Form 390 Return of Organization Exempt From Income Tax O To. 42907

Under section 501(c), 527, or 4347(a)(1) of the Internal Reventie Code 2095
epartment of the Tressury N (except black lung benefit 'ujust or private 'fo’undatlon) 4 . OF; en to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy slate reporting requirements. nspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending ,

B Check if appliczble: D Employer Identitication Number
Address change | e abel | SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
Name change o ’;’: 1900 12TH AVENUE SOUTH STE B E Telephone number
Initial return §pset?:iel‘i:c- NASHVILLE, TN 37203 (615) 329-1375
Final return ‘?isor::. F ,‘,‘,‘;‘iﬁgé‘" ng D Cash Accrual
Amended return Other (specify) >
Agglication psnding @ Section 507(c)(3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 organizations.
z:g.‘(?::‘:agglg g:lgtgsu_né[gt attach a completed Schedule A H (@) s this a group return for affiliates?. . . . DYes No
G Web site: > HTTP: //WWW . SPECTALOLYMPICSTN . ORG () 1 ¥es ntr umberof ffits . =
H (c) Are all affiliates included?. . . ... . ... DYes D No
’ (Ocl;tgeacr;(lzozm)?grtége ....... > 501(c) 3« (insert no.) Dj%?(a)(l) or I:] 527 (o sttach 2 ist. See insiructions.)
R . . \ H (d) Is this a separate return filed by an
K Check here » D if the organization's gross receipts are normally not more than organization covered by a group ruling? J_\Yes m No
$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file 2 complete return. Some states require a 1 Group Exemption Number... »™
complete return. M Check » D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1,654,271 . to attach Schedule B (Form 980, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTL . .. oot la 1,063,372,
b Indirect public SUPPOrt. . ... it 1b 18,544.
¢ Government contributions (Qrants) .. ............. . 1c 29,642,
T S cash $ 1,111,558, noncesh Y 1,111,558.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ... ......... ... 2
3 Membership dues and assessments. ... .. ... L 3
4 Interest on savings and temporary cash investments. ... .. ... .. ... 4 6, 655.
5 Dividends and interest from securities . . .. ... 33,341.
Ba GrOSS TENLS. .. oot e 6a 23,267.
b Less: rental @XPeNSES .. ... it 6b 14,596.
¢ Net rental income or (loss) (subtract line 6b from line 6a). . ... ... ...ttt 8,671.
r | 7 Other investment income (describe..... ... > )
‘2 Ba Gross amount from sales of assets other (A) Securities (B) Other
N than iNVENtOTY. . ... oo 51,706.| B8a
H b Less: cost or other basis and sales expenses ... .. .. 46,778.| 8b
© Gain or (lass) {attach schedule). . . . . STATEMENT. 1..... 4,928.| 8c
d Net gain or (loss) (combine line 8¢, columns (A) and B)). ..ot v et 4,928.
8 Special events and activities (attach schedule). If any amount is from gaming, check here. ... .. ’D
a Gross revenue (not including  $ of contributions
reported on liNe 1a) . . ...t 9a 405,013.
b Less: direct expenses other than fundraising expenses.................... 9b 143,740.
¢ Net income or {loss) from special events (subtract line 9b fromiine 9a) ................ STATEMENT. 2 261,273.
10a Gross sales of inventory, less returns and allowances. .................... 10a 7,421,
b Less: costof goods sold . ... ..o oo 10b 4,230.
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 1Ca) . ... ........ STATEMENT. .3| 10¢ 3,191.
11 Other revenue (from Part Vi1, ine 103) . .. . o e 11 15, 310.
12 Total revenue (add lines id, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) ... ... ... ittt 12 1,444,927.
¢ | 13 Program services (from line 44, column (B)) . ... 13 1,341,894.
X| 14 Management and general (from line 44, column (C)).. ... 14 94.822.
E'| 15 Fundraising (from line 44, column (D). ... ... ..ot 15 51,197.
3| 16 Payments to affiliates (attach schedule) ... SEE. STATEMENT. 4] 16 36,157.
S | 17 Total expenses (add lines 16 and 44, COIUMN (A} . ittt ettt et e et a e 17 1,564,070.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12)............... . e 18 -119,143.
N | 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..., 19 2,155,484.
TE| 20 Other changes in net assets or fund balances (attach explanation). .............. SEE. STATEMENT. 5| 20 10,025.
5| 21 Net assets or fund balances at and of year (combine lines 18, 19, and 20). . .. ..o oot i, 21 2,046, 366.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEAQIQOL  02/03/06 Form 950 (2005)



Form 990 (2005)  SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2

| Statement of Functicnal Exiaenses All arganizations must complete column (A). Columns (B), (C), and (D) are
i ) organizations and section 4947(a)(1) nonexempt charitable trusts but optional ior others.

