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SCANNED JUll 10 2014

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 434T{a}(1) of the Internal Revenue Coda
{except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No 15451150

2013

Opan to Public

ﬁ.?:;:ﬂ::: 3{: lﬂ'smxw * Information about Form 990-EZ and its Instructions is at www Irs gov/form990. 'ﬁspgcﬂon
A Forthe 2013 calendar year, or tax year beginning , 2013, and ending .

Check if applicable 8™\, 0" orgamizauon D Employsr Identification numbaer

Address change

Narme changs TENNESSEE ATHLETIC TRAINERS SOCIETY INC 58-2023358

Nurmber and street {or P O box 1 man is not delivared to street address) Room/suite E Telaphona number

Inhal return

Terminated P.0. BOX 3574 (931) 645-1861

Amendad retun City or town state or province country and ZIP or fareign postal cade F Group Exemption

Application pending [CTL,ARKSVILLE TN 37043 Number

Accounting Method Cash |:| Accrual Other (spacify) ™ H Check ™ |X]if the organization 18 not

Webshte: ™ N/A required to attach Schedule B

Tax-exempt status {check only one) — || 501(A)(3) SOMO () “fnsetno) | |4942(a)(tyor | |S27| (Form 590, 990-EZ, or 930-PF)

Form of organization Corporation |:| Trust D Association D Other

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, fle Form 950 instead of Form $90-EZ

ek 32,349,

[Part|_]Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructtons for Part 1)

Check if the grganization used Schedule O to respond to any question in this Part | .
1 Contnbutions, gifis, grants, and simiar amounts received 1
2 Program service revenue including govemment fees and contracts 2 19,090
3 Membership dues and assessments . . 3 13,250,
4 Investment income . . . 4 9.
5 a Gross amount from sale of assets other than inventory . . 5a
b Less cost or other basis and sales expenses . . 5b
¢ Gain of {loss) from sale of assels other than inventory {Subiract line Sb from #ne Sa) . Sc
8 Gaming and fundraising events .
R a Gross Income from gaming (attach Schedule G if greater than $15,000) | 6 a| ¥
‘E’ b Gross Income from fundraising events (not including  $ of contributions
N from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . &b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6b and subtract line 6¢) . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . 7a
b Less costof goods sold . . b o
€ Gross profit or (loss) from sales of inventory (Subtract ne 7b from line 7a) . . Tc
8 Other revenue (describe in Schedule O) - . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. - e RECEINVEND - . > 9 32,349
10 Grants and similar amounts paid (!ist in Schedule Q) e 10 2,000,
11 Benefits pard to or for members N . 8 1"
E | 12 Satanes, other compensation, and employee benefits g MAY 162014, |Q 12
4 13 Professional fees and other payments to independent contractars N g 13 200.
N | 14 Occupancy, rent, utiliies, and maintenance . . N S T hY = - 14
3 C2UEN, UT
g 15 Pnnting, pubhcations, posiage, and shipping . 15
16 Other expenses (descnbe in Schedule O) .. Seo Form 50-£Z, Pat], Lne " Other EKW‘* 16 24,602,
17 Total expenses. Add lines 10 through 16 . . e R *| 17 26,802,
R 18 Excess or {deficit) for the year (Subtract line 17 from line 9). . e e e . |18 5,547,
Ng 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agrea with end-of—year
!ErE figure reported on prior year's return) . . . e e . 19 119,758
s | 20 Other changes in net assets or fund balances {explan in Schedule Q) . . . . . . e e 20
21 Net assets or fund balances at end of year Combine lines 18 through 20. -2 125,305,

BAA For Paperwork Reduction Act Notice, see the separate Instructions

TEEADB1Z 1127113

Form 990-EZ (2013)



Check if the organization used Schedule O to respond to any question in this Part Il

Whal is the organization s pnmary exempt purpose? SUPPORT ATHLETIC TRAINERS
Descrbe lha organization's program service accomplishments for each of its three Iar%est program services, as

Form 990-EZ (2013) TENNESSEE ATHLETIC TRAINERS SOCIETY INC 58-2023358 Page 2
[Pa E rt Il |Balance Sheets (see the instructions for Part 1)
Check if the orgamization used Schedule O to respond to any queston in this Part It D
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . e cee e e - 119,758, [22 125, 305.
- 23 Lapd and buldings . . . 0./23 0.
24 Other assets (descnbe in Schedule Q) . . . “ 0.{24 Q.
25 Totalassets. . . .... PP e . 119,758,]25 125, 305,
26 Total liabilities (descnbe in Schedule Q) . 0.|28 0
27 Net asseats or fund balances (line 27 of column (B) must agree with ine 21) - 119,758, |27 125, 305
[Part 11} ] Statement of Program Service Accomplishments (see the Instructions for Part [11) Expenses

