- ExreNsioN FiLed -

Short Form | omBwNo.1545-1150
~n 990-EZ Return of Organization Exempt From Income Tax
‘ Under saction 501(c), 527, or 4947(s){1) of the Intemal Revenue Cods 2@1 1
(excopt biack kang benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain cantrolling organizations as defined In saction 512(b)13) must file Form 990 (see instructions). Open to Public
T All ther organizations with gross recelpts less than $200,000 and total assets less than $500,000 Inspection
Depamnemn Teasury o mmwammmmm P
A For the 2011 calendar year, or tax year beginning _ fu,u/ ] ,2011, and ending Tune 30 .20/2
B Check if applicable: G Name of organization ’ ] D Empioyer identification number
[ Address change TENN. BRIDGE ASSOCIATION £2-4051879
Bmm Number and street (or P.O. box, if mail ts not defiversd to street address) Room/aultis | E Telephone number
Inftind
i 912 Keerey Koap 90/ -32%4-388%
] Amenced rotum City or town, state or counfry, and ZIP + 4 F Group Exemption
(] Appécation pending S 8/ -462] Number »
G Accounting Method: Cash Accrual  Other (specify) » H Check » [ if the organization Is not
| Website:> 7NV BR/IDPCE/HY4. COM required to attach Schedule B
J Tax-exempt status (check only one) — (] 501(c)3) [XI501(c){ 7 ) <« (nsertno) (] 4947(@)i)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ Ifthe organization is not a section 509{a)(3) supporting organization or a section 527 arganization and its gross receipts are normally
not more than $50,000. A Form 880-EZ or Form 980 retum Is not required though Form 980-N (e-postcard) may be required (see instructions). But it
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7D, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota) assets (Part Il,
fine 25, column (B) below) are $500,000 or more, file Form 990 Instead of Fom 880-6Z . . . .. Pg Y8 3¢L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | . . e

1 Contributions, gifts, grants, and similar amounts received . 1 Qﬁ
2  Program service revenus including govemment fees and contracts 2 LA 2]
3 Membership dues and assessmants . 3 [0, 600
4 Investment income e e e e 4 84
Sa Gross amount from sale of a.ssets other than inventory e e Sa s
b Less: cost or other basis and sales expenses . . 5b '
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from garning (attach Schedule G if greater than
§ $15000) . . . . . v o .- |eal
@ | b Grossincome from fundralsing events (not including $ of contributions
e from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . b
c Less: direct expenses from gaming and fundraisingevents . . . 6¢c
d Net income or (loss) from gaming and fundreislng avents (add lines 6a and 6b and subtract
line 6¢) . . . . e e e e e
7a Gross sales of Inventory, Iess retums and allowances e e e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtraot Irne 7b from line 7a) S I
8 Other revenue (describe in Schedule Q). . . . . e e B I -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 PP i I | /48,366
10 Grants and similar amounts pald (listin Schedule®) . . . . . . . . . . . . . . 110
11 Benefits paid to or for members . . . e I b
12  Salaries, other compensation, and ernployee beneﬁts .. e I |4 /3071
g 13 Professional fees and other payments to independent contractors O i &< ]
g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 42
15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 16
16 Otherexpenses (describeinSchedute®) . . . . . . . . . . . . . . . . . . 16 7P 443
17 Total expenses. Add lines 10 through 16 . . . . T I X 4 /33760
g |18 Excessor (deficit) for the year (Subtract line 17 from Ilne 9) . .. 18 /4606
19 Net asssts or fund balances at beginning of year (from line 27, colurnn (A)) (must agree wrth U
g end-of-year figure reported on prior year's return) . 19 /SY4 14l
% | 20  Other changes in net asssts or fund balances (explain in Schedule O) e <)
Z |21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » |21 (68752

e Phme memermode e decablocs B aB @0cllace wae e ccmancte lnab.calome -~ es smmems e OON_BD s an



Form 990-EZ (2011)

Page 2

2 Balance Sheets. (see the instructions for Part IT)

Check if the organization used Schedule O to respond to any question in thig Part Il . .. .. ®
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 77 20% |22 A
23 Land and buildings . 74 942 |23 7L0947
24  Other assets (describe in Schedule 0) 2,000 |24 /. S00
25 Totalassets. . . 25| /68752
26 Total liabilities (describe In Schedule O) . -0 — 26 -0 -
27 Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) 15196 27 /b 52
Statement of Program Service Accomplishments (see the instructions for Part lIl.) E
Check if the organization used Schedule O to respond to any questioninthis Part il . . [ equired for saction
What is the organization's primary exempt purpose? 77404 ¢ fkg@zg DuPLICATE ABRIDGE i TENA. | 501()3) and S01(cH4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(e)(1) trusts; optional
for others,)

