990 | OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check if applicable: (e D Employer identification Number
: Address change  |SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
Name change 1900 12TH AVENUE SOUTH B E Telephone number
mtal e [VASHVILLE, TN 37203 (615) 329-1375
| Terminated
L Amended return G Gross receipts 1 i, O 9 88.
Application pending| F Name and address of principal officer ~ ALAN L. BOLICK H(a) Is this a group return for affiliates? % I
= H(b) Are all affiliates included?
SAME AS C ABOVE If '"No," attach a list. (see instructions)
| Taceemptstatus  [X]5010@) [ ]501) ¢ )< Gnsertno) | 4@y or [ 527
J Website: » WWW.SPECTALOLYMPICSTN.ORG H(c) Group exemption number -
Form of organization: m Corporation I_‘ Trust |—| Association |_| Other ™ | L vear of Formation: 1974 | M state of legal domicile: N

1 Brlefly describe the organization's mission or most significant activities: TO_PROMOTE, ORGANIZE, AND CONDUCT _ _ _
9 STATEWIDE YEAR-ROUND TRAINING AND COMPETITION PROGRAMS_ IN SPORTS FOR OVER 16,000 _ _
E LCHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a)............ ... .. ... .. ... ..... 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 14
= 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a)........................... 5 17
z 6 Total numberof volunteers: (ESHMate If MECESSATYY oo vuwiirins dvim don duiis St v o sesriaman oo He 6 5,000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. .. ...t 7a 4,868.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... 7b 3,868.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, line Th) ... ........ .. ... . . .. 1,422,052, 1,263,478.
2| 9 Program service revenue (Part VIIl, line 2g). ........................ ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ......oooeiveieinnn.. 28183 22,692
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 523,513, 321,497.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 1073808, 1,607,667,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........ovvvonn.. 1,500. 2:156,
14 Benefits paid to or for members (Part IX, column (A), line 4). .........................
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 747,009. 709,1093.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 216,471. 189, 240.
é b Total fundraising expenses (Part IX, column (D), line 25) » .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . ...\ o\ooooo 880, 500. 836,941.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ............. 1,845,480. 1,030,530,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. =71, 612 -129,863.
58 Beginning of Current Year End of Year
21 90 Total SuSets Part X, 1166 16).. 45 cvuiis o S <0 g isnd e s BN eEad S Sevas 1,986,023 1,823,491,
<3| 21 “Total liabilitfes: Path X, g BB . cume v cosumans s ok s ssssin w50k 206,548. 196, 932.
27 22 Net assets or fund balances. Subtract line 21 from line 2Q. .. .. ....................... 1,719,475, 1,626,559,

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l
Sian Signature of officer . g -~ - Date - .
Hore ) ALAN BOLICK — e S PRESIDENT ¢§-Z2¢-20(2-
Type or print name and title.
Print/Type preparer's name Preparer s signat Date check |X|i |PTIN
Paid SARA G. MOON Ydax /25 /]/\m KB ¥ 17 ilge.femmo P00034774
Preparer |rimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |fims agaress = 3310 WEST END AVENUE, STE. 550 Fims EN > 62-1073578
NASHVILLE, TN 37203 Phoneno.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). . ............... ... ... .............. m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACT13L 08/18/11 Form 990 (2011)



Form 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,

B Check if applicable: Cc
Address change  [SPECIAL OLYMPICS TENNESSEE, INC.
Tneme change  |1900 12TH AVENUE SOUTH B

] NASHVILLE, TN 37203

Initial return
Terminated

Amended return

D Employer Identification Number

23-7348136

E Telephone number

(615) 329-1375

G Gross receipts $ 1,770, 988.

L] Application pending F Name and address of principal officer: ALAN L . BOLICK
SAME AS C ABOVE

H(a) Is this a group return for affiliates? Yes No
N

H(b) Are all affiliates included? Yes

| Tax-exemptstatus  [X]501(c)3) | |501(c) ¢ Y« (nsertno) | [49472)1)or | |527

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

J  Website: » WWW.SPECTALOLYMPICSTN.ORG

H(c) Group exemption number >

K Form of organization: |Y|Corporation |_| Trust |_| Association |_| Other ™

| L Year of Formation: 1974 | M State of legal domicile: TN

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: TO PROMOTE, ORGANIZE, AND CONDUCT
g _STATEWIDE YEAR-ROUND TRAINING AND COMPETITION PROGRAMS IN SPORTS FOR OVER 16,000 _ _
£ CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES. _ _ _ _ _ _ _ _ _ __ __ __________
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)............. ... ... ... ... ........ 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 14
:% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a).......................... 5 17
'% Total number of volunteers (estimate if necessary). ............ .. . 6 5,000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ... .. ... ........... 7a 4,868.
b Net unrelated business taxable income from Form 990-T, line 34. . ........... ... ... ... . y 7b 3,868.
rior Year Current Year
8 Contributions and grants (Part VIII, line Th). .......................... . . ,422,052. 1,263,478.
% 9 Program service revenue (Part VIII, line2g)................... . y. ..
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d Q ................. 28,183. 22,692.
c |11 ) 323,573. 321,497.
12 1,773,808. 1,607,667.
13 1,500. 2,156.
14
o 15 747,009. 709,193.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 216,471. 189, 240.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 306, 993.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ....................... 880, 500. 836,941.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,845,480. 1,737,530.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... ... ... ........ -71,672. -129,863.
B§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, liNe 16) ... ... oo 1,986,023. 1,823,491.
f“:: 21 Total liabilities (Part X, i@ 26) ... ... ..o 206,548. 196,932.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,779,475. 1,626,559.

