Depariman el tha Treasury

Forrn'gg.o

Return of Organization Exempt From Income Tax

Under seclion 501(c), 527, or 4347(z)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMS2 No. 1545-0047

2006

Open to Public

tntermnal Revenus Service » The organizalion may have to use a copy of this return ta satisfy siale reporling requirements. Inspection
A For the 2006 calendar year, or tax year heginning , 2006, and ending R
B Check if applicable: c D Employer dentification Numbor
Address change "fg;?ﬁ;“ gggﬁDggiggNgnngﬂws SEE CHESS 62-1625902
Namea change ar lype. E Telephone number
ikt sehan apactc |20 HVILLE, AN 31212 615-297-7429
Final return llans. F m‘,,?ﬁ;'}]-f'”g Cash Dw‘\:uunl
Amanded refurmn Other (specify) ™
Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are nol applicable I seclion 527 organizations.

G Web site: ™ WWW.NASHVILLECHESS.ORG

charitable trusts must altach a compleled Schedule A
(Form 230 or 950-EZ).

H () 1 this a group relum for affiliates?. . . [:] Yes No
H (b) 1f "Yes,’ entar number of affilisles ™

H (c) Are all affiiiztes incheded?, . ... ... . |:] Yes D No
J Organizalion ty e (Il ™o." allach a hist. See insiruclions,)
(check onlyone)......... > [X| soi(c) 3 4 (insed o) D 4347(2)(1) or D 527 |H (d) Is this a separsls ratumn filed by an

K Check here * Dil lhe organization is nol a 509(2)(3) supporting organization and ils
gross receipls are normally not mare than $25,000. A return is not required, bul if the

organization chooses to file a relurn, be sure to file a complele return.

oiganizalion covared by & group ruling? n Yos ﬁ{—l No

Group Exemption Number... *

Gross receipls: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 88,574,

M Check > [X]if the organization is not required
to atiach Schedule B (Form 990, 990-EZ, or 590-PF).

L
Pa

il | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

meEZm==m3

10a Gross sales of inventory, less relurns and allowances........ooovviieinnn 10a

1 Contributions, gifls, grants, and similar amounls received:
a Contribulions to donor advised funds

..................................... 1a 26,5310,

b Direct public support (not included online 1a) ..o iniiiimiiininenn, 1b

¢ Indirecl public suppori (not included on line 1a)

d Governmen! coniribulions (granis) (not included en line 1&)........cco.nn 1d

€ .Irg'i'ri!&?a%”{%gs(mw $ 26 r 530, roncash $ Vi wmncom m m
Program service revenue including government fees and contracls (from Parl VI, line 93)..............
Membership dues and assessments.........oiviiiiiiin RS S S U TN
Inleres! pn savings and lemporary cash investments ... ...iiiiiiii i
Dividends and interest from securities. ......oooiiiiii i S

50 BIDES TBINE oo e s s S G e e S T TR R

(4) SR - SUR K ]

26,530,

§2,053.

2,208.

9.

T, 7L

bl ass: ranlal BRpBaSES: i s s R e TR PR

¢ Nel rental income or (loss). Sublracl line 6b from line Ba
7 Other investmenl income (describe........ L

Ba Gross amount from sales of assels olher (A) Securiies

BB VB RIOIY oo ombmvnma s s s st o sseisos

b Less: cosl or cther basis and sales expenses.......

¢ Gain or (Joss) (aftachschedule) . . ...ovviviiiiin i,

d Nel gain or (loss). Combine line 8c, columns (A) and B)...vvvvvvvneien e
9 Special evenls and aclivilies (altach schedule). If any amount is fram gaming, check here. ... *l:l
a Gross revenue (not including  $ of contributions
regortad on line ThY v cininiina s i isiig RS R 9a

b Less: direct expenses other than fundraising expenses. ... ... 9b

¢ Net income or (loss) from special events, Subtract line Sb from line Sa

bless:costofgoods sold. ... ccoiiuiioninoniiiiines e saiiiii e 10b

¢ Cross profit or (loss) from sales of inventory (attach schedule). Subtract ling 100 from line 102

mn
12

Other revenue (from Part VI1, e 103) .. .iiniiiiiiiiiiiiiiiesenriereneersaeststaaaniaianiieaans

Total revenue, Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d, S¢, 10c, and 11

88,574.

13
14
15
16
17

inmuZmMUXm

Program services (fram ling 44, column (B)). .. oo in i e

50, 805.

Management and general (from line 44, column (C))

44,455,

Fundraising (from ling 44, COlUMM (D)) .- vunvuniiuneii et st aa et iassreaesaes

Paymenls to affiliates (attach schedula) . ....ooiiriiiiiee e

Total expenses. Add lines 16 and 44, column (A) . ... ...ovvveeeeereeieni i iiieiinee i

95,260.

18
19
20
21

—-m=
n=iminin

Excess or (deficit) for the year. Sublracl line 17 fram line 12, ..o e

-6,686.

Nel assels or fund balances at beginning of year (from line 73, column (A))

623,111.

Olher changes in nel assets or fund balances (allach explanalion) . ...... ...t

Nel assels or fund balances at end of year. Combine lines 18, 18, and 20

616,425,

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

TEEADIOE. 01/22/07

Form 930 (2006)



Form 990 (2006) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2

Part Il 7| Statement of Functional Expenses All organizations must cnm?iele column (AA. Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizalions and section 4947 (a)(1) nonexempt charilable lrus!s but optional for olhers.

Do not include amounts reported on line i (B) Program (C) Management it
6h, 8b, 9b, 10b, or 16 of Part I, () Total Services and gE%eral (D)-FUHGTE!ISII‘IQ
22a Granis paid from donor advised
funds (allach sch)
(cash 5
non-cash % )
If this amount includes
foreign granls, check here . ™ D ..... 22a
22 b Other grants and aflocalions (att sch)
(cash $
non-cash $ )
If this amoun! includes
foreign grants, check here , » D ..... 22b

23 Specific assislance lo individuals
(allach schedule)..................... 23

24 Benefits paid 1o or for members
(atlach schedulg) .. .....ccviviiiiinnn. 24

25a Compensalion of current officers,
direciors, key employees, sic lisled in
Parl V-A (allachisch).......oooovnnenn. 25a 11,000. 5,500. 5,500. 0.

b Compensalian of former officers,
directars, key employees, elc lisled in
Parl V-B (alfachsch).................. 25b 0. 0. 0. 0.

¢ Compansation and other disiributions, nol
included above, lo distlualiﬁed parsons (as
defined under section 958(?(])}and Ersons
described in seclion 4958(c)(3)(B)

(attach schedulg). .. ..oovneeieiiiinaness 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not

included on lines 25a, b, and c......... 26 35, 884, 17,942, 17,942,
27 Pension plan contributions nol

included on lines 25a, b, and c......... 27

28 Employee benefits not included on

iNBS 258 - 27. .o oniriiiieieerneenns 28
29 Payroll laxes ......ovvurrneneennnnnnn, 29 2616 1,308. 1,308.
30 Professional fundraisingfees .......... 30
31 Accounting fEBES.....vevvrrreerniirnnn 31 3,500, 1. 750, 1, 758
32 Legalfees.....cooevrivnvnnrinnnrnnens 32
33 SUEPHERL, s s e i 33
34 Telephone, .......ovvvemencvrninisnss 34
35 Postage and shipping .....cvvvveeenns. 35 154. 97. 97.
36 OCCUPANCY «.cov nvem s vr v cnsossivisjiss 36 B8,134. 4,067. 4,067.
37 Equipmen! rental and maintenance, ..., | 37
38 Printing and publications .............. 38 1,346. 1, 346.
3D THAVEL o smmmsmims s s e e o 39
40 Canferences, conventions, and meetings. ....... 40
-y L2 - S Y
42  Depreciation, deplelion, ele (atiach schedule) .. ..| 42 10,0890, 5,045. 5,045,
43  Other expenses nof covered above {itemize):
a ADVERTISING 43a 2,128. 2,128.
b BANK FEES___ 43b 351, 176. 175.
c CHESS CLUB TOURNAMENTS _ _| 43c 2,875, 2;875.
d MISCELLANEQUS_ EXPENSES _ _| 43d 1,788 5,884. 5,884,
e PROPERTY TAX ______ _ 43e 5,354, 2,677. 2,671,
g ] 43§
. _ 43g

A s eaiie '
rough 430, (el on o e | 44 95,260, 50,805. 44,455, 0.

