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$102 § T 435 O3INNYIS

ram 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form990. @

OMB No 1545 0047

2013

¥ o

" Opeén to Public®
> 1. Inspection - &

A For the 2013 calendar year, or tax year beginning 7/01

, 2013, and ending 6/30

, 2014

B Check if appticable C
[AwwscMWe Tennessee Secondary School Athletic
Name change Association
imbal relurn P.0. Box 3 19

Ternunated

Amended return

Hermitage, TN 37076

D Employer ldentification Number

62-0555481

E Telephone number

615/889-6740

G Gross receipts

$ 3,808,389,

Application pending F Name and address of principal officer

Same As C Above

Taxexempt status ~ [X[501(e)3) | [501(c) ( )< (nsertno) | [4947¢a)1)or | 527

Website: > www.tssaa.org

H(a) !s this a group return for subordmates’H Yes X No

H(b) Are all subordinates included?
if 'No," attach a list (see instructions)

Yes No

H{c) Group exemption number >

I L vear of formatton 1967

I M State of legal domicite TN

!

J

K Form of organization [_JCorporatlon |_|Trusl m Association I_l Other ™
P

[Part |._...] Summary

1 Briefly describe the organization’s mission or most significant activities  Tg _develop sportsmanship, character _ _
g and integrity_ through_athletic competition _ _ _ __ __ _______ _________________
é _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S} 3  Number of voting members of the governing body (Part VI, line 1a) 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
21 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 717
Z| 6 Total number of volunteers (estimate if necessary) 6 80
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, hne 1h) 57,510. 57, 640.
2| 9 Program service revenue (Part VIII, hne 6@ @) 3,664,938. 3,715,618.
% 10 Investment income (Part VIII, colu (AE S 3A an 19,675. 18,915.
& | 11 Other revenue (Part VI, col » hoes.57ed, Rafdc, nd 11e) 12,797. 16,216.
12 Total revenue — add hines\8 thro Vl" (m@t%qaa art lumn (A), line 12) 3,754,920. 3,808, 389.
13 Grants and similar amount pan%{Pan%()Q cBlumn (A) T s)@ 27,000. 27,000.
14 Benefits paid to or for memb s ar%l ,
m 15 Salaries, other compensation, , column (A), lines 5-10) 1,535, 086. 1,693,228.
§ 16a Professional fundraising fees (Part |
gz:. b Total fundraising expenses (Part | ”é%y"% v?‘?ﬁ% X 1,‘ ’@5&@5@%&* ‘ﬁ
w117 Other expenses (Part I1X, column (A), hnes 11a-11d, 11f-24e) 1,762,993. 1,777,671.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 3,325,079. 3,497,905.
| 19 Revenue less expenses. Subtract line 18 from line 12 429,841. 310,484.
; ‘2 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 3,359, 300. 3,740,953.
;g 21 Total habihties (Part X, line 26) 56,156. 127, 325.
ZL| 22 Net assets or fund balances Subtract line 21 from hne 20 3,303,144. 3,613,628.
[Part I | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and
complete Declaration of pre‘pfz’vfr (other thap offRer)'\ls Raied on afl information of which preparer has any knowledge
LY -

Sign
Here

b \A A\

(312519

Matdre of officer

p 'Bernard Childress

Executive Director

Type or print name and title

Paid

Print/Type preparer's name Prepareg's signature Date
Philip T. Travis, CPA ﬂ/
. L §
Preparer [Fimsname > Cooper, Travis & Company, PLC

PTIN

P00031688

Check L_I of
slflﬂ/,? self employed

Use Only |rrmsadcess ™ 3008 Poston Ave.

Frm'sEIN » 62-1317955

Nashville, TN 37203

Phone no ( 6 1

5) 329-4500

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

Bl Yes I_I No

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

TEEAQN113L 11/0813

Form 990 (2013)

,(




Form 990 (2013) Tennessee Secondary School Athletic 62-0555481 Page 2
[Parkllls] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne in this Part il
1 Briefly describe the organization's mission.