[Part1ll | Signature Block

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 true, correct, and
complete. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer
Here p ALAN BOLICK

Date

PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's signature

Paid SARA G. MOON

Date

Check it |PTIN
self-employed P00034774

Preparer |rimsname > FRASIER, DEAN & HOWARD, PLLC

Use Only |risaqaress > 3310 WEST END AVENUE, STE. 550

Firm'sEIN > 62-1073578

NASHVILLE, TN 37203

Phone no. (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

............................ |Y| Yes |_| No

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

TEEAO113L  08/18/11 Form 990 (20171)



Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . ... .. . |Y|
1 Beriefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2 ... ...ttt [] 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 services?. ... D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,347,185. including grants of $ 2,156.) (Revenue $ )
PROVIDED TRAINING AND COMPETITION EVENTS FOR 21,490 REGISTERED PARTICIPANTS IN 2011

4b (Code: ) (Expenses $ including g@)f ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,347,185,
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3
[Part IV | 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)? /f 'Yes,' complete
SChedule A . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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 | .. ... .. . . . . . . . . . . . 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...... .. . . . . . . . . . . . . . . . . . 4 X
5 s 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 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, X
Part | 6
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.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21; 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. . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 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?7 If 'Yesg complete Schedule
D, Part VI .o 4 11a] X
b Did the organization report an amount for investments— other securities in Pa i
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . 11b X
c Did the organization report an amount for investments— progra ted in
assets reported in Part X, line 16? If 'Yes,' complete Schedule D t VL. . 11c X
d Did the organization report an amount for o a vline 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Sc R . 11d| X
e Did the organization report an amount for\@ther liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e 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 XI, XII, and X1, . . ... 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|, XIl, and XlIl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 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 | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........... ... ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Illand IV .......................... 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). ............. ... .. ......c....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. . . . . . . 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 IIL. ... ... .. . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... .. 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)



Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . .. 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 X
Schedule J. .. 23

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘'No,'go to line 25. . .. .. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS ? . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i .. 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 [ ... ... 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... .. . . . . 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, or key employee? If 'Yes,' complete Schedule

V.o 28a X

|
b A family member of a current or former officer, director, trustee, or key empl ? Y e
Schedule L, Part IV. ... .. ... . . . . e T N 28b X
¢ An entity of which a current or former officer, director, trustee, o emplo or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Ifa¢esi\co hedule L, Part IV.......... ... ... ........... 28c X
29 Did the organization receive more than $25,00@ in ibutions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contribution rifohistoriCal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedul@\M . . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 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 I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
INE T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............. ... ... ... ... ... 35a X
b 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. ..... ... . . . . . . . . i, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . . . 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 in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . . . . . . . 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11



Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... .. ... .. .. .. .. . . . i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 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 during the year?........................ 3a|] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... . 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O X ABAUCHDIE?. .. ..ot e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provid * .................. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal ch ifwas required to file
Form 82827 .. ... .. . P @v 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year._ .
e Did the organization receive any funds, directly or indirectlygto p 7e X
f Did the organization, during the year, pay premiungs, M 7f X
g If the organization received a contributivﬁj ctual property, did the organization file Form 8899
asrequired?. ... NI - - - e 79
h If the organization received a contribution @f cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100G . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............. ... ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization 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 qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Page 6

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 to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 14

No

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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 14

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. . ... .. ..

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 ? . .. ...

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... .. . .

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

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot hg reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. .. @ . ...................

>

(3]

7a

b P e e

7b

8a

8b

10a Did the organization have local chapters, branches, or affiliates?. .. g™ . W .. g. W .. ...

b If 'Yes,' did the organization have written policies and procedures 7gove i

b Describe in Schedule O the process, if a the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflictof interest policy? If ‘No," go to line 13...... ... .. .. ... ... ... .. ... ......
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. SEE. SCHEDULE - O .. oo

13 Did the organization have a written whistleblower policy?. .. ... .. . .
14 Did the organization have a written document retention and destruction policy?............. .. .. ... ... .. ... ... ...,

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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Other officers of key employees of the organization...SEE. . SCHEDULE. O...... ... .. ... ... ... . ..............
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 taken steps to safeguard the

Yes

No

10a

10b

11a

<< b

12a

12b

12¢

13

14

Eel bl PR P

15a

15b

<<

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

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

» STACEY BLACKMORE 1900 12TH AVENUE SOUTH, SUITE B NASHVILLE TN 37203 (615) 238-7987

BAA TEEA0106L 01/23/12

Form 990 (20171)



Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 7

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

Check if Schedule O contains a response to any question in this Part VII......... .. .. . . . . . i |_|
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.

® |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 (FS if no compensatlon was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the organization and any
related organizations.

® | ist all of the organization'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.

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) (do not checfr?ﬁ%(l)trlgqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%doeusr(;nft;? ig 2 g g (ED(X%: éﬂ (W-2/1099-MISC) (W-2/1099-MISC) orggmztaht?on
related N & e | 2 g g and related
D{i%?giziﬁ' _g“: E_) § é T‘B g - organizations
Schg;iule g ;: ?ﬁ %D
_() VICKIE SAITO |
BOARD MEMBER 1| x q 0. 0.
_( TONY CROWDER _ ______ |
BOARD MEMBER 1 X 0 0. 0
_®_ JEFFREY M YELLE _____| G
BOARD MEMBER 1 X 0 0 0
_(® AUBREY SCOTT_ _ ______ |
BOARD MEMBER 0. 0. 0.
_(6) JOSH ANDERSON ______ |
BOARD MEMBER 1 X 0. 0. 0.
_€ MATT HURLEY |
BOARD MEMBER 1 X 0. 0. 0.
_( ADAM SMITH __ _______ |
BOARD MEMBER 1 X 0. 0. 0.
_(® MORGAN SMITH _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
_() MARK TEDDER, MD |
BOARD MEMBER 1 X 0. 0. 0.
(10) KEN YOUNGSTEAD __ _ _ __ |
PAST CHAIR 1 X 0. 0. 0.
(17) DONNA DESTEFANO _ __ __ |
CHATRMAN 1 X X 0. 0. 0.
(12) THOMAS LOVENTHAL _ __ _ |
VICE CHAIRMAN 1 X X 0. 0. 0.
(13) BOB JACOBS |
SECRETARY 1 X X 0. 0. 0.
(14 MARK EDDY |
TREASURER 1 X X 0. 0. 0.