(B) - (D), cariy t
Joint Costs. Check, *D if you are following SOP 98-2.
Are any joint cosls from a combined educational campaign and fundraising solicitalion reported in (B) Program servicest. .. ... ”D Yes No
If 'Yes,' enter (i) the agaregate amount of these joint cosls 5 : (i) the amount allocaled to Program services
: (iif) the amount allocated lo Management and general  $ : and (iv) the amount zllocaled

to Fundraising  § >
BAA TEEADIDZL V23007 Form 990 (2006)
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Farm 990 (2006)

FOUNDATION FOR TENNESSEE CHESS

62-1625502

Page 4

|Part IV | Balance Sheets (See the instructions.)

Note: Where required, atiached schedules and amounts within the dascription

column should be for end-of-year amounts aniy.

. A
Beginning of year

(B)
End of year

=Ml

45 Cash — non-interesl-bearing. . ..o et aan e ana e
46 Savings and lemporary cash investments

47a Accounlsreceivable. ... ... .. i

9,636.

13,040.

b Less: allowance for doubtful accounls

ABa Pledges receivable. .. .oovviiiiiiiiiii

b Less: allowance for doubliful accounls

4Bc

B9 S TR BIRIEIBIR S oo e e o e s ST S A S e N T
50 a Receivables from current and former officers, direclors, lrustees, and key

employees @tach schadule) co.vviviai i e

b Receivables from ather disqualified persons (as defined under section 4958(R(1))

and persons described in section 4958(c)(3)(B) (atlach schedule)...............

51a Other notes and loans receivable

(allach schedule) .. ....cocvvivinan SRR S5la

48

50a

50b

b Less: allowance for doublful accounls.............. 51b

51c

52 ‘Inventorles for 5ale O USE .« oo i mvr i e S sl S SR S
53 Prepaid expenses and deferred charges. ......c.ooiiiiiiiiiiiiiien e
54a |nvestments — publicly-traded securities. ................ > | |Cost FMV
b Investments — other securities (altach sch).............. > | |Cost FMV
55a Investments — land, buildings, & equipmenl: basis.. | 55a

152,410.

152,410.

b Less: accumulated depreciation
(altach schedulg) c.ooivviiiiiinciiiiineniniienes 55h

55 c.

56 Investments — other (gllach schedule) ...........c.c.0oot. =~
57a Land, buildings, and equipment: basis.............. 57a 483,543,

b Less: accumulated deprecialion

(allach schedule} ............. Statement..l....| 57b 42,568.

461, 065. | 57¢

450,975,

58 Other assets, including program-relaled investments
(describe > X.

59 Total assets (must equal line 74). Add lines 45 through 58.....................

58

623,111.]59

616,425,

M———r—mE—r

60 Accounis pavable and accrued expenses..... S sy T e R e
61 Granispayable.....ccoovviviinnineiannes s R SR G RR A  R e
62 Deferred revenuUe....occvvvvennees i s AR ST TR Eaea
63 Loans from officers, direclors, trustees, and key
employees (atlach schedule). . ooouviiiini e
64a Tax-exempl bond liabilities (attach schedule) ......ooooeiiiiiiiiiiinenes
b Mortgaces and other nates payable (attach schedule). ...... P -
65 Other liabilities (describe ™.. ) 1

66 Total liabilities. Add lines 60 lhrough B5. .. ... ovvieieeiinnnerrneenenzieeenenes

60

61

62

63

64a

64b

MOZbrbE O=cY W0 n-mvnds =i

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted .....c.ooviviinis e e e e AR e e e

68 Temporarily restricted.......... R e R N TN e RS SR

69 Permanently restricled ... ...ooiiiiiiiiiiiiiiiiii e

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74,

70 Capilal slock, trust principal, or current FUARE L o v osmimmnnie s mmwmsesype s ama b SaF g

71 Paid-in or capital surplus, or land, building, and equipment fund ......... ...

72 Relained earnings, endowmenl, accumulaled income, or otherfunds............

73 Total net assets or fund balances. Add lines 67 through &9 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21).........

74 ‘Total liabllities and net assets/fund balances. Add lines Geand73.....c0nnn...

459,1054.

452, 508.

163,917,

163,917,

623,111.173

616,425,

623,111.|74

616,425,

BAA

TEEADIDAL OWiBAO7

Form S30 (2006)



Form 990 (2006) FOUNDATION FOR TENNESSEE CHESS

62-1625902

Page 5

|PartIV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a
h

Total revenue, gains, and other supporl per audited financial statemenls
Amounts included on line a but nol on Parl [, line 12:
1Net unrealized gains on vestmMenlS. . ou iy vivii i se s v visnaii v i

88,574.

2Danated services and use of facilities . . ... ..o e

3Recoveries of prior year grants

40ther (specify):

Amounts included on Parl |, line 12, but not on line a:
1Invesiment expenses nof included en Part [, line &b, ... ...ooooiiiiiniian,

88,574,

20ther (specify):

Total revenue (Parl |, line 12}. Add lines ¢ and d

......................................................................... d

ot L

88,574.

| Part1V-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a
h

e

Tolal expenses and losses per audited financial slalemenls
Amounls included on line a but not on Parl 1, line 17:
1Danalad garvices afid use 8l FGIIHES . covmvmmuniassssn s raiars e s aaiss

95,260.

2Prior year adjustments reporied onPart |, line 20......ccoviiiiiiiiiiiiiiinnne.

Slossas reporied on Parkk, (B8 20 i civrissnm v e mis Suinmas s

40lher (specify):

Amounls included on Part 1, line 17, bul not on line a:
Tinveslment expenses nol included on Part |, line Bb...........ooviiiieennionn. o,

95,260.

20ther (specify):

d2

Atd lines d1.and 2., cvmmvisesesmmaan T B R e e e d
Total expenses (Part |, line 17). Add lines c and d......oociieiiuninernerainionaneisissessscunsiossonanss

95,260,

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, lruslee,

or key employee at any time during the year even if they were nol compensaled.) (See the instructions.)

(B) Title and 1in.::[eragllecil'h:iurs (C)(C;nmjt:engglion (D) C?nm‘huginns_tu (E) Expense
per week devole if not paid, employee benefil account and other
(A) Name and address {o posilion enter -0-) plans and deferred allowances
compensalion plans
See Statement 2 - 11, 000. 0. 0.

TEEADIOZ. QwiBio7

Form 930 (2005)



Form 990 (2006) FOUNDATION FOR TENNESSEE CHESS

62-1625902

Page 6

[Part V-A'| Current Officers, Directors, Trustees, and Key Employees (coniinued)

b Are any officers, direclors, lruslees, or key employees listed in Form 980, Part V-A, or highest compensated Emﬁlo F.'les ; o
edule [ -

lisled in Schedule A, Parl |, or highes!t compensated professional and oiher independent contraciors listed in Sc
A, Part II-A or |I-B, relaled lo each olher lhrough family or business relalionships? If 'Yes,' aliach a slatemenl thal
identifies the individuals and explains the relalionship(s)

c Da any officers, direclors, trustees, or key employees lisled in form 980, Parl V-A, or highest coampensaled employees
lisled in Schedule A, Parl |, or highest compensated professional and other independent contraciors listed in Schedule
A, Parl II-A or |I-B, receive compensalion from any other or?amzalinns. whether lax exempt or laxable, thal are relaled