Do ngl gl ameunis pertd on e @ ot @ | OMsmegement | o) rungrisng
22 Grants and allocations (att schy SEE STM 6
(cash $ 30 , 627.
non-cash $ )
If this amount includes
foreign grants, check hera .. > D 22 30,627. 30,627.
23 Specific assistance to individuals (att sch) .. ... .. 23
24 Benefits paid to or for members (att sch). ... .... 24
25 Compensation of officers, directors, etc .. ..... .. 25 166, 651. 136,653. 14,999. 14,999.
26 Other salaries and wages. ............. 26 434,553, 356, 335. 39,1009. 39,109.
27 Pension plan contributions. ............ 27 28,113, 23,053. 2,530. 2,530.
28 Other employee benefits. . ............. 28 70,284. 57,634. 6,325, 6,325.
29 Payrolltaxes............c.oiii. .. 29 46,107. 37,807. 4,150. 4,150.
30 Professianal fundraising fees........... 30
31 Accountingfees..............couo... 31 13,300. 10, 506. 1,197. 1,197.
32 legalfees...........covviiiiint, 32
33 Supphies ... 33 66, 988. 63, 633. 1,677. 1,678.
34 Telephone............ccviiiiiiii... 34 21,280. 17,395, 1,943. 1,942,
35 Postage and shipping................. 35 7,592. 6,226. 683. 683.
36 OCCUPBNCY. . oo\t oveee i enaees 36 68, 851. 59,379. 4,736. 4,736.
37 Equipment rental and maintenance . .. .. 37 11,872, 9,663. 1,104. 1,105.
38 Printing and publications .............. 38 2,447. 2,014. 217. 216.
39 Travel ... 39 115,235. 110,671, 2,282. 2,282,
40 Conferences, conventions, znd meetings. . .. ... .. 40 13,035, 10,631, 1,615. 789.
4T Interest..........oviviiviiiiii.s 41 9,708. 7,345. 1,182. 1,181.
42 Depreciation, depletion, etc (attach schedule). . . . .. 42 45,564. 36,373. 4,595, 4,596.
43 Other expenses rot covered abeve (itemize):
aSEE STATEMENT 7 43a 375,706. 365,545. 6,478. 3,679.
b 43b
c_ 43¢
L 43d
e_ 43e
£ 43f
< 43¢
44 Total functional expenses. Add lines 2% th‘ch h
o e e e ®- 00 | g 1,527,913, 1,341,894, 94,822, 91,197.
Joint Costs. Check . >D if you are foilowing SOP 98-2. 2g I
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . .. .. .... ’D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 5 ; (i) the amcunt ailocated to Program services
; (iti) the amount allocated to Management and general S ; and (iv) the ameount allocated

to Fundraising S
BAA Form 990 (2005)

TZEAQI02L 11/01/05



2005) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Page 3

Statement of Program Service Accomplishments

Form 990 is

available for public inspection and, for some people, serves as the primary or sole source of information about a particular

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

What is the organization's primary exempt purpose? » SEE STATEMENT 8 _ _ _ _ _ _ ___ ____ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Statz the number of <Rei“';,e,g;;’-,;§g;g2(§;§"“
clients served, publications issued, etc, Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 847(::.) 1) zrusts; but
izations and 4947(3)(1) nonexempt charitable trusts must also enter the amount of grants and allocations o athers.) optionaﬁ for others.)
a PROMOTE AND SPONSOR STATE AND AREA ATHLETIC EVENTS FOR THE 12,582
MENTALLY AND PHYSICALLY HANDICAPPED ATHLETES IN TN WITH THE HELP OF _
APPROXIMATELY 7,000 VOLUNTEERS .
zG_raFlt; and allocations _) If this amount includes f—or;ian—gra;t; check Ee:e_>_[‘|4 1,341,854,
b
(Grants and allocations $ "y If this amount includes foreign grants, check here ™ |
C e
(Grants and allocations & " yif this amount includes foreign grants, check here ™ | |
L
(Grants znd allocations " 'if this amount includes foreign grants, check here > [ |
e Olher program services. . ..o
(Grants and allocations  $ ) If this amount includes foreign grants, check here > l—‘
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .................... > 1,341,894.
BAA

Form 990 (2005)

TEZAQ103L 10/14/05



Form 990 (2005) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

1 Balance Sheels (See Instructions)

Page 4

Note: Where required, attached schedules and amounts within the descripticn Y (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing. . ... ... .. .. . 13,549. 14,813.
46 Savings and temporary cash investments..................... ... .. ... ..... 985,422. 844,463.