BAA TEEAO0107L  07/06/11 Form 990 (2011)



Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC.

23-7348136

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) (do not chgcismgrr]e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1@ 5| 5 | O = %D iy ey (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| a. % & Fl<18S 3 organization
e szl Ele|elaala and related
hours | & & = 7 .g S | = organizations
for [S 4 g 5 |® 8
related | & = 5| 3
organi- a2 @ @
zations 2 % 7
in ® 2
Sch O) 2
(15 ALAN L. BOLICK
PRESIDENT 40 X 87,021. 0. 25,013.
(6 ERIN L. BIRCH
V.P. DEVELOP. 40 X 47,119. 0. 8,449.
(17) RONNIE D. BOLLINGER
V.P. SPORTS 40 X 53,454. 0. 0.
a@od®
aso®
@@
e .
@
e Y(
e
@
1bSub-total. .......................... ... A O I o > 0. 0. 0.
¢ Total from continuation sheets to Part VIl\Section A. .. .. ... . ... . .. . .. > 187,594. 0. 33,462.
dTotal (add linesTband 1€). . ....... ... ... ... ..., > 187,594. 0. 33,462.

2 Total number of individuals (including but not limited to those listed 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 or trustee, key employee, or highest compensated employee

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

such individual . . . ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (20171)
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SPECIAL OLYMPICS TENNESSEE, INC.

23-7348136

Page 9

[Part VIIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues............. 1b

¢ Fundraising events............

d Related organizations 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,263,47

8.

g Noncash contributions included in Ins 1a-1f:  $

13,40

2.

h Total. Add lines Ta-1f...............................

> 1,263,478.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . . .

g Total. Add lines 2a-2f .. ... ... .. ... ... .. ... ... ...... >

OTHER REVENUE

3 Investment income (including dividend
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ .. .. >

s, interest and

23,474.

23,474.

(i) Real

(ii) Personal

6a Grossrents...........

26, 386.

b Less: rental expenses.

12,256.

c Rental income or (loss) . . . .

14,130.

d Net rental income or (loss)

(i) Securities

7 a Gross amount from sales of

assets other than inventory. .

b Less: cost or other basis
and sales expenses

c Gainor (loss).........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

4,868.

9,262.

> -782.

-782.

a| 420,15

1.

bl 121,97

9.

R 298,172.

70,182.

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

c Net income or (loss) from sales of inventory.........

e -2,160.

-2,160.

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

900099

11, 355.

11, 355.

> 11, 355.

> 1,607,667.

9,195.

4,868.

102,136.

BAA

TEEAQ0109L 07/06/11

Form 990 (2011)
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SPECIAL OLYMPICS TENNESSEE, INC.

23-7348136

Page 10

[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) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

(B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................. 2,156. 2,156.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 187,594. 148,199. 16,321. 23,074.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o o 0. 0. 0. 0.
7 Other salariesandwages. .................. 372,245. 294,074. 32,385. 45,786.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ................ ...

9 Other employee benefits. . .................. 106,526. 84,155. 9,268. 13,103.
10 Payrolltaxes . ............................. 42,828. 33,834. 3,726. 5,268.
11 Fees for services (non-employees):

aManagement .......... ...
blegal ......... ... ... ...
cAccounting. ... 18,230. 14,996 1,222. 2,012.
dlobbying...................
e Professional fundraising services. See Part IV, line 17 . . 189, 240. 189, 240.
f Investment management fees...............
gOther.............. ... ... ... ... 5,573. 9,177.
12 Advertising and promotion..................
13 Office expenses. .. ......................... . 2,557. 3,615.
14 Information technology ................. 5,190. 313. 443.
15 Royalties..............................?
16 OCCUPANCY . .....oiii . 30,179. 26,835. 1,385. 1,959.
17 Travel ... 107,719. 103,953. 1,560. 2,206.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................... .. ... ...
19 Conferences, conventions, and meetings. . . .. 4,555, 4,396. 66. 93.
20 Interest.............. . 8, 950. 6,435. 1,042. 1,473.
21 Payments to affiliates ...................... 39,244, 39,244.
22 Depreciation, depletion, and amortization . . .. 29,716. 22,576. 2,958. 4,182.
23 INSUrANCE . ..o oot 42,046. 42,046.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a EDUCATIONAL CAMPAIGN EXPENSES 189,240. 189,240.
b SUPPLIES 58,829. 55,925. 1,203. 1,701.
¢ MEALS 56,408. 56,408.
d AwARDS 37,353. 37,035. 318.
e All other expenses . ........................ 96,541. 89,425. 3,773. 3,343.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,737,530. 1,347,185. 83,352. 306, 993.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720)...................