28 [RoyIbE. A LEBRNING: EXIIRONMENT FoR Latal DUPIICATE BRIDGE. CLUBS . ...
ZEneH 1t LROPIOTE. DULLICATE. BRIDGE. B yMNF:.MA.KEG[ML .....
BRIDGE._ TOURNAMENTS Lol _LLPRRX.. 2000 (IRTICIAANTS .
(Grants $ )_If this amount includes foreign grants, check here . . » [ |28a|l 74769
29
(Grants $ )_If this amount includes foreign grants, check here . > L[] |29a
30
(Grants $ ) I this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreig_grants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32| 74767

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

0

{c) Reportable {d) Health benefits, T —

(b) Title and average compensation w:plqnel Estimated amount

{a) Name and address hours pes woek | eormg \w.2/1099-MISC)|  benefit plans, and o) or wi'se:mm“
devoted to position  I"ag 104 so1d, enter -0-) | deferred compensation

MigHoes  MeGUIRE. _ ‘

2 K&, ys, 70y 38111 ManipeeR - ZDM/J /2,000 —0 -0
Lﬂﬂ.&;lgﬂcsxwék fees/om. Spek  —0 = —0 — —0 —
Juoy lwox —_— ~

Jud oo see./pie V|  —0o-— —0 - °
Joby.. Couctt _ -
3__}-’5&45? TREPS[oiR__ v —0 —0 — o

€. STEWART.. -

Imslfrlrg Direeror £ 3 —0 — —0 - -0
CEQIL _SKAGRS _ —0 —

AME v v -0 - —90 o
Al SrodE - — — -
Tort. Luxen. e _ o —

SAME v v (4] —0 o

HENAV F/{ao/a/s o v —o— -0 - ~-0—
“I/*i & v v -0 — -0 - —0 -




.

Form 990-EZ (2011) Page 3
IR Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provlde a
detailed description of each activity in Schedule O . a3 X
34 Were any significant changes made to the organizing or goveming documents? if “Yes. attach a oonformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
353 Did the organization have unrelated business gross lncome of $1 000 or more during the yew from businass
activities (such as those reported on lines 2, 8a, and 7a, among others)? . 35a
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,"” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part m. .
38 Did the organization undergo a liquidation, dissolution, termination, or signiﬂoant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . e
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions b | 37a | "'0 -
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬂcer. director. trustee. or key employee or were [
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter: ‘ 27
a Initiation fees and capital contributions includedonlined . . . . . . . . . . [3%a -0=
b Gross receipts, included on line 9, for public use of club facilities . . . 3P| —O-
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organizaﬂon during the year under:
sectlon 4911 > Hla : section 4912 » /A ; section 4955 » ///n
b Section 501(c){(3) and 501(c){4) organizatlons Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Partl.
¢ Section 501(c)}3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,
4956,and 4958 . . . . . > VA
d Section 501(c){3) and 501 (c)(4) organizations Enter amount of tax on llne 40c
reimbursed by the organization . . . > Y /,4
e All organizations. At any time during the tax year, was the orgamzation a party to a prohabrted tax sheiter ¥ :
transaction? If “Yes,” complete Form 8886-T. . . . . . 40e X
41 List the states with which a copy of this return is filed. > r/oME
42a The organization's books are In care of ™ M/EHAEL _[CEUIRE. Telephone no. » 50/-324- 3887
Locatedat » _ G2 K _Bb. MBS, T2l ZIP+4%» 38///-6b2]
b Atanytime dunng the calendar yRar, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42h el
If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
if “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 I
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
complsted instead of Form 990-EZ . .
b Did the organization operate one or more hospltal facl|lties during the yeaﬂ if 'Yes. Form 990 must be A nal ATt
completed instead of Form 990-EZ . .. 44b %
¢ Did the organization receive any payments for mdoor tanning services during the yeaﬂ . 44c 1 )k
d If "Yes" to line 44c, has the organlzation filed a Form 720 to report these paymems? If 'No, provide an R FRRUE IO
axplanation in Schedule O 44d
45a Did the organization have a controlled entrty wuthln the meanlng of secﬁon 512(b)(1 3)? . . 453 X ’
45b Did the organization receive any payment from or engage in any transaction with a controlled entity withln the RERES KR [

meaning of section 512(b)(13)? If “Yes,” Form 990 and Scheduls R may need to be completed instead of Y