48a Pledges receivable .......... ... ... ... 48a .
b Less: allowance for doubtful accounts. . ........... 48b 120, 996.
49 Grants receivable. . ... 34, 350.

137,858.

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

51 a Other notes & loans receivable (attach sch). . .............. 51a
b Less: allowance for doubtful accounts. . ......... .. 51b 51c

52 Inventories for sale or use

wun-Amunnr

53 Prepaid expenses and deferred charges . .............. il 12,873.

54 Investments — securities (attach schedule). . SEE. ST. 9. ”D Cost FMV 642,987
55a Investments — land, buildings, & equipment: basis. [ 55a

13,401.
703, 997.

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

56 Investments — other (attach schedule). ... ... ... .. ... .. ... .. ... ..
57 a Land, buildings, and equipment: basis............ 57a 863,873.

b Less: accumulated depreciation

(attach schedule)........... STATEMENT. .10..} 57b 250,931, 644, 289.]| 57¢ 612,942,
58 Other assets (describe *» ).
59 Total assets (must equal line 74). Add lines 45 through 58.................... 2,454,466,
60 Accounts payable and accrued eXpenSes. . .. .. ... 40,538.
61 Grants payable
62 Deferred revenue

2,327,474,
38,762.

63 Loans from officers, directors, trustees, and key employees (attach schedule}. . ................
64 a Tax-exempt bond liabilities (attach schedule)...... ... ... .. ............ ...
b Mortgages and other notes payable (attach schedule) . ... ... SEE. .STATEMENT. 11..... 258,444.
65 Other liabilities (describe ». ).
66 Total labilities. Add lines 60 through 65. .. . ... .o 298,982,
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
B7  Unrestricted. . ..o or i 2,095, 309.
68 Temporarily restricted. .. ... ... .. 60,175.
69 Permanently restricted . . ... ...
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. . ....... ... oo o
71 Paid-in or capital surplus, or land, building, and equipment fund. ..............
72 Retained earnings, endowment, accumulated income, or other funds.

242,346.

Mg — P>~

281,108.

1,5987,539.
58,827.

73 Total net assets or fund balances (add lines 67 through 69 or iines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)........ ... 2,155,484, 2,046, 366.

74 Total liabilities and net assets/fund balances. Add lines 66and 73............. 2,454,466. 2,327,474,
BAA Form 990 (2005)

LMOZP>EP® OZCTM X0 -imun> —mZ
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Form 990 (2005) SPECIAL OLYMPICS

TENNESSEE, INC.

23-7348136 Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

a  Total revenue, gains, and other support per audited financial statements. ............ ... ... ... .. . ..
b Amounts included cn line a but not on Part |, line 12:

TNet unrealized gains oninvestments. . ......... ... ... ... b1 10,025.

2Donated services and use of facilities . .. ......... ... ... b2 89, 853.

3Recoveries of prioryear grants. . ... L b3

4Other (specifyy: _ __ _ _ _ _ _ __ ______ ____

SEESTM 12 b4 162,566.

c

d Amounts included on Part |, line 12, but not on line a:

1,707,371.

262,444.

1,444,927,

1investment expenses not includedonPart I, line 6b............................ di
20ther (specify): _ _ _ _ _ _ _ _ _ ]
______________________________________ d2
Add lines dl and d2. . ... . d
e  Total revenue (Part ], line 12). Add liNes € and d. . ... ..o e e > e 1,444,927,
B Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part 1, line 17:

1Donated services and use of facilities

1,816,489.

