FOR TAX YEAR 2021

FOUNDATION FOR TENNESSEE CHESS

WATERFORD TAX GROUP
105 WESTPARK DRIVE STE 190
BRENTWOOD, TN 37027

(615)507-1500




Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part [l « « =« v v o v v v v 0 v v v v 0 v v v o et e e e e |:|
1 Briefly describe the organization's mission:
CHESS INSTRUCTION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? = + =+ & & 4 4 i h 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 |:| Yes |£| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + = = = = & = = = = % = =2 = = % = % ® » owowow oW owowowowowowowowowowowomowwoawomowwoawomawawnww o |:| Yes |z| No
If "Yes," describe these changes on Schedule O.

4  Describe 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 $ 163,478 including grants of $ ) (Revenue § )
PROVIDING CHESS INSTRUCTION AND MATERIALS TO STUDENTS AND TEACHERS AT ALL INTERESTED SCHOOLS IN
NASHVILLE AND SURROUNDING AREAS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
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[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = « « « & & o i 4 e e e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions = = = = =« « & & & 0 0 0 0 0 ot 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? If "Yes," complete Schedule C, Part|  + « « « « v v v v v v v v v v v i i 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, Part Il + « « « v v v v v v v v v 0 0 0 0 0 0 0 0 0 v v w s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll ~ « « + « « &« « « & 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |« « « + & «+ &+ & 4 & 4 & 4 & 4 s w s w m w o nxm o nw s waw s w s w o a e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « + « & & v & v 0 v o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [ll + « « « « & & & v s 0 4 v v e 0 i i s e s e e e e e e e e e s e e e e e 8 X
9  Did the organization report an amount in 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, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « « & v v v ot v v s i i i h s e e e e e e e s 9 X
10  Did 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' = = « « = = &« vt s v vttt hh e e e e e e e e e e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI « « « « « « & & & v 4 v 4 v o s o o s s v n n nn s s e e e e e a e a e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl = « « « =« « « « & & v v 0 0 v v v 0 v v o s 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 assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl = « « « =« « « « & o v v o 0 v v v 00 v o s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part [X « = « = « = « & o ¢ & v o v 0 v o v s 0 0 0 s 0 s 0 0 0 0 0 x s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X =~ « « « = « « « . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 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 X1 and Xl = = = = « =+ = s &+t 6 s s u s st a e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional =~ « « « « « « « « 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ = = + « + = = =+ & o v« o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = « « « = « v« « ¢ v v v v 0 v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « = = « « « « « « « & o v v v o s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « + = = = « « & & v v o o v v v v v v v 00 v 0 e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV~ = = = « = &« v o v s v 0 0 0 0 0 0 v 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| See instructions = = = = = =« = « =« = & = v o 0 v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = = = = = = = = « = = s s v o s v v 0 0w 0 00w 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il = = = = = « = = « « & & & 4 4 o o i e e e e e e e e s e e e s e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ = = = = = = = = =« =« v v v v v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = = = = = = = = = = v v v s 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 1? If "Yes," complete Schedule |, Parts land Il = = = = = « « « « « = = « « « - 21 X
EEA Form 990 (2021)
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[PartIV| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll « « « « « « « ¢« v v v o o v vt e b v s e v e e s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « « « « « v v v v i i w w e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 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," go to line 25a « « « « « & & & & 4 v v o e b i vt a0 m e h e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « « « v & v v v 00w 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « v v v v e e ke 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 s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « - « « « =« v v v o 0w 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 v v 0 v v v 0 0w v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « « « v v v v v v v v v v v v v v 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part Il - « « « « « « « « v v v o 0 v v & 26 X
27  Did the organization provide a grant or other assistance to any current 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,” complete Schedule L, Part Il « « = « « « = &« v o s a v v ottt et st e e e e e e e e e e e s 27 X
28  Was the organization a party to a business 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, creator or founder, or substantial contributor? If
“Yes,” comp[ete Schedule L,PartIV + « o ¢ v v o o v e s h e h e e e e e e e e h e w e e e e w e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « = « « « « o v v o 0 v v v o 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” Comp/ete Schedule L, PartIV = « « & & v v 4 & s v 0 s w0 & s 0 0 s s 0 m n w n a o n e a e e e e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M « = « « « « « « « « « o . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « + = « « « & & 4 st h e w e w e e e e e e e e e e e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| « « « « « « « « « 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « = + « « s & st + x s s st s w w m 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| =« = = = = = « =« « & & & s s s v s 0 0 0 0 0 0 0 s s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OF IV, and Part V, IN@ 1 = = = = = = &« # t & s s s st m e e st a 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 512(b)(13)? = = = = = = = & & v v v v v v v v v v 0 v 35a X
b If "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~ « « « « « « « « v v v v 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 '+ = = = = + = & v« ¢ & v v v s s v v s m w0 nnn s 36 X
37 Did the organization conduct more 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? If "Yes," complete Schedule R, Part VI = + = = « =« « = « « « « 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ... .............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =+ = = = = = = = =« = = = =« - 1a 2
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable = = = = = = = « =« « « =« v .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = = = « = = =« s s w e e e s e e e e e e s s e e s s e s e 1c X

