. 14b
15 s the organizallon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s)during the year? . . . . . . . . L L .o e e e e s 15 X
If "Yes," see Instructlons and file Form 4720, Schedule N.
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investmentincome? . . . . . .. . . .. 16 X
If "Yes," complete Form 4720, Schedule O,
EEA
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Form 990 (2020) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b beiow, end for a "No”
response to line Ba, 8b, or T0b below, describe the circumsiances, processes, or changes in Schedufe C, See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . . L . . L L 0 0 e vt e s it e e e e e e
Section A. Governing Body and Management
Yes No
1a  Enfer the number of voling members of the governing body atthe end of the taxyear. . . . . . . . . . . .. 1a 7
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . . ... .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? . . . . . . . . L r . e e e e e e e e e e e e e e e e e e 2 x
3 Did the organization delegate cordrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?. . . . . . . . . 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization's assets? . . . . . .. ... . .. 5 X
6 Did the organization have members or stockholGers? . . . . . . 0 v v h i e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or olher persons whe had the power to elect or appolnt
one or more members of the governing body? . . . . . . . L L L e e e 7a X
b Are any governance decisions of the organizaticon reserved to (or subject to approval by} members,
sfockholders, or persons other than the governing body? . . . . . . . . . 0 0 i e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fallowing:
a Thegovemning boly? . . . . L L . . o e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbedy?. . . . . . . . . . . . c . L0 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule © . . . . . - . . L L. ... 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .« . . . . .o oo e 10a X
b If"Yes did the organization have written policies and procedures governing the acthities of such chapters,
affiliates, and branches fo ensure their operatlons are consistent with the organization's exempt purposes?. . . . . . . . . .. . . 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? . . . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to revew this Form 980,
12a Did the organization have a written conflict of inlerest policy? If *No,"gofoline 13. . . . . . . . . . . . . . . o o ... 12a X
b Were officers, directors, or trusiees, and key employeas required lo disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiswasdone. . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistieblower policy? . . . . . . . . . .. e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retenfion and destructionpolicy? . . . . . . . . . .« . . L 0 e e e e . - 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independant perscns, comparability data, and contemporaneous substantiation of the dellberatlon and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . .. . .o o oL 0oLl 15a X
b Cther officers or key ermployees of the organization . . . . . . . . . . . L L L e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assefs to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . L L e e e e 16a X
b Jf“Yes," did the organization follow a written policy or pracedurs requiring the organization io evaluate its
participation In joint venture arrangements under applicable federal lax law, and teke steps o safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L L L o e e i e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 isrequired to be fled  » Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Own website O Another's website O wupon request Other (expiain on Schedule Q)

19  Describe on Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ANTHONY NEGLIA (615)661-8245, 2911 BELMONT BLVD, NASHVILLE, TN 37212
EEA

Form 990 (2020)



Form 990 (2020) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPak VIIL . . . . . . . . L . . 0 e e H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calencar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F} if no compensation was paid.

® |ist all of the organizalion's current key emgloyees, if any. See instructions for definition of *key employee.”

® |ist lhe organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)

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

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

® | (sl all of the organizatlon's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
] Check this box if nelther the organization nor any related crganization compensated any current officer, director, or trustee.

(€}
Posllion
") ) {do nol check rmore than one ©) ® 7
Nama and fillz Average box, unless person is bath an Reportabla Reporiable Eslirmalad amount
hours officer and & direclor/lrustee) compensation compensatlon ol olher
per week Irom the from relaled compensation
(st any o35 3 - - organizalion organizalions from l.he
hours for o2 % % % %% § (W-2/1099-MISC) {W-271099-MISC} organizalmn. anF!
F g n A ralaled orpanizations
relaled g5 & -
organizations - B g ® g
below a4 g L b
dotled line) B g
il
(1) REBECCA DANDEKAR _ __ __ _ _______|L____._
BOARD MEMBER X 0 0 0
(2) DESTIN TOMPRINS | . __.._
BOARD MEMEER X 0 0 [
(3) JENNIFER DYER__ __ _ _ __ ________|_____
BOARD MEMBER X 0 0 D
(#) ALVIN HARRTIS _ _ _ __ _ _ _ _ _______|_____
BOARD MEMBER X 0 0 0
{5} ANTHONY NEGLIA _ __ | _.___._
TREAGURER X o] 1] 0
{6) SBHERRI GOUGH _ _ _ __ __ _ ___ _____|_____
PRESIDENT X o] ] 4]
) S AU
U R
S
e |- __
O Lo __
U2 __L_o____
Oy o __|l--___
04 o _lo____

EEA Form 990 (2020)