Yes | No

1o the organization? See lhe instruclions for the definilion of ‘related organization'..... ...t 75¢
If 'Yes,' allach a stalement thal includes the informalion described in the instructions. S |t NS
d Does lhe organization have a writlen conilict of inlerest paliey?. ... ... . .. i iiiiiaeiaien. 75d| X I
|P.a'rt V-B lFurmqr Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or olher benefils (described below)
during the year, lisl that person below and enter the amount of compensation or other benefils in the appropriale column, See
the instructions.)
- ! ) (C_:fom?enssliun (D) Ctlm'lrlbut}iunsrltu (E) Expe[?seh
0ans an if nol paid, employee benefi accounl and olher
(#) Name ad sidress Advances enter -0-) plans and deferred allowances
compensalion plans
None __ _ _ _ _ _ _ _ __________|
________________________ 1
________________________ J
|-Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in ils aclivilies or methods of conducling activities? il g
i *Yas,' attach a-delziled slalement Of SaCH CRAMGE. i v e s o s o eRa i e e oo AT e s Wi s X
77 Were any changes made in the organizing or governing documents but not reporled lo the IRS? X
If "Yes,' allach a conformed copy of lhe changes. SR B i
78a Did the organizalion have unrelated business gross income of $1,000 or more during the year covered by this relurn?... | 78a| X
b If 'Yes,' has il filed a tax return on Form 9390-T for this YEarf .. ...t iiiiiiii it it ir it ee e 78b| X
79 Was there a liguidation, dissolution, lermination, or subslantial confraction during the SRR
yerr? H'Yes. altach A SIalemIBnl. . ... v v nnvr s ssons venesssonnsssinanisosdossaoss siossssessnsens i s vedl DS 79 | £ ]
80a Is the organization related épiher than by assacialion with a statewide or nationwide organization) through common SEE N
membership, governing bodies, lruslees, officers, elc, lo any other exempl or nonexempt crganization?................ §ﬂa X l
b If 'Yes, enler the name of lhe organizalion > TENNESSEE CHESS ASSOCIATION Zed o]
_____________________________ and check whether il is exsmpl or _D nonexempl.
81a Enler direct and indirect polilical expenditures. (See line 81 instruclions.) ................. | 813 0. 5
b Did lhe: organization file Form 1T20-POL To7 Yhis ¥RarT ... .c.oueisiiviisssanssssnassses s ssssiessssssssyisis 81b X ]

BAA

TEEADIOGL DiNEBI7

Form 990 (2006)



Form 950 (2006) FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 7

|:Part VI | Other Information (continued) Yes| No
82 a Did the organizalion receive donated services or the use of materials, equipment, or facililies al no charge or at
stibstanbiaily iess than fair renlal valuE . . vt e s s i i ia s s e s e e e a0 a6 ¥ s e e S T 82a X
bIf 'Yes,' you may indicale lhe value of these ilems here. Do not include this amouni as :
revenue in Parl’| or as an expense in Part |l. (See instruclions in Part 1LY ..o, | BZbl N/A|:
83a Did the organizalion comply wilh the public inspeclion requirements for returns and exemplion applicalions?...........
b Did lhe organizalion comply with the disclosure requirements relating lo quid pro guo conlributions?................... B3b| X
84a Did the organizalion solicil any contribulions or gifls thal were nol tax deductible? ... ..., Bda X
b If 'Yes,' did lhe nrganizalinn include with every solicilation an express stalement thal such conlributions or gifts were |- did B
nol fax deductible? ..o e eanas A S R R S e e g84h] NJA
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?..........oovvviiiiiiinnns B5a| NYA
b Did 1he organizalion make only in-house lobbying expenditures of 32,000 0r 8557 ..ot iiiiir i N

If 'Yes' was answered lo either B5a or B5b, do not complele B5¢ tirough 85h below unless the organization received a
waiver for proxy lax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .......ovvvivveeeiinnennnan .....| B5c N/A&|:
d Section 162(e) lobhying and political eXpendilures ... .......ooreeeieeeeieeeneceeeannnns 85d :
e Aggregale nondeduclible amount of seclion 8033(e)(1)(A) dues nofices ...................

f Taxable amounl of lobbying and political expendilures (line 85d less 852)

86 501(c)(7) organizations. Enler: a Inilialion fees and capilal conlributions included on

RS T e s e B S T o B B B S W 0 W S S S e 86a
b Gross receipls, included on line 12, for public use of club facilities.................i. B6b
87 500(c)(12) organizations. Enter: a Gross income from members or shareholders.......... B7a

b Gross income from other sources, (Do not net amounis due or paid lo other sources
againsl amounls due or received from them.). ... B7b

88 a Al any lime during the year, did the organization own a 50% or greater interesi in a laxable carporalion or partnership,
or an enlily disregarded as separale from lhe organization under Regulalions seclions 301.7701-2 and 301.7701-37
If 'Yes,' complele Part [X................ S R AR

b Al any lime during the year, did the organization, directly or indirectly, own a controlled entity wilhin the meaning of
section S12(B1(13)7 IF"Yes,! nomplele: Par Kl i oo v i e e s es s mmibas s S Fa i S B e e 2

B9a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizalion during the year under:
seclion 49171 » 0. ;section4912» 0. ; seclion 4955 > 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any seclion 4958 excess benefil lransaclion
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' allach a stalement -
L e TR L L o L2 L B TN e Y BSb X

c Enter: Amount of tax imposed on lhe organizalion managers or disqualified persans during the
year tptler seelions 4912, 4955, and A95E; .. ceuisssinvilarvanvaaiisaiii e e >

d Enter: Amounl of tax on line 89¢, above, reimbursed by the organization..................... » ity
e All organizations. Al any lime during the lax year, was the organizalion a parly to a prohibiled tax sheller transaction?.. | 83e X
f All organizations. Did the organizalion acquire a direct or indirect interest in any applicable insurance conlract?........ 891

g For supporting arganizations and sponsoring organizations maintaining donor advised funds. Did the supporling Lo e X
n}:ganiza%ion. or a fund maintained by a sponsoring organizalion, have excess business holdings at any time during —89 e
DB BT, sosim 5rm a8 im0 m Y A el i 8 00 1,0 ST B 0180 g

90a List the stales wilh which a copy of this return is filed » None

b Number of employees employed in the pay period that includes March 12, 2006
(Ses inslruclinns.% ........... T T T i A A S R S | 90 bl 0

91a The books are in care of » JEFFERY PENNIG Telephone number > 615-297-7429

b At any time during he calendar year, did the organizalion have an inleresl in or a signalure or olher aulhority over a
financial accounl in a foreign counlry (such as a bank account, securilies account, or olher financial accoun)?......... 91b X

If "Yes,' enter lhe name of lhe foreign country. .. ®

See the instruclions for exceplions and filing requirements for Form TD F 90-22,1, Repor! of Foreign Bank and
Financial Accounts.

BAA Form 980

(2005)

TEEADDO7L DVIBR7



Form 990 (2006) FOUNDATION FOR TENNESSEE CHESS 62-1625502 Page 8

| Part VI-| Other Information (continued) Yes| No
¢ Al any lime during lhe calendar year, did lhe nrganlzalmn mainlain an office ouiside of lhe Uniled States?............. L91 [ X
It Yes; enter the name of thedoreigneaunlnyra ™ . o e
92 Seclion 4947(2)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check Rere. .. ..o eeneers e N/A...*™

and enter lhe amount! of fax-exempt interesl received or accrued during the lax vear. .. .................. "'l 92 ] N/A

| Part VI | Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enfer gross amounis unless
otherwise indicated. B e Anit ik ol Ao erzjﬁﬁi%r? iy
93 Program service revenue:

a CHESS CAMP 3 12,010.
b CHESS IN SCHOOQOLS 3 29,023.
¢ TOURNAMENTS 3 11,022.
d
e

{ Medicare/Medicaid paymenis........
q Fees & contracts {rom government agencies . . .
94 Membership dues and assessments. .
95 Inferest on savings & temporary cash invmnis, . 3 9.
96 Dividends & inlerest from securities. . T+ 7L
97  Net rental income or (loss) from real estate: e atio] LS
a debt-financed properly...............
b nol debl-financed property. ..........
98  Net rental income or (loss) from pers prop....
88 Other invesimenl income............

L
3]
-
N
o
o

100 Gain or (loss) from sales of assels
olher than invenlory, ....coovvena...

107  Met income or (loss) from special events. ... ..
102 Gross prafit or (foss) from sales of inventory. . . . .
103 Other revenue: a i

non o

104 Subtotal (add columns (B), (D), and (E))..... s Vs 7. T7Y. |55 d s 2,218, 52,055,
105 Total (add line 104, calumns B), (O), and (E)).vvvvvvvnenvirenninnn, T R T S N R = 62,044,
Note: Line 105 plus line 1d, Part |, should equal the amount on fine 12, Part 1.
|'Part:VIII|{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Plam how each aclivily for which income is reporled in column (E) of Part VII coniribuled importantly to the accomplishment
v f the organizalion's exempl purposes (olher than by providing funds for such purposes).