EEA

Form 990 (2021)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . « = & v v v o v v 0 0 i vt it h e e e e a aa e @
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear + « « = « v v o o v v 0. 1a 7

If there are material 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+ + + + « « « v & v v v 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? « « « « « & 4 4 4 s e e e e e e e e e e e e e e e e e 2

e

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - = « « « « « « . . . . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « - « « « « . . . 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? - « + + =« « « = = v« . . 5

R E R

Did the organization have members or stockholders? = = = = = = & & v v v h h h h e e e e e e e e e e e e e e e e e e e e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = = «+ « « & &« vt w h w e e e e e e e e e e e e e e e e e e 7a

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « « « « « v v v v v v v v d ndddd s s s s s s e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? « = « v « ¢ & v v o o v i e e e e s e e e n e e aa s e e s e e e aa e a s s 8a X

b Each committee with authority to act on behalf of the governing body? = « =« « « v v v v v v v v v e e e 8b | X

9 Is 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 addresses on Schedule O - « « « « « « « =« v v v 0 0 v v s 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? = « « = = « « = ¢ o v v v v v v o b h s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « « « = « « = = « « « . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?- - - - - 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 = = = « « = « « « « & v« v v 0 v v o v v 0 0 0 s 12a X
b Were officers, directors, or trustees, and key employees required to 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 thiS WaS dONe = = = = = = s = & &+ % & & + & & & &+ & s & s s o & s v 0 0 8 1 a0 o 8 0 n n n a0 n 12¢
13  Did the organization have a written whistleblower policy? = = « = = « « = & v v v 0w w 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 retention and destruction policy? = = = = « « = = « v v & v v v 00w e e e e 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = « « = = = « = & v v v v v v v v e v e e e e 15a X
b Other officers or key employees of the organization = = « = « « « &« v v v v v v v e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « « « «+ «+ + + + t t o o o e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? = = = = = s s s e e e e e e e e e e e e e e e e e e e e 16b
Section C. Disclosure
17
18

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |:| Upon request B Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 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 (2021)
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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 line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