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4a (Code. ) (Expenses $ 1,585, 842 . including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ 131, 695. ncluding grants of $ ) (Revenue §$ )
Rule books for various sports, newsletters, and various other publications

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 458,809. including granis of  $ ) (Revenue $ )
4 e Total program service expenses ™ 2,680,038.

‘ BAA TEEAOIO2L 07/02/13 Form 990 (2013)




Form 990 (2013) Tennessee Secondary School Athletic 62-0555481 Page 3
{ Part.IV::] Checklist of Required Schedules
Yes | No

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

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501 (c)(3zlorgan|zat|ons Did the organization engacqe n Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 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 Ili 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

tg prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, %

:rt 6

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

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

10 Did the orgamzation, 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

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a %d;he organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
, Part Vi

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vii .

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

d Did the organization 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 167 If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other habihties 1n Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and Xl

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and Xll is optional

13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

foreign orgamzation? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV

17 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? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

R BN
4
&

1al X

11b X
¢ X
11d X
MNe X
1nf X
12a|l X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)




Form 990 (2013) Tennessee Secondary School Athletic 62-0555481 Page 4

[Part IV- | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the orgamization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ce 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(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 orgamzation 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 orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part |l 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ili
28 Was the orgamization 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
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contributtons? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedute M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV,
and V, line' 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 anry 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, hne 2 35b
36 Section 501() X3) organizations. Did the orfgamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 ODud the orgamzation conduct more than 5% of its activities throu?h an entity that i1s 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 Did the orgamization complete Schedule O and provide explanations 1in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAQI104L 111113
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Form 990 (2013) Tennessee Secondary School Athletic 62-0555481 Page 5
|Pa_n:t)l__| Statements Regarding Other IRS Filings and Tax Compliance

Check tf Schedule O contains a response or note to any line in this Part V El
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ta 38 7| T}
b Enter the number of Forms W-2G included in line Ta Enter -0- if not applicable 1b 0 'gﬁzu .

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1cf X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a T |- o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bf X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) :ﬁﬁ % . _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it fited a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securthies accourit, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » & B ;
See nstructions for filing requirements for Form TD £ 90-22 1, Report of Foreign Bank and Financial Accounts. 2}%‘@ it :\‘;*J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to hine 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 organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).

FNPNE P
S, d
; -

s e

a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and

services provided to the payor? X
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 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year | 74| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. Bh g ]

8

a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: “r
a Iniation fees and capttal contributions included on Part VI, line 12 10a &v" e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b &Q g ”
11 Section 501(c)(12) organizations. Enter: O B
a Gross income from members or shareholders 1a ;?3 "
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 filing Form 990 in lieu of Form 1041? 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.
a Is the organization hcensed to issue qualfied health plans in more than one state? 13a
Note. See the nstructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L  07/02/13 Form 990 (2013)




Form 990 (2013) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line 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 maternial differences in voting nghts among members R
of the governing body, or If the governing body delegated broad : .
authonty to an executive committee or similar commuttee, explain in Schedule O 1.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9 . m "/’% 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A Sadr,
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 Dud 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 O 7a X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by g‘mﬁw ’f-sg;gvéﬁ 1 sﬂu?a
the following ol Lol
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 See Schedule Q 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 affihates? 10a X
b If ‘Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operattons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O | ¥ =&eds. 4.4
12a Dud the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a wniten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent | S
persons, comparabihty data, and contemporaneous substantiation of the deliberation and dectsion? s L
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers of key employees of the organizaton See Schedule O 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) N N R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s
taxable entity during the year? 16a
b If 'Yes,' did the orgarization follow a written policy or procedure requiring the organization to evaluate its e | g
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the KSR
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 is 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 available Check all that apply.