Earm QON-F7 lcoa inctrmirtinnel




.

fForm 990-EZ (2011)

46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in oppositlon S
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts on|y All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . a
Yes| No
47 Did the organization engage in lobbying activiﬂes or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partil . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? " “Yes, complete Schadule E . e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50

Complete this table for the organization's five highest compensated employees (other than otf‘ cers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter “None.”

(a) Name and address of each employoe “’m’mw (G)Rwﬁlm eonmtt:mm {e) Estimatod amount of
paid more than $100,000 per componsa benefit plans, and deferred]  other compensation

devoted to position (Forms W-2/1099-MISC)

f Total number of other employees pald over $100,000 . . . . »

§1 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a)mmmmdmwmtmmmmmsmmo (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c}(3) organizatbns and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . > [Yes [INo

Under penalties of perjury, | deciare that | have examined this retum, wmmmmmmmm andtomobestofmyluww and beliod, itis
true, correct, and complate. Dedmﬂmofmawu(oﬁwﬂunoﬁoeﬂbbmedmaﬂhﬂmﬁmdmwmhaswkmww

} I 2/14 (3
Sign Signature of officer Date 7 7
Here CHAEL < (a7,
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date : O« PTIN
self

Preparer -employed
Use Only | fm'sname > Firm's EIN »

Firm's address » Phene no.
May the IRS discuss this return with the preparer shown above? See nstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ 2011)



SChedUIG B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2@ 1 1
Dopartment of tho Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intemal Reverwe Servico
Name of the organization Employer identification number
TeNs. Bridge AssoliaTioN 462- 4051279
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ R so1(c)( 7 ) (enter number) organization
O 4947(a){1) nonexempt charitable trust not treated as a private foundation
O 527 political organization
Form 990-PF 0 501(c)(3) exempt private foundation

0 4947(a)(1) nonexempt charitable trust treated as a private foundation

(O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization flling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

O For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a){1) and 170{b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complste Parts | and (i,

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 800-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 900, 990-EZ, or 990-PF) (2011)



Schedule B (Form 980, 880-EZ, or 830-PF) (2011)

Pagoe 2

Name of organization

TENN. &,g[bsg Assoc AT I0N

Employer identification number

L2-605/879

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

| s EnGeR. CoRPORATION.

5100 LolLat. AVE.... SULTE.IHO

$_.10.000

Merpris,. ol F8131

Person &
Payroll a
Noncash a

(Complete Part Il it there Is
a noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person a
Payroll a
Noncash a

(Complete Part 1l if there Is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (]
Payroll d
Noncash a

{Complete Part i if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ad
Payroll a
Noncash d

{Complete Part Il if there Is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person a
Payroll a
Noncash O

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person a
Payroll a
Noncash a

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2011)



" SCHEDULE O

Fomwmoorbeoez|  Supplemental Information to Form 990 or 990-EZ | oue e 15450047
Complete to provide information for responses to specific questions on 2©1 1
Departmnt of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Name of the organization Employer identification number
TENN, BeipGe Assolt/ATION 62-6051879

ORT T - LiyE J6  QTHER EXPENSES :

LrocrAm.  SERVILE EXPENSES.:

ToURNAIENTS ? 62,597

SUPPLIES 5617

ACBL _ paTionsr. £ DISTRICT. FEES 6. 555

Torne Procrss, SERUCE. EXP 74769

e OFFICE. = MISE. EXLENSE 4e7%
ZTorPt. LinE.. Lo ' P 2oy

Lrer T - Liye 2% OTHER ASSETS

A5, oF YR END 0F YA
DEPOSITS * 2000 ¢t /500

e e PV ccmesacte PV deecdlom B ad 80cbles ~an e fnvbueadlama San e AAA .. AAR =9 -~ . e

ormmmen - s e = oem ——— m—- e tma s oy



m 990-EZ

Department of the Treasury
Intemal Revenue Service

- EXTENSION FILED ~

Short Form
Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4047(0){1) of the Internal Revenue Code
{oxcept black lung benefit trust or private foundation)

P Sponsoring organizations of donor sdvised funds, organizations that operate ons or more hospltal facllities,

ond certaln controlling organizations as defined In section 512(b}{13) must file Form 990 (see instructions).