Form 990 (2020) FOUNDATION FOR TENNESSEE CHESS

62-1625502

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()
Position
(A ®) {do nol check mere than one ©) ) ®
Name and lile Average box, unless person ks both an Raporiable Repcriabla Eslimaled amount
hours officer and a directortrustes) cormpensation compensalion ol olher
per week from the from relaled compensation
{list any - p organization orgenizalions from the
hours for =g 2 g 2 2s 3| (W-211009-MISC) | (W-211099-MISC) organization and
relalad g §1 g 3 g 28 g related organizallons
o ®
grganizations R :2: & E ® g
below % g 8 -
dolted line) ol & 2
L ) E
[ R R
0D ... Lo
1L U A
) O I
L
@ o __l_____
@ o _L_____
L
2 U
I D
1b Subtotal . . .. L. e e e e e . »
¢ Total from continuation sheets to Part VII, SectionA . . . .., . . ... .. .. >
d Total (addlines1bandie) . . . . . . . .. . .. e > 0 0
2 Total number of individuals (including but not limited to those lisfed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes, " complete Schedule J for such individual . . . . . . . . . o o L L L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such
e 1o - 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered 1o the organizaiion? If "Yes," complete Schedule Jforsuchperson . . . . . . . oo .. 5 X

Section B. Independent Contractors

1 Complete this tabfe for your five highest compensated independent contraclors that received more than $100,000 of

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

(A}

MName and business address

8

Descriplion ol services

18]
Cormpensalion

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2020)



Form 890 (2020) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VIII - . . . . . 0 o L L o o L o L e e .. D
(A {8) ) (o}
Tolal revenusa Relaled or exempt Uaretated Revenue excludad
{unciion revenue business revenue from lax under

socliens 512-514

ta Federated campaigns . . . .. . .. 1a 42,541
B b Membershipdues . . . ... ..., 1b
EE ¢ Fundraisingevents . ... ... .. 1c
og d Related organizations . . . ... .. 1d
g; e Governmentgrants (contribufions) . . 1e 24,117
GE f  All other contributions, gifts, grants,
E.‘E and similar amounts not included above 1f
é% g Noncash contributions included in
tg)g lines 1a-1f R 1g | §
h Total, Addilines1a-1f . .. ... ... ......... > 66,658
Business Code
2a CAMPS & TQURNAMENTS ©00c99 12,190 12,190
3 b CHESE IN SCHOQLS 900089 49,062 49,062
§§ ¢ DUES pO009S 13,065 13,065
s |
HE e
nE_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . ... . ... .... > 74,317
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . .. . .. ... L. > 12,847 12,847
4 Income frominvestment of tax-exempt bond proceeds N
5 Rovalties. . . . .. . . . ... >
(i) Real (ii) Personal
6a Grossrents . . .. .. Ba 11,610
b Less: rentd expenses . . | 6b
¢ Rental income or {loss) Bc 11,610
d Netrentalincomeorloss) . .. ... ... .. .. ... > 11,610 11,610
7a Gross amount from (i) Securilies {ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
¢ and sales expenses . . | 7b
E ¢ Gainor(loss) .. ... 7e
& d Netgainor(loss} . . . . . . v o v v v v v i b e >
E Ba Gross income from fundraising
8 events (not including  $
of contributions reported online
1c). See Part IV, line18 . . . . . . .., 8a
b Less: directexpenses . ... ... .. gb
¢ Netincome or (loss) fom fundraising events . . . ., . ., >
89a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less: directexpenses . . ... .. .. 9h
¢ Netincome or {loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . ... 10a
b Less:costofgoodssod . .. . .. .. 10b)
¢ Netincome or (Joss) from sales of inventory . . . . . . . . >
Business Code
@ 11a
32 |
§§ d Allotherrevenue . . . . . .., ... ...
= e Total. Addlines 11a-11d . . o oo v ooe oo, >
12 Totalrevenue. Seeinstructions . . . . . . .. ... ... > 165,432 98,774 0
EEA Form 990 {2020)