D Own website D Another's website Upon request l:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

BAA TEEAQI06L 07/02/13 Form 990 (2013)




Form 990 (2013) Tennessee Secondary School Athletic 62-0555481 Page 7
. |Partllz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any hne in this Part VI I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamization's current key employees, If any See instructions for definition of 'key employee '
® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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 orgamzations.
® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(B Posthion (do not check more than (D) (E) (3]
h’::f,;zg:, " ticer 3 drecioresed | comboBe | oprtorte | S
week (st —_—r the orgamization related organizations compensation
anyhous [ € F1 Z1 Q1 F| 33| & w 21099 MISC) (W 2/1039 MISC) from the
for related a3 = a5 <19 2 g organization
organiza | ® @ g @ "3" ala and related
ég)lgi % é § -% 3 3 = organizations
W | Elgl |B| &
o 8 %
_() Mike Reed _________/| _1_
Director 0 X X 0. 0 0
_@ Ricky Catlett ______ | 1
Director 0 X 0 0 0
_® Jerry Mathis______ __ N S
Director 0 X X 0. 0] 0
_@ Tommy Layne ________ | 1
Director 0 X 0. 0 0
_©) Steve Chauncy _ _ ____ | 1
Director 0 X 0. 0 0
_® Ike White _________/| 1
Director 0 X 0. 0 0
_@ Bryan True __ _______ | 1
Director 0 X 0. 0 0
_®_Chuck West _________ | 1
Director 0 X 0. 0 0
_® Jody Wright ________ | _1
Director 0 X 0. 0 0
Q0 Greg McCullough _ _ __ _ | _0_
Council Member 0 X 0. 0 0
a1 Dan Black _ _ __ ______| _0_
Council Member 0 X X 0. 0 0
02 Danny Gilbert _____ _ | __| 0 _
Council Member 0 X 0 0 0
(3)_Michael Reynolds _ ___ | __| 0 _
Council Member 0 X 0. 0 0
04 _Mike Tatum _________ | __ 0 _
Council Member 0 X 0. 0. 0.

BAA

TEEA0IO7L 07/08/13

Form 990 (2013)
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[ PartVll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8 ©
® oo | o rochuck i panone | ©) ® ®
Name and titte w?erk officer and a durector/lrustee) comsgr?:a"hac?rlieﬁom comgz:re:z’\:lazabr'\efrom am%ts.u:l\ll-noafli?hev
astany |2 S ZTQT =8 I WABBISY | AR Mes oo
s 2 g Ela e B33 organization
elated S A SR [2 5 LR and related
organiza § == -g_ @9 organizations
e | Bls| (B
e | BB
® g
05_Keith Turner _ ____________]_0_
Council Member 0 [X 0. 0. 0.
06 Jeff Luttrell ____________]_0_
Council Member 0 | X 0. 0. 0.
a7 Mike Hemson ______________|_0_
Council Member 0 | X X 0. 0. 0.
08 Ron Woodard __ ____________|_0_
Council Member 0 | X 0. 0. 0.
(9 Bernard Childress _________|_ 40
Executive Direc 0 X 146,749. 0. 31,595.
20) Matthew Gillespie _________|_0_
Assistant Director 0 X 84,691. 0. 18,234.
1) Gene Menees _____________ | 0O
Assistant Director 0 X 98,028. 0. 21,105.
22) Mark Reeves _____________|_0O_
Assistant Director 0 X 84,691. 0. 18,234.
23 Richard McWhirter _ ________|_0_
Assistant Director 0 X 88,692. 0. 19,0095.
ey L ______4___
@ L ____4-__
1 b Sub-total > 502, 851. 0. 108,263.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 502, 851. 0. 108, 263.
2 Total number of individuals (including but not hmited 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 Caded], dsthe
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from ‘;l;v R )
the organization and related orgamzations greater than $150,000? If 'Yes' complete Schedule J for 4 e
such individual 4] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

