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Form J& | omBNo 1545 0047
' 0 zat 2012

Return of Organization Exempt From Income Tax
Under section 501 (c& 527, or 4947(aX1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation) Q - @Eﬁﬁf@
Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check it applicable Cc D Employer identification Number
| |Addresscnange | Tennessee Secondary School Athletic 62-0555481
Name change Association E Telephone number
p.0. Box 313 615/889-6740

e Hermitage, TN 37076

Terminated
-

G Gross receipts $ 3,754,920.

Amended return
B Apphication pending] F Name and address of prncipal officer H(a) Is this a group return for affihates? Hyes No
Same AS C Ab ove H®) ﬁr'?‘lg,l! gllea'::at:eas I.ogtc Ilg:g 7mstruchons) Yes No
I Tax-exemptstatus  [X[5010)3) [ |501(c) ( )< (nsertno) | [4947a)(Tyor | [527
J Website: » www.tssaa.org H(c) Group exemption number ™
K Form of organization, |_|Corporahon l_l Trust M Association U Other ™ | L Year of Formaton 1967 | M State of legal domicile TN

Rar Summary
1 Brefly descrlbe the organization's mission or most S|gn|f|cant actlvmes To develop sportsmanship, character _ _

Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets

(’és & Governance

2
3 Number of voting members of the governing body (Part VI, line 1a) 3 9
4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 9
5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 717
€= 6 Total number of volunteers (estimate if necessary) o 6 80
N&" 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
r~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
c(; Prior Year Current Year
>, | 8 Contributions and grants (Part VIlI, line 1h) . . . 54,342. 57,510.
<g 9 Program service revenue (Part Vill, line 2g) 3,511,728. 3,664,938.
D% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . 15,425. 19,675.
12‘:101 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 14,838. 12,7917.
= 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 3,596, 333. 3,754,920.
{ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,000. 27,000.
% 14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5- 10) 1,549,436. 1,535,086.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » M :
W1 97  Other expenses (Part IX, column (A), ines 1 -152@&; 1,771,474. 1,762,993.
18 Total expenses Add hines 13-17 (must equalFart I@colum A),-lme 5) o 3,338,910. 3,325,079.
| 19 Revenue less expenses. Subtract line 18 from‘hnq 12 257,423. 429,841.
§§ AUG 1% LU‘J Beginning of Current Year End of Year
33| 20 Total assets (Part X, hine 16) 2,936, 667. 3,359, 300.
;E 21 Total habities (Part X, line 26) “ 63,364. 56,156.
2o Net assets or fund balances Subtract hine 21 from ||@2_0th\ 2,873,303. 3,303,144.

|"P' (Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of pr?ar (other than Tnce 1S \a&nd N alt information of which preparer has any knowledge

> | o, &, 20/3
Slgn ignature of officer Date
Here } Bernard Childress Executive Director
Type or print name and title
Print/Type preparer's name pager's signature Date Check U i |PTIN
Paid Philip T. Travis, CPA /é] Vo 8/7 /2 sei-empioyed | P00031688
Preparer |rrmsname > Cooper, Travis & Company, PLC o
Use Only (rimsaddess ™ 3008 Poston Ave. Frm's EN > 62-1317955
Nashville, TN 37203 Proneno  (615) 329-4500
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1218712 Form 990 (2012)
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Form 990 (2012) Tennessee Secondary School Athletic 62-0555481 Page 2
Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any question in this Part 1l
1 Brefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? R . D Yes IZ] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 1,464, 899. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 478,269. mncluding grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,566,501.

BAA TEEAQI02L 08/08/12 Form 990 (2012)



Form 990 (2012) Tennessee Secondary School Athletic 62-0555481 Page 3

Checklist of Required Schedules

:

10

n

12

‘ 13
14

15
16
17
18

19

20

Schedule A

D, Part Vi

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X

Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X

Section 501(cX3) organizations  Did the organization engage in Iobb)nng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the night

t,g provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, %

art | . 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part II - 8 X

Did the organization report an amount 1n Part X, Iine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsehing, debt management credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.
a Did the organization report an amount for land, bullddings and equipment in Part X, ine 107 /f 'Yes," complete Schedule X

/ . . Ma

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported 1n Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl 1b X
¢ Did the organization report an amount for investments — program related 1n Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 1ic X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X! 1s optional 12b X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the Umited States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the Urited States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X