Form 990 (2020) FOUNDATION FCOR TENNESSEE CHESS 62-1625902 Page 10
[Part X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column [A).
Check if Schedule O contains aresponse ornote fo any lineinthisPart IX . . . . . . . . 0 . o o e
Do not Include amounts reported on linas 6b, 7b, () (B) (c) (D)
Total expenses Program service Management and Fundraising
85, 9b, and 10b of Part Viil. sxpenses general expenses axpenses
1 Grants ard other assistance to domesfic organizations
and domestic governments. See Part IV, line 21
2 Grants and other asslstance to domestic
individuals. SeePart IV, llne22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paidtoorformembers - . . . . .. . ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. ... ..,
&  Compensation not inciuded above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalaresandwages . . ... .. .... ... 97,832 97,832
8  Panslon plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 1,500 1,500
9 Otheremployee benefits . . . . . .. .. ... ... 7,289 7,289
10 Payrolitaxes . . . . . .. .. e 7,581 7.581
11 Fees for services (nonemployees):
a Management . . . . .. ..o o oL
b Legal. . . . ... .. e 65 65
C ACCOUNtnNG - . . h n e e e e e e e e e e e e e 9,170 9,170
d Lobbying . . .. ... . o oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 115 expenseas on Scheduls O.) 7,719 7.718
12 Advertisingand promotion . . . . .. ..o oL 2,495 2,495
13 Officeexpenses . . . . . . v o v vt e e e e 3,734 3,734
14  Infomationtechnology . . . . . . . . . . ..o .
15 Royalties . . . . . .. .. ... .. ... ... ..
16 OCoUpanCy . . . . v v v e e e e e e e e
17 Travel . . . . . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Inlerest. . . . . . . e e e e
21 Paymentstoaffiiates . . . . ... ... ... .. ..
22  Depreclation, depletion, and amortization . . . . . . . 10,411 10,411
23 Insurance . . . L. .o h e e e e e e e 3,930 3,930
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses onfine 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a MBALS & ENTERTAINMENT 474 474
b GRCOUNDS CARE 834 834
¢ UTILITIES 5,110 5,110
d REAL ESTATE TAXES 15 15
e All other expenses 34,637 34,637
25 Total functional expenses. Add lines 1 through 24e. . 192,756 155,068 37,728 0

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation, Check here  » [] if

following SOP 98-2 (ASC 958-720) . . . . . . . ...

EEA

Form 930 (2020)



Form §90 (2020) FOUNDATION FOR TENNESSEE CHESS

62-1625902 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any fine In this Part X

(A) (B)
Beginning of year End of year
1 Cash-nomdinferestbearing . . . . . « . . . . . . . e e 104,354 | 1 74,855
2 Savings and temporary cashinvestments . . . . . . . L L L Lo oL oL, 2
3  Pledges and grantsreceivable,net . . . . . . ... .o Lo oo 3
4  Accountsreceivable,net . . . .. . L L L L L e 4
5  Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial comtributor, or 35%
cortrolled entity or family member of any ofthesepersons . . . . . . . ... .. 5
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c)(3)}B} . . . . . 6
7 Notes and loans receivable,net . . . . ... . ... ... .. e e e e 7
g B Invenloriesfarsale oruse . . . . . . . . . L e e e e e 8
2 9  Prepaid expenses and deferred charges . . . . . . . . . . ..., 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part V] of Schedule D . . . . . .. 10a 510,329
I Less: accumulated depreciation . . . . . .. .. .. 10b 181,054 329,275 | 10c 329,275
11 Investments - publicly traded securities . . . . . .. . . .. 0 00 oL L 216,129 | 1 228,967
12 Investments - other securities. See Part IV, line 11 . . . . . . .. ... ... .. 12
13 Invesiments - program-related. See Part IV,line11 . . . .. . .. . . ... ... 13
14  InfEngible assets . . . . . . L L L L L o e e e e e e e e e e 14
15 Otherassets. SeePart IV, line11 . . . . . . . . .. .. . oo 15
16 Total assets. Add lines 1 through 15 {mustequalline33) . . . . . . . . ... .. 649,758 | 16 633,097
17  Accounts payable and acctued BXpenses . . . . . . . v o h . h e e e w e 3,382 17 768
18 Gramtspayable . . . .« . . . L L e e e e e e e e e e e e 18
19 Defermredrevenle . . . v . v o L L i e e e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabllies . . . . . . . .. L o Lo L e 20
21 Escrow or cusledial account liability. Complete Part [V of Schedule O, . . . . .. 21
@ 22  Loans and other payables to any curent or former officer, director,
Z_%_J trustee, key employee, creator or founder, substantial contributor, or 35%
.'E cortrolled entity or family member of any of these persons . . . . . .. .. . .., 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule @ . . . . . . . . e e e e e e e 25
26  Toftal llabilities, Add lines 17 through25% . . . ., . . . .. ... .. ... .. 3,382 26 798
Organizations that follow FASB ASC 958, check here » E
" and complete lines 27, 28, 32, and 33.
§ 27 Netassetswithout donorrestrictions . . . . . . . . . . . ... ... 482,459 | 27 632,299
% 28 Netassetswithdonorrestictions . . . . ... ... ... ... ... ..., 163,917 | 28
f-; Organizations that do not follow FASB ASC 958, check here » D
5 and complete lines 29 through 33,
5 29 Capital stock or trust principal, or curentfunds . . . . . . . . .. . ... ... 29
g 30 Pald-in or capital sumlus, or land, buiiding, or equipmentfund . . . . . . .. L. 30
ﬁ 31 Retalned earnings, endowment, accumulated income, or other funds . . . . . . . 31
*5; 32 Totanetassetsorfundbalances . . . . . .. ... ... .. L., 646,376 | 32 632,299
< 33 Tofd liabllities and nef assets/ffund balances . . . . . . . . . . v oo 00 649,758 33 633,087