N/A

I Part IX:|Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D) (E)
MName, address, and EIN of corporalion, Percentage of Nature of activilies _Total End-of-year
partnershlp, or disregarded enlily ownership interest income assels
N/A %
%
%
%
[ Part X[ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organizalion, during the year, receive any funds, directly or indirzctly, to pay premiums on 3 personal benefit contract? .. .............. Yes X|No
b Did ihe organizalion, during the year, pay premiums, directly or indirectly, on a personal benefil contracl?.......... Yes No

Note: if 'Yes' to (B), file Form 8870 and Form 4720 (see insiructions).
BAA TEEAQI0L 01719107 Form 990 (2006)




Form 990 (2006) FOUNDATION FOR TENNESSEE CHESS 62-1625902

Page 9
[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b}(13).
Yes | No
106 Did the rapr:lrlln organization make any transfers to a controlled entity as defined in seclion 5'[2{b}(13) of the Code? If
'Yes.' complete the schedule below for each conlrolled enlily . ... ..ot in i it iuiieasaeaeananans X
(A) (B) . (©
Name, address, of each Employer [dentification Description of (D)
controlled entity Number transfer Amount of transfer
a |
] o e
) (i SR A S e
Totals Y
Yes | No
107 Did the repnrtm organization receive any transfers from a conlrolled enlily as defined in section 512(b){13) of the Cade? If
"Yes,' complete lhe schedule below for each controlled entily .. v v v ineiii it a e i aaaens X
(A) (8) c
Name, address, of each Employer Identification Descr&pzion of (C?
controlled entity Number transier Amount of transfer
N
h b e — o — ]
8 D e ——————
Totals
Yes | No
108 Did the organizalion have a bindm? wrillen contraci in effect on Augusl 17, 2006, covering the interest, rents, royallies, and
annuities descrined In question 107 aD0VET. . vv v e e iivices sa rmesosiiomesssss insssssiisions siseaiisssditisssssisvivississass X

Undsr panalties ngi nanu:{r Se: re |hal | have examined (his rnalun ;ru:ludl ::u pnrdwnq schedutes and stalements, and lo the tﬁl of my knowletge and belel, il 1s
{ru=, correct, and complels. Declaration of preparer (oihar than

oflicer) 1s nz n I infdrmaiion of wrech prepsrer has any knowied
Please |*
S |gr| Signalure of olficer Date
Here B

Type or print nya and lille.

i s [ W 2 cpert | BSRIRRRE o
E?éfl = RandElM‘] %.ace /;1‘:0’7 Sasioysd > [XIN/A

arer's |Firmsname or Wallace & Bowers, CPA's

se  |fuwes » 95 White Bridge Road, Suite 308 en > N/A
Only  |39%5%¢  “Nashville, TN 37205-1484 Fronans, > (615) 352-1555
BAA

Form 990 (2006)

TEEADIIOL DV13/07
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Schedule A (Form 990 or 990-EZ) 2006 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 2

“| Statements About Activities (See instructions.) Yes| No
7 During the year, has the organization allempled to influence national, slale, or local legislation, including any allempt
to influence public opinion on a legislative matter ar referendum? If 'Yes,' enler the loial expenses paid
or incurred in conneclion with the lobbying activities.... ® § N/A
(Must equal amounts on line 38, Parl VI-A, arlinge 1 of Part VI-B.). oo iviiiiei i
Organizalions that made an eleclion under section 501(h) by filing Form 5768 mus! complete Part VI-A. Other
organizations checking 'Yes' musl complete Part VI-B AND attach a stalement giving a delailed description of the
lobbying activities.
2 During the year, has the organization, either direclly or indirectly, engaged in any of lhe following acls with any
substznlial conlributors, lrustees, directars, officers, creators, key employees, or members of their families, or wilh any
laxable organization with which any such person is affilialed as an officer, direclor, lrusiee, majority owner, or principal
beneficiary? (If the answer fo any question is 'Yes,' attach a detailed statement explaining the fransactions.) g
a Sale, exchange, or 18asing OF PrOPEILYT . ..o e ittt e et 2a X
b Lending of money or olher extension of credil? ... iiiiiieiciiiiiierirnersriietererieratiiiasiassairessnas 2hb X
& Frirnishing of Goods, S8VIites, 05 TaBTlIHEBT e imers inmm wmmmmamm s wsmsms s oo s s 08 53 S 0 S X
d Payment of compensalion (or paymenl or reimbursement of expenses if more than $1.000)7...........oiiiiiiinnn 2d X
e Transfer of any parl of ils INCOME Or @SBBLST. 1. i cu i v tiimmaie s sis o i 40w h s he e e e S ws e s s e b e e s e s 2e X
3a Did the organizalion make grants for scholarships, fellowships, sludeni loans, elc? (If "Yes,' allach an
explanation of how the organizalion determines that recipients qualify lo receive payments.)............... AR 3a X
b Did Ihe organizalion have a seclion 403(b) annuily plan for its employees?....... ..o, 3b X
¢ Did the organization receive or hold an easermeni for conservalion purposes, including easements
lo preserve open space, the environment, hisoric land areas or historic struclures? If
'Yes,' altach a detailed statement............ B 3c X
d Did the organizalion provide credil counseling, debl management, credil repair, or debl negolialion services?....... ..o | 3d X
4a Did the organizalion maintain any donor advised funds? If 'Yes,' complele lines 4b through 4g. If 'No,' complele lines
B ETTO A Trarsvursiman oroovasarsiotstmss ST LB G0 R A0 3 LW 0 14 W9 e S MR § 0 W s s s wrow s s 4a X
b Did \he organizalion make any laxable distributions under section 49867 .........ooviiiiir e 4b X
e
Did lhe organizalion make a distribution lo a donor, doner advisor, or relaled personZ.........oooiiii i 4c X
d Enler the total number of donor advised funds owned al the end of thetaxyear.......cooeiiniiiniiiiiiiny >
e Enler the aggregale value of assets held in all donor advised funds owned al he end of the lax year........... ot

1 Enler the lotal number of seEarale funds or accounts owned al the end of lhe lax year (excluding donor advised
funds included on line 4d) where donars have the righl lo provide advice on the distribulion or investment of
amounts in such funds or accounts

g Enter lhe sggregale value of assels held in all funds or accounts included on line 4f at the end of the lax year... *

BAA TEEADADZL D1/15/07 Schedule A (Form 990 or Form $30-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 FOUNDATION FOR TENNESSEE CHESS

62-1625902 Page 3

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

I certify that lhe organizalion is nol a privale foundation because il is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or associalion of churches. Seclion 170(B)(1)(A}().
6 D A school. Section 170(b)(1)(A)(ii). (Also complele Part V.)
I D A hospital or a cooperalive hospital service organization. Section 170(B)(1)(A)(iii).

8 D A federal, stale, or local government or governmental unit. Section 170(B)(1)(A)(v).

9 |:| A medical research organizalion operaled in conjunction wilh a hospital. Seclion 170(b)(1)(A)(iii). Enter the haspital's name, city,

and state »

10 D An organizalion operaled for the henefit of a college or universily owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

{Also compleie the Support Schedule in Part IV-A.)

Ma D An organization that normally receives a substantial pari of ils supporl from a governmental unit or from lhe general public.

Seclion 170()(1)(A)(vi). (Also compleie the Support Schedule in Parl IV-A.)

b D A communily trust, Seclion 170(b)(1)(A)(vi). (Also complele the Support Schedule in Part IV-A.)

12 D An organizalion thal normally receives: (1) more than 33-1/3% of ils support from conlributions, membership fees, and gross receipls
fram aclivilies related to ils charitable, etc, functions — subject to cerlain exceplicns, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelated business zxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 [¥]

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requiremenls of seclion 50%(a)(3). Check the box that describes lhe lype of supporling organizalion: >

|_|Type | |_|Type Il r]Type llI-Functionally Inlegrated ]_]Typa I1I-Other
Provide the following information about the supported organizatiens. (See inslructions.)
(a) (by (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support

in lines 5 through 12
above or IRC section)

the supporting

crganization's
governing
documents?

Yes No

14 ﬂ An organizalion organized and operaled to lesl for public safely. Seclion 509(a)(4). (See insiruclions.)

BAA

TEEAD4O7L D1/22/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 FOUNDATION FOR TENNESSEE CHESS 62-1625902 Page 4

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

Calendar year (or fiscal year (a) b (c) d ()
begnning 1nY. . v coveisieansio 7 2005 2&&4 2003 2%0)2 Ts:al)ai

15 rf‘:;iétés.ibgaartlus, aru:tl _carlml;buliuns
. (Do not include
unusual granis. See line 28.)... N/A

16  Membership fees received. .. ...

17  Gross recelpts {rom admissions,
merchandise sold ar services performed,
ar furnishing of facilities in any zctivily
that is related {o the organization's
charitable, efc, purpase . .. ... ...