Did the organization report more than $15,000 tota! of fundraising event gross income and contnibutions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If ‘'Yes,’

complete Schedule G, Part Ili 19 X
aDrd the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the orgarization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 121312

Form 990 (2012)



Form 990 (2012) Tennessee Secondary School Athletic 62-0555481 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
egnd f%rrr;erJofflcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete X
chedule . 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part il 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member o to a 35% controfled entity or fam|ly member
of any of these persons? /f ’Yes complete Schedule L, Part Ill. . . . .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the orgamzatlon receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl .3 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule' N, Part Il . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulatlons sections

301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts Ii, ilf, 1V,

and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X

b If 'Yes' to line 35a, did the organization receive a ’)/ payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(cX )organlzatlons Did the o;gamzahon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12



Form 990 (2012) Tennessee Secondary School Athletic 62-0555481 Page 5

|Part A |$tatements Regarding Other IRS Filings and Tax Compliance

* Check iIf Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 45] ¢ frer |
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0] v» ,,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : ! &
(gambling) winnings to prize winners? . 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- j?‘}’; :ss »
ments, filed for the calendar year ending with or within the year covered by this return 2a i RV B I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) ] Mty ) ]
3a Did the orgarization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a
b If 'Yes,' enter the name of the foreign country. > :,‘: I i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. iiq‘;; |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. 5b
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions?

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

7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . I 7d| ¥ 1. <
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su?portlng organizations. Did the EE e l
supporting organization, or a donor advised fund maintained by a sponsoring organlza ion, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. vl L ]
a Did the orgamization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter.
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b v
11 Section 501(c)12) organizations. Enter: :
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b :
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
13 Section 501(c)29) qualified nonprofit health insurance issuers. : __J}
a Is the organization licensed to I1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. |
b Enter the amount of reserves the organization i1s required to maintain by the states in f
which the organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) Tennessee Secondary School Athletic 62-0555481 Page 6
Part VI - | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check 1f Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 9| © . -
If there are matenal differences in voting nights among members o N
of the governing body, or If the governing body delegated broad I P
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b gl |- -
2 Dd any officer, director, trustee, or ke?/ employee have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule Q . 6 | X
7 a Did the organization have members, stockholders, or. other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten achions undertaken during the year by R .
the following: N L
a The governing body? e 8aj] X
b Each committee with authonity to act on behalf of the governing body? . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O See Schedule 0O 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? o . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule O |
12a Did the orgamization have a wnitten conflict of interest policy? I/f ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . 12¢
13 Did the orgamzation have a written whistleblower pohcy? .. 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . R 15a|l X
b Other officers of key employees of the orgamization  See Schedule 0O . 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safequard the I (U N
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avatlable Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Deserbe in Schedule O whether (and if so, how) the orgamization makes its goverming documents, conflict of mterest policy, and financial statements avarlable to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
*Bernard Childress 3333 Lebanon Road, Hermitage, TN 37076 615/889-6740

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) Tennessee Secondary School Athletic 62-0555481 Page 7
RavVllljl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question 1n this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definttion of 'key employee.’

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

orgarization and any related orgamizations.

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

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

List persons 1n the following order. ndvidual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (do not check more than (D) (E) (D)
pversse | s s e | cont PR | combernion | ampereiher
week (hst —— = the organization related organizations compensation
'ao,:yr :lg‘iga 3 c:L QL % 5 é_ “’i '§"' W 2/1099 MISC) (W-2/1099 MISC) orgé’ﬁ'.‘z‘a'{?on
T |88 SEIEIEEIE organgations
below =2 S| ®2
| Blg (B %
8 & g
_( _Mike Reed _________| _1_
Director 0 X X 0. 0 0
_@ Ricky Catlett ______ | 1
Director 0 X 0. 0 0
_® Jerry Mathis__ ______ | 1
Director 0 X X 0. 0 0
_@ Tommy Layne ________ J-1_
Director 0 X 0. 0 0
_0)_Steve Chauncy ______ 41 _
Director 0 X 0. 0 0
_®) Ike White _____ _____ _1_
Director 0 X 0. 0 0
_O Bryan Trwe _________|__ 1_
Director 0 X 0. 0 0
_® Chuck West _ __ ______ | 1
Director 0 X 0. 0 0
_0®_Jody Wright __ ______ | _1_
Director 0 X 0. 0 0
Q0 Dan Haddow _ ___ _____ | _0_
Council Member 0 X 0. 0 0
a1 _Dan Black __________ | _0_
Council Member 0 X X 0. 0 0
(2 Danny Gilbert ______ |__ 0 _
Council Member 0 X 0. 0 0
03)_Michael Reynolds___ __ 4-0 _
Council Member 0 X 0 0 0
04 Mike Tatum ____ _____ _0_
Council Member 0 X 0. 0 0