EEA
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Form 990 (ZOZOL FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthisPart X1 . . . . . . . . . o L o .0 v 0 e D
1 Total revenue (must equal Part VIl column (A}, INe12) . . . . . . . o 0 e e e e e e e e e 1 165,432
2 Tolal expensas {must equal Part IX, column (A),INe258) . . . . . . . . . L L L e e e e e 2 192,796
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . . L L e e e e e e e 3 (27,364)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) . . . . . . .. .. .. .. 4 646,376
5 Netunrealized gains{losses)oninvestments . . . . . . . . . . L L L e e e e e e e e 5 12,838
6 Dorated services anduse of facllities . . . . . . . . L L L L e e e e e e 6
7 InvesImentexpenses . . . . . . e i i e e e e e e e e e e e e e e e e e e e e e e e e e . 7
8 Priorpericd adiustments . . . . L L L L L. L e e e e e e e e e e e e e e 8 449
9 Cther changes in net assefs or fund balances (explainonSchedule O) . . . . . . . . . . . . o oo g 0
10 Net assets or fund balarces at end of year, Combine lines 3 through 9 {must equal Part X, line
32, column (BY) L L L L e e e e e e e e e e e e e e 10 632,299
Part Xll | Financial Statements and Reporting
Check If Schedule O contains a response or note toany lineinthis Part XII . . . . . . . . . . 0 i s e e []
Yes | No
1 Accounting method used to prepare the Form 990: Cash 3 Accrual D Other
I the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by anindependentaccountant? . . . . . . . . .. . ... .. Za X
If "Yes,” check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basls D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . .. ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separafe basis, consolidated basis, or both:
D Separate basis El Consolidated basis [0 Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337 . . L 0 o L L o o e e e e e e e e e e e e e e e e e e 3a X
b if "Yes," did the organization undergo the required audit or augits? If the organization did not undergo the
required audit or audits, explain why on Schedule C and describe any steps taken to undergo suchaudts . . . . . . . . .. . . 3b
EEA Form 980 {2020)
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. . - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020

Complete if the organizallon is a sectlon 501(¢)(3) organization or a section 4947(a)(1) nenexempt charitable trust,

Depertment of the Tregsury » Attach to Form 990 or Form 990-EZ. Open to P'ubhc
Internal Revenue Servica » Go to www.irs.gov/Formg80 for instructions and the latest information. inspection
Name of the organization Employer Identification number
FOUNDATION FOR TENNESSEE CHESS 62-1625502
[Part || Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: {(For ines 1 through 12, check only one hox.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b}{1){A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ili).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170({b){1)(A)(fil}. Enter the

hospital's name, city, and state:

An organization operated for the henefit of a college or unlversity owned or operated by.a governmental unit described in

sectlon 170(b)(1)(A)Iv). (Complete Part 11.)

A federal, state, or local government or govemmental unit described in section 170(b){1){A}v).

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)(1){A)(vi). (Complete Part 11.)

A community trust described in section 170{h)(1){A){vi). (Complele Part 1.

An agricultural research organization descrited in section 170(b){1){A)(ix) operated In conjunction with a land-grant college

or university or a nor-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the coltege or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions - subject 1o 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, 1875. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ot the purposes

of one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supporled organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

b [] Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c D Type 1l functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [] Type Il non-functionaliy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IIi
functionally integrated, or Type {ll non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

L&)
OO oo 4O O;oso

=

10

1
12

Cii3g

{1) Name of supportad orgenizalion {il) EIN (K1) Type of organization {lv} is lhe organizallon (%) Amounl of monatary (v} Amount of
{described on lines 1-10 lisled in your governing support (see other suppor (see
ebova {sea Instruclions)) document? Inslruclions) Inslructions)

Yes No

(A)

(B)

(D)

(E)

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(b}{1){A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part I1. If the organization fails to qualify under the fests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . . . ..
Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through3 . . . . . ..
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 armount
shown on line 11, column (f) . .. . ...
Public suppert. Subtract line 5 from fine 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

el
12
13

Amounts fromlined . . ... ... ....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. ... .. ... ...
Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . ... .. ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... .......
Total support. Add lines 7 through 10. .