ERequnred for section 501
€)(3) and 501(c}4)

organizations and section

4947(a)(1) trusts, optional
measurad by expenses In a tlear and concise manner, descnbe tha services provided, th ber of pers
benefited, ar);d other relevant information for each program title prav © number of persons for others )
8 .,
Grants 5~~~ 77 77 77 7 )W is amount includes foreign grants, check here » []] 282
2 .,
(Grants §~~ ~ "~ " 7 " 7 7)ifthis amount ncludes foreign grants, checkhere . » [ ]| 29a
.- -]
{Grants § 7777 77 77 7 )it uus amountincludes foreign grante, check here . . v v« . % -‘ 302
31 Other program services (descnbe in Schedule Q) . . .
(Grants S ) If this amount includes foreign grants, check here e » |:| 3a
32 Total program service expenses (add lines 28a through 31a). c e v .. " 232

[Part JV_|List of Officers, Directors, Trustees, and Key Employees (Ilsl each one even If nol compensaled—see the instructions for Parl IV) D

Check (f the organization used Schedule O to respond to any question in this Part IV

[b) Awerage hours per {c] Reportable compensabon {d) Healin benefits
{a) Name and Title weok pg:ﬂ:d to (F‘tli;'::‘\';-.‘n'lfglﬂ.ﬂr?xli%) ﬁﬂ?ﬁiﬁ E&E?lou):::d (.,ogﬂ";:go:n::;m of

CHRIS_SNODDY _ . _ . _.

PRESIDENT 10.00 0. 0. 0.
SCOTT_BYRD _ _ _ o ___

VICE-PRESIDENT S 00 0. 0. Q.
JTHERESE SPARN__ _ _ _ ______._

TREASURER 5.00 0. 0 0.
PEGGY_BRAIT _ _ _ _ o __._

SECRETARY 5,00 0. Q. 0.
BAA TEEA0812 11/27H3 Form 990-EZ (2013)



Form 990-EZ (2013) TENNESSEE ATHLETIC TRAINERS SOCIETY INC 58-2023358 Page 3

[Part v IOther Information (Nots the Schedule A and perscnal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedula O to respond to any question in this Part V D

33 Did the organization engage in any significant achwvity not previousl 5 reponed to the IRS? Yes | No
If "'Yes,’ provide a detarled descnption of each actvity in Schedule . . e | 33 X
+ 34 Were any significant changes made to the organizing or gavemning documents? If ‘Yes,’ allach a confon'ned copy of the amended documents if they reflect
achange to the ofganization's name  Othenwise, explain the change on Schedule O (see instuctions) . . .« . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess actlwtles
{such as those reported on lines 2, 6a, and 7a, among others)?. . PR M Ve .. .. | 35a X
b If 'Yes,' to line 353, has the arganizaton filed a Farm 990-T for the year? If 'No,’ provide an explanation in Schedule G . . 35b
¢ Was the organization a section 501(e)(4), 501(c)(5), or 501 (c)(s) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements duning the year? If 'Yes,' complete Schedule C, Part Il| . 35¢ s
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions l‘| 370[ 0. o
b Did the organization file Form 1420-POL for this year? e e . . . . . 37b
38a Did the organization borrow from, or make any loans to, any offtcer, dlrector, trustee, or key employes or wera
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this retum? . 38a X
b If 'Yes.' complete Schedule L, Parl 1l and enter the total
amount involved . . PN e e e . . “ . asb
39 Section 501{c){7) organizations Enter
a Initiatfon fees and caprtal contnbutions included online 9 . . a9a
b Gross receipts, included on line 9, for public use of club facilites . . . .. . . 39b
40a Section 501{c)(3) crganizations Enter amount of tax iImposed on the organization dunng the year under
sectlon 4911 * , section 4812 ™ , section 4955 >
b Sectlon 501(¢)(3) and 501(¢)(4) argaruzations Did tha organization engage n any section 4958 excess benefit -
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of Its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | . 40b
€ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization )
managers or disqualified persons dunng the year under sections 4312, 4955, and 4956. ., . ... * ,
d Section 501(c)(3) and 501{c}4) orgamzahons Enter amounl of tax on line 40¢ reimbursed
by the organization . »
& All organizations At any tme dunng the tax Zear was the organizatlon a party to a prohibited tax T
shelter transaction? If "ves,' complete Form B886-T v . . 40e X

41  List the stales with which a copy of this relum is filed ™

42 a The organizatlon's

booksareincareof ® THERESE SPARN_ _ _ _ _ __ _ _ ___ Telephoneno ™ (931) 645-1961 _ _
Located at ™ P O BOX 3574, _ _ _ __ o ____ CLARKSVILLE, _ _ _ __ TN ZP+4 g 37043

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securites account, or other financial account)? . . 42b ble