$100,000 from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® (do not check more than one ® € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
hours for S22 9 2| §&| & 1099-MISC/ 1099-MISC/ organization and
ated % = g g' s 3 3 1099-NEC) 1099-NEC related organizations
cee | g8l S| | 2| sal
organizations S 2 8 e}
cl = > 3
below el & @ 3
ol 2 >
dotted line) °l 8 2
g
(1) DESTIN TOMPKINS _ _ _ _ _ _________|_____
BOARD MEMBER X 0 0 0
(2) MARK RAWLS _ _ _ _ _ _ _ ___________|_____
BOARD MEMBER X 0 0 0
() LAURA HIRT _ _ _ _ __ ___________|_____
BOARD MEMBER X 0 0 0
(4) DR OLA AKATUE_ _ _ _ ____________|_____
BOARD MEMBER X 0 0 0
(5) DAVID GOLANN _ _ __ ____________|_____
BOARD MEMBER X 0 0 0
(6) ANTHONY NEGLIA __ _ _ _ _ _________|_____
TREASURER X 0 0 0
() SHERRI GOUGH _ _ _ _ ____________|_____
PRESIDENT X 0 0 0
®e o
O
a_ b
O ____l_____
“w_ __ o
M3 ___l_o____
a4 o _______l_.____

Form 990 (2021)



1 Complete this table for your five highest compensated independent contractors 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.



Form 990 (2021) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl -~ . . . . . . . . o o 0 0 0 o i i i i i s e e e e e e e |:|
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[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . & v v o v v 0 0 0 v vt i vt e s e e a e e s
Do not include amounts reported on lines 6b, 7b, (A) B) (©) (D)
Total expenses Program service Management and Fundraising
Bb, 9b, and 10b of Part ViIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « =« « « v o v o
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members - - - - o o000 L
5  Compensation of current officers, directors,
trustees, and key employees - « « + 2 00 000w
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « + + - -
7 Othersalariesandwages « = = « « = = =+ v o &+« 97,000 97,000
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,000 3,000
9  Other employee benefits = = = = = = ¢ v 0 v 0 0 0. 3,921 3,921
10  Payrolltaxes « « « « « « «+ + + x 0 0 x o xw e e e e 7,492 7,492
11 Fees for services (nonemployees):
a Management .....................
b Legal = « =+« & v v s e e e e e e e e
c Accounting ...................... 10’104 10,104
d Lobbying » « = = « v o a e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - = = = - 2 . . ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 6,126 6,126
12 Advertising and promotion = =+« = s e w0 e e
13 Office expenses « = « = « =« & v & v o v 0w 0w . 8,712 8,712
14  Information technology =« « = « « « = « « « = & v v . .
15 Royalties « = =« « = s &+ x x wwa e
16 OCCUPANCY = * * * = = = = = * = s s =+ + s « s s« « »
17 Travel =« = = = = = « « « & & & & & & & & 8 nwaa
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials = = « - -
19  Conferences, conventions, and meetings = = = » « « -
20 INtEreSt = = = = = ® % x oxowowowoww e e e e e e e
21 Payments to affiliates « « « « « « ¢ v v e
22 Depreciation, depletion, and amortizaton = « = = = « - 10,813 10,813
23 INSUrANCEe = = = = = = = = = = = = = = = = = = = = =« = 4,130 4,130
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEALS & ENTERTAINMENT 2,120 2,120
b GROUNDS CARE 662 662
¢ UTILITIES 6,435 6,435
d REAL ESTATE TAXES 10,683 10,683
e All other expenses 39,223 39,223
25  Total functional expenses. Add lines 1 through 24e - - 210,421 163,478 46,943
26  Joint costs. Complete this line only if the
EEA Form 990 (2021)
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Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + = « « « ¢ & v 0 d 0w h e e e e e e e s 74,855 1 88,297
2 Savings and temporary cash investments . . . . . .00 e e e e 2
3  Pledges and grants receivable,net . . . . . . . . ... ... L.l 3
4 Accounts receivable, net .« . - . . o 0 0 e e d e e e e e e e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « « « « « v v v v 0. 5
6  Loans and other receivables 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  « - « « & v & v v e a d e e e e 7
] 8 Inventories for sale oruse  + « + &+ & & 4 x4 w o ww o n e s e e e e e 8
2 Prepaid expenses and deferred charges - = « « « = ¢ v v 0w e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - . . . . . . 10a 564,089
b Less: accumulated depreciation - « =« + 4 0 0. 10b 202,278 318,864 | 10c 361,811
1" Investments - publicly traded securities  « « = « « ¢ 0 0 0 a a0 e e e 228,967 | 1 230,694
12 Investments - other securities. See Part IV, line 11« = « = v v v o 0 o 0 v 0 0 0 12
13  Investments - program-related. See Part1V, line11 .« « « « « v o v v v v 0w w o 13
14 Intangible assets = = = ¢ 4 0 0 0 e e e e e e e e e e e e e e 14
15 Otherassets.See PartIV,line 11 « « & & v v v 0 v vt i i vt e e e e s e e a e 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . ... ... ... 622,686 | 16 680,802
17  Accounts payable and accrued expenses « « = = ¢+ s 0w w e e w e e e e e e 798 | 17
18 Grantspayable = « « = & & o v v v h h s e e e e e e e e e e e e e 18
19 Deferredrevenue = = = = & & & 4 4 4 4 4 4 n nnna e e e e e e e e e e 19
20 Tax-exemptbond liabilities « « « « ¢ 4 v e e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ~ « « + . . . . 21
3 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ~ « = + =+ = v o v o . 22
- 23  Secured mortgages and notes payable to unrelated third parties - « « 2 0 20 23
24  Unsecured notes and loans payable to unrelated third parties - = = =« = =« =« - 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D =« « = = & & & & 4 4 4 4 4 4 4 s s e e e s a e E e e s e e e 25
26  Total liabilities. Add lines 17 through 25 = =« « v & v v v v 0 v v v e v v v 0 o s 798 | 26 0
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions = « « « « =« v v v v v e e e 457,971 | 27 516,885
8 28 Net assets with donor restrictions — « « = = &« v & 0 w0 0w e e e e e e e 163,917 | 28 163,917
2 Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds — « = « = « = ¢ & 0 0w 0000w 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ~ « = =« « - . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds = = « « « - 31
kot 32 Total netassets orfund balances = = « « = &+ w v e e e e e e e e e e 621,888 | 32 680,802
z 33  Total liabilities and net assets/fund balances ~ « « « = s o v e a0 e e e e e 622,686 | 33 680,802