BAA TEEAO107L 1211712 Form 990 (2012)



Form 990 (2012) Tennessee Secondary School Athletic

62-0555481

Page 8

[PartVIlE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©)
(A) Average | (do not ch;:ismg?e than one ) (E) (F)

Neme and e "par | Gt ond 3 rediniusts) | combchentanvon | combetestanom | artounyl e
detary 12 ] AEIEIEE %‘ WSS | G °:’§§%”Z?§éo°
relfgtred 2 8 % 8 3 }% i < and refated
organiza § S| 3 -% o2 organizations
b | o=| |B] 8
o BE || g

® g
05_Richard Carroll ___________{ 0O
Council Member 0 [X 0. 0. 0.
06 _Jeff Luttrell ____________]_0_
Council Member 0 [X 0. 0. 0.
(7 Mike Henson _ _ ____________/| _0_
Council Member 0 1X X 0. 0. 0.
(8 Ron Woodard ______________|| _0_
Council Member 0 |1 X 0. 0. 0.
(9 _Bernard Childress _________ | _40
Executive Direc 0 X 142,475. 0. 30,675.
20) Matthew Gillespie _ ________ | _0_
Assistant Director 0 X 82,224. 0. 17,703.
1) Gene Menees _______________ _0_
Assistant Director 0 X 95,173. 0. 20,490.
@) Mark Reeves __ ____________/| -0
Assistant Director 0 X 82,224. 0. 17,703.
23) Richard McWhirter _ ___ _____ | _0_
Assistant Director 0 X 86,109. 0. 18,539.
@y ] —
@ o ___] —
1b Sub-total . > 488,205. 0. 105,110.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 488, 205. 0. 105,110.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 2 ';’ PESN % |

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 i compensation from the organization ™

0

BAA

TEEAOIO8L 01/24113




Form 990 (2012)

Tennessee Secondary School Athletic

62-0555481

Page 9

[Part VII] Statement of Revenue

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

L

1:

vy
> %

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®

Revenue

excluded from tax

under sections
512, 513, or 514

, GIFTS, GRANT
ILAR AMOUNT

S,
M

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related orgamizations 1d

e Government grants (contributions) le

57,510.

f All other contnbutions, gifts, grants, and
similar amounts not included above 1€

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines ta-1f

57,510,

o .
5 gy 5
IS

4
st e n SOl

NN W
By

P

PROGRAM SERVICE REVENUE o curiol

2a Basketball tournament

Business Code

AT
. '19\)};' - s

s o] gavids

866,212.

866,212.

856,885.

856,885.

810,497.

810,497.

475,198.

475,198.

373,932.

373,932.

f All other program service revenue
g Total. Add lines 2a-2f

WKS

282,214.

3,664,938.

282,214,

=

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

v

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

19,675.

19,675.

() Real

(n) Personal

6a Gross rents

b Less. rental expenses

¢ Rental mcome or (loss)

LB,
N

PR

T - b3
I <R |
woat

d Net rental income or (loss)

7 a Gross amount from sales of O Secunties

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

ot oa

- i

d Net gain or (loss)

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

of contributions reported on line 1¢).
See Part IV, Iine 18
b Less. direct expenses

a

b

RS

k4

¢ Net income or (loss) from fundraising events >

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

b Less: direct expenses

¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

A <13
=y

a

b

1es >

b

T

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

Ta Miscellaneous

12,797.

12,797.

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

v

12,791.

3,754,920.

3,677,735.

!
19,675.

BAA

TEEA0109L 1217712

Form 990 (2012)
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62-0555481

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

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

|

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©

Management and

general expenses
¢ P N

()
Fundraising
expenses

1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, hne 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958 fg(l)) and persons descrnbed
in section 4958(c)(3)(B) . .

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits . .

10 Payroll taxes

11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
dLobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other, (If line 11g amt exceeds 10% of Jine 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule 0.)

e All other expenses
25 Total functional expenses. Add lnes 1 through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » D if following
SOP 98-2 (ASC 958.720)

27,000.

27,000.}

593,315.

415,321,

177,994.