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

See the Instructions for exceptions and flling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financlal Accounts — ~fem - -
¢ At any ime dunng the calendar year, did the organization maintain an office outside of the U S 7 .. <. | 42¢ X
If 'Yes,' enter the name of the foreign country ™
43 Secton 4947(a){1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt intarest racevad or accruad dunng the tax year . - | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If “Yes," Forrn 990 must be completed instead N N
of Form 930-EZ . e . - . 44 X
b Did the organization operate one or more hospital faciliies duning the year? If 'Yes Form 990 must be completed I
Instead of Form 990-EZ . . . . . . 44b b4
¢ Did the organization receive any payments for indoor tanning services during tha year? e e . d4c X
d If 'Yes' to line 44c, has the organization filed a Form 720t0 report these payments?
If ‘No,’ provide an explanalion in Schedule O . . . 44d
45a Did the organization have a controlled entity of the organlzanon W|th|n the meaning of section 512{b){13)? - . | 45a X
b Did the organization recetve any payment from or engage In any transactlon with a controfled enlity within the meaning of seclion 512)(13)? I ‘Yes, -
Form 990 and Schedule R may need te be completed Instead of Form 990 EZ {(see instructions) « Ve s e e s 45h X

TEEA0A12 1127113 Form 990-EZ (2013)



Form 990-EZ (2013) TENNESSEE ATHLETIC TRAINERS SOCIETY INC 58-2023358 Page 4
Yes | No
4¢ Did the organization engage, directly or indirectly, in poliical campargn actwvites on behalf of ar in oppasitian to ——
candidates for public office? If 'Yes,' complete Schedule C, Partl ., . P 46 X

[Part VI | Sectlon 501(c)(3) organizations only

All section 501{c){3) orgamzatrons must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax year? If Yes,'
complete Schedule C, Parttl . .

48 s the organization a school as described In section 1 70(b)(1)(A)(||)? If 'Yes,' complete Schedule E .
49 a Did the organization make any transfers to an exempt non-chantable related organization? .
b If 'Yes, was tha related arganization a section 527 organization? .

50 Complets this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key

Yes

. . - . | 47
48
492
49h

vy . . v

employees) who each received more than $100,000 of compensation from the organizaton If there 1s none, enter 'None '

{b) Average houra {c) Raporiable compansation con(r.ﬁz;H::r:Tig.:r:E;yu {#) Estimatad amounl of
! I
{a} Name and tls of each amployse per ‘::;;:ﬁ;:tod {Forms W-2/1099-MISC} benefit plans and deferred other compensation
cormpensation
f Total number of other employees paid over $100,000 . .-

51 Complete this tabla for the organization's five highest compensated ndependent contractors who each received more than $100,000 of
compensation from the organizatron If there 1s none, enter ‘None ’

{a) Name and business address of each Indepandent contractor

{b} Type of sarice

() Compansaton

d Total number of other independent contractors each receving over $100,000
52 Did the arganizaton complete Schedule A? Note, All section 501(c)(3) orgamzauons and 494?(a){1} nonexempt

chantable trusts must attach a completed Scheduls A .

. > [ves [ne

under penalties of parjury | declare that | have examined this retum Including accompanying schedules and staterments and to the best of my knowtedge and bellef it ls
e comect, and complste Declaration of praparer (other than officer) Is based on all Information of which preparer has any knowledge

)] Y7 V. "EM | St~
Slgn Signature of officer Date
Here 1) THERESE SPARN
Type or print neme and tite
Pnn\Type preparer's name Praparar's afgnatur Date D PTIN
/A Kot o
paid CONNIE J BLACK 04/28/14 seff-employed  |P00515465
Preparer |msrems » BURKHART BOOKKEEPING (#FRVICE, INC.
Use Only [Frmsscdress » 1025 MADTISON ST FimsEIN ™ £2-1504560
)
CLARKSVILLE TN _ 37040 Phonena  (931) 552-9231
May the IRS discuss this retum with the preparer shown above? See instructions. . ce e . . - DYos I:lNo
Form 990-EZ (2013)

TEEADB12 11727113



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
(Form 990 or 990-E2) Complets to provide information for responses to spscific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional Information,
> Attach to Form 990 or 990-EZ.

Deparimant of the Traasury » Information about Schedule O (Form 990 or 890-EZ) and Its instructions s ol’l‘" to Public
, Intemal Revenue Service at www Irs goviform990 nspection

Name of the organization Employer ldantification number

TENNESSEE ATHLETIC TRAINERS SOCIETY INC 58-2023358

— e e e e e e e e e e v e e ey 4 o e e e e o e e e e e e - —— -

e o e e e o - o e e e o e e o e et e m e e -
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BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ TEEA4901 05/09/2013 Schedule O (Form 990 or 990-EZ) 2013



TENNESSEE ATHLETIC TRAINERS SQCIETY INC 58-2023358

Schedule O (Form 990 or §90-EZ), Supplemental Information to Form 990 or 930-EZ
Form 990-EZ, Part |, Line 18 Other Expenses

Other expenses {descnbe in Schedule O)

MEETING EXPENSES 15,641.
LOBBYING 6,000
PUBLIC RELATIONS 716.
COMMITTEE EXPENSE 823.
MISCELLANEQUS 159
CORPORATE FILING FEE 23,
BOARD OF CERTIFICATION 235.
COMPUTER/WEBSITE EXPENSE 1,005
Total

24,602,