BAA

TEEAO110L

01/26/12

Form 990 (2011)



Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. ... ... ... . . . . . ... ... 131,221.] 1 145,785.
2 Savings and temporary cash investments................ ... ... 276,589.| 2 236,499.
3 Pledges and grants receivable, net............ ... ... .. 135,266.]| 3 71,898.
4 Accounts receivable, net . ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
2 7 Notes and loans receivable, net. ... ... .. . . . . 7
_Er 8 Inventories forsale oruse. ... ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges........................ ... ... ... 20,553.] 9 10,167.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 829, 869.
b Less: accumulated depreciation. . .................. 10b 353, 965. 506,131.| 10¢c 475,904.
11 Investments — publicly traded securities. . .................. ... . ... ..., 811,263.| 1 785,468.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11.. .. ... . ... . .. .. .. ... . . . ... ... ........... 105,000.|15 97,770.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,986,023.]16 1,823,491.
17 Accounts payable and accrued eXpenSEesS. .. .........oiiiiiii 41,539.]17 47,801.
18 Grants payable ... ... . . 18
19 Deferred revenue .. ... 19
||. 20 Tax-exempt bond liabilities. ........ ... ... ... . . .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
I | 22 Payables to current and former officers, directors, trustees, key loy
'I- highest compensated employees, and d|squa||f|ed persons ‘r@ ﬁ
T of Schedule L.................................. Q... QB ... 22
£ | 23 Secured mortgages and notes payable to unralefediflirdipamiss . ............... 165,009.| 23 149,131.
S| 24 Unsecured notes and loans payable ar €S, . 24
25 Other liabilities (including federal inc yables to related third parties,
and other liabilities not included on I 7 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. . ... ... ... .. .. ... ... .. .. ........... 206,548.| 26 196,932.
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @assets. .. ....oooo oo 1,670,940.| 27 1,538,978.
‘Er 28 Temporarily restricted netassets. ..................... .. .. ... .. ... 108,535.| 28 87,581.
S| 29 Permanently restricted net assets. ................. 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.................. 1,779,475.]| 33 1,626,559.
S | 34 Total liabilities and net assets/fund balances. ................... .. ... ... ..... 1,986,023.| 34 1,823,491.
BAA Form 990 (2011)

TEEAO111L  07/06/11



Form 990 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |Y|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... .. . 1 1,607,667.

2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... .. . 2 1,737,530.

3 Revenue less expenses. Subtract line 2 from line 1... ... .. .. . . . . 3 -129,863.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,779,475.

5 Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE .O............. 5 -23,053.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) . ottt 6 1,626,559.

Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ... |_|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,"' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.............. ... ... ... ... ... . ... 2b| X
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? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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 Circular A-1337 . ... o e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organizatioasdid Rotllindergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergogs tSe . 3b

BAA Form 990 (2011)
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OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Eﬁgrarmr;ﬂengg;utgeslrﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

[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 lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
. A federal, state, or local government or governmental 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)Xvi). (Complete Part Il.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — 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.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations @escribed in section 509(a)(1) or
section 509(a)(2).

N o (8] A wN

0 0

f If the organization received a written determination from the IRS that is a Type p r Type Il supporting organization, D
check thisbox...... ... e T : N
g Since August 17, 2006, has the organization accepted any gift ntriQuti om any of the following persons?
Yes | No
(i) A person who directly or indirectly controls r\alone'\@r together with persons described in (ii) and (iii)
below, the governing body of the suppor IZatiBN 7. .. 119 (i)
(ii) A family member of a person (i OV o 11 g (ii)
(iii) A 35% controlled entity of a perSen described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

gjg';fﬂﬂf‘; Jear (or fiscal year () 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.’). . ... ... 1,235,753.|1,837,218.|1,439,110.|1,422,052.|1,263,478.| 7,197,611.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,235,753.|1,837,218.|1,439,110.|1,422,052.|1,263,478.| 7,197,611.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 68, 300.

6 Public support. Subtract line 5
fromlined.. ... .............. 7,129,311.

Section B. Total Support

gjg';fﬂﬂf‘; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4.......... 1,235,753./1,837,218.|1,439,110.|1,422,052.|1,263,478.| 7,197,611.

8 Gross income from interest,
dividends, payments received

on securities loans, rents, O
royalties and income from
similar sources . .............. 97,406. 44,602. 57@. 48,612. 49,860. 298,329,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Ex%am in

Part IV.) .SEE..PART. IV ... 8,579. 16,735. 19,948. 22,705. 11,355. 79,322.
11 Total support. Add lines 7

through 10, .................. 7,575,262.
12 Gross receipts from related activities, etc (see instructions). . .............. .. .. ... ... .. . | 12 1,831,359.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . . . .. > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))........................... 14 94.11 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 .. .. ... ... .. .. .. .. .. . . 15 94.55%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. . . .

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... .. . . .. .. .. . . . . . .. D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. 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 orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included 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 on line 13

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (d) 2010 (e) 2011 () Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art IV .o
13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15.. .. ... ... ... .. .. ... ... ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... .. ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 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 .... »™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ...
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0404L  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER 11,355. 22,705. 19,948. 16,735. 8,579.
TOTAL $ 11,355. § 22,705. § 19,948. § 16,735. § 8,579.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 01 1
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received fro contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charltable scientif raryi or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1I, and |

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 9 any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purp , b tth ntributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were ve uring the year for an exclusively religious, charltable etc,
purpose. Do not complete any of the parts unless th & to this organization because it received nonexcluswely

religious, charitable, etc, contributions of $ € YEAN >3

Caution: An organization that is not covered b aI Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, lin of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the flllng requ|rements of Schedule B (Form 990, 990-EZ, or 990-PF).