18 Gross income from interest, dividends,
amounts received from paymens an
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businasses acquired by the argan-
Ization after June 30, 1575........ by

19  Net income from unrelated business
activities not included in lins 18.... ...

20 Tax revenues levied for the
organizalion's benefil and
aither paid lo it or expanded
orits bahalf . coiaassansuin

21 The value of services or
facilities furnished to the
organization by a governmental
unil withoul charge. Do nal
include the value of services or
facilities generally furnished fo
{he public wilhout charge.......

22 Olher income. Allach a
schedule. Do not include
gain or (loss) from sale of
capital assefs ... ...

23 Tolal of lines 15 through 22.....
24 Line 23 minus line 17..........
25 Enler1%ofline23............
26 Organizations described on lines 10 or 11: a Enler 2% of amount in column (g), line 24....... N/A ... »| 26a

b Prepare a list for your racords to show the name of and amaunt contributed by each pe-san (other than a governments! unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your

rethim:Enterihe hiakokall 1hese BYeess amMOUNIS i i s i S R R e e R S R R L S >
¢ Tolal support for section 509(a)(1) lesl: Enter line 24, column (). ......viiiiiiieniirii i iiiiiiiiiiiienes
d Add: Amounls from column (e) for lines: 18 19
22 26b
e Public support {line 26c minus line 2BANBEAN . < cv i vin e s s i dii s i b i vl s e o 5 e 6 A > 26e
i Public support percentage (line 26e (numerator) divided by line 26¢ (denominaton)). . ..............o...0... >| 26f %

27 Organizations described on line 12: /A
a For amounls included in lines 15, 16, and 17 thal were received from a 'disqualified person,’ prepare 2 list for your records to show the
name of, and tolal amounls received in each year from, each 'disqualified person.' Do not file this list with your return. Enier the sum of
such amounts for each year:
(2005) (2004) (2003) (2002)

bFor any amount Included in line 17 that was received from each person (other than ‘disqualified persons?), preFare a list for your records
to show the name of, and amoun! received for each year, thal was more than lhe larger of (1) ihe amount on line 25 for the year or (2)
$5,000. (Include in the lisl organizalions described in lines 5 lhruu%h 11b, as well as individuals.) Do not file this list with your return,
Afler compuling the difference belween the amount received and the larger amount described in (1) or (2), enler the sum of these
differences (the excess amounls) for each year:

121t <) N N ¢80 3 G 0,02 S e e
¢ Add: Amounts fram celumn (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a lotal .. .. and line27b folal......ovvue 27d
& Public suppoit (line 27¢ total minus Ing 274 10181). o vus v s ss s vmsnsummmmmsmmme s o ngns s esspmonsrs s »| 278
I Total supporl for section 509(a)(2) test: Enter amount from line 23, column (g) .. “‘l 271J PR
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))....................... > 27g %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator))......... > 27h %

28 Unusual Grants: For an organizalion described in line 10, 11, or 12 that received any unusual granls during 2002 lhrough 2005, prepare a
list for your records lo show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of lhe
naiure of lhe granl. Do not file this list with your return. Do nol include these granis in line 15. /A

BAA TEEADAD3L DING/O7 Schedule A (Form 5580 or 990-E2) 2006




Schedule A (Form 990 or 990-E2) 2006 FOUNDATION FOR TENNESSEE CHESS 62-1625502 Page 5

[Part V.. |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

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

30 Does the organization include a stalement of ils racially nondiscriminatory policy toward students in all its brochures,
calalogues, and other wrillen communications with the public dealing with studenl admissions, programs,
and scholarships?

31 Has (he organizalion publicized its racially nondiscriminalory policy through newspaper or broadcast media |:h.1rir1|g!I
the period of solicitation for sludenls, or during the registralion period if it has no saolicitalion program, in a way that
makes lhe policy known to all parts of the general community it serves?

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, allach a separale sialemenl.)

a Records indicaling the racial composition of the student body, facully, and administrative staff?........................ 32a - i

b Records documenting that scholarships and other financial assistance are awarded on a racially
2Ll p 18 [i33 ET1 LR 0] B L o e MR i et | S S SN i S S S T S 32hb

c Cpﬁies of all catalogues, brochures, announcements, and other writlen communicalions lo the public dealing
with studenl admissions, programs, and scholarships? .. .............. R e e i N oo 32c

d Copies of all material used by lhe organization or on ils behalf lo salicil contributions?. ...t 32d

33 Does lhe arganization discriminate by race in any way with respect lo:

a'Sludenls rights: or pAVIEERS S .o i aiii idiiiie die i v sve s s adnin donas da saanes Ao R L RSO A i

B AGMISSIORS POCIEEY o v e s A s A TR e S e e s S e e s e e R 33b

¢ Employmenl of facully or administrative slaff?. .. ..o i i e e e e 33c

d Scholarships or olher fiNanCial BSSIS aMCB T . L ..ttt ettt e e et ettt e e et 33d

@ ECAtTONRL BOMBIEET 5 i s i 000 0 500000 e 55 0 e 500 W P 5 33e

1 Use of FACHINEST i us s i e ot 0 s A A T e B G B e S T 331

g Alhlelic programs?............. GRS S S R e e e e R R 335' |

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

35 Does lhe organization cerlify that it has complied wilh the applicable requirements of
seclions 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? I 'No,' allach an eXplanalion. ... e issoime s soeesssssses @mans esess s sesssssiiisis 35

BAA TEEADADAL D1N1S/07 Schedule A (Fﬂfm 590 or %D'EZ} 2006




Schedule A (Form 990 or 980-E7) 2006

FOUNDATION FOR TENNESSEE CHESS 62-1625802 Page 6
Part VI-A' | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be'completed ONLY by an eligible arganization that filed Form 576B) N/A

Check » a l_l if the organizalion bzlongs lo an affiliated group.

Check = b [_} if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures

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

{oials

L@
Afiilialed group

(b)
To be completed
for all elecling
organizations

36 Total lobbying expenditures lo influence public opinion (grassrools lobbying) ........ 36
37 Total lobbying expenditures to influence a legislalive body (direct lobbying).......... 37
3B Tolal lobbying expendilures (add lines 36 and 37). ... ovvvrevvr i 38
38 Other exempt purpose expendilures ... . e e oo e e 39

40 Tolal exempt purpose expendilures (add lines 38and 39) .......oveiiiiiinann..

41 Lobbying nonlakable amounl. Enter lhe amount frem the following table —

If the amount on line 40 is — The lobbying noniaxahle amount is —
Not over $500,000. .. ....ovvvivivninnns , 20% of the amounl on ling 40
Over $500,000 but not over $1,000000...........

Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000

$100,000 plus 15% of the excess aver $500,000

Over $1,500,000 but not over $17,000000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000............ VN SR000,008. 00w voiinans e

42 Grassrools nonlaxable amount (enter 25% of line 41) ............ R R R

43 Subiract line 42 from line 36. Enler -0- if line 42 is more than line 36

Subtract line 41 from line 38, Enter -0- if ine 41 ismore than line 38...............

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

{Some organizations Ihal made a seclion 501(h) election do nol have to complete zll of the five columns below.

See the instruclions for lines 45 through 50.)

~ Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(@
2006

(b)
2005

(c)
2004

(d)
2003

(e)
Tolal

45 Lobbying nonlaxable

amount

46 thbbying ceiling amount

(150% of line 45())...... :

47 Tolal lobbying

expendilures. . .......

48 Grassroois non-

laxable amounl.......

Grassroots celling amount
(150% of linz 48(e))......

Grassroots lobbying
expendilures.......