year

A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQI08L 111113

Form 990 (2013)
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62-0555481

Page 9

|Part-VIil] Statement of Revenue

O

Check if Schedule O contains a response or note to any line in this Part VIII

L a ® ) © ()
Total revenue Related or Unrelated Revenue
. . exempt business excluded from tax
o - s ‘ ¢ function revenue under sections
revenue 512-514
¢ w| 1a Federated campaigns 1a A ‘ T R T P o ke .
E 3| b Membership dues 1b g .
“;':_% ¢ Fundraising events 1¢c T e (AR A 7
kx|  d Related organizations 1d . s . ’ ’ o - K
;—% e Government grants (contributions) le 57,640. E@% gyfe “ut T - ,;,%lg:"w~ ; S S e ®%3 o
-9- &l Al other contnibutions, gifts, grants, and . . N . % .
= similar amounts not included above 11 o B ey @é& T el %%g el
£ al g Noncash contributions included in lines 1a-1f, $ ’ P i : "
85| h Total. Add lines 1a-1f > 57,640 .0 B OB e e T el
§ Business Code o . ’ B 12 B -
= 2a Membership Dues_& Assessments 826,952. 826,952
e | b Basketball tournament _ _ _ _ 736,137. 736,137
21 ¢ Football playoffs _ _ _ _ _ _ 726,506. 726,506
&| d sponsorships _ _ __ __ ___ 697, 365. 697,365,
| e var. sports competitions _ _ 361,133. 361,133.
§ t All other program service revenue WKS 367,525. ‘ 367,525, _
& | g Total Add lines 2a-2f " 3,715,618. % *%—s‘é&é@«&‘}f@\f Fedean vy g %%»;%‘9 2«:5:..:;.,‘:;'»]
3 Investment income (including dividends, interest and
other similar amounts) > 18,915. 18,915.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties >
(1) Real (n) Personal
6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
(1) Securnties (n) Other

OTHER REVENUE

7 a Gross amount from sales of

assets other than nventory .

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

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

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

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities . K " . .
See Part IV, line 19 a 2 A EV A %
b Less direct expenses b ’
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
Wa Miscellaneous_ __ _ _ _ _ 16,216. 16,216.
b_
c
d All other revenue
e Total. Add lines 11a-11d > 16,216. |
12 Total revenue. See instructions "] 3,808,389.] 3,731,834. 0. 18, 915.

BAA

TEEAO10SL 07/08/13

Form 990 (2013)




Form 990 (2013)
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Page 10

T4

. |Pa

rt IX | Statement of Functional Expenses

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

Check 1f Schedule O contains a response or note to any line in this Part IX

[

Do
6b,

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

(A)
Total expenses

(B8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising

1

10
n

12
| 13
14
15
16

17

18

19
20

21
22
23
24

Grants and other assistance to governments
and orgamizations in the United States See
Part IV, line 21

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

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

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part [V, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 2d4e amount exceeds 10%
of ine 25, column (A) amount, hst line 24e
expenses on Schedule O.)

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this ine only If

the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98.-2 (ASC 958-720)

£
.
X4

I -

expenses

r;’
@i e
s

27,000.

27,000.|

=¥

)

o

oy »
o |

o &,

B
She,
s
£
N
. "%%é‘
2 P
. N
§i, N
NI K
A
g

M
+

611,114.

427,780.

183,334.

o

0.

0.

0.

602,122,

421,485.

180,637.

128, 062.

89,643.

38,419.

261,752,

183,226.

78,526.

90,178.

63,125,

27,053.

75,917.

53,142.

22,7175.

17,100.

11,970.

5,130.

50,300.

50,300.

" RN 7 B
7 R L
éi{}\ skt edad . e

o v

Se i, - e S

82,608.

57,826.

24,782,

102,811.

102,811.

55,105.

38,574.

16,531.

80,342.

56,239.

24,103.

14,735.

10, 315.

4,420.

76,585.

53,610.

22,975.

N
f

611,846.

- -
-« PR
P

1
>

LR
e

503,692.

108,154.

e U
P

it [ ;égé
SRR

B

161,764.

131,695,

30,069.

117,336.

117,336.

115,310.

115,310.

53,217.