0.

0.

0.

525,013.

367,509,

157,504.

111,013.

77,709.

33,304.

225,130.

157,591.

67,539.

80,615.

56,431,

24,184.

81,639.

57,147.

24,492,

17,391.

12,174.

5,217.

38,200.

38,200.

87,455.

61,218,

26,237.

99,452.

99,452.

54,283.

37,998.

16,285.

84,273.

58,991.

25,282.

15,978.

11,185.

4,793.

15,899.

53,129.

22,770.

500,813.

’W

. 9, )
=% .

o st

103,171.

138,881.

116,64

122,520.

122,520.

113,418.

113,418.

50,340.

35,238.

15,102.

179,280.

146,817.

32,463.

3,325,079,

2,566,501,

758,578.

BAA

TEEAOT10L 121812

Form 990 (2012)




Form 990 (2012) Tennessee Secondary School Athletic

62-0555481 Page 11

[Part X - |Balance Sheet
" Check if Schedule O contains a response to any question in this Part X D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing 715,734.] 1 1,161,150.
2 Sawvings and temporary cash investments. 1,519,713.[ 2 1,539, 353.
3 Pledges and grants recewvable, net 22,476.| 3 33,423.
4 Accounts receivable, net 58,452.| 4 7,750
5 Loans and other receivables from current and former officers, directors, ‘»;W N PR y y‘
trustees, key employees, and highest compensated employees. Complete IS s LA SN PR WLt R L N
Part |l of Schedule E . 5
6 Loans and other receivables from other disqualified persons (as defined under |7+ s s Y L
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing . N ’%\, L ., “;“;;s»
employers and sponsoring orgamizations of section 501(c)(9) vo|untarg employees w3k N — OIS
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 13,425.] 9
10a Land, buildings, and equipment: cost or other basis *e‘:\ﬁ" N :
Complete Part VI of Schedule D 10a 1,402,776 7, 0t e
b Less. accumulated depreciation C s 10b 788,861. 606,867.]10c 613,915.
11 Investments — publicly traded securities . 1
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,936,667.116 3,359,300.
17 Accounts payable and accrued expenses 44,794.117 56,156.
18 Grants payable 18
19 Deferred revenue 18,570.[19
L | 20 Tax-exempt bond liabilities . . . . 20
'A 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, hlggest compensated employees, and disqualified persons.
Y Complete Part 1l of Schedule L ) . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 63,364.]126 56,156.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete LT ' g »;: <
¥ lines 27 through 29, and lines 33 and 34. R , o A
g 27 Unrestricted net assets 2,873,303.{27 3,303,144.
i 28 Temporarily restricted net assets. .. 28
29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > |:| g .
£ and complete lines 30 through 34.
N[ 30 Capital stock or trust principal, or current funds . 30
B 31 Pad-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
@ 33 Total net assets or fund balances 2,873,303.]33 3,303,144.
§ 34 Total habiities and net assets/fund balances 2,936,667.[34 3,359,300.
BAA Form 990 (2012)

TEEAO1TIL 01/03113



Form 990 (2012) Tennessee Secondary School Athletic 62-0555481 Page 12
[fP;Q"r"t; iXI%*] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi D
1 Total revenue (must equal Part VilI, column (A), line 12) 1 3,754, 920.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,325,079.
3 Revenue less expenses. Subtract ine 2 from line 1 3 429,841.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,873, 303.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,303,144,
(RETXIE ¥ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi E[
Yes

Accrual D Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsolldated basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
ba5|s, consolidated basis, or both:

Separate basis DConsohdated basis

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or comp:latlon of its financia! statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

1 Accounting method used to prepare the Form 990 DCash

I:l Both consolidated and separate basis

D Both consolidated and separate basis

3a

3b

BAA

TEEA0112L  08/09/11

Form 990 (2012)



OMB No 1545 0047

c . . .
GoHEDULE A e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section N W
4947(a)(1) nonexempt charitable trust. g @v\"&pé’ 'f % rf,ﬁ "'ﬁé (4
D 4 t of the T . Bt G Ty fer e Rt Sy Yo i
Intemal Revenue Servce »> Attach to Form 990 or Form 990-EZ, > See separate instructions. ﬁ"’@"'}i ??g‘y’;g ,ﬂé%‘
Name of the organization Tennessee Secondary School Athletic Employer identification number
Association 62-0555481

| Partl" [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXj).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in comunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental umit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part Il.)