252,419.
c 1,564,070,
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part I, line6h ............................ d1l
20ther (specify):
1,564,070.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) C}ompensgtion (D) Ctlzntribugions ;o (E) Fixpedns$h
er week devoted (if not paid, employee benefi account and other
(A) Name and address P to position enter -0-) plans and deferred allowances
compensaticn plans
SEE STATEMENT 14 | 166, 650. 26,578. 1,490.
BAA TEEAOI05L 10/17/08

Form 986 (2005)




990 (2005) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Page 6

LR | Current Officers, Directors, Trustees, and Key Empioyees (continued)

Yes | Na

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. » 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emplcg/ees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s). .. ... .. e

¢ Do any officers, directors, trustees, or key employees listed in form: 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organizatiocn through common supervision or common control? .......... .. ... .. .. ... . ...

Note. Related organizations include section 509(a)(3) supporting organizations.

if 'Yes,' attach a statement that identifies the individuals, explains the relationship between this crganization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

75b

75¢

75d

X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(8) ld_oans and (C) Compensation (D) Contributions to E) %xpednsizh
Advances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
Other Information (See the instructions.) Yes | No

76 Did the organization engage in any activity not previcusly reported to the IRS? If 'Yes,'

attach a detailad description of each activity . .. ... L 76
77 Were any changes made in the organizing cr governing documents but nct reported to the IRS?............ ... ... . ... 77

If "Yes,' attach a confermed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ...

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

80a Is the orgznization related (other than by association with a statewide or naticnwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................
b If 'Yes,' enter the name of the organization » N/A

78a

78b

79

80a

81a Enter direct and indirect political expendituras. (See line 81 instructions.)....... .......... 81 al 0.
b Did the oraanization file Form 1120-POL for this year? .. .. ... e e e e 81b
BAA

TEZAOI06L 11/03/05

Form 990 (2005)



2005) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

Page 7
1 Other information (continued) Yes

No

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

b if 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part I, (See instructions inPart 1)................. l 82bl 89, 853.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

..............................................................................................

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... .o v iee i

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

¢ Dues, assessments, and similar amounts from members. ................. i B5¢c N/A
d Section 162(e) lobbying and political expenditures. ... ... .. ... ... ... i i 85d N/A
e Aggregate ncndeductible amount of section 6033(e)(1)(A) dues notices. ................... B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
a Does the organization elect to pay the section 6033(e) tax on the amount on line 852, ... ...................oiiii... 85g] NJA
h If secticn 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reascnable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following texyear?. ... ... .. . i i 85h NYA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on ’
N8 1 . e B6a N/A
b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... i e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation cr partnership,

cor an entity disregarded as separate from the crganization under Regulations sections 301.7701-2 and 301.7701-3?
Y es, COMPIEte Part X o e e 88 X

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

b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaiNing 2ach raNSACHON . . .. .. o ettt e e e 89b X
¢ Enter: Amount of tax imposed cn the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . .. ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ............. ... ... ... ..o > 0
90a List the states with which a copy of this return is fiea » TN o ____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). .................... BObl 17
91a The books are in care of » STACEY BLACKMORE Telephone number »  (615) 329-1375__ __ __
Located at > 1900 12TH AVENUE SOUTH, SUITE B, ~__ __ __ _ __ ______ ZIP +4 > 37203 N
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 91b X

If 'Yes,' enter the name of the foreign country

See the instructions for exceptions and filing requirements fer Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements |

BAA Form 9390 (2005)

TEZA0107L  02/03/0€



Form 990 (2005) SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 8
E 11| Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts uriless ) (8) (© ©) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenus.
a
b
[+
d
e
f Medicare/Medicaid payments..... ...
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 6, 655.
96 Dividends & interest from securities . . 14 33,341.
97 Net rental income or (loss) from real estate:
a debt-financed property. ............. 3,871.
b not debt-financed property. .......... 16 4,800.

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

other than inventory . ............... 18 4,928.

101 et income or (loss) from special events . . . .. 261,273,
102  Gross profit or (loss) from sales of inventory. . . . 3,191
103 Other revenue: a

b MISCELLANEOUS 15, 310.

c

d

e
104 Subtotal (add columns (B), (D), and (E)). .. .. 279,774.
105 Total (add line 104, columns (B), (D), and (E)) . 333, 369.

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

Line No. ' Expiain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93 THE INCOME OF THE ORGANIZATION IS USED TO PROVIDE SPORTS

THRU TRATNING AND ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-TYPE
103B SPORTS FOR CHILDREN AND ADULTS WITH MENTAL RETARDATIONS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructicns.)