37,252,

15,965.

162,701.

127,707.

34,994.

3,497,905.

2,680,038.

817,867.

BAA
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Form 990 (2013)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,161,150.] 1 1,301,659.
2 Sawvings and temporary cash investments. 1,539,353.] 2 1,802,460.
3 Pledges and grants recewvable, net. 33,423.] 3 22,369.
4 Accounts receivable, net 7,750.] 4 50, 319 .
5 Loans and other receivables from current and former officers, directors, ' W ?( VEE
trustees, key emplo zees and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under ‘ ‘ ' X -
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contnibuting RPN, I R N . Y
employers and sponsoring organizations of section 501(c)(3) voluntary employees' PO o I AR TR U ; 2o N SN
beneficiary organizations (see instructions) Complete Part I of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges 3,709.| 9 9,981.
I B N A N L NI FUM
10a Land, buildings, and equipment cost or other basis. f'? ¢ ¥ R N
Complete Part VI of Schedule D 10a 1,389,291.F T R L 2 . &,
b Less accumulated depreciation 10b 835,126. 613,915.]| 10¢c 554,165.
11 Investments — publicly traded secunties 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,359,300.{16 3,740,953,
17 Accounts payable and accrued expenses 56,156.117 127, 325.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, Bl O o %}; @ <
L key emplogees highest compensated employees, and disqualified persons. S e L SR S 3008
Y Complete Part Il 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 habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 127, 325
g Organizations that follow SFAS 117 (ASC 958), check here > and complete L ey ,VI
. . s i G k3 J%“% s
A lines 27 through 29, and lines 33 and 34. =R
2| 27 Unrestricted net assets 3 303 144 27 3,613,628.
i 28 Temporarily restricted net assets 28
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » I:I F R Y g e B, o
F and complete lines 30 through 34. - ‘ gt | U
b 5
N30 Caprtal stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 3,303,144.|33 3,613,628.
s | 34 Total habihties and net assets/fund balances 3,359,300.[34 3,740,953.
BAA Form 990 (2013)
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Form 990 (2013) Tennessee Secondary School Athletic 62-0555481 Page 12
Pait Xl " |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,808, 389.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,497,905,

3 Revenue less expenses Subtract line 2 from line 1 3 310, 484.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,303,144,

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 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 lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 3,613,628.

[Part:Xll [Financial Statements and Reporting

Check If Schedule O contains a response or note to any hine in this Part XII

[]

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

If the orgamization changed its 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 DConsohdated basis DBoth consolidated and separate 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
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

| c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

201 3

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer |denm|cahon number

62-0555481

Tennessee Secondary School Athletic
Association

| Part'l.. | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t is. (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)A)(i).
2 A school described in section 170(b)(1)XAX)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)XA)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)iii) Enter the hospital's
name, city, and state.
5 ﬂ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— T70(b)(IXAXiv). (Compiete Part ii )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)A)V).
7 || An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
L in section 170(b)(1XAXvi). (Complete Part II)
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part [l )
9 E An organization that normally receives. (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(l) 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 ] c D Type lll — Functionally integrated d D Type I} — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations 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 |l supporting orgamnization,
check this box

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

[

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
Provide the following information about the supported orgamization(s)
(i) Name of supported (M) EIN (i) Type of organization av) Is the (v) Did you notify (v Is the (vn) Amount of monetary
organization (described on ltines 1 9 organization in | the orgamization In organization in support
above or IRC section column (1) isted in | column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
()
(E)
Total

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990- EZ.