m
m
>
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. = =« « v @ v v v v 0 v v v 0 v v v v e v v w e s e |:|

Total revenue (must equal Part VIII, column (A),lin€12)  « « v v v v v v v v o v v v v v v v s e e
Total expenses (must equal Part IX, column (A),lin€25) « « « v v v v v v v v v v v v i i s s e e
Revenue less expenses. Subtractline 2 fromline 1 = « v« ¢ @ v v v 0 v i n e e i e e e e e e e e e e s
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) « « « « « v v v v v v v o
Net unrealized gains (losses) oninvestments  « « = & & v & & v v o h h e e h e e e e e e e e e e e e e e e
Donated services and use of facilities  « « = « & & & v 4 4 4 4 4 e e e e e E e a e e e e e e e e e e e e e e e
Investment expensSes  + = ¢ v s e w w e e h h e e e e e e e e e e e e e e e e a e e e e e e e e
Prior period adjustments  « « « « ¢ 4 v v v w w d d e e e e e s e e e e e e
Other changes in net assets or fund balances (explain on Schedule O) « « « = & v v v 0 v v v o 0w v 0 0 0 0 0

© 00 N O G A ON =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) v v v w e e e e h e e e e e e e e e e e e a n a a e e e e e e e e e e e e e e e e e e e

267,703

210,421

57,282

621,888

2,334

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl = « = & v v 0 0 0 v 0 0 v v i i i i i s e e e s |:|

1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « « « = « « « & v 0 000

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  « « « « « « v v 0 o0 e 0w w0 e 0 0 e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? — « « « « « =« « &« v 0 0 o

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? = = = = = & & &t v o ot s e e e e e e e e e e e e e e e a e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits = « « « = « « « = « « «

2a

2b

2c

3a

3b

EEA
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The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out 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, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection 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-functionally 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
requirement (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 I, Type Il, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ....................................... I:’

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule A (Form 990) 2021 FOUNDATION FOR TENNESSEE CHESS 62-1625902 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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

16a
0

b
0

17a

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

oY T 12 1 11o o » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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

Organization .+« « v v i e e e e e e » [

EEA Schedule A (Form 990) 2021
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62-1625902

Page 3

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 tests listed below, please complete Part I1.)