Gy (B) © () )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assats
N/A %

Informatlon Regardmg Transfers Assocuated wnth Personal Beneflt Contracts (See ihe instructions. )

................... Yes
b Did the orgamzatlon during the year, pay premiums, dsrectly or mdlrectly, on a personal benefit contract? . .......... B Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penaities 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 compléte. D n of preparer (other than ofhcer) is based on ail information of which preparer has any knowledge
Please |> 2" (J'%/ | & /]2—~ /S
Sign Svgnature of officer Sate 7 7
H 8 . . . I .
ere - /w[ A, /':g(, éd ¢ o freacde ¥
Type or print name and itle. B
R IN (S
Paid Preparer's Date Sg?c‘ if Egsr?ez}gr;ﬁsstﬁf;l“%rn% See
Pre- signaturs amgloyed  »> i N/A
parer‘s Firm's name (or FRAS IER, DEAN & HOWARD ’ PLLC
if self-
Use é‘a’““’fo‘yeii > 3310 WEST END AVENUE, STE. 550 en > N/A
Only —|gires.=n NASHVILLE, TN 37203 Proneno. > (615) 383-6592
BAA

TEEAOICBL 10/18/05 Form 3890 (200%)



OMB No. 1545-0047

Crganization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-E7)
(Except Private Foundation) and Section 501(e), 501(f), 561(k),
501(n), of 4947(a}(1) Nonexempt Charitable Trust 26 0 5

Supplementary Information — (See separate instructions.
Department of the Treasury PP v ( P )

Internal Ravenue Service » MUST be completed by the above organizations and attached to their Form 990 or 950-EZ.
Employer identification number

Name of the organization

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tglgr’gpé%e%gg?gg account and other

than $50,000 devoted to position compensation allowances

Total number of other employees paid
over $50,00Q

j Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

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

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

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. if there are none,
enter 'Ncne.' See instructiens.)

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

— e e . e e e e y — — — e —m o

— e e e  ———————— e e t — —— ——

Total number of other contractors receiving
over $50,000 for other services........... >

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 9%0-EZ.

Schedule A (Form 9S8 or 990-EZ) 2005
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Schedule A (Form 990 or 950-EZ) 2005 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 2
: | Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activilies. . ... >3 N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.) . ... ... . .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or leasing oOf property ? . . ... 2a X
b Lending cf money or other extension of credit?. . .. ... .. . 2h X
¢ Furnishing of goods, services, or facililies? .. ... . 2c X
SEE FORM 950, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 .......................... 2d| X
e Transfer of any part of its INCOMe Or @SSetS 7. . .. .. .. 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). ... ... i 3a X
b Do you have a section 403(b) annuity plan for your employees?. ... ... ... 3b| X
c During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . .. ... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution Of FUNAS? . ... .o 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . .. ....... ... ... ..... 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hespital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state. or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city.
and state > ,

W oNO,

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

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

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

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable inccme (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also ccmplete the Support Schedule in Part IV-A.)

13 D An organizaticn that is not controlled by any disqualified persons (other than foundation managers) and suppcrts organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type ot supporting organization: » Type 1 ﬂType 2 I IType 3
Provide the following information about the suppcrted organizations. (See instructions.)
ot (b) Line number
(a) Name(s) of supported organization(s) erom above

14 r‘ An organization crganized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEZAQA02L 08/0S/05 Schecule A (Form 950 or Form 390-E£2) 2CC5




Schedule A (Form 990 or 990-E7) 2005 SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 3
: upport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fc the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) d
beginningin).................... > 2004 2003 2002 2(00)1 Tget)al
15 Gifts, grants, and conlributions
received. (Do not include
unusual grants, See line 28.). .. 1,263,196. 1,375,572. 1,446,961. 1,320,701. 5,406,430.
16 Membership fees received..... 0.

17  Gross receipts from admissicns,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose .. .......... 416,367. 494,934, 534,763. 488,784. 1,934,848,

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

ization after June 30,1975 .. ... ... .. 47,104, 43,733. 49,892. 53,134. 193,863.
19  Net income frem unrelated business
activities not included in line 18. ... .. 0.

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

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .... 0.

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

capital assets. SEE . STMT. 15 19, 653. 3,126. 2,819. 25,598.
Total of lines 15 through 22 .. .. 1,746,320, 1,917,365, 2,031,616. 1,865,438, 7,560, 739.
Line 23 minus line 17.......... 1,329, 953. 1,422,431. 1,496,853. 1,376,654. 5,625,891

Enter 1% of line 23............ 17,463. 19,174. 20, 316. 18,654.
Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. .. ............ >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in fine 26a. Do not file this list with your

RN R|B

return. Enter the total of all these BXCESS AMOUNES . . . .. ..ottt et et e e >| 26b 57,016.