TEEAO401L  06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Tennessee Secondary School Athletic 62-0555481 Page 2
‘Part'll |Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees receved (Do not

include any 'unusual grants '}

2 Tax revenues levied for the
organtzation’s benefit and
either paid to or expended
on its behalf

3 The value of services or
faciliies furmshed by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

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

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

11 Total su?gon. Add lines 7
through RO

12 Gross recelpts from related activities, etc (see instructions)

13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012. 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
and stop here. The organization qualifies as a publicly supported organization > El

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
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 meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10%
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 meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization »> H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

Tennessee Secondary School Athletic

62-0555481

Page 3

|Part Il _|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests histed below, please complete Part 11)

Section A. Public Support

Calendar year {or fiscal yr beginming in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furrmshed 1n any activity that s
related to the orgamization’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
facihtres furmished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

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

b Amounts included on hnes 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 hnes 7a and 7b

8 Public support (Subtract line
7c from hne 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

894,439.

892,367.

905, 701.

868,007.

884,592.

4,445,106.

2,957,590.

2,912,115,

2,660,369.

2,854,441,

2,888,666.

14,273,181.

0.

0.

3,852,029.

3,804,482.

3,566,070.

3,722,448.

3,773,258.

18,718, 287.

0.

Ryt
Fr AN
i3 » ik L0

T

i

Section B. Total Support

18,718, 287.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable

income (less section 511
taxes) from businesses
acqurired after June 30, 1975

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

IR, 3SR Ty

13 Total Suppont. (add Ins9,10c, 11 and 12)

14 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)

(a) 2009

(b) 2010

() 2011

(d) 2012

(e) 2013

(f) Total

3,852,028.

3,804,482.

3,566,070.

3,722,448.

3,773, 258.

18,718, 287.

142,

5,206.

15,425.

19,675.

18,915.

59,363.

142.

5,206.

15,425.

19,675.

18,915.

59,363.

11,628.

13,503.

14,838.

12,797.

16,216,

68,982.

3,863,799.

3,823,191.

3,596,333.

3,754,920.

3,808,389.

18,846,632,

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.32 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 99.40 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0.31 %
18 Investment income percentage from 2012 Schedule A, Part IlI, line 17 18 0.23 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% support tests — 2012, If the orgamization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >

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

>

A\
1T X

BAA

TEEAC403L 06/2813
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Schedule A (Form 990 or 990-EZ) 2013 Tennessee Secondary School Athletic 62-0555481 Page 4

‘PartIVi Supplemental Information. Provide the explanations required by Part I, ine 10; Part Hl, line 17a
or 1/b; and Part I, line 12. Also complete this part for any additional information.
(See nstructions).

| BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQ404L 06/28/13




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545 0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. O P
Department of the Treasury > See separate instructions. ™ Information about Schedule C (Form 990 or 990-EZ) and its Openito,Public -7 . l
Internal Revenue Service instructions is at www.irs.gov/form990. I"ISP,t‘I!OD%: Vol

If the organization answered 'Yes,' to Form 990, Part 1V, 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 I-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
® Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part H-A Do not complete Part 11-B.

. l%echcﬁnASOl (c)(3) organmizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art Il

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil
ivame of orgarcation Employer identification number
Tennessee Secondary School Athletic 62-0555481
I%Pgi‘il"tl ~jli"A‘g‘l 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 Poltical expenditures sw
3 Volunteer hours

lig,@’ti §I§B,§[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~$ 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? I:IYes D No

b If 'Yes," describe in Part IV,
IP“a"rtl gl;g:;ﬁ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation 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 >S5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >S5
Did the filing organization file Form 1120-POL for this year? DYes l___] 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 orgarization's funds. Also enter the
amount of political contributions received that were promptlf and dlrectI?/ delivered to a separate political organization, such as a separate

f

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
orgamzation's funds 1f contributions received and

none, enter-0 promptly and directly

delivered to a separate

political organization If

none, enter 0
[0 I e ittt
@ e m e
@ e e
L T ettt
(5) A ettt P
® b emmmmm e
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201L 1111913




Schedule C (Form 330 or 930-67) 013 Tennessee Secondary School Athletic 62-0555481 Page 2
{Part l-A_.[Complete 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 orgamization belongs to an affiliated group (and hist in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing | (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) orgamzation'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 hnes 1a and 1b).
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

b

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

If the amount on line e, column (a) or (b) 1s 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 hne 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line th or hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNO

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 201 b) 2011 d .
year béginning in) (@) 2010 (b) (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable

amount
% & (O 4 %A z?' B e d <
e Grassroots ceiling S U - . e 4 P
amount (150% of line o N Lo AR ) o
2d, column (e)) ’ N R R - L B A
f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-E2) 2013

TEEA3202L 111913




Schedule C (Form 990 or 990-E2) 2013 Tennessee Secondary School Athletic

62-0555481

Page 3

(election under section 501(h)).