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

@ An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of its supgort from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. Seesection 509(aX2).

(Complete Part Il1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type !l — Functionally integrated d D Type I = Non-functionally integrated

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

section 509(a)(2).

If the organization received a wntten determination from the IRS that 1s a Type |, Type It or Type Il supporting orgamzation,

check this box . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

S w N

o o ~N o v

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (m) .
below, the governing body of the supported organization? . 114 ()
@iy A family member of a person descnbed in () above? . . . . 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? .. . 11 g (jii)
h Provide the following information about the supported organization(s).
()) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notity () Is the (vn) Amount of monetary
orgamization {described on lines 1-9 organization in | the orgamization in organization 1n support
above or IRC section column () hsted in | column (1) of your column ()
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B8
©)
(%)
(E)
T ! I T 1 T
M S SRR - A P L N D

Total - HEE TG i v - | Ao g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAD401L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Tennessee Secondary School Athletic

62-0555481

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under Part Il If the

organization fails to quahfy under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership, fees receved. (Do not
include any 'unusual grants.’)

Tax revenues levied for the
organization's benefit and

erther paid to or expended
on tts behalf .

The value of services or
facihities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3 .

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 [

that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4 .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(H Total

-

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.) .

Total support. Add lines 7
through 1 .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

PR
gl s

A

e

o %ﬁg\, ol

k2

- N,

v

Gross receipts from related activities, etc (see instructions)

12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thus box

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%

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

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

14

%

15

%

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box>

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the orgarmization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgarization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

»

[
[

gl

-

BAA

TEEAQ402L 08/09/12
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| Schedule A (Form 990 or 990-E27) 2012

Tennessee Secondary School Athletic

62-0555481

Page 3

‘Part -
Rartity,

j to qualify under the tests listed below, please complete Part Il )

Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to quahfy under Part li If the orgamization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

(a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
845,674.1 894,439.| 892,367. 905,701.; 868,007.{ 4,406,188,
1,766,201./2,957,590./2,912,115.|2,660,369./2,854,441.113,150,716.
0.
0.
0.
2,611,875.(3,852,029.(3,804,482.]3,566,070.|3,722,448.|17,556,904.
0. 0. 0. 0. 0. 0.
0. 0. 0.
0. 0. 0.

LAY Feriiie
214

ﬁék\j&x saff}‘*n e

17,556,904.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)201 (e) 2012 (f) Total
9 Amounts from line 6 2,611,875.13,852,029.|3,804,482.|3,566,070.]3,722,448.]|17,556,904.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,023. 142. 5,206. 15,425. 19,675. 41,471.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 1,023. 142. 5,206. 15,425. 19,675. 41,471.
11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income Do not include
gamtolr loss fro(m thle sale of
capital asseis )
BRI 3o SE AR v 12,620, 11,628.| 13,503.| 14,838.| 12,797. 65,386.
13 Total support. (addns 9, 10c, 11,and 12) | 2, 625, 518.13,863,799.(3,823,191.(3,596,333.]3,754,920.|17,663,761.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99 .40 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 99 .43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) 17 0.23 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 0.21 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on hne 14,
1s not more than 33-1/3%, check this box and stop here. The organization qualhfies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

and line 15 1s more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

»

T G<]

BAA

TEEAQ403L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 Tennessee Secondary School Athletic 62-0555481 Page 4

Supplemental Information. Complete this part to provide the explanations required b?/ Part Il, hne 10;
~ Part I, ine 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/1012




2012 Federal Worksheets Page 1

Tennessee Secondary School Athletic
Client T0555481 Association 62-0555481

712313 08 33AM

Form 990, Part VIIi, Line 2f
Other Program Service Revenue {l?

Uther Expenses

(A) (B) © (D)
Program Management
Total Services & General Fundraising

Auto Expense 16,723. 11,706. 5,017.
Awards 15, 857. 15, 857.
Hall of Fame 42,573. 42,573.
Miscellaneous 1,351. 946. 405.
Postage and Shipping 38,628. 27,040. 11,588.
State Legislature 850. 850.
Telephone 33,666. 23,566. 10,100.
Tennis Tournament 8,123. 8,123.
Track Meet 3,667. 3,667.
TSSAA Legislative Council 17,842. 12,489. 5,353.

Total $ 179,280. $ 146,817. $ 32,463. § 0.