Section A. Public Support

7a

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5 . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
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 on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

19,978

28,851

63,797

42,541

114,417

269,584

195,448

201,052

203,005

74,317

125,920

799,742

215,426

229,903

266,802

116,858

240,337

1,069,326

1,069,326

Section B. Total Support

EEA
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PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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 to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

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 than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

EEA
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Schedule A (Form 990) 2021 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 5
[PartIV|  Supporting Organizations (continued)

Yes | 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
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
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. 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at 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 the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Didthe organization 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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 policies and in directing 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 lll 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.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI 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 organization have the power to 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 VI. 3a
b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities 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 990) 2021
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[Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

OB (WIN|=

Depreciation and depletion

DB (WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(=2}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|Y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N| oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N OO~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A B|OIN| =

OB IWN=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[ ] 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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[Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|oja|h~|W|IN

RINO|O| AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 ........

b From2017 ........

¢ From2018 ........

d From2019 ........

e From2020 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 Schedule A (Form 990) 2021



Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear - - -« « « - o . ..o

Aggregate value of contributions to (during year)

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

Aggregate value atend ofyear « « « « « v o 0 .4 .

a b ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = « + « = v v v o v v v 0 0w |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? « « « < & v v 0w w e e s e e e e e e s e e e e e e e e e e e |:| Yes |:| No

Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified 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. Held at the End of the Tax Year
a Total number of conservationeasements « « « « « « « s oo ddddn s s e e e 2a
b Total acreage restricted by conservation easements  + = =« 2 a0 e awn d e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) = « « « = « « « = = « « 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register « = = « « « =« v v 0 v v v v v v v 0w v 0 e w e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

|:| Yes |:| No

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

|:| Yes |:| No
9 In Part XIll, 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.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

EEA



Schedule D (Form 990) 2021 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2
| Partlll | 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 |:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . .. |:| Yes |:| No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArt X?  « = « « « « « &« « 4t x a e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount
¢ Beginningbalance « + - - s s e w s e e s e e s s e s e e e e e e s 1c
d Additionsduringtheyear = = « « « & & v h e h i h e e e e e e e e e e e e e e 1d
e Distributions duringtheyear —« « « v« v v v 4 v v i i i i i e e e s 1e
f Ending DalanNCe « = = = = = = = = = = w ow owom o= o= oE oo wowowowoms s wowowowom oo 1f
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? - - - « « « - . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part XIIl =~ = = « = « o o v v 0 v o . |:|
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance  « « « « . .«
Contributions = = = = = + + & 4 4 4 4 .
Net investment earnings, gains, and
lOSSES = = = & s s s s s aw e e e
Grants or scholarships = = = « = « «
e Other expenditures for facilities and
Programs = = = = = = = = = =+« « « =
f Administrative expenses -+ - - - - - -
g Endofyearbalance =« « - « « « « .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a
b
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 = = = =+ x x s e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related Organizations « = « = = « = =+« &+ & &t 4 m w b w e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? = « « = = « « « & v v v 0 v v v 0 0 s 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 FOUNDATION FOR TENNESSEE CHESS