¢ Total support for section 509(a)(1) test: Enter line 24, column () .. ........oviit it >l 26¢ 5,625,891.
d Add: Amounts from column (e) for lines: 18 193,863. 19

22 25,598. 26b 57,016. 26d 276,477.

e Public support (line 26¢ minus line 26d totaf). . ... ... ...t >l 26e 5,349,414.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . .. ................. .. *| 261 95.09 %

27 Organizations described online 122 N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disquaiified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:
(2004) (2003) (2002) (20071)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

004 @0 _ (002 ___ (00v)

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

d Add: Line 27a total. . . .. and line 27b total. ....... ...
e Public support (line 27c total minus line 27d total) . ... .. .. ...
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . ... ™| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ...................... > 274g
h Investment income percentage {line 18. column (e) (numerator) divided by line 27f (denominator)) . . ... .. .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and zmount of the grant, and a brief description of the
nature of the grant. Bo not file this list with your return. Do not include these grants in line 8.

BAA TEZAC403L  02/03/06 Scheduie A (Form 390 or 950-E7) 2005




Schedule A (Form 990 or 990-EZ) 2005 SPECIAL OLYMPTICS TENNESSEE, INC. 23-7348136 Page 4
Private School Questicnnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

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

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

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

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ...................... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINAtOrY DasIS 7. L . o 32b
c COEies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SCholarShiPS Y. .. ..o e e 32¢
d Copies of ali material used by the organization or on its behalf to solicit contributions? ..................... ... . ... 32d

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

33 Does the orgznization discriminate by race in any way with respect to:

a Students’ righls Or Privileges T . . . 33a
B AAMISSIONS POCIES? . oot e e 33b
¢ Employment of facully or administrative staffz. . ... .. ... . 33c
d Scholarships or other financial @ssistance? . ... ... .. 33d
e Educational PoliCIES y. .. o e e 33e
FUSE OF faCHIHES 7 . . o o et e e e e e e e e 33f
O A B PrOGIAMIS T . ottt e e e e e 33g
h Other extracurricular aCtivilies . . .. o e

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

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering raciai
nondiscrimination? 11 'No," attach an explanation.. . .. ... e

EAA TESAGIOAL 08I0 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-E7) 2005

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136 Page 5
Lobbying Expenditures by Electing Public Charities (See instructions.)
(Te be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a I_hf the organization belongs to an affiliated group.

Check » b ﬂ if you checked 'a' and 'limited control’ provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

totals

@
Affiliated group

(b)
To be completed
for ALL electing
organizaticns

36
37
38

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative bedy (direct iobbying)
Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ............ i
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is —

Not over $500,000. . ....................
Over $500,000 but not over $1,000,000. . .........
Over $1,000,000 but not over $1,500,000. .........
QOver $1,500,000 but not over $17,000,000. . .......
Over $17,000,000.............coveeinn.

The lobbying nontaxable amount is —
20% of the amount on line 40. . . ..
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of ths sxcess over $1,500,000
$1,000,000

42 Grassrocts nontaxable amount (enter 25% of line 41). ...... ... ... ... .
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................

Caution: /f there is an amount on either line 43 or line 44, you musl file Form 4720.

4 -Year Averaging Period Under Section 507(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (© (d) (e)

(or fiscal year 2005 2004 2003 2002 Total

beginning in) >
45 |obbying nontaxable

amount.. ...........
46  Lobbying ceiling amount

(150% of line 45(e)) . ... ..
47 Total lobbying

expenditures . ........
48 Grassroots non-

taxable amount.. ... ..
49 Grassroots ceiling amount

(150% of line 48(e)) . ... ..
50 Grassroots lobbying

pen itures .. .......
B.1Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the crganization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AV O UM IS . .o i i e e .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). .........
c Media advertisements

d Mzilings to members, legislators, or the public. ...... .. ... .. o
e Publications, or published or broadcast statements. ......... ... ... .o
f Grants to other organizations for lobbying puUrposes . ... ... . . i
g Direct contact with legisiators, their staffs, government officials, or 2 legisletive body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lebbying expenditures (add linescthrough h.) ... ... ..o o L
if 'Yes' to any of the above, aiso attach a statement giving a detailed descripticn of the lobbying activilies.