2012 Schedule A, Part IV - Supplemental Information

Tennessee Secondary School Athletic

Page 5

Client T0555481 Association 62-0555481
7/23/13 08.33AM
Part lll, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Miscellaneous income $ 12,797. § 14,838. §$ 13,503. $§ 11,628. § 12,620.
Total $ 12,797. § 14,838. $ 13,503. $ 11,628. $ 12,620.




OMB No 1545 0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 9?0 or 990-E2)

2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, ".Opento Public

Depa f the T . . rehel
lnetgrﬁnﬂaT;gE/gnseeSeﬁ?cs: Y > See separate instructions. .+ - Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

b Eectlcﬁng)m (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)). Complete Part |I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

Tennessee Secondary School Athletic 62-0555481
[Eart,liA '|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . >3

Employer identification number

3 Volunteer hours .
[P_,art I-B [Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. DYes DNo
4.a Was a correction made? .o . . DYes I:] No

b If 'Yes,' describe in Part IV.
[Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . >85

3 ;I'otalwexempt function expendrtures. Add lines 1 and 2 Enter here and on Form 1120-POL, -
ne 17b . .

Did the filing organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptlY and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions receved and
none, enter 0- promptly and directly
delivered to a separate
pohtical organization If
none, enter 0

o) N

7 R R

®  pemmmmmm e e

@» = bemmem e e

® = bemmmmmm e e

® = e mmmm e m e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2012

TEEA3201L. 12/7112



Schedule C (Form 930 or 990-E2) 012 Tennessee Secondary School Athletic 62-0555481 Page 2

[Part lI-A lCom_plete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filng organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing \ (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b).

d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine th or line Ty, did the organization file Form 4720 reportmg
section 4911 tax for this year? . . D Yes D No

4-Year Averaging Period Under Section 501(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 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable

amount
- et s ‘ B ! - - - :
B Lo R ST S . IR I -
b Lobbying ceiling T R e }éf" oSO AR T
amount (150% of lme | -+ - O - T AEIRLINI Y 2 £ - SR
2a, column (e)) . ’ R A O e B

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

—
T

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbylng
expenditures

BAA Schedule C (Form 990 or 990-E2Z) 2012

TEEA3202L 01/07113



Schedule C (Form 990 or 990-£2) 2012 Tennessee Secondary School Athletic 62-0555481 Page 3

‘RATHIEB#H Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

(@ ()

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

See Part IV
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11 ce e e

2 a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

PAHIIZAY| Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . .. 3

[BETAIEBE Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdeiiher (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year

¢ Total . .. .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on tine 3, what portion of the excess e
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political B
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartiV#¥Supplemental Information

Complete this part to provide the descriptions required for Part I-A, lne 1, Part |-B, line 4, Part I-C, line 5, Part I-A (affiiated group hst),
Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13



OMB No 1545 0047
SCHEDULE D L :
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered Yes,' to Form 990, —
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. * Open.to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. o Inspections . -
Name of the organization Employer identification number

Tennessee Secondary School Athletic
Association 62-0555481

IPért B |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b WwN =

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

are the organization’s property, subject to the orgamzation's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? L DYes D No

[gé_;i“lill‘uﬁl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. . 2b
c Number of conservation easements on a certified historic structure included in (a) .. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustoric
structure listed in the National Register . .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1y
and section 170(h)(@)B)(1)? []Yes [JNo

9 In Part XIll, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements.

|Part 1]} |Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included i Form 990, Part X >3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIil, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Tennessee Secondary School Athletic 62-0555481 Page 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ili’)rovu)jﬁua description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the orgarization sohcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? |:| Yes D No

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

1a |Is the organization an agent, trustee, custodian, or other mtermed|ary for contributions or other assets not included
on Form 990, Part X? . . D es D No

b If 'Yes," explain the arrangement in Part XIIl and complete the foIIowmg table

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year. ... . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21 ? oo [ Yes HNO
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explantion has been provided in Part XII|

PariVAlll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance. .
b Contributions

c Net investment earnlngs galns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in hines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated orgamizations . e 3a(i)
(ii) related organizations .o 3a(ii)

b iIf 'Yes’ to 3a(u), are the related organizations histed as required on Schedule R? . 3b J

4 Describe in Part Xl the intended uses of the organization's endowment funds.

‘RarVil Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectation
1aland 35, 576 . | R  a 35,576.
b Buildings 661,138. 393, 258. 267,880.
¢ Leasehold improvements .
d Equipment 185, 636. 50,0093. 135,543.
e Other 520,426. 345,510. 174,916.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .o > 613,915.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 Tennessee Secondary School Athletic