62-1625902 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements + - = « « « ¢« v v v o o v o oL 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments + « «+ « + « v v v v v 0 0 00w 2a
b Donated services and use of facilities « « « =« « « + 0 0000w e 2b
¢ Recoveriesofprioryeargrants - « « « & v v v 0 s i e e s s e e e e 2c
d Other (DescribeinPart XIIL.)  « = « =« v v v o v v v v i s e s 2d
e Addlines2athrough2d - « « « & & ¢ & 0 v v v d e e e e e e e P r e e e e e e e e 2e
3 Subtractline2efromline1  « = & &« « & &+ & 4 4 = 4w w " ww e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b  « « + « + « 4a
Other (Describe inPart XHL)  « « v & & v v v o o v v e e i e e e e e w e e 4b
Addlinesd4aandd4b « « = = ¢ ¢ & 4 s d 4w s w e e s e a e wa s e w e e waa e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) - « « « « « &« v v« v v v 0 0w s 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements  « « = = =« « = ¢ v v 0 0w o e e el 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + = = =« « = =« o oo w00 a0 0 2a
b Prioryearadjustments « = =« « s f s h e e ww e e e e e e e e 2b
C Otherlosses = = = = & & & & & 4 & 2 & = & = 2 = 2 = = =2 = = = = = = = = » » » 2c
d Other (Describe inPart XIIL) = « «+ = v v o v o v v o v i e i 2d
e Addlines2athrough2d + « « + « « v v v v 0 o s s s e e e e e e P rh e s e e e s 2e
3 Subtractline2e fromline 1 « = = = & & & & & & & & & ® ® ® w owowowowwwwwww e e e e e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b = « = « = « « 4a
b Other (DescribeinPart XIIl.) = « = = « v v o v v v 0w v v o e v e e 4b
Addlines4aand4b - = = « =« & & 4 4 s s s s s w s o w s owa aw s a s ow s a o a s w s ow s oa s 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) = = « « « « « « & & o o o o o« 5

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, 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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0l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS OR 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 documents, etc, available to public (Part VI, line 19)

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

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

AMOUNT OF ADJUSTMENT PERTAINS TO BOOK VS. TAX DIFFERENCES AND ROUNDING BY THE SOFTWARE

SYSTEM DEPLOYED FOR PREPARATION OF THE RETURN.

05. List of other fees for services expenses (Part IX, line 11qg)

MISC EXPENSES INCURRED DURING CALENDAR YEAR OF OPERATIONS.

06. List of other expenses (Part IX, line 24e)

MISC EXPENSES INCURRED IN CALENDAR YEAR OF OPERATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . .« . o o o v o i i e e e e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . o o o oL o e 15
16 Other depreciation (inClUdINGACRS) . . . . v v i i i i e e e e e e e s e e s e i 16 10,354

[Part llI] MACRS Depreciation (Don't include listed property. See instructions.)

o (b) Month and yeall (c) Basis for depreciation (d) Recovery _ o i
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real g9-2021 53,760 39 yrs. MM S/L 402
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromlin@ 28 . . . . @ o ot i i i h e e e e e e e e e e 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 return. Partnerships and S corporations - see instructions 22 10,813
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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990 Overflow Statement

(This page is not filed with the return. It is for your records only.) 2021 Page 1
Name(s) as shown on return FEIN
FOUNDATION FOR TENNESSEE CHESS 62-1625902
Description Amount
PPP FORGIVENESS $ 20,415
CONTRIBUTIONS 114,417
Total: $ 134,832
INVESTMENT INCOME
Description Amount
INTEREST INCOME $ 6
Total: $§ 6
Description Amount
CONSULTING $ 6,126
Total: $ 6,126
OFFICE EXPENSES
Description Amount
SUPPLIES - OFFICE EXPENSE S 1,562
SUPPLIES - MARKETING EXPENES 7,150
Total: $ 8,712

OVERFLOW.LD




990 Overflow Statement 2021

(This page is not filed with the return. It is for your records only.) Page 2
Name(s) as shown on return FEIN