=BZ| Lobbying Activity by I\lonelec’tina_I Public Chatities

(For reporting only by organizalions that did not complele Parl VI-A) (See instructions.}

N/A

During lhe year, did the organization altempt to influence national, slale or local 1eEislaliun. including any
attempt to influence public opinion on a legislative malier or referendum, through the use of:

F IR L1101 =1 =) = O PP
b Paid staff or managemeni (include compensation in expenses reporled on lines ¢ thraugh h.).......
BT BB IEEBIIBIINS . 1. 01555 im0 A 848410 0w R A 88 B mt e
d Mailings to members, legisiators, or the public....................L e n e AR Ty e Saa et ST et
e Publicalions, or published or broadcast slatements. ... ..o e
f Granis 1o other organizations for [obbying PUrPOSES. . . ovvv vt i it irir e ranrennnnn
g Direct conlact wilh legislators, their staffs, government officials, or a legislative body. ...............
h Rallies, demonsirations, seminars, convenlions, speeches, leclures, or any olhermeans............
i Tolal lobbying expenditures (add lines ¢ through B .o s

If 'Yes' to any of the above, also atlach a slalemenl giving a delailed descriplion of the lobbying aclivities.

Yes

No

Amount

BAA

TEEADAOSL 01/39i07

Schedule A (Form 980 or 990-EZ) 2006



Schedule A (Form 590 or 990-EZ) 2006 FOUNDATION FOR TENNESSEE CHESS 62-1625802 Page 7

[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did lhe re[i:orting organizalion directly or indirectly engage in any of the following with any other organization described in seclion 501(c)

of lhe Coae (other than seclion 501(c)(3) organizalions) or in seclion 527, relaling lo polilical organizations?

a Transfers from lhe reporling organizalion lo a noncharitable exempt organizalion of: Yes | No
) L T e e 51a () X
B B O s 55 B T m o e b it ot et 850 4488 45 4 B BT B AR a (i) X

b Other iransactions:

(I)Sales or exchanges of assels wilh a2 noncharitable exempl erganizalion .. .....coevir i ieneenns b (@ X
(liyPurchases of assels from a noncharitable exempl organizalion. . .. ..vve e s s et et ee i ie s b (ii) X
(iiRental of facililies, equipment, or BN B5SEIS. . ...t e ettt b (iil) X
Y R O S B BT R T I O BTG 0 mrvamsaori im0 R B R S B AR R S A b (iv) X
R IS O BT LB TEANIIEI .m0 B S N L R N T S SR e T T b (v) X
(vi)Performance of services or membership or fundraising solicilalions . .......coiviiiiii e e e ias b (vi) X

c Sharing of facililies, equipmenl, mailing lisls, other assels, or paid employees. . ....cooviir ey c X

d [f the answer o any of the abave is 'Yes,' complele lhe.fullowjng_schedule. Column (b) should always show the fair market valug of
the qoadsl other assels, or services given by the re umn? organization. If lhe organizalion received less than fair markel value in
any lransaclion or sharing arrangemeént, show in column {d) (he value of the goods, olher assels, or services received:

(2) (b) c) (d
Line no. Amoun! involved Name of nuncharitabﬁe exempl organizalion Description of transfers, tmnsacn}uns, and sharing arrangements
N/A

52a Is |he organizalion directly or indireclly afiilialed with, or relaled 1o, one or more {ax-exempt organizalions
describad in seclion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .............oeuivvinnnn. > [X] Yes [ ] No

b If 'Yes,' complele the following schedule:

(@ ® - <Cfl N
Mame of arganizalion Type of organizalion Description of relationship
US CHESS FEDERATION 501 (C) (4) PAYMENT OF ANNUAL FEE FOR
AFFILIATION ONLY
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAD4OEL D1/19007



2006

Federal Statements Page 1
FOUNDATION FOR TENNESSEE CHESS 62-1625902
Statement 1
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum, Book
Category Basis Deprec. Value
Buildings 5 393,543. § 42,568. § 350,975.
Land 100,000. 100,000.
Total § 493,543, § 42,56B. § 450, 8975.
Statement 2
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
MARK ISHEE Executive Direc § 11,000. § 0. § 0.
1010 BRENTWOOD POINT 0
BRENTWOOD, TN 37027
HARRY SABINE VOLUNTEER 0. 0 0.
0
CROSSVILLE, TN
BILL ORGAIN VOLUNTERR 0. 0. 0
0
DICKSON, TN
GEORGE DEAN VOLUNTEER 0. 0 0
0
NASHVILLE, TN
MARTIN KATAHN VOLUNTEER 0. 0. 0
0
NASHVILLE, TN
ALVIN HARRIS VOLUNTEE% 0. 0 0
NASHVILLE, TN
PAUL JASON VOLUNTEER 0. 0 0.
0
NASHVILLE, TN
TRACY WILLIAMSON VDLUNTEE% 0. 0. 0
NASHVILLE, TN
Total § 11,000. S 0. § 0




(and proxy tax under section 6033(e))

For calendar year 2006 or other tax year beginning , 2008, 20 06

Deparimen! of the Treasury and ending '
infarnal Rzvenue Semvice > See separale instructions,

; 990 = Exempt Organization Business Income Tax Return OMB No. 1545.0587
Form -

-EE"'"' to Public In's'ﬁfzfllun far

. 1(e)(3) Organizations Only
Ch kb f i nsinc! .
A L] adg::ess *:;1;” - ( UCheck Box il name changed and ses instruclions.) D {E_q__npi?yur I:!cn!..mr:lﬂnn number
B Exempl under seclion Print Il:l_srlnrfmnl:‘l:lfss TérrbEsllloggiﬂ)
501 ¢ ) 3 ) or |FOUNDATION FOR TENNESSEE CHESS 62-1625902
| 408(e) 220(e) | Type |2911 BELMONT BLVD E Unrotatod bucsinoss actulty
| 208A 530(a) NASHVILLE, TH 37212 E«[:;I:T‘t_!?sainslmclinns for
| 1529(a) .
C Esgkyelsofallassalsal  |F Group exemplion number (See insiructions for Black F.) >
. 616, 425 .|G Check organizalion type..... "'_m 501(c) corporation | |501(c) trust | 1401(@) trust | |Other trust
H Describe lhe organizalion's primary unrelated business activity.
-

| During the lax year, was the corporalion a subsidiary in an affiliated group or a parent-subsidiary conirolled group?... » DYes No
If 'Yes,' enter the name and identifying number of the paren| corporation .. *

J } The_ hooks are in care of. > JEFFERY PENNIG Telephone number. ™ 615-287-74289
[Part1= [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales... TR TR T S
b Less retumns and allowances . . . c Balance. ®| 1c
2 Cosl of goods sold (Schedule A, line 73 covvvviiiiiiinnninnn 2
3 Gross profil. Sublract line 2 from line Te..oovviiiiiiinin 3
Aa Capital gain nel income (altach Schedule D). .......... P 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). ............ 4b
¢ Capilal loss deduction for frusls. . ...ovuvev iy S T 4ac
5 Income (loss) from partnerships and S corporations
(altach stalement) . c.coiiiiiiinciiviiieiiriasiserranassiaass 5
6 Renlincome (Schedule C)...vvvvviniviiininiinenes R 6
7 Unrelaled debl-financed income (Schedule E} ............0.0. 7
8 Interest, annuilies, royalties, and renls from conlrolled
organizalions (Schedule F)............. N —— B
9 Investment income of 3 section ED1(c)}(7), (8), or (17) organization (Sch @)....| 9
10 Exploiled exempt! aclivity income (Schedule Do emanmaans 10
11 Adverlising income (Schedule J)......ooeviiiiiiiiiiiiiin 11
12 Other income (See instructions; atlach schedule.)
_____________________________ 12
13 Total. Combine lines 3 through 12 ... o voeveiiiiiiiiiennansns 13 0. 0.
TDeductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensalion of officers, direclors, and trustees (Schedule K)o oivi i iniiiiiiniiiiiiii i 14
15 Salaries and wages........... U S St O S S S S S P 15
16 Rapairs and maintenance..... e e A 4o o 88 mim e e i S 46 B8 SR e e s b e R 16
17 Blatd OO i s e e H AR TS SR s s b 3 Y SR R 17
18 Interest (Aach SChEdUIE) ...oivvirrrtreie e iia bt sse e s sa sttt s 18
19 TERES S0t [ICBMEBE . cvvir s e vie'viols do s i aralsia o woo b SIS RMIUS HI6T0 SRRV A8 8 T8 S0 % S s esmcmie 8 m 88 8 808 818 19
20 Charilable contributions (See instruclions for limilation rules.) ..o 20
21 Depreciation (altach Form 4562).......... S R 21 4
22 Less deprecialion clasimed on Schedule A and elsewhere on rellrn: i 223
23 DEPIBUOI «vcveevnompmmansmusiyerenemmess s o adeilyanasonahsueri SNSRIt Aue s s s s s iy
24 Conlributions lo deferred compensalion PIANS . ... .ooiee i e
25 Employes benefil PrOOFAMS . o.vee e vrnre e sttt s st s
26 Excess exempl expenses (SChEdUIE 1) ... oouireiie et
27 Excess readership costs (Schedule J).....voiiiiiiiiiiiiiiii i ey
28 Other deduclions (BUach SERBUUIBY ..o viiee i iici s s
29 Total deductions. Add lines 14 through 2B .. ...ooiiiiiumimiii et e
30 Unrelaled business laxable income before nel operaling loss deduction. Subtract line 29 from line 13.......
31 Nel operating loss deduction (limiled o the amounl on N 30) . e vviiriirce et eiraae i
32 Unrelaled business laxable income before specific deduction. Sublrac! line Ffromline30....eeenininnnns 0.
33 Specific deduclion (Generally $1,000, bul see line 33 instructions for exceplions) .. .....cooevveiiiuninnnnn.
34 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is grealer than line 32, enler
tha smaller of zer0 oF N8 32 ve.iiuiioaeiveessssssosassaansnesnssryonsseososgaareysesesonsrioonstses 34 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAD205L 02/02/07 Form 930-T (2006)