62-0555481 Page 3

[ﬂrt VIl |Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12.) ™

?};e? i%‘»y*&?f‘ﬁ s ey

pori

T A Y T AT 3
TR B e e o

|Part VIl Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

M

@

&)

@

®

®)

@

®

®

(10)

Total. (Cofumn (b) must equal Form 990, Part X, column (B) hne 13) ™

e —
A et S e g J

|Part IX" |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

3

&)

®

®)

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X _|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihity

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

®

Y]

an

Total (Column (b) must equal Form 990, Part X, column (B) Iine 25 )

»

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organtzation’s liability for uncertain tax positigns
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl . .

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Tennessee Secondary School Athletic 62-0555481 Page 4
[Patt:Xl- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,629,712.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ;Q;ﬁt}

a Net unrealized gains on investments 2a "y

b Donated services and use of facilities 2b & 1

¢ Recoveries of prior year grants 2c ‘%

d Other (Describe in Part XIII.) . 2d 7

e Add lines 2a through 2d . 2e
3 Subtract line 2e from iine 1 . 3 3,629,712.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 i

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

b Other (Describe in Part XIll.) See Part XIII ) . 4b 125,208.

¢ Add lines 4a and 4b o . . 4c 125, 208.
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part I, hne 12.) 5 3,754,920.

[Ram).(l__] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e . 1 ] 3,199,871.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciities . 2a

b Prior year adjustments .. . 2b

c Other losses . . .. - . . 2c

d Other (Describe in Part X1 ) .. C o 2d

e Add lines 2a through 2d .. e . . . 2e
3 Subtract ine 2e from line 1. . . . 3 3,199,871.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a 3

b Other (Describe in Part XIli.) See Part XIII - 4b 125,208.

¢ Add lines 4a and 4b . | 4c 125, 208.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, llne 78) 5 3,325,079.

[Rart:Xlll] Supplemental Information

Complete this part to Erovnde the descriptions required for Part II, lines 3, 5, and 9, Part Ill, Iines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provnde any additional Information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/32



2012 Schedule D, Part Xlll - Supplemental Information Page 5

Tennessee Secondary School Athletic

Client T0555481 Association 62-0555481
7123113 08:33AM
Schedule D, Part X, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Program losses $ 11,790.
Student Svcs Program expenses 113,418.

' Total § 125,208.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Program losses
Student Svcs Program expenses

$ 11,790.
113,418.

" Total § 125,208,




(2102) (066 uuog) |

anpayds

clL/oe/L

T06EvIAL

*066 W04 10) SUORINLSU| 3Y) 39S ‘3ORON 1OV UolINpay yiomiaded 104 vve

0

-

0

-

9|ge} | 3ui ayy ul pajst| suoneziueblo JaYYo JO 1aquinu [Bjo} JajuT €
a|qe) | aui ay) i pajsi| suoneziuebio Juswulanch pue (£)(2)10G U0NISS JO J13GWINU |BJ0} T Z

3JUBISISSE 10
juesb jo asoding (y)

oUe|SISSEe YSEI-UoU
j0 uonydudsaq (B)

(Jago
‘|esiesdde ‘A4 “ooq)
uonen|ea jo poyleiy ()

aouejsisse
ysed-uou Jo junowy (@)

Weib yses jo unowy (p)

aigeadde p
uonaas JY (2)

NI3 (])

JUSWLIAA0H 10
uoneziuebio jo ssasppe pue aweN (e) L

"papaau si aoeds |euonippe JI paiedi|dnp 8q ued || Jed "000°G$ UBY) 210w PaAIadal jey) juaididas Aue 1o} |2 aulj ‘Al 1ed ‘066 Wio4
0} ,S9A, pasamsue uoneziuefio sy} ji 9)o|dwo) “sajelg papun ay} ul suogezjuebiQ pue SJUSWILIAAOK) 0} 3DUB)SISSY J3YI0 pue sjuel [ Ved)

oz_H_

mo>E

AI 1IBg 93§

$8)R)S paliun au) U spuny juesb Jo asn ay) Butiopuow Jof S3NPaS0Id S,UoHeZIUEBIO BUY A] MBd Ul 9G1saq 2