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiffh tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (f} . ... .. .. 14 %
15 Public support percentage from 2019 Schedule A, Part{l, line14 . . . . .. .. ... ... ... .. 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubticly supported arganization . . . . . ... .. ... .. ... ..... » U

b 33 1/3% support test - 2019. If the organization did not check a box con line 13 or 16a, and line 15 is 33 1/3% or mare, check

this box and stop here. The organization qualifies as a publicly supporfed organization . . . . . . . . ... .. ... ... .. » [
17a 10%-facts-and-circumstances test - 2020. 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 facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgaNIZAMON & . v o o e e e e e e e e e » U

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

151is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAON . . v ot o e e e e e e » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see

instructions

EEA

Schedule A {Form 980 or 990-EZ) 2020
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Part il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the iests listed below, please complete Part il.)
Section A. Public Support

Calendar year {or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclugde any "unusual grants.”) 28,669 19,978 28,851 63,787 42,5417 183,836

2 Gross receipts from admissions, merchandise
sold or services perfarmed, or facilities
fumished in any activity that is related fto the
organization's tax-exermpt purpose . . . . . . 233,626 195,448 201,052 203,005 74,317 907,448

3 Gross recelpts from activities that are not an
unrelated trade or business under secticn 513.
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf . . . .. ...
5 Tne value of services or facilities
furnished by a govemmentat unlt to the
organization without charge . . . . . ..
6 Total. Addlines 1 through& .. ... .. 262,295 215,426 229,903 266,802 116,858 1,091,284
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year
¢ Addlines7aand?b . .. ... ... ..
8 Public support. (Subtract line 7¢ from

Hned.) . . . e e ... 1,091,284
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
9 Amountsfromline8 .. ... ...... 262,295 215,426 229,903 266,802 116,858 1,091,284

10a Gross income fom interest, dhvidends,
payments received on securitles toans, rents,
royaliies, and income from similar sources . . 262,295 215,426 299,503 266,802 1,044,426
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines 10aand10b . ... ... ... 262,295 215,426 299,903 266,802 1,044,426
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carred on
12 Otherincome. Do not include gain ar
loss from the sale of capital assets
(ExplaininPartVILy . . ... ... .. ..
13 Total support. (Add lines 9, 10¢c, 11,

and12) ... 524,590 430,852 529,806 533,604 116,858 2,135,710
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere . . . . . . . o i it i e e e e e e e []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f})) . . . ... ... 15 51.10 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15 . . . . . . ... . .. ... .. .. 16 48.57 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . . . . . 17 45.00 %
18 Investment income percentage from 2019 Scheduie A, Partlil, line17 . .. . . .. ... ... .. .. 18 51.00 %

19a 33 1/3% support tests - 2020. 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 qualifles as a publicly supported organization . . » ]
b 33 1/3% support tests - 2019. if the organization did not check a box on iine 14 or line 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 a publicly supported organization » {]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . . . » [
EEA Schedule A (Form 990 or §90-EZ) 2020




Schedule A (Form 580 or 990-EZ) 2020 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supperted organizations listaed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizatlions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatfonship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporied

organization was described in section 509(aj(1) or {2). 2
3a Did the grganization have a supported organization described in section 501{c)(4}, (5), or (6)7 If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under sectlon 509{a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the arganization had such conirof and discretion
despite being controlled or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5z Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines &b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the namaes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supportted crganizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in Part V1. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part [ of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other han foundation managers and organizations

described in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualifieg persons (as defined in line 9a) hold a contrelling interest in any entity in which

the supporting organization had an interest? if "Yes," provide delail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizaticns, and all Type Il nan-functionally integrated

supporting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. ) 10b

EEA Sehedule A (Ferm 950 or 890-E2) 2020



Schedule A {Form $90 or 990-E2) 2020 FOUNDATION FOR TENMESSEE CHESS §2-1625902 Page 5
|Part IV | Supporting Organizations (continued)

|Ye5 No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b

c A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported orgarizatlons have the power to regularly appolnl or elect al least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how lhe supported organizetion(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or rermove officers, directors, or trustees were afiocalted among the
supported organizations and whal conditions or restriclions, if any, applied fo stich powsrs during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No," describe in Part VI how controf

or management of the supporting crganizafion was vested in the same perscns that controlfed or managed
the supported organization(s). 1

Section D. All Type Hll Supporting Organizations

Yes| No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the crganizaticn's officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relalionship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment poficies and in direcling the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [[] The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s}) to which the organization was respensive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities dirsctly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially alf of Its activities. 2a
b Did the activities described in line 2a, above, constliute activities that, but for the organization's involvement,
cne or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part V| the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power te regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 980 or 990-E2Z} 2020
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PartV |

Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Tesl as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lI! non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
heid for production of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of sgcurities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use asseis 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or cther factors (explain in detail in Part Vi) 1e
2 Acquisition indebiedness applicable to non-exempt-use assets 2
3 Sublract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributians 7
8 Minimum Asset Amount (add line 7 to line 6) g
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions}.
EEA
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'PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acouire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required)} - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V{). See insiructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2020

a From201%5 . .......

b From2016 . ... ....

c From2017 .. ......

d From2018 ... .....

e From?2019 . .......

f Total oflines 3a through 3e

g Applied te underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from

Section D, line 7: %
a Appiied to underdistributions of prior years
b Applied to 2020 distributable amaount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover te 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017

c Excess from 2018

d Excess from 2019

e Excess from 2020
EEA
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Part VI | Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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{Form 990) » Complete If the organization answered "Yes" on Form 990,
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>
Depariment of the Traasury Attach to Form 990.