Form 990-T (2006) FOUNDATION FOR TENNESSEE CHESS

62-1625802 Page 2

\Partlll ~ | Tax Computation

financial accounl (bank, securities, or other) in a foreign country? If YES, lhe organization may have lo file Form TD F 80-22.1.

it YES, enter the name of lhe foreign country here . *

35 Organizations Taxable as Carporations. See insiruclions for lax compulation,
Controlled group members (sections 1561 and 1563) check here ™ |:| . See instructions and:
a Enler your share of the $50,000, $25,000, and $9,925,000 {axable income brackeis (in that order):
mls_ E | @ls
b Enler organization's share of: (1) Addilional 5% tax (nol more than $i1,750)........ 5
(2) Additional 3% {ax (not more than $100,000),............. R T S
¢ Income tax on the amount on N 34 . .. .0veeineinies e 0
36 Trusts Taxable at Trust Rates. See inslruclions for tax compulation. Income tax on the amouni BIES ]
on line 34 from: D Tax rale schedule or D Schedule D (Form 1041) ... oov v, b= _35
37 Proxy tax, See instruclions................... R A A T S T B o S e e e oY e > 37
38 Allernalive minimuUm 18X ... v v et e e O A R O SR R e 38
39 _Total. Add lines 37 and 38 lo line 35c or 36, whichever @oplies ..o 39 0
|Part IV’ |Tax and Payments
40a Fareign tax credil (corporalions atlach Form 1118; frusts allach Form 1116).... | 40a
by Clhier credils (58 NSITOBMOMSY . o oo i v i sy ey 8 s e s b s o 40h
¢ General business credil. Check here and indicale which forms are allached:
Form3800 [ |Form(s) (specify) ™ ___ a0c
d Credil for prior year minimum tax (allach Form BBO1 or Bé'_?}._, i T (204 i
e Total credits. Add lines 40a through 80d . ... ........ueveneeresrnseressi e, 40e 0.
o TS T T U T - L e 41 0.
42 Olher taxes. Check if from: [ |Form 4255 [ |Form8s11.. [ |Form8697 [ ]Form 8866
Other (atlach schedulg) .. ...ooovvvvevnvnen, K T TR T e B e b R SR
43 Total tax. Add lines 41 and 42....... e T LoD e ot T b R TR R 0.
44 aPaymenis: A 2005 gverpayment credited 10 2006. ... ..o oviriiiiennnrannn 4da
b 2006 Estimated ta paymenls. ... . coiviinsrmuiinaiiiisssinii e i 44b
¢ Tax dephisited wWith Fori B8BB, . vcvuvipimaimims s mas v ST dc
d Foreign organizations: Tax paid or wilthheld at source (see inslructions)........ 44d
e Backup wilhholding (see instruclions) . ...t et 4de
f Credil for federal lelephone excise tax paid (aitach FormB913)......coovvvnn.. 441
g Other credits and payments: Form 2439
[[] Form 4136 Other ___ Total... ™| 44g
45 Total payments. Add lines 44a Lrough 440 . .. ov vttt ettt e e e e 0.
46 Eslimated tax penally (see instruclions). Check if Form 2220 is allached . .................00. : D
47 Tax due, If line 45 is less than [he lolal of lines 43 and 45, enler amounfowed. ........oovvviniininnnn. >
48 Overpayment, If line 45 is larger than the lotal of lines 43 and 46, enler amounl overpaid................ »
49 Enter the amounl of line 48 you wanl: Credited to 2006 estimated tax > Refunded >
|PartV . |Statements Regarding Certain Activities and Other Information (see insiructions.)
1 Al any lime during the 2006 calendar year, did the organization have an interest in or 2 signalure or olher authorily over a Yes | No

2 During the lax year, did the oraganizalion receive a distribution from, or was it the grantor of, or transferer to, a fareign trust?. _ X_

If YES, see the instruclions for olher forms the organization may have lo file.

3 Enter the amount of lax-exempt interest received or accrued during lhe lax year ™ § 0.
Schedule A — Cost of Goods Sold. Enter method of invenlory valuation >
1 Inveniory al beginning of year........... 1 6 Invenfory al end oi year....... 6
2. PURGRASES.  vvwwssacamonmiamisim i aaa 2 7 antﬁoff goo|;15 sﬁol% S!-ublt_lracl B
ine ram line a. cnier nere T
g C°?’,°”ah°_““'3' """"""" . 2 and inPart |, ine 2........... 7
Aa Additional section 263A costs (attach schedula) . Yos | No
(R bl b B Do the rules of section 263A (with respect to i A
(pllach Sch) — — it e — — Em erly produced or acquired for resale) apply |-+ ==
5 Total. Add lines 1 through4b............ 5 the organEatian?. oo sssviinos i s sse
Under penallies of perjury, | declare fhat | have examined (his relumn, including acco nfanymg schedules and stalaments, and 10 Ih- tesi of my knowiedes and baliel, il s frus,
. cormrecl, and complele. Declaration of preparer (other {han laxpayer) s based on all irformation ol which preparer has any
SIgn May the IRS discuss this return with
Here tha preparar shown balow (s2a
Signalure of officer Dale _ Tille nstruchions)? E{‘lyes HNU
§ T Daje~ Chesk il Prepares’s SSN or PTIN
Eraparer's C’VW 5" / 3
Paid o T%n’del g Wall Ze A 70T |t Klpoo2ss130
arer's R oyt or Wallace & Bowers, CPA's N 62-1173275
se ’”g?u}éﬂ. » 05 White Bridge Road, Suite 308
Onl S con ' - h (615) 352-1555
y F code Nashville, TN 37205-1484 Fhone no.

BAA TEEAQ202L 01131107

Form 990-T (2006)



Form 990-T (2006)

FOUNDATION FOR TENNESSEE CHESS

52-1625902 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (ses instructions) _

1 Description of properly

(M

@

3)

)

2 Renl received or accrued

a) From personal propert
(if !he( p)erce:]lapge of rerﬁ fni:; ‘Fes:'sunal
property is more than 10% bul
nol more than 50%)

b) From real and persopal prope
®) (if the p:ércenta?ge 4] rarﬁ fnpr "y
.. personal properly éxceeds 50% or
if tne renl is based on profil or income)

. 3 Deductions directly connecled
wilh the income in columins 2(a) and 2(b)
(atlach schedule)

(1)

(@)

(3)

@)

Tolal

Tolal

Total income, Add tolals of columns 2(a) and 2{h). Enler

here and on pagel, Parl |, ling &, column (A)

Total deductions. Enler
here and on page 1, Parl

|, line &, column (B)... »>

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

1 Descriplion of debl-financed properly

. 3De
2 Gross income from
or allbcable {o

duclions direclly connecled with or zallocable lo
debi-linanced properly

debl-financed properly

deprecialion (ailach sch)

(a) Straighl line (h() {[‘.:!hrir delgtfjcl.ios'rs
aitacn schedule

4))

2

(3)

4)

4 Amounl of average
acquisilion debl on or
allocable lo debi-financed
properly (allach schedule)

5 Average adjusted basis of
or zllocable to debi-financed
properly (attach schedule)

6 Column 4
divided b
column

7 Gross income

{column 2 x column 6)