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 SPECIAL QLYMPICS TENNESSEE, INC. 23-7348136

b nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

D Cash. .o e 51a (i) X
() O her @ssetS. oo a (ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. .. ... ... ... ... ... .. . . . ... b (i) X
(inPurchases of assets from a noncharitable exempt organization .. ............ oo b (ii) X
(iii)Rental of facilities, equipment, or other assets. . ... ... . o b (iii) X
(IV)Reimbursement arrangements. . .. ..o . b (iv) X
(VILoans or 10an gUarantees . .. ... b (v) X
(vi)Performance of services or membership or fundraising solicitations. .. ........ ... .. .. .. . . . . .. b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ............. ..o, c X

d If the answer to any of the abaove is 'Yes,' complete the following schedule. Column (b) should ajways show the fair market value of

the goods, other assets, or services given by the rePortin organlzalion. If the orqanization received less than fair market value in
any Yransaction or sharing arrangement, show in co ?d)

umn the value of the goods, other assets, or services received:
(@) (b) (e o . . (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A '

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277.. . ....... ... ... ... ... > D Yes 1X| No

b If 'Yes,' ccmplete the following schedule:

@) : O R
Name of organization Type of arganization Description of relationship

N/A

BAA Scheduie A (Form 990 or 990-EZ) 2005
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2005 FEDERAL STATEMENTS PAGE 1

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 51,706.
COST OR OTHER BASIS: 46,778.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 4,928.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 4,928.
STATEMENT 2

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

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _RECEIPTS = _ BUTIONS REVENUE EXPENSES (LOSS)
AREA SPECIAL EVENTS & DON ELLIS GOLF

260,812, 0. 260,812, 80,672. 180,140.
TORCH RUN 76,584. 0. 76,884, 23,117. 53,867.
FRANK WYCHECK HARLEY RIDE 33,947. 0. 33,847. 19,765. 14,182.
AMERICAN GIRL FASHION SHOW 33,270. 0. 33,270. 20,186. 13,084.
TOTAL $ 405,013. $§ 0. 5 405,013. $ 143,740. § 261,273.

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

SHIRTS AND AP S . i e e $ 7,421.
GROSS SALES . $ 7,421,
LESS RETURNS & ALLOWANCES. ... .. e 0.
NE T SR LR S o $ 7,421,
LESS COST OF GOODS SOLD. ... it i e 4,230.
GROSS PROFIT FROM SALES OF INVENTORY. ... ... i, K 3,191.
STATEMENT 4

FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES

NAME AND ADDRESS PURPOSE QOF PAYMENT AMOUNT

SPECIAL OLYMICS INTERNATIONAL PROGRAM SUPPORT $ 36,157.
1325 G ST. NW, STE 500
WASHINGTON, DC 20005

TOTAL § 36,157.




2005

FEDERAL STATEMENTS PAGE 2
SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136
STATEMENT 5
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS ... ... . o 10,025.
TOTAL $§ 10, 025.
STATEMENT 6
FORM 990, PART ii, LINE 22
GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY: HURRICANE RELIEF
DONEE'S NAME: SPECIAL OLYMPICS MISSISSIPPI
DONEE'S ADDRESS: 15 OLYMPIC WAY
MADISON, MS 39110
AMOUNT GIVEN: 3,500.
CLASS OF ACTIVITY: HURRICANE RELIEF
DONEE'S NAME: SPECIAL OLYMPICS LOUISIANA
DONEE'S ADDRESS: 1000 EAST MORRIS AVE.
HAMMOND, LA 70403
AMOUNT GIVEN: 3,500.
CLASS OF ACTIVITY: GRANTS
DONEE'S NAME: VARIOUS METRC/SUMNER CO SCHOOL
AMOUNT GIVEN: 8,127.
CLASS OF ACTIVITY: PROVISION FOR GOLF PRO
DONEE'S NAME: TN GOLF FOUNDATION
DONEE'S ADDRESS: 400 FRANKLIN RD.
FRANKLIN, TN 37069
AMOUNT GIVEN: 15,500.
TOTAL GRANTS AND ALLCCATIONS $ 30,627.
STATEMENT 7
FORM 990, PART I, LINE 43
OTHER EXPENSES
(B) (B) (©) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAT, RAISING
AWARDS 39,774. 39,774.
BANK CHARGES 12,207. 10,009. 1,0099. 1,099,
CONTRACTED SERVICES 54, 398. 50, 506. 1,943. 1,949.
DUES & SUBSCRIPTIONS 4,228, 3,467. 381. 380.
FACILITIES & LODGING 76,794. 76,794,
INSURANCE 38,798. 38,798.
MEALS 78, 609. 78, 609.
MISCELLANEOUS S, 537. 2,405, 3,055. 7.
OTHER AREA ADMIN. GAME EXPENSE 7,541. 7,541.
PHOTOGRAPHY 870. 696. 174.