Internal Reveaue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
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62-1625902

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advisat [unds

(b} Funds and alhae accounts

Tolal numberatendofyear . . . . .. . .. ... ...

Aggregate value of conlributions to {duringyear) . . . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . .. ... ...

oo W N =

Did the organization inform all donors and donor advisors In writing that the assets held in deonor advised
funds are lhe organization's property, subject to the organization's exclusive legal control’?
8  DId the organization inform all grantees, donors, and dernor advisors in writing that grant funds can be used
only for charitable putposes and not for the benefit of the donor or donor advisor, or for any other pumpose

conferring impermissible private benefil?

Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

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

|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certlfied historic structure

[] Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricted by conservationeasements . . . . . . . . L. Lo Lo L
Number of conservation easements on a certified historlc structure includedin(a) . . . . . . . . ...
Number of conservation easements included in {c) acquired after 7/25/06, and not on a

o a6 oW

historic structure listed in the National Register . . . . . . . .. . . . . o oL

Held af the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

3 Number of conservation easements modffied, transferred, released, exlinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, hendling of
violations, and enforcement of the conservation easements it holds?

........................... |:| Yes |:| No

6  Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

>

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

> 5§

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d }B)({i)

and section 170{h){4)(B)({i}?

.............................................. []Yes [JNo

9  In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hisorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public

service, provide, in Part X[I[ the text of the footnote to its financial statements that describes these ltems.,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1 . . © . . . o0 0oL e

(I} Assels included in Form $90, Part X

2 If the orgarization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

fdlowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIE, line 1
b Assets included in Form 880, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Sehedule D (Form 920) 202G FOUNDATION FOR TENNESSEE CHESS 62-1625902 Fage 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a El Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a descriptlon of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malntained as part of the organization’s collection?, . . ., . . . . .. ... [yes [1No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X7 . . . . . L L o e e e e e e e e e e [(JYes [ No
b If"Yes," explain the arrangement in Part Xt| and complete the following table:

Beginning balance . . . . . . . . L Lo e e e e e e e e e 1c
Additions dunng the Year . . . . . . . . e e e e e e e e e e e e e e e e e 1d
Distributions duringthe year . . . . . . . . . L L e e e e e e e e 1e
Endingbalance . . . . . . L L o e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . [(]vYes []No
if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X|I
Part V| Endowment Funds.
Compilete if the organization answered "Yes" on Form 980, Part iV, line 10.

{a) Curren| ygar (b) Pnor year {c) Two years back {d) Three ysars back {e) Four years back

- o o b

1a Beginning of year balance . . . . ..
b Confrbutions . . . . .. ...
¢ Net invesiment earnings, gains, and
I0SSEeS . . . . . . e e e e e e
d Grarts or scholarships . . . . . . ..
e Other expenditures for facilities and
Programs . . . . . v v v e e e e s
f Administrative expenses . . . . . . .
9 Endofyearbalance . .. .. ....
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment > %
Permanent endowment » %
Term endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e Jafi)
(i} Related organizations . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" online 3a(ii), are the refated organizations listed asrequired on Schedule R?. . . . . . . . . o . o oL 00w L 3b
Describe in Part Xl the Intended uses of the organization's endowment funds.
PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 11a. See Form 980, Part X, line 10,

Oescriplion ot proparty {a) Costcr olher basis {b) Cost or other basis {c) Accumulaled (d) Book value
{investment) {sther) depreciation
7a Land .. ..o o e 100,000 100,000

b Buidings . ... ........ ... 403,783 174,388 229,385
¢ Leasehold improvements . . . . . ... ..
d Equpment ... ... ... .., 6,546 6,666 (120)
e Other . .. ., . o i e e

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Pert X, column (B), line 10¢.) . . . . . . . . . . . .. > 329,275

EEA
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Schedule D (Form 990) 2020 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description ol securily or calegory {b) Book value (e) Melhod of valuation:
(including nama of securily) Cosl or end-of-year markei valve

(1} Financlal derivatives . . . . . . . . . ... ..o
(2) Closely-heldequityinterests . . . . . . .. .. ... Lo
(3) Other

Total. [Column (b} must equal Form 890, Part X, col. (B) line 12). . . . . . »
Part Vill| [nvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment (b) Book value (c) Method of velualion:
Cosl or end-of-year markei value

(1)
(2)
(3)
{4)
3}
(6}
{7}
(8)
(9}
Total. (Column (B) must equal Form 990, Part X, col. (B) line 13.). . . . . . »
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)

(2

(3)

)

(5)

(6)

]

(8)

(9)
Total. (Cofumn [b) must equal Form 990, Part X, col. (B)line 158.). . . . . . o v v o . o i i i i »

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
ling 25.