All other organizations with gross recelpts less than $200,000 ond tota! nssots less than $500,000

at the end of the year may use this form.

» The organization may have to use s copy of this retumn to satisfy state reporting

| omsNo. 1545-1150

2012

Open to Public
Inspection

squirements.

A For the 2012 calendar year, or tax year beginning m£ ;‘ ‘ » 2012, and ending

B Check if applicable: C Name of organization D Employer Identification number
[ Adaress change ENNESSEE é 62-405/879
] Name changs Number and street (or P.O. box, if mail is not dalivered to strect address) [RoonvVsuite | E Telephone number
] Teminsted 7/2 Kereey Rosod 90/-32¢-3889
od retum City or town, state or colintry, and ZIP + 4 F Group Exemption
1 osicaton pending £, s, TN 38/1l-6621 Number b
Q@ Accounting Method: Cash Accrual  Other {specify) P H Check » it the organization is not

| Website: » GE
J Tax-exempt status (check only one) —

. Cont
[ 501(c)3) (R 501(c)( 7 ) « (insertno) [T 4847(al(1) or

[J527

required to attach Schedule 8
(Form 990, 990-EZ, or 890-PF).

K Check » [ ifthe organization is not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are normatly
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. !f gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ2 . . . P > s

/¥43,98%

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part| . Cg
1 Contributions, gifts, grants, and similar amounts received . e e e
2 Program service revenue including govemment fees and contracts 131,328
3 Membership dues and assessments . 12,600
4 Investment income . o e e e e S
Sa Gross amount from sale of assets other than inventory e Sa
b Less: cost or other basis and sales expenses . . . 5§b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . . . . . . . . .. ------|63|
] b Gross income from fundraising events (not |nc|ud|ng $ of contributions
g from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . 8¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . e e e e e
7a Gross sales of inventory, Iess returns and allowances e e 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Iine 7b from Iine 7a)
8 Otherrevenue (describe in Schedule Q) . e e e e e e e e e e
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . . P /43,984
10 Grants and similar amounts paid (st in Schedule O)
11 Benefits paid to or for members .
@ |12 Salaries, other compensation, and employee beneﬁts . . /2,993
§ 13  Professional fees and other payments to independent contractors .
§ 14  Occupancy, rent, utilities, and maintenance so.750
15 Printing, publications, postage, and shipping . 240
18  Other expenses (describe in Schedule O) e e e e e e 46,24
17 __ Total expenses. Add lines 10 through 16 . . . . N /.32,38%
P 18  Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
3 end-of-year figure reported on prior year's return) .o e e e e e e /68752
® |20 Other changes in net assets or fund balances (explain in Schedule 0) .
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » /80,352

For Paperwork Reduction Act Notice, see the soparate instructions.

Cat. No. 106421

Form 980-EZ (2012



Form 980-EZ (2012)

Page 2
IEEIIN Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il . ... . &
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 7e, 205 22| /05442
23 Land and buildings . e ZLO0%7 123 73 P40
24 Other assets (describe in Schedule O) [soo |24 Looo
25 Total assets . e e e e /68,752 |25 180,352
26 Total liabilities (describe in Schedule Q) e e e e e e e e e - — 26 —0 —
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 168,752 |27 /80,3562~
Statement of Program Service Accomplishments (see the instructions for Part Ill) Exponses
Check If the organization used Schedule O to respond to any question in this Partil . . O (Required for section
What is the organization’s primary exempt purpose? 7Z#eM /’gom DUPLICATE BRINCE 1 TEN] 50cH3) and 501(c)4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a){1) trusts; optional
for others.)