QBéoi)pI::ZFor gga erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
, or 990-PF.

TEEAQ0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
SPECTIAL OLYMPICS TENNESSEE, INC. 23-7348136
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll .
____________________________________________ 50,589.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll .
____________________________________________ 50,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_____________________________________ y _ _ | Noncash
(Complete Part Il if there
____________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, ad Jan Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Name of organization

SPECIAL OLYMPICS TENNESSEE, INC.

Employer identification number

23-7348136

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
@ . (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property giv: FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
@ . (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partlll
Name of organization Employer identification number

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c) (C))
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) ()
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ti hip of transferor to transferee
I
(a) (b) (c) (C))
N% frrtolm Purpose of gift ? Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ0704L 08/30/11



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

SPECIAL OLYMPICS TENNESSEE, INC.

Employer identification number

23-7348136

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear................

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

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

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

a A w N =

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

Did the organization |nform all donors and donor advisors in wr|t|ng that the assets held in donor advised

......... D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

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 conservation easements. . ............ ... a
b Total acreage restricted by conservation easements. ................ .. ....... .. .. b
¢ Number of conservation easements on a certified historic structure included j Q 2c
d Number of conservation easements included in (c) acquired afte 8/ historic

structure listed in the National Register. . .................@a. .. AW .. g ... . ... 2d

3 Number of conservation easements modified, tra gulshed or terminated by the organization during the
tax year >
Number of states where property subject Qtl easement is located >

5 Does the organization have a written policregarding the periodic monitoring, inspection, handling of violations,

......... D Yes D No

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

>

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

-S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B) (M) and section 170N AYBYIN? . - .+ . oo oo ee e

......... D Yes D No

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

conservatlon easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2
[Part lll | 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIV.
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

Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. .. . .. 105,000. 98,349. 0. 0.
b Contributions..................
c Net investment earnings, gains,
andlosses .................... -2,130. 11,932.
d Grants or scholarships......... q
e Other expenditures for facilities
and programs ................. 5,100. 0.
f Administrative expenses ....... i
g End of year balance............ A . 0. 0
2 Provide the estimated percentage of the € palance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ? 00.00%
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in 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. . ... .. ... 3a()| X
(i) related organizations. . ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................ ... ... .......... 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... 60,356. 60, 356.
bBuildings. ............. .. 532,416. 153, 265. 379,151.
¢ Leasehold improvements. .................. 72,269. 50,112. 22,157.
dEquipment.......... .o 164,828. 150, 588. 14,240.
eOther. ... .. ... .. . . .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 475,904.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »
[Part VIIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
@
3
G)
®)
®)
)
®)
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Desgciiption

(b) Book value
97,770.

(1) BENEF. INT IN COMM FDN OF MI
@
3
(G)
®)
©)
)
®
€)
0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... .. .. .. .. .. .. .. .. .. .. .. ... ... .......... > 97,770.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
(G)
®)
(©)
)
®)
®
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XTIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). .. ... ... 1,607,667.
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. 1,737,530.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. .. .. . . . -129,863.
4 Net unrealized gains (10SSeS) ON INVESIMENTS. .. .. .. ... . -23,053.
5 Donated services and use of facilities. . ... .
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV.) ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .. ... . . -23,053.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... -152,916.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 1,752,171.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .................. ... ... ... .......... 2a -23,053.
b Donated services and use of facilities................... ... ... ... ... ...... 2b 30,018.
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV.)..SEE .PART. XIV............................ 2d 137,539.
e Add lines 2a through 2d. .. ... ... .. . 2e 144,504.
3 Subtract line 2e from liNe 1. ... ... 3 1,607,667.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 1,607,667.
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements............................ .. 1 1,905,087.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ .. ... L,
b Prior year adjustments......... ... .. ..
cOtherlosses. ........ ... .. \ ..
d Other (Describe in Part XIV.)..SEE .PART. XTVa. »
e Add lines 2a through 2d. ........... ... 0 ............................................... 2e 167,557.
3 Subtract line 2e from line 1............ ? .......................................................... 3 1,737,530.
4 Amounts included on Form 990, Part IX, lifle 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) ... ..o 4b
cAdd lines 4a and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5 1,737,530.
[Part XIV_| Supplemental Information
Complete this part to 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, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

___PARTYV, LINE 4 - INTENDED USES OF ENDOWMENTEUND _ _ ____________________________

_—_ _THE QRGANTZATTON RECETIVES DISTRIBUTIQONS _FROM THE ENDQWMENT_BASED UPQN. THE INVESTMENT _ _

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 5
[Part XIV | Supplemental Information (continued)

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. TAX YEARS THAT REMAIN OPEN FOR

EXAMINATION INCLUDE YEARS ENDED DECEMBER 31, 2008 THROUGH

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF INVENTORY SOLD...... ..ttt $ 3,304.

RENTAL EXPENSES. 12,256.

SPECIAL EVENT EXPENSES. . o 121,979.
TOTAL $ 137,539.

SCHEDULE D, PART XIlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF INVENTORY SOLD......... .ottt e $ 3,304

RENTAL EXPENSES. 12,256.

SPECIAL EVENT EXPENSES. .. 121,979.

TOTAL $ 137,539.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Ii
Denartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O[ien to ';”b (©
o Ravonte Servaeury > Attach to Form 990 or Form 990-EZ. > See separate instructions. SHEEHON
Name of the organization Employer identification number
SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e . Solicitation of non-government grants
b . Internet and email solicitations f . Solicitation of government grants
Phone solicitations g Special fundraising events

. In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If '"Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
SEE SCH
THE HERITAGE CO 0 X 672,871. 189,240. 483, 631.
2
3
4 [
5
6
7
8
9
10
Total. . > 672,871. 189, 240. 483, 631.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

TEEA3701L 01/24/12



Schedule G (Form 990 or 990-E2) 2011 SPECIAL OLYMPICS TENNESSEE, INC.