8 Allocable deduclions
olumn & x {olal of

reporiable St:
calumns 3(a) and 3(b))

a) %
(2) %
3 %
4) %
Enier here and on page 1,[Enler here and on page 1,
Part |, line 7, column (A). [Part |, line 7, column (B).
TV . oocvinivemipmmm it sscsrninn e gischimsnmimor e asbincm 4 5 B e i BN B WO WSRO =

Total dividends-received deductions included in column 8

Schedule F — Interest., A

1 Name of Controlled 2 Employer
Organizalion Idenlification
Number

Exempl Conirolled Organizations

nnuities, Rovalties, and Rents from Controlled Organizations (see instructions)

4 Tolal of specified
paymenls made

3 Nel unrelated
income (loss)
(see inslruclions)

5 Part of column 4
thal is included
in the controlling
organization's
gross income

6 Deductions direcily
connecled wilh income
in column 5

m

@)

(€)

)]

Nonexampt Conlrolled Organizations

7 Taxable Income

8 Nel unrelated
income (loss)
(see instructions)

9 Tolal of specified
payments made

10 Parl of column 9 ihat is
included in the conlrolling
orgznizalion's gross income

11 Deductions direclly
connected wilh income
in column 10

m

(2)

3)

(4)
Add celumns 5 and 10. Enter Add columns 6 and 11. Enler
here and on page 1, Part |, line | here and on ;Jage 1, part |, line
8, column {A?. 8, column (B).

Totals..... esaim AR R e e AN R R e e AR

BAA

TEEAQ203 L OH1S/08

Form 390-T (20085)



Form 980-T (006) FOUNDATION FOR TENNESSEE CHESS

62-1625902

Page 4

Schedule G —

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

1 Descriplion of income

2 Amount of income

3 Deductions
direclly connecled
(allach schedule)

4 Sel-asides
{atlach schedule)

5 Tolal deductions and
sel-asides (column 3
plus column 4)

()]
2
(3)
@
Enler here and on page 1, Enler here and on page 1,
Parl |, line 9, r:Dlur'Fr}m (A). Farl |, line 9, culur?mg(B)
OIS s g R s i T e >

Schedule | — Exploited Exempt Activity Income, Dther Than Advertlsmg Income (see instructions)

4 Nel mcame
2 Gross 3 Ef&iﬂses (loss) from | § Gross income 7 E"C%‘S
P > o unrelated J unrelated trade | from activity Exemp
1 Description of exploited aclivity business _connecled or business that is not 6 Expenses expenses
income wilh production (column Zminus| o ed altributable to |(column 6 minus
fiam ease of unrelaled | column 3). If a Bisinacs column 5 column §
or business airioss gamiucrg:::'lspgle income bul not more
income through 7. than column 4).
)
(2)
3)
(4 —
Enter here and | Enler here and |- Enter here and
Fage 1, on page 1, on page 1,
F'art line 10 Part |, line 10, Part 11, line 26.
column (A) calumn (B).
OIS cosmsa i sas s >
Schedule J— Advertlsmg Income (See instructions.)
[Part1 - |Income From Periodicals Reported on a Consolidated Basis
4 Advm?{smg} 7 Excess
3 Direct ks readership
2 Gross e (column 2 minus 2 : . poadl
1 Name of periodical advertisin adverlising  |"colymn 3). 1fa | 5 Circulation 6 Readership | cosls (column &
bl B cosls gain, compute incoma costs mf”'—'guﬁﬂ'[llélin"
columns 5 more (han
lhrough 7. column 4).
m a3 e
@
3)
(@)

55 Income From Perwdic

through 7 on a line-by-line basis.)

als Reported on a Separate

Basis (For each periodical lisled

in Pari 11, fill in columns 2

4]

@

3

4

(5)Tolals from Part L

Totals, Part |l (lines 1-5)

Enter here and
Page
Parl line 11,
calumn (A),

Enter here and

Parl F l1ne T1
col L.Iml'l

Enter here and
on page 1,
Part I, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees {see rnslructmns)

1 Name 2Tl e Uevoled | 4 Cpmpensation autable
%
%
5
%
Tokal. Enter:Rereand:on:pate T, Pattllline Vi i dvises s s sns iy ssmesoess i iiama i
BAA TEEADZD4 L 081506 Farm 890-T (2006)




2006 Federal Exempt Organization Tax Summary

Page 1
FOUNDATION FOR TENNESSEE CHESS 62-1625902
2006 2005 Diff
REVENUE
Contributions, gifts, and grants............ 26,530 20,462 6,068
Program Service Ievenue ......................... 52,055 61,880 =9,.925
Membership dues and assessments............. 2,209 4,733 2524
Interest on savings/temp cash invest...... ) 0 9
Dividends & interest from securities...... 1,00 7,046 725
Net rental Income (EHBE) .uo . nummeininssism 0 6,835 -G, 835
TOEAL LEUBINIE. o an i v e e e 88,574 101,056 -12,482
EXPENSES
Program SeIVICES....icirrerrinrininnennnene 50,805 B4, 337 -33,532
Management and general...,..i...osvvassaiees 44,455 38,855 5,600
15 ¥s b of3 1 I b 510 SO PP 0 6,283 -6,283
biifox ot 0 ML 0 s T o =1 (NP 95, 260 129,475 ~-34,215
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ -6, 686 -28,419 21,733
Net assets/fund bal. at beg. of year...... 623,111 651,530 -28,419
Net assets/fund bal. at end of year....... 616,425 623;111 -6, 686




2006 Federal Unrelated Business Income Tax Summary Page 1
FOUNDATION FOR TENNESSEE CHESS 62-1625902
2006 2005 Diff
REVENUE
Total DEVEHMEB s R S e s 0 0 0
DEDUCTIONS
Tokal AedneBltNE.ovmemumnssmnsssaes s s 0 0 0
UNRELATED BUSINESS TAXABLE INCOME
Unrelated business taxable income.......... 0 0 0
TAX COMPUTATION
TOCOME TRE . s vmisssmio smm s e 4am ooy 0 0 0
L BAN aissn st w615 a8 s e 9 0 0 0
PAYMENTS AND CREDITS
Total payments and credits..................... 0 0 0
REFUND OR AMOUNT DUE
TAR O st e s sy S U Ve S e tarsia 0 0 0
OVEBIDAVIIBIE . v sves ir oo st eoniwmmsinas smoinamsisimmmis 0 0 0




2006 General Information Page 1

FOUNDATION FOR TENNESSEE CHESS 62-1625902

Forms needed for this return

Federal: 990, Sch A, 950-T

Tax Rates

Unrelated Business Maraginal Effective
Federal 0. % B. %
Carryovers to 2007

None




2006 Federal Worksheets Page 1

FOUNDATION FOR TENNESSEE CHESS 62-1625902
Rental Income Worksheet
GUEST HOUSE
Bross Bental FTRCOMB , ucwummers s b s v S s s i 15 (e s e i s e s s aieis $ 0.
ExXpenses
Total: EXDOHEEE i i s s s s sada i s 16 S s 5o e s A e s e $ 0.

Net Rental Income or Loss § 0.




2006 Federal Worksheets Page 2|

FOUNDATION FOR TENNESSEE CHESS 62-1625902
Depreciation Worksheet
Form 990-PF, Part |
Allocated Depreciation
Date Cost Prior Year Current Net Invest Adjusted
Description Acquired Basis Depr Method _ Rate Life _Year Depr  Income Net Income.

BUILDING - BELMONT BLVD
Various 393;543 32,478 S/L  0.0256 10,090 0 0




12/31/06 2006 Federal Book Depreciation Schedule Page 1
FOUNDATION FOR TENNESSEE CHESS 62-1625902
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Ho Deserintion ~Acquivad . Sold Basis Pf . _Bonus i B —Methnd_ Life _Ralp Oepr
Form 950/930-PF
Buildings
2 BUILDING - BELMONT BLVD Various 193,543 393,543 J2478 S/L MM 39 .02564 10,040
Tota! Buildings 393,543 0 0 0 393,543 32,478 10,090
Land
T LAND - BELMONT BLVD Various 100,000 100,000 0
Total Land 100,000 0 a o 100,000 0 0
Total Depreciation 493,543 0 0 0 493 543 32478 10,030
Grand Total Depreciation 0 0 0 493,543 32478 10,090

493,513