1. (a) Description of liability {b) Book valug

{1) Fedsral income taxes
(2
{3
(4
(

(3]

7

(8

9
Total. [Column {b) must equal Form 990, Part X, col. (B} line 25.). ™
2. Liability for uncertain tax positions. In Part XI|l, provide the text of the footnote to the organization's financial statements that reports the
organizalion's liabllity for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIIl. . . . . . 0
EEA

[4)]

)
)
)
)
)
)
)
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Schadula D (Form 980) 2020 FOUNDATION FOR TENNESSEE CHESS 62-1625502 Page 4

Part Xl

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financiaistatements , . . . . . . .. . . ..o Lo oL, 1
2  Amounts included online 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . .., . ... ... 2a
b Donatedservicesanduseoffaciliies . . . . .. . . . ... .. 0oL 2b
¢ Recoveriesofprioryeargranmts . . . . . . . . . L. . e e e e e 2c
d Other{DescribeinPart Xill.) . . .. ... ... ... ... .. ... ..., 2d
e Addlines2athrough2d . . . . . . . . . . . . . . i e e e e e e 2e
3  Subtractline2efromlinet . . . . . . . . . . e e e e e e 3
4 Amounts included on Form 980, Part VIII, line 12, but not online 1:
a Investment expensas not included on Fom 990, Part VI, line7b . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . . o . Lo 4b
Addlinesdaanddb . . . . . L L L o e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, fine 12.). . . . . . . . . . . . . .. .. 5

Part Xl

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return,

LT = B o B = -

c

Total expenses and losses per audited financlal statements .~ . . . . . . . . L L. 0L 000000
Arnounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services anduse of faclites . . . . . . . .. .. . ... .. ... .. 2a

Prioryear adjustments . . . . . . . L L L e e e e e e e e e e e 2b

Other losses & o v v v v i v v e e e e s e e e e e e e e e e e 2c

Other (DescribeinPart XIIL) . . . . . . . . o v oo v i it s 2d

Addlines 2athrough2d . . . . ... . .. . ... L. oo, -
Subtractline 2e fromline 1 . . . . . . . L oL 0L o e e
Amounts included on Form 980, Part 1X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b

2e

Other (Deserbe InPart XIL) . . o .. o C o oo 000 4b

Addlinesd4aanc db . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
Total expanses. Add lines 3 and 4c. (This must equal Form 880, Partf fine 18.) . . . . . . . . . . . . .. ..

4c

5
\Pa

rt Xll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) N . e ;
Complete to provide information for responses to specific questions on 2020
Form 980 or 890-EZ or to provide any additional Information.
Department of ihe Treasury » Attach to Form 990 or 990-EZ. Open to Pubiic
Internal Revenue Servica » Go to www.frs.gov/Form890 for the latest Information. Inspection
Name of the organization Employer Identification number
FOUNDATION FOR TENNESSEE CHESS 62-1625902

01. Form 990 governing body review (Part VI, line 11)

NG REVIEW WAS CR WILL BE CONDUCTED.

02. Form 990 availability to public (Part VI, line 18}

FILED FORMS WILL BE MADE ACCESSIBLE TO PUBLIC THROUGH STATE AGENCY .

03. Governing documentg, etc, available to public (Part VI, lime 19)

NC DCCUMENTS AVAILABLE TO THE PUBLIC.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

AMOUNT OF ADJUSTMENT PERTAINS TC BOCK VS. TAX DIFFERENCES AND ROUNDING BY THE SOFTWARE

3YSTEM DEPLOYED FOR PREPARATION CF THE RETURN.

05. List of other fees for services expensesg (Part IX, line 1lg)

MISC EXPENSES INCURRED DURING CALENDAR YEAR OF OPERATIONS.

06. Liat of other expensges (Part IX, lime 24e)

MISC EXPENSES INCURRED IN CALENDAR YEAR QF OPERATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Scheduls O (Form 890 or 990-E2) (2020)
EEA



Depreciation and Amortization
(Inctuding Information on Listed Property)

» Attach to your tax retum.
» Go to www.irs.gov/Form4562 for instructions and the iatest information.