2005 FEDERAL STATEMENTS PAGE 3

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348135
STATEMENT 7 (CONTINUED)
FORM 990, PART I, LINE 43
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING

SPORTS EQUIPMENT 4,888. 4,888.
UNIFORMS 52,062. 52,062.

TOTAL § 375,706. $ 365,549, 3 6,478. § 3,679.

STATEMENT 8
FORM 990, PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ASSIST THE PHYSICAL, SOCIAL AND PSYCHOLOCGICAL DEVELOPMENT OF PERSONS WITH
MENTAL RETARDATION.

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

VALUATION
CORPORATE STOCKS METHOD AMOUNT
EQUITY SECURITIES-COMMON STOCKS MARKET VALUE $ 144.
TOTAL $ 144.
VALUATION
CORPORATE BONDS METHQOD AMOUNT
CD'S AND BONDS MARKET VALUE 138, 625.

TOTAL 3 138,625.

VALUATION
OTHER SECURITIES METHOD AMOUNT
BALANCED MUTUAL FUNDS MARKET VALUE 358,053.
EQUITY MUTUAL FUNDS MARKET VALUE 207,175.

TOTAL $ 565, 228.

TOTAL INVESTMENTS - SECURITIES $ 703,997.




2005 FEDERAL STATEMENTS PAGE 4
SPECIAL OLYMPICS TENNESSEE, iNC. 23-7348136
STATEMENT 10
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC . VATLUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 50,693. $ 36,980. 5 13,713.
MACHINERY AND EQUIPMENT 147,207. 108, 775. 38,432.
BUILDINGS 532, 416. 13,220. 459,196.
IMPROVEMENTS 73,201. 31, 956. 41, 245.
LAND 60,356. 60, 356.
TOTAL $ 863,873. § 250,931. $§ 612,942.
STATEMENT 11
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
OTHER NOTES PAYABLE
LENDER'S NAME: REGIONS BANK
DATE OF NOTE: 10/31/2002
MATURITY DATE: 10/31/2007
REPAYMENT TERMS: MONTHLY PMIS OF $2,435
INTEREST RATE: 6.00%
SECURITY PROVIDED: DUE ON DEMAND
PURPOSE OF LOAN: REFINANCE
ORIGINAL AMOUNT: 287,000.
BALANCE DUE: $ 242,346.
TOTAL $ 242, 346.
STATEMENT 12
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
COST OF INVENTORY SOLD. . ... e $ 4,230.
RENTAL EXPENSES. o e 14,586.
SPECIAL EVENT EXPENSES . . e 143,740.
TOTAL § 162,566.
STATEMENT 13
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
COST OF INVENTORY SOLD. ... .o $ 4,230.
RENTAL  EXPENSE . e 14,586.
SPECIAL EVENT EXPENSE S . oo e 143,740,
TOTAL 3 162,566,




2005 FEDERAL STATEMERNTS PAGE 7

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348135

STATEMENT 15
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2004 (B) 2003 (C) 2002 (D) 2001 (E} TOTAL

OTHER $ 19,653, § 3,126. § 0. 3 2,819. § 25,598.
TOTAL $ 19,653. $§ 3,126. S 0. 8 2,819. § 25,598.




2005 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

SPECIAL OLYMPICS TENNESSEE, INC. 23-7348136

DEPRECIATION INFORMATION
990, PART II, LINE 42

DEPRECIATION IS PROVIDED IN AMOUNTS NECESSARY TO ALLOCATE THE COST OF THE VARIOUS
CLASSES OF ASSETS OVER THEIR ESTIMATED USEFUL LIVES USING THE STRAIGHT LINE METHOD.
ESTIMATED USEFUL LIVES OF ALL MAJCR CLASSES OF ASSETS ARE AS FOLLOWS:

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

LAND IMPROVEMENTS 20 YEARS