23-7348136 Page 2

more than

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AREA SPEC. EVE | OVER THE EDGE 3 thﬁgﬂghcggfmn(a»
E (event type) (event type) (total number)
v
N | 1 Gross receipts...... 287,075. 66,419. 66, 657. 420,151.
: 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2). .. .. 287,075. 66,419. 66,657. 420,151.
4 Cashoprizes...........................
. 5 Noncashprizes.......................
Ié 6 Rent/facility costs.....................
$ 7 Food and beverages ..................
)E 8 Entertainment............... ... ...
E 9 Other direct expenses................. 59,085. 54,918. 7,976 121,979.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ................ ... . ... .. i 121,979.
11 Net income summary. Combine line 3, column (d), and line 10................... .. ... .. ... ............ 298,172.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instan ther gaming (d) Total gaming
E bingo/progr (add column (a)
\é j through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes......................
E
. >
,'; E 3 Non-cashprizes................... %,
EN
cs
T E 4 Rent/facility costs.....................
5 Other direct expenses. ................
| |Yes % ||_]|Yes % ||_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .............. .
8 Net gaming income summary. Combine lines 1, column (d) and line 7.............. ... ... ... ... ........
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ................ . ... ... ... D Yes D No

b If 'No," explain:

TEEA3702L

01/24112

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Page 3
11 Does the organization operate gaming activities with nonmembers?........ .. ... .. .. D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .. .. D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... . 13a %
b An outside facility. . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton>$_ and the amount
of gaming revenue retained by the third party » ¢~
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address »>

16 Gaming manager information:

Description of services provided » ﬁg E ______________________
D Director/officer D Employee ‘ @pen ent contractor

17 Mandatory distributions Q
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lICeNSE 7. . o DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoal Revenue Servee > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPTCS TENNESSEE, INC. 23-7348136

SCHEDULE G, PART |

__ WE _GIVE SPECIFIC EVENT INFORMATION FOR_ T_HEQ @Z NG EVENT IN THE COMMUNITY TO _ _ _
__ WHICH WE ARE PLACING A_ BA_RI ICUL ? _ _INCLUDE A SPECIFIC "CALL-TO-ACTION” BY _ __
ING

OR THE EVENT, AND TELLING THEM WHERE TO CALL

___21. ___ HOW TO REGISTER AN ATHLETE IN THE PROGRAM. _ _________________________

___2.____ VOLUNTEER OPPORTUNITIES AND THE APPLICATION PROCESS. ___________________

___3.____ SPECIFIC EVENTS IN THAT COMMUNITY. _ _______________________________
4 FAMILY PARTICIPATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

REQUESTS/CALL-TO-ACTION REPORTS ARE SENT TO US MONTHLY, AND WE IMMEDIATELY RESPOND

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

FULL BOARD IF WARRANTED. DIRECTORS COMPLETE A FORM ANNUALLY IN ADDITION TO

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

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIE OCESS FOR OFFICERS & KEY EMPLOYEE
COMPENSATION REVIEW OF OTHER OFE %\ND EMPLOYEES IS CONDUCTED BY THE
CEO/PRESIDENT 6

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.................................... $ -23,053.
TOTAL $§ -23,053.




Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2011

For calendar year 2011 or other tax year beginning , 2011,
and ending . - :
Department of the Treasury - N Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)(3) Organizations Only
A Check box if ( Check box if name changed and see instructions.) D Employer iqentiﬁcation number
B Eromnt oo ogeC—1 Print |SPECTAL OLYMPICS TENNESSEE, INC. Sl iy
X]501( C )3 ) or |1900 12TH AVENUE SOUTH B 23-7348136
[ 1408¢e) 220(e) Type NASHVILLE, TN 37203 E Unrelated business activity
. 408A E 530(a) codes (See instructions.)
[ ]5292) 531120
C  SRgkyskeofallasselsat | F Group exemption number (See instructions.). . ™
1,823,491.|G Check organization type.. ... > |Y| 501(c) corporation |_| 501(c) trust |_|401 (a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
» OFFICE SPACE RENTAL
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation .. ™
J The books are in care of. ™ STACEY BLACKMORE Telephone number. ™ (615) 238-7987
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance. ™| 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797). .. .......... 4b
c Capital loss deduction for trusts. ............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement).......... ... .. 5
6 Rentincome (Schedule C)............. ... ... ... ... ... 6
7 Unrelated debt-financed income (Schedule E) ................ 7 4,222. 4,868.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............ .. ... .. ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G) g . .
10 Exploited exempt activity income (Schedule I). .. @. A \ 1
11 Advertising income (Schedule J)....... Q Lo
12 Other income (See instructions; attach s?ul
_____________________________ 12
13 Total. Combine lines 3through 12 ... ... ... .. .. ... ... ... 13 9,090. 4,222. 4,868.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) ............ ... .. ... . ... 14

Salaries and Wages. . ... .. 15

Repairs and maintenance . . ... ... 16

Bad debts. .. .. 17

Interest (attach schedule) . ... .. 18

Taxes and ICEBNSES . ... . 19

Charitable contributions (See instructions for limitation rules.) ......... ... ... . . 20

Depreciation (attach Form 4562). .. ........... ... ... .. ... ... .. ... 21 4,284.