Partill-B*- | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

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

(b)

No

Amount

See Part IV

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinton on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ 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? e
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add fines 1c through 11

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under sectton 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 it file Form 4720 for this year?

bl bl Bl Bl Ead el Ead o R K

T T
Pt

section 501(c)(6).

Rartilll-A" | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

1 Were substantally all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

Part lIl:B%| Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c
3
4
5

| Part:IVi#| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part Hi-A (affihated group list), Part ii-A, line 2, and

Part II-B, line 1 Also, complete this part for any additional information.

BAA

TEEA3203L 111913
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury
internal Revenue Service

OMB No 1545 0047

2013

zé;{/&w&n,ﬁ - w N g:g
> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. @é;go&pgn to Pulz%g%ﬁ

woinspection 3

Name of the organization

Tennessee Secondary School Athletic
Association

Employer identification number

62-0555481

Ipéﬁéjgg,[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

gt A w N~

are the organization's property, subject to the organization's exclusive legal control?

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

[]Yes [[]No

6 Did the orgamization 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?

[ ]yes [ JNo

|Pa|‘t‘ll"'| Conservation Easements.
Complete 1If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified historic structure

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualiied conservation contribution in the form of a conservation easement on the

last day of the tax year.

S

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ 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 historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the

tax year »
4 Number of states where property subject to conservation easement 1s located >

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

and enforcement of the conservation easements 1t holds?

[[]yes [[]No

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

»

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

-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(@)}(B)(1)

and section 170(h)(4)B)(n)?

w

DYes [] No

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for

conservation easements

|‘R“§’|’§t‘i§|||§§[0rganizations 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, histonical treasures, or other similar assets held for pubhic extubition, education, or research in furtherance of public service, provide,

in Part Xiil, the text of the footnote to s 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 n furtherance of public service, provide the

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

>$
>3

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

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

>$
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/0213

Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 Tennessee Secondary School Athletic 62-0555481 Page 2
IPart Il :] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erox{|g((ellle1 description of the organization's collections and explan how they further the orgamization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

]Part"lVé?| 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, fine 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b if "Yes,' expiain the arrangement in Part XllI and complete the following table.

[]Yes [ INo

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been provided in Part Xill H

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

1a Beginning of year balance.

b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designaled or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)

b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b

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

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 35,576. - = "+ . 35,576.
b Buildings 661,138. 418,789. 242,349.
¢ Leasehold improvements
d Equipment 178,278, 37,995. 140,283.
e Other . 514,299. 378,342. 135,957,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 554,165.
BAA Schedule D (Form 990) 2013

TEEA3302L.  10/02/13




' Scheduie D (Form 990) 2013 Tennessee Secondary School Athletic 62-0555481 Page 3

artVll [Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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 derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™ e ‘%j’% i
[Part VIIl | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

4]
2
3
)
5)
(6)
@
8
©))
(10) n
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™ E S '?gf B W 4 : 4

|Part 1X..j] Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
G2
&)
®
)
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >
[Part.X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25
(a) Description of liability (b) Book value . . R 4
(1) Federal income taxes ‘ ) - L o o
)
3)
@
(3
6)
)
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liaity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XiL

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Tennessee Secondary School Athletic 62-0555481 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,670,612,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3 3,670,612.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1- i

a Investment expenses not included on Form 990, Part VIll, line 7b 4a R

b Other (Describe in Part Xiil)y S€e Part XIII ab 137, 777.1 %

¢ Add lines 4a and 4b 4c 137,777.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,808, 389.