FOUNDATION FOR TENNESSEE CHESS 62-1625902

OTHER EXPENSES

Description Amount
BANK SERVICE CHARGES $ 20
BUSINESS PERMITS 21
CLUB EXPRESS 3,745
CONTRACT LABOR 19,113
DUES/FEES/SUBSCRIPTIONS 3,288
MEMBERSHIP FEES 1,776
MISC OPERATING EXP 1,135
OTHER CONTRIBUTIONS 100
PEST CONTROL 430
POSTAGE & DELIVERY 155
PRIZES - TROPHIES 6,715
REIMBURSEMENTS 630
REPAIRS 2,095
Total: $ 39,223
Description Amount
BUILDING $ 403,783
2021 CAPITAL IMPROVEMENTS 53,760

Total: $ 457,543

OVERFLOW.LD



* Item is included in UBIA
for Section 199A calculations.
See "UBIA" in lower right corner.

Depreciation Detail Listing

Management & General

(This page is not filed with the return. It is for your records only.)

2021

PAGE 1

Name(s) as shown on return

Social security number/EIN

FOUNDATION FOR TENNESSEE CHESS 62-1625902
No. Description Date Cost _Basis Business Section Bonus Depreci_able Life Method Rate Pri9r . Curreﬁnt. ACCUmL.”a-ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 [LAND - 2911 BELMONT 301012003 100,000 100,000[ 100.00 0| 0 0
2 BUILDING - BELMONT B[01012003 393,543 100.00 393,543 39 SL MM | 2.564 183,833 10,091 193,924 10,091
3 HVAC - BELMONT BLVD [07182016 10,240 100.00 10,240 39 SL MM | 2.564 1,172 263 1,435 263
4 BOOKCASE 03312011 681 100.00 681 7 0 681 681
5 [OMPUTER SOFTWARE 05182015 535 100.00 535 3 AMT- 0 535 535
6 [ONTRIBUTED CHESS SET12312010 2,500 100.00 2,500 5 0 2,500 2,500
7 [ANON COPIER 09102009 723 100.00 723| 5 0 723 723
8 [OMPUTER 03132009 492 100.00 492| 5 0 492 492
9 |(1) DELL INSPIRON COM10112016 558 100.00 558/ 5 200 DB MQ | 9.58 558 558
10 |(2) DELL INSPIRION CQ10112016 558 100.00 558/ 5 200 DB MQ | 9.58 558 558
11 COMPUTER 2017 01112017 499 100.00 499 5 200 DB HY | 11.52 413 57 470 57
12 CAPITAL IMPROVEMENTS |09302021 53,760 100.00 53,760 39 SL MM | .748 402 402 402
Fotals 564,089 464,089 191,465 10,813 202,278 10,813
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 564,089 TOTAL CY Depr including 179/bonus 10,813



Next Year's Depreciation Worksheet
(This page is not filed with the return. It is for your records only.) 2021

Name(s) as shown on return Tax ID Number
FOUNDATION FOR TENNESSEE CHESS 62-1625902
Form  |Multi-Form | Description Date Basis Method Life Deduction
MGT 1 LAND - 2911 BELMONT AVEN 01-01-2003 NDA 0
MGT 1 BUILDING - BELMONT BLVD 01-01-2003 393,543 SL 39 10,0091
MGT 1 HVAC - BELMONT BLVD 07-18-2016 10,240 SL 39 263
MGT 1 BOOKCASE 03-31-2011 681 M 7
MGT 1 COMPUTER SOFTWARE 05-18-2015 535 | AMT 3
MGT 1 CONTRIBUTED CHESS SET 12-31-2010 2,500 | 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 COMPUT 10-11-2016 558 M 5
MGT 1 (2) DELL INSPIRION COMPU 10-11-2016 558 M 5
MGT 1 COMPUTER 2017 01-11-2017 499 | M 5 29
MGT 1 CAPITAL IMPROVEMENTS (20 09-30-2021 53,760 SL 39 1,378

TOTAL 11,761




2021 Filing Instructions
FOUNDATION FOR TENNESSEE CHESS
Tax year ending 12-31-2021
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return has been e-filed, do not mail.
Due date:

11-15-2022

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.