Less depreciation claimed on Schedule A and elsewhere on return............. 22a 4,284.| 22b

DEpletioN. . . 23

Contributions to deferred compensation plans . ........ .. 24

Employee benefit programs ... ... 25

Excess exempt expenses (Schedule |) .. ... . 26

Excess readership costs (Schedule J). ... .. 27

Other deductions (attach schedule) .. ... ... 28

Total deductions. Add lines 14 through 28 .. ... ... . . 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13..... .. 30 4,868.
Net operating loss deduction (limited to the amounton line 30)........... ... ... .. ... .. ... .. .. ... ..... 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30............... .. 32 4,868.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.).......................... 33 1,000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or line 32. .. ... .. .. .. ... . . .. . 34 3,868.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 12/12/11

Form 990-T (2011)



Form 990-T (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2

[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | @
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000)............... ... ... . ... ... ... $
cIncome tax on the amount on line 34 ... .. .. > 35¢ 580.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
online 34 from: [ ] Tax rate schedule or [ ] Schedule D (Form 1041)............................ > 36
37 Proxy tax. See inStruCtions. ... ... . > 37
38 Alternative minimum tax ... .. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .......................................... 39 580.
[Part IV _|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions) . ......... .. ... .. . 40b
¢ General business credit. Attach Form 3800 (see instructions).................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through 40d . .. ... ... . 40e 0.
41 Subtract line 40e from lINe 39 . . ... . . 41 580.
42 Other taxes. Check if from: [ |Form 4255 [ |Form8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedule). . . ... 42
43 Totaltax. Add lines 41 and 42. .. ... .. . 43 580.
44 aPayments: A 2010 overpayment credited to 2011 ........................... 44a 220.
b 2011 estimated tax payments. . .............. ... ... ... ... 44b 175.
¢ Tax deposited with Form 8868. .. ..... .. ... ... i d4c 300.
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions) . ............... ... ... L. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... ...
g Other credits and payments: Form 2439
[ |Form 4136 Other Total ..
45 Total payments. Add lines 44a through44g . ...................... I G O g 45 695.
46 Estimated tax penalty (see instructions). Check if Form 2220 is @ .................... > 46
47 Tax due. If line 45 is less than the total of lines 43_a , enter owed. ... > 47
48 Overpayment. If line 45 is larger than the f , enter amount overpaid. ........ ... ... > 48 115.
49 Enter the amount of line 48 you want: C 12 estimated tax > 115. | Refunded ™| 49 0.
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .. .. > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year....... 6
2 Purchases................ ..o 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here
N : andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) - — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........ .. .. 5 to the organization?....................... .. ... X
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 true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . : :
Here [p | ) PRESIDENT oy e s Jecuss i elun wih
ignature of officer Date Title instructions)? |Y| Yes |_| No
Pa|d Print/Type preparer's name Preparer's signature Date Check i PTIN
Pre- SARA G. MOON self-employed P00034774
parer Fimsname » FRASIER, DEAN & HOWARD, PLLC FirmsEIN ®» 62-1073578
USE Firm's address ™ 3310 WEST END AVENUE, STE. 550
Only NASHVILLE, TN 37203 Phone no. (615) 383-6592
BAA TEEA0202L  12/12/11 Form 990-T (2011)



Form 990-T 2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

()
(¢4]
3
(O]

2 Rent received or accrued

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

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

(b) From real and personal property
(if the percentage of rent for
) Rersonaj property exceeds 50% or
if the rent is based on profit or income)

1)
2
3)
4)
Total

Total

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

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A).............

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

26 ) ; 3 Deductions dcijreé:ttl%/ connedcted witlt'1 or allocable to
ross income from ebt-financed proper
1 Description of debt-financed property or allocable to Property SEE ST 1
debt-financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1) OFFICE SPACE 26,386. 4,284. 7,972.
(€3]
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 oss\income 8 Allocable deductions
acquisition debt on"or or allocable to debt-financed divided b reportable (column 6 x total of
Sr”c?pcgr%l/e(;q[tggﬁtéfclﬂZgﬁlee% property (attach schedule) mn n 2 x column 6) columns 3(a) and 3(b))
m 161,243. 468,049. 45 % 9,090. 4,222.
(€3] 5
3) 5
@ s
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). |Part I, line 7, column (B).
Totals. . ... > 9,090. 4,222.
Total dividends-received deductions included incolumn 8 ......... ... . .. ... ... . . .. .. ... >
Schedule F — Interest, A

nnuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
identification income (loss) payments made that is included  |connected with income
number

(see instructions)

in the controlling
organization's
gross income

in column 5

()

(C4]

3

@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
()
(€3]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A). 8, column (B).
Totals. .. ... ... ..
BAA

TEEA0203 L 12/12/11 Form 990-T (2011)



Form 990-T (2011) SPECIAL OLYMPICS TENNESSEE, INC.

23-7348136 Page 4

Schedule G —

Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

plus column 4)
Q)]
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals............................ >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated trelade orz that is not unrelated column 5 (column 6 minus
income unrelated business mllrrsulgecsoslu(r%% “3m”|f . business column 5, but not
from trade income gain, compug income more than column 4).
or business columns b through 7.
1)
(¢3)
3)
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part 1, line 10, Part Il, line 26.
column (A) column (B).
Totals >

Schedule J — Advertising Income (See instructions.)

[Part] |[Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 costs costs (column 6
1 Name of periodical income costs minus column 3), mmuguctorlr%tnn

()]

(]

more than column .

3

@

>

Totals (carry to Part Il, line (5))

Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If a minus column
gain, compute 5, but not

columns 5 through 7.

more than column .