Part:Xll-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,360,128.
2 Amounts included on hne 1 but not on Form 990, Part tX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c . ’

d Other (Describe in Part Xill ) 2d »

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 3 3,360,128.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1. o

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

b Other (Describe i Part XIll) See Part XIII b 137,777, ] &

c Add lines 4a and 4b 4c 137,777.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 3,497, 905.

[Part-Xill{ Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, Iines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2013

> Attach to Form 990. ™ See separate instructions.

Open‘to Public’

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is |
Internal Revenue Service at www_irs_gov/formg 0. InSpeCthn
Name of the organization Employer identification number
Tennessee Secondary School Athletic 62-0555481
Partif| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or inittation fees

E] Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

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 1Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the fllm? organizahon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Wntten employment contract
D Independent compensation consultant Compensation survey or study

|:] Form 990 of other organizations Approval by the board or compensation comimittee

4 During theglear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamization
or a related organization.

a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
c Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9,

5 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part [l

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of.

a The organization?

b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed

1
- =
2

payments not described in ines 5 and 67 If 'Yes,' describe in Part 1l 7 X
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part || 8 X
9 If 'Yes' to Iine 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. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBne 1545 007

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internat Revenue Service at www.irs.gov/form990. J
Name of the organization Tennessee Secondary School Athletic Employer identification number
Association 62-0555481

member schools. Those elected serve 3 year terms.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
. Narree of the organization Tennessee Secondary School Athletic Employer identification number
Association 62-0555481
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__________________________ tive Director before filing. ~___________________

The Finance Committee, selected from members of the Board of Control, reviews salary

. information from other athletic associations across the US. The Finance Committee _ _

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13




2013 Schedule A, Part IV - Supplemental Information Page 5

Tennessee Secondary School Athletic
Client T0555481 Association 62-0555481
8/07/14 02 04PM
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009

16,216. $ 12,797. § 14,838. $ 13,503. § 11,628.
16,216. § 12,797. § 14,838. § 13,503. § 11,628.

Miscellaneous income $
Total $




2013 Schedule D, Part Xlll - Supplemental Information Page 5
Tennessee Secondary School Athletic
Client T0555481 Association 62-0555481
8/0714 02 04PM
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS
Program losses $ 22,467.
Student Svcs Program expenses 115,310.
Total § 137,777.
Schedule D, Part Xii, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S
Program losses $ 22,467.
Student Svcs Program expenses 115, 310.
Total $ 137,777.




2013 Federal Worksheets Page 1
Tennessee Secondary School Athletic
Client T0555481 Association 62-0555481
8/07/14 01 49PM
Form 990, Part lil, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 2,680,038. 2,680,038. Part IX, Line 25, Col. B
Grants 0. 27,000. Part IX, Lines 1-3, Col. B
Revenue 0. 3,715,618. Part VIII, Line 2, Col. A
Form 990, Part VIII, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
Coach/AD/Official train. $ 116,221. $ 116,221.
Merchandising 78,936. 78,936.
Penalties 73,408. 73,408.
Baseball tournaments 52,697. 52,697.
Cheerleading competition 46,263. 46,263.
Totals $ 367,525. § 367,525. § 0. $ 0
Form 990, Part IX, Line 24e
Other Expenses
(4) (B) (C) (D)
Program Management
Total Services & General Fundraising
Auto Expense 20,361. 14,253. 6,108.
Awards 21,688. 21,688.
Golf Tournament 4,810. 4,810.
Miscellaneous 3,187. 2,231. 956.
Postage and Shipping 48,145. 33,702. 14,443.
State Legislature 1,897. 1,897.
Telephone 32,334. 22,634, 9,700.
Tennis Tournament 8,702. 8,702.
Track Meet 6,149. 6,149,
TSSAA Legislative Council 12,622, 8,835. 3,787.
Wrestling Tournament 2,806. 2,806.
Total $§ 162,701. $ 127,707. $ 34,994. § 0