FILEINST.LD




8868 Filing Instructions
FOUNDATION FOR TENNESSEE CHESS
Tax year ending 12-31-2021
Form filed:
Form 8868
Filing method:
The extension has been e-filed, do not mail.

Due date:

05-16-2022




WATERFORD TAX GROUP

105 WESTPARK DRIVE STE 190
BRENTWOOD, TN 37027
CWILLIAMS@WFGROUP.COM
Phone: (615)507-1500 | Fax: (615)507-1590

August 26, 2022

Foundation For Tennessee Chess
2911 Belmont Blvd

Nashville, TN 37212

Foundation For Tennessee Chess:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for Foundation For Tennessee Chess from
the information provided. The return was e-filed with the IRS and was accepted on August 25, 2022.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (615)507-1500.

Sincerely,

Clifton Chad Williams
WATERFORD TAX GROUP




WATERFORD TAX GROUP

105 WESTPARK DRIVE STE 190
BRENTWOOD, TN 37027
CWILLIAMS@WFGROUP.COM
Phone: (615)507-1500 | Fax: (615)507-1590

August 26, 2022

Foundation For Tennessee Chess

2911 Belmont Blvd

Nashville, TN 37212

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (615)507-1500.

Sincerely,

Clifton Chad Williams
WATERFORD TAX GROUP




WATERFORD TAX GROUP

105 WESTPARK DRIVE STE 190
BRENTWOOD, TN 37027
CWILLIAMS@WFGROUP.COM

Phone: (615)507-1500 | Fax: (615)507-1590

Customer Name

Foundation For Tennessee Chess
2911 Belmont Blvd
Nashville, TN 37212

Customer Information
Invoice #:
Date: August 26, 2022
Phone: (615)661-8245
E-mail: CWILLIAMS@WFGROUP.COM

Your 2021 tax return was prepared by Clifton Chad Williams.

Description

Fee

Federal And Supplemental Forms

Form 990 Return of Org Exempt from Income Tax, page 1
Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9

Form 990 pg 10

Return of Org Exempt from Income Tax, page 10

Form 990 pg 11

Return of Org Exempt from Income Tax, page 11

Form 990 pg 12

Return of Org Exempt from Income Tax, page 12

Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(¢c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule A pg 6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 501(c)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3), page 8
Schedule B Schedule of Contributors, page |

Schedule B pg 2 Schedule of Contributors, page 2

Schedule D Supplemental Financial Statement, page 1
Schedule D pg 2 Supplemental Financial Statement, page 2
Schedule D pg 3 Supplemental Financial Statement, page 3
Schedule D pg 4 Supplemental Financial Statement, page 4
Schedule O Supplemental Information, page 1

Form 4562 Depreciation and Amortization

Form 8868 Application for Extension

Form 8879-TE

E-file Signature Authorization for Tax Exempt

DEPR - Fed Schedule

Federal Depreciation Schedule

DEPR - Next Year

Next Year Depreciation Schedule

Overflow Itemized Listing Attachment
Overflow Itemized Listing Attachment
EF Notice General Information for Electronic Filing




| EF Notice | General Information for Electronic Filing
Total Forms 36 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!




990

Tax Exempt
Diagnostic Summary

2021

Name

FOUNDATION FOR TENNESSEE CHESS

Employer Identification #

62-1625902

Demographics
Mailing Address:

2911 BELMONT BLVD
NASHVILLE, TN 37212

Resident State: TN

Phone: (615)661-8245

Diagnostics
Preparer: CLIFTON CHAD WILL Invoice: Date: 08-26-2022
Return Information
2021 2020 Federal
Item on Return )
Federal (If available)
Total Revenue 267,703
Total Expenses 210,421
Net Excess (Deficit) 57,282
Net Assets or Fund
Balances 680,802 621,888
State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)