Form 4562

Deparimenl of Ihe Treasury
Internal Revenue Service (99}

OMB No, 1545-0172

2020

Altachment
Sequance No. 179

Name(s) shown on retum Business or aclivity to which this form relales

Idantifying number

FOUNDATION FOR TENNESSEE CHESS FORM §90 - 1 62-1625902
Part | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Panl V before you complete Part |
1 Maximum amount (see Instructions) . . . . . . . L L L L L L L e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstuctions). . . . . . . . . . . . . .. ... ... .. 2z
3 Threshold cost of section 179 property before reduction in limitation (seeinstrudtions). . . . . . . . . .. .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zerooriess,enter-0- . . . . . . . . . . . . .. .. ... 4
5  Daollar limitation for tax year. Subtract line 4 fromn line 1. If zero or less, enter -0-. [f married filing
separafely, SeBiNsTuUCtoNS . . ., . . L L L L e e e e e e e e e e e e e 5
6 (a) Description of property {b} Cost (businass use only) {c) Elecled cost
Listed property. Enter the amountfomline29 ., . . .. . . . ... .. ... .. 7
Total elected cost of section 179 property, Add amounts in column (c),lines6and7 . . . . . .. . . ... ... 8
Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . - .. . ... . . o 9
10 Carryover of disallowed dedudtion from line 13 of your 2018 Form 4562 . . . . . . . . . . . - . . . .« .. .. 10
11 Buslness income limitation. Enter the smaller of business income {not less than zero) or line 5. See Instructlons . . 11
12 Section 179 expense deduction, Add lines 9 and 10, but dont enter more than line t1. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2021. Add lines 8 and 10, less line12  » ‘ 13 |
Note: Don't use Part I} or Part Il balow for listed property. Instead, use Part V.
[Partll| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year, Seeinstructions . . . . . . . . L L L L e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f){1)election . . . . . . . . . .. .. . . . . e e 15
16 Otherdepreciation (including ACRS)Y . L . . . o o 0 L i i i o e e e e e e e e e e e 16 10,354
'Partlil | MACRS Depreciation (Don'tinclude ||sted property. See instructions.)
Section A
17  MACRS deductions for assets placed in servics in tax years beginning before 2020, . . . . . . . . . .. . ... 17 | 57
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . o L L L L. L e e e e e e e e e e e e e > ﬂ
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b) Monih and year [c) Basis lor deprecialion
{a) Classification of proparty placed in {businessfinvesiment use | () Recavery {8) Convonlion {f} Melhod {g) Depreciation deduclion
service only-see instructions) period
19a  3-year property
b B-year property
©  7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-vear property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b i2-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
40-year 40 yrs. MM SiL
| Part V| Summary {See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . L L L e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstructlons . . . . . . . . 22 10,411
23 For assets shown above and placed In service duting the cumrent year, enter the

portion of the basis affribulable to section 263Acosts . . . . . . . . . . . . ., .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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990 Overflow Statement ngzeo 1
Name(s) as shown on relum FEIN
FOUNDATION FOR TENNESSEE CHESS 62-16258902
INVESTMENT INCOME
Description Amount
INTEREST INCOME 5 S
UNREALIZED GAINS AND LOSSESS 12,838
Total: § 12,847
Description Amount
CONSULTING $ 6,219
TAX PREPARATION 1,500
Total: § 7,719
OFFICE EXPENSES
Description Amount
SUPPLIES - OFFICE EXPENSE S 3,508
SUPPLIES - MARKETING EXPENES 226
Total: § 3,734
OTHER EXPENSES
Description Amount
BUISNESS PERMITS 5 21
PRIZES - CASH PAY QUT 60
BANK SERVICE CHARGES 106
PEST CONTROL 124
MISC OPERATING EXP 250
REPAIRS 418
PROGRAM EXPENSES 436
POSTAGE & DELIVERY 624
DUES & MEMBERSHIP PFEES 1,062
PRIZES - TROPHIES 1,431
CLUB EXPRESS 2,517
CONTRACT LABOR 27,588

Total: $ 34,637

OVERFLOW.LD
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Next Year's Depreciation Worksheet
{Keep for yaur records) 2020

Name(s) as ahown on retumn Tax ID Number
FOUNDATION FOR TENNESSEE CHESS §2-1625902
Form  [Multi-Ferm | Descripticn Date Basis Method Life Deduction
MGT 1 LAND - 2911 BELMONT AVEN 01-01-2003 NDA o]
MGT 1 BUILDING - BELMONT BLVD 01-01-2003 393,543 SL 39 10,0891
MGT 1 HVAC - BELMONT BLVD 07-18-2016 10,240 8L 39 263
MGET 1 BCOKCASE 03-31-2011 681 | M 7
MGT 1 COMPUTER SOFTWARE 05-18-2015 535 AMT 3
MGT 1 CONTRIBUTED CHESS SET 12-31-2010 z,500 M 5
MGT 1 CANON COPIER 09-10-2009 723 M 5
MGT 1 COMPUTER 03-13-2009 492 M 5
MGT 1 (1) DELL INSPIRON COMEUT 10-11-2016 558 M 5
MGT 1 (2} DELL INSPIRION COMPU 10-11-2016 558 M 5
MGT 1 COMPUTER 2017 0L-11-2017 459 M 5 57

TOTAL

10,411