28 [ROVIDE. A LERONING. ENVIRAUIMENT. FoR._Locat DUPIICATE. BRINEE.CLUAS ;.
TERCH. AlD..LRaM1eTE. . RULLICHTE BRIDGE. 8y HOSTI. Lot AND REG 0N/t
BLRUDEE._ TOURNALIENTS.. LR APLROXIMETERY.. 2000 ABRTICIEANTS................
{Grants $ ) If this amount includes foreign grants, check here . . . . » [ |28a| $% 030
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » (] |30a
31 Other program services (describe in Schedule O) e e e e e e e e .
(Grants $ ) If this amount Includes foreign grants, check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32]| s7 03D

List of Officers, Directors, Trustees, and Koy Employees List each one even if

not compensated (see the instructions for Part (V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(8) Average {c) Reportable (d) Health benefits, ‘
ap—— e W LT o
dovoted to position {4 ot pald, enter -0-) | defered compensation

MYCHAEL. . HMeCUIAE. .. [TMANIGER

Cu 20 MRS | /2,000 -0 - —0 -
LORRY LLEXONDER, ... [RES . TRENS.. & s -0 - —p — —0 -
Crry RoDGERS.............. V. fRES......... & s —o - o - —o —
Jany. Kn/ox RETTRY... ] -

DIRECTOR

.m(.."g....g‘%s < {m __o - — 0 — -_o -—
T000. RIXCH....................... DIRECTRA........| L §pRS —p — o - —0 -
ER DAV DIRERIRA. ..... ¢ s 0 — D — —0 -~

Form 990-EZ (2012



Form 990-EZ (2012) Page 3
Y] Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV__. []

33

4
42a

45a
45b

Yes| No
Did the organization engage in any slgnlfcant activity not prevnously reported to the IRS? If “Yes. provnde a
detailed description of each activity in Schedule O . . . . .« . . 33 X
Were any significant changes made to the organizing or governing documents? If “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . 34 X
Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a A

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatton in 3chedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . a5¢ X
Did the organization undergo a liquidation, dissolution, termination, or signlﬂcant dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . .
Enter amount of political expenditures, direct or indirect, as described in the lnstructlons > [37a I —0 -
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any offi cer. dlrector. trustee. or key employee or were [EEREED
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c){3) organizations. Enter amount of tax imposed on the organization durlng the year under: s
section 4911 » N : section 49120 A/ [Pd ; section 4955 aé[d :
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 ekcess benefit |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part| .

Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durtng the year under sections 4912,

4955, and 4958 . . . . . N /\//,9
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N /\//A-

All organizations. At any time during the tax year. was the orgamzation a party to a prohibited tax shelter '
transaction? If “Yes,” complete Form 8886-T . RN C e e e e

List the states with which a copy of this retum is filed » /\/0/\/6'

The organization's books are in care of > _/M/eHAEL MEu/RE Telephone no. » 9o/ -3 2% - 3887 .
Locatedat » _F/Z Kez, Rotb0.... [MEMEHIS, . T2V, ZP+4 > 38/ -éb2]
At any time during the caiendar- year, “did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hospltal facs!rties dunng the year? If "Yes, Form 990 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for nndoor tannlng services dunng the yeaﬂ .

If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? iIf 'No, pmwde an
explanation in Schedule O e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the %
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . e e .. . e e e .

Form 990-EZ 2012
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46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition [5Z55)]

to candidates for public office? If “Yes,” complete Schedule C, Part | .
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parth . . . . e e 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes. complete Schedule E e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{0) Name and title of each employee h o(:zsAm:ek g::::xg: contributions to employee| (e) Estimated amount of
pald mare than $100,000 dovoted to position | (Forms W-2/1098-MISC) |6 Piane: and delerred) - other compensaion

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzauons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[OYes [JNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belie!, it is
true, comrect, and comp!lete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) I /514
Sign Signature of officer Date 4
Here ) Miernper Mec buire , ManaceR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Dato check [ it PTIN
sef:

Preparer -omployed
Use °n|y Firm's name _ » Firm's EIN »

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2012)



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide Information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provids any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 980 or 980-EZ) and its instructions is at www./rs.gov/formS90. BRI T-Y {lelt]
Name of the organization Employer identification number
Tenvvessee  BripeE  AssocrnTion 62-6051879

FaRT T - LNE [l OTHER EXPENSES @
/okoeﬂfm SERVICE. EXLENSES.?

¢

[oURNAMENTS 42,(01
SUPPLIES 2042
ACBL Narionse £ DISTRICT. FEES 8,887
70T [ROCRAM, SERVICE. £X PEVSE £7.030
QFEICE. £ MIse. EXPENSES Z.2/1
Tornt.. Lile. L ¥ Lo 24/

/’MTL- LINE ZH  pTHER ASSETS

BEe. of Yenn END oF VAR

DEPosITS ¢ L500 ¥ oo

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