(O]

2

3

(O]

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

age 1, age 1, 1
Part P ime 11, Part P I?ne 11, Paor? ﬁaﬁ'ﬁe 27.
column A). column ( ’
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... . .. .. . . . . . . . . . . . . >
BAA

TEEA0204 L 12/12/11

Form 990-T (2011)



Form 2220

Department of the Treasury

Underpayment of Estimated Tax by Corporations
> See separate instructions.

OMB No. 1545-0142

2011

Internal Revenue Service > Attach to the corporation's tax return.
Name Employer identification number
SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page
2, line 38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

[Part] |Required Annual Payment

T Total tax (See INStrUCIONS) . . ... .. .o 1 580.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included
ON N 1. 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method . ... ... . 2b
c Credit for federal tax paid on fuels (see instructions).......................... 2c
d Total. Add lines 2a through 2c. . .. .. 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form.
The corporation does not owe the penalty. ... . ... ... . . . . 3 580.
4 Enter the tax shown on the corporation's 2010 income tax return (see instructions). Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from
line3online 8 .. . .. . . . . . . 4 440.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from lINE 3. . ... oo 5 440.

Partll | Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must

file Form 2220 even if it does not owe a penalty (see instructions).

6 | The corporation is using the adjusted seasonal installment method.

[Partlll_|Figuring the Underpayment

7 | The corporation is using the annualized income installment method. ? (
8 The corporation is a 'large corporation' figuring its first required im@ m {Re prior year's tax.

( (b) (c) (d
9 Installment due dates. Enter in columns (a) throu

(d) the 15th day of the 4th (Form 990-PF_{i Us

5th month), 6th, 9th, and 12th months o

corporation's tax year..................\.. . = 9 4/15/11 6/15/11 9/15/11 12/15/11
10 Required installments. If the box on line 6 and/or line

7 above is checked, enter the amounts from Schedule

A, line 38. If the box on line 8 (but not 6 or 7) is

checked, see instructions for the amounts to enter.

If none of these boxes are checked, enter 25% of line

5 above ineachcolumn. ... ......... ... ... ... . ... 10 110. 110. 110. 110.
11 Estimated tax paid or credited for each period (see

instructions). For column (a) only, enter the amount

fromline 1Tonline 15... . . ... ... ... ... .. ... ... .. 11 395.

Complete lines 12 through 18 of one column

before going to the next column.
12  Enter amount, if any, from line 18 of the preceding column ... ... .. 12 285. 175. 65.
13 Addlines1Tand 12.......... .. ... i, 13 285. 175. 65.
14 Add amounts on lines 16 and 17 of the preceding column ... ... ... 14
15  Subtract line 14 from line 13. If zero or less, enter -0-. ... ........ 15 395. 285. 175. 65.
16 If the amount on line 15 is zero, subtract line 13 from

line 14. Otherwise, enter -0-......................... 16 0. 0.
17 Underpayment. If line 15 is less than or equal to line

10, subtract line 15 from line 10. Then go to line 12 of

the next column. Otherwise, go to line T8 ....... ... .. 17 45,
18 Overpayment. If line 10 is less than line 15, subtract

line 10 from line 15. Then go to line 12 of the

nextcolumn. .. ... ... ... ... .. .............. 18 285. 175. 65.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on
line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312L 12/02/11

Form 2220 (2011)



Form 2220 (2011) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2
[Part IV_[Figuring the Penalty
(@) (b) © (d
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.).... | 19 4/06/12
20 Number of days from due date of installment
on line 9 to the date shownonline 19................ 20 113
21 Number of days on line 20 after 4/15/2011 and
before 7/1/2011. ... ... 21
22 Underpayment Number of days
on line 17 X on line 21 X 4%. ..
365 22
23 Number of days on line 20 after 6/30/2011 and
before 10/1/2011. ... ... 23
24 Underpayment Number of days
on line 17 X on line 23 X 4%. ..
365 24
25 Number of days on line 20 after 9/30/2011 and
before 1/1/2012. ... ... . . 25 16
26 Underpayment Number of days
on line 17 X on line 25 X 3%...
365 26 0.06
27 Number of days on line 20 after 12/31/2011 and
before 4/1/2012. ... ... . 27 91
28 Underpayment Number of days
on line 17 X on line 27 X 3%...
366 0.34
29 Number of days on line 20 after 3/31/2012 and
before 7/1/2011. ... ... .. 6
30 Underpayment Number of days
on line 17 X on line 29 %o |
366 0.02
31 Number of days on line 20 after 6/30/2012 and
before 10/1/2012. ... ... . ... 31
32 Underpayment Number of days
on line 17 X on line 31 X *% ...
366 32
33 Number of days on line 20 after 9/30/2012 and
before 1/1/2013. .. ... ... . . 33
34 Underpayment Number of days
on line 17 on line 33 X *% ...
366 34
35 Number of days on line 20 after 12/31/2012 and
before 2/16/2013. ... ... ... . 35
36 Underpayment Number of days
on line 17 on line 35 X *% ...
365 36
37 Add lines 22, 24, 26, 28, 30, 32,34, and 36........... 37 0.42
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the
comparable line for other income tax returns . .. . . 38 0.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

CPCZz0312L 12/02/11

Form 2220 (2011)



2011 FEDERAL STATEMENTS PAGE 1

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

STATEMENT 1
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

OFFICE SPACE

INSURANCE. $ 802.
INTERE ST 3,023.
RE P AT RS 1,069.
0 167.
Ul L L I T I S, e 2,021.
LANN A RE . 609.
O HE R, 281.

TOTAL $ 7,972.