¢3OURJSISSE 10 Sjueld ay) preme 0} pasn BLIB)IID UOIDI|SS ay)
pue ‘sauejsisse Jo sjuesb ay) Joj Apqibie seejuesb ay) ‘aour)sisse Jo sjueib ayy JO JUNOWE 8y} S)eHUBLSqNS 0} SPI0JaI urejulew uoljeziuebio ay) s80q L

9JUB}SISSY pue SjUBIE) UO UOHEBLUIOU| [el3UdK)

1 Hed]

Jaqumu :oanu.-a:ou_ Jakojdwz

18%5950-29

5T391UIV [00UJS AIEDUODIS oSoSsouls]

uoneziuebio ayy jo awey

i

:oaconmc_
atigqnd o} :wno

C
E2

2Loc

L¥00-S¥51 ON 8NO

‘066 W04 0} YorNY «

*Z2 10 |2 aulj ‘Al Ued ‘066 W04 0} ,Sa4, palamsue uoneziuebio ay) j| a)ajdwon

SaJe)S pPajiun ay} Ul S|ENPIAIPU| pUR ‘SJUBLLLIBAOK)
‘suoneziuebiQ 0} adue)SISSY J3YIO pue sjue.r)

IDNIAING ANUIAIY [BLIU|
Ainseas] ay; Jo yuswpedaqg

(066 wio4)
1 3TNA3HIS



€1L/20/1 Te06EVIAL

(z102) (066 w04 | 3NPaYdIs vvg

“uonewlIcIUl [euocippe
1ayjo Aue pue ‘(q) uwn|od ‘||) Yed ‘g dul| ‘| Yed Ul palinbas uorjeuwlojul 8y} apiaoid 0} Jed siyy 91e|dwo) ‘uonewloyuj [eyuawa|ddngs [gNEd:
L

Z

"000°Le LZ sdTysieToyds uorleonpd |

(Jayyo ‘|esiesdde ‘AWd 3JUBSISSe YSed-uou jueib yses syuaididal
Joueysisse ysed-uou jo uondudsaqg () ‘300q) uonenjea jo pouydy (o) jo unowy (p) jo nowy () 10 saquiny (q) aoueystsse 10 juesd jo adAy (e)

. ‘papasu sI d2eds jeuouppe i pajediidnp aq ued ||| ued
'2g dUl| ‘Al Hed ‘066 W04 0} SO, palomsue uoijeziuebio sy} Ji 8)ajdwoy "sajels pajun ay} ul sjenpiaipu) 0} adue)sissy Jayio pue syuels (iies]
T 9bed T8%55950-29 OTISTUIVY TOOUDS AIBPUODSS S3SSBUUIL  (Z102) (066 WI0L) | 2INpayos




SCHEDULE.J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545 0047

Compensated Employees

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

- ».Open to Public

Department of the Treasul . . iy .
o Fovenue Serves > Attach to Form 990. ™ See separate instructions. -~ - Inspection

3

Name of the orgamization Employer identification number
Tennessee Secondary School Athletic 62-0555481
|Par,t; I| Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence - . .
[ ] Tax indemnification and gross-up payments [ JHealth or social club dues or initiation fees %%« Ty
D Drscretionary spending account DF’ersonaI services (e.g., maid, chauffeur, chef) Aff'. ,;Jf’”"
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in Iine 1a? . 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization's L
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to PACIE R ;
establish compensation of the CEOQ/Executive Director, but explain in Part I1}. A Es ¢
Compensation committee Written employment contract o
|:| Independent compensation consultant Compensation survey or study ‘ j
D Form 990 of other organizations Approval by the board or compensation committee /,' ;
4 During theglear, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing organization . {}’}-;%
or a related orgamization: i N
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of Iines 4a-c, list the persons and provide the applicable amounts for each item i Part Iil.
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. : s
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: N
a The organization? 5a X
b Any related organization? . 5b X
If 'Yes' to line 5a or 5b, describe in Part I11. L,
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part Il B |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part lli 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  12/10/12

Schedule J (Form 990) 2012
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. OMB No 1545-0047

SCHEDULE.O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201

) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. = gwiolpéQn\,'i 3 Pu T 7
e Bovense samvcs” > Attach to Form 990 or 990-EZ. i Ingpection’y
Name of the organizaton pennessee Secondary School Athletic Employer identification numb
Association 62-0555481

organization.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49QIL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Tennessee Secondary School Athletic Employer identification number
Association 62-0555481

Name of the organization

___information from other athletic associations across the US. The Finance Committee ___

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



