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SCANNED SEP 11 2012

Form 990

Departmént 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 black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

%% Open to Public -
¢ . .Inspection. .,
Y Bladidior

A For the 2011 calendar year, or tax year beginning

, 2011, and en

ding )

B Check it applicable
Address change

— |

Name change
tnitial return

Terminated

Amended return

Apphcation pending

Cc

TENNESSEE STATE COLLABORATIVE ON
REFORMING EDUCATION
1207 18TH AVENUE SOUTH #326
NASHVILLE, TN 37212

D Employer Identification Number

26-3670335

E Telephone number

(615) 727-1545

G Gross receipts $ 2,385,956,

SAME AS C ABOVE

F Name and address of principal officer

JAMIE WOODSON

H(a) Is this a group return for affiliates?
H(b) Are all affihates included?

Tax-exempt status

X013 [ 5010 (

)< (insert no.)

[ Jasr@yor | [527

If 'No," attach a list (see instructions)

1
J Website: >

WWW . TNSCORE . ORG

Yes No
Yes . No
H(c) Group exemption number >

Form of organization l_)ﬂCorporatlon I—l Trust I_l Association |—l Other ™

l L vear of Formaton 2009

| M State of legal domicile TN

K
[REF 157 Summa

ry

Activities & Governance
G WN

Check this box > |:|

1 Bnefly describe the orgamization's mission or most significant activities

TO_ENSURE THAT_EVERY TENNESSEE HIGH

if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) 3 13
Number of independent voting members of the governing body (Part VI, line 1b) 4 13
Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
Total number of volunteers (estimate If necessary) 6 30
7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) 2,408,9009. 2,378,199.
3 | 9 Program service revenue (Part VI, line 29)
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 5,231. 7,757.
| 11 Other revenue (Part VIII, column (A), lines 5, bd, 8c, 9¢c, 10c, and ile)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,414,140. 2,385,956.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 50, 000. 135, 000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 615,140. 650,852.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
a1 b Total fundraising expenses (Part X, column (D),-line.25)2 g :3%«3%% 5
i 17 Other expenses (Part IX, column (A), lines 11%-11d,REE!VED 569, 667. 509, 314.
18 Total expenses. Add lines 13-17 (must equal Partr-eotamn-A)Hme-25r-1 0 1,234,807. 1,295,166.
19 Revenue less expenses Subtract line 18 frombpe 12, ..« 4 3 2549 2 1,179, 333. 1,090,790.
58 ¥ AUL @ 1 cUic ) Beginning of Current Year End of Year
35| 20 Total assets (Part X, ine 16) - o 1,242,564. 3,012,159.
f‘; 21 Total liabiities (Part X, line 26) O@QEN‘ UT 13, 356. 112,161.
22| 22 Net assets or fund balances Subtract line 21 ffom-line-20 - 1,229,208. 2,899,998.

[Bar il:7 Signatu

re Block

Under penslhes of perjury,
complete Declaration of p

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

bparer (other than officer) 1s based on all information of which preparer has any know'ledge

LN o

b _Ag— U it rt— [s]w\zoL
Sign %;;133 of officer Datd
Here } J E WOODSON CEO

Type or print name and title n

Print/Type preparer’s name Prepager’s signature Date Check |:| i |PTIN
Paid STEPHEN T. DOLAN 'S‘Lﬁ{ mL 8/?/[} self-employed P00666397
Preparer |Fimsnome = FRASTER, DEAN & HQWARD, PLIU
Use Only |rmsadiess = 3310 WEST END AVENUE, STE. 550 Fums €N > 62-1073578

NASHVILLE, TN 37203

(615) 383-6592

Phone no

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

[ﬂ Yes |_| No

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

TEEAO113L 08/18/11

ﬂ””ff,zé

Form 990 (2011) [\




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 2
FREIIIM Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11L .. . . fﬂ
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ? ... . . S Ce e [ Yes [X] wNo
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make signtficant changes in how it conducts, any program services? . |:| Yes No

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

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

4a (Code: ;) (Expenses $ 627,931. ncluding grants of $ 75,000. ) (Revenue $ )
SEE_SCHEDULE_O

4b (Code: _) (Expenses $ 307, 271. including grants of $ 5,000. ) Revenue $ )
TECHNICAL ASSISTANCE: SCORE PLAYED A KEY ROLE IN HELPING BUILD CAPACITY AT THE

4c (Code: !) (Expenses $ 176,398. including grants of $ 55,000. ) Revenue $ )
SCORE PRIZE: 1IN SEPTEMBER 2011, SCORE _HOSTED THE FIRST ANNUAL SCORE PRIZE_EVENT TO

4d Other program services. {Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 74,942 . including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,186,542.

BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 3

|iPartiV| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

té tft:edorgaAnlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If 'Yes,' complete
chedule ;

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?. .

Did the organization engage n direct or indirect polrtrcal campalgn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,’ complete Schedule C, Part | ..

Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prc/wrde advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,’ comp/ete Schedule D,
art ! .. .. ee e o R . e e . .

Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . . ..

Did the organmization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Part Ill. .. e e e e e e e e e el .

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV e e e e e e e . .

Did the organization, directly or through a retated organlzatron hold assets in temporarrly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V{ . e

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

a BldPth;at o/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa e e eeieeee e e e e e e e e e et i

b Did the organization report an amount for mvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If ‘Yes,' complete Schedule D, Part ViI. . ....... e e e e e .o

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

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

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. .

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

a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes, complete
Schedule D, Parts XI, Xll, and Xlll .  ..... e e e e el .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to hine 12a, then completing Schedule D, Parts XI, XilI, and Xl is optional . .

Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E .... ... . ...
a 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV .. e e o

Did the organization report on Part 1X, column (A), Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e

Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . . .

Did the organization report more than $15 000 of gross income from gamrng activities on Part VIii, line 9a? If 'Yes,'
complete Schedule G, Part Il . .

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

Yes | No
1] X
2| X
3 X
41 X
5 X
6 X
7 X
8 X
9 X

Tal X

11b X
11c X
11d X
Te| X

1f|] X

12a] X

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

BAA TEEAOI03L 01/23/12

Form 990 (2011)




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 4

{RartlIVAll Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of rants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), hine 12 If’ es,' complete Schedule I, Parts | and Il . .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnsj7 fgrrlne-rl officers, directors, trustees, key employees 'and hlghest compensated employees” If 'Yes,' complete
chedule L.

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to ine 28 ... . ... .. L i e e e e

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e e e e i e e

d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any tlme dunng the year7 et e e

25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part!..... . . .. .. C e e e

b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat t‘tjleltra.nsgcrttloln has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule = 2 O PO .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or o a 35% controlled entlty or famlly member
of any of these persons? /f 'Yes complete Schedule L, PartIll.. ....... . ..... . ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .. . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. .. ... ...... . e e e e e e e

¢ 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................. . . .. ..
29 Did the organization recesive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M... . . . ...
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quale ed conservation
contributions? If ‘Yes,' complete Schedule M ...... .... . ... .. ... R
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N Part/

32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. e e e e e e e e e .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l............... ... .. @ ciiiiiiie v ci e i .

34 \/Nas ’the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts Il, Ill, 1V, and V,
me 1. ... ... . ... oo ol .

b Did the organization receive any payment from or engage I1n any transaction with a controlled entlty within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. e e .

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 .................. .. .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O. ....... e e

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104L 07/05/11

Form 990 (2011)




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 5
mStatements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V.

l1a Ehter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ..} 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ... 1b

¢ Did the organization comply with backup w:thholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .

2a 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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b If 'Yes' has i1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ..... ..

b If 'Yes,' enter the name of the foreign country: >
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. R
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction? ..... . ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .........ccviviiiiiiin vivevnennen. .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon
solicit any contributions that were not tax deductible?. . .................. .o . ..] 6a X

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

7 Organizations that may receive deductlble contnbutlons under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partty for goods and
services provnded to the payor? e e e e ..

c Dd the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to flle

Form 82827, ... i ot e e e e e e e e e e e e . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durlng theyear .. .. ..... . . ... I 7dJ
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 orgamzatlon received a contrnibution of quahfled intellectual property, did the organization file Form 8899

as required?. .. . e e e e e e e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehlcles did the orgamzatlon file a

Form 1098-C? . e . . . e e e e e e

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 sponsonng organlzatlon have excess business
holdings at any time during theyear?... ... .. ........ . ... . oL . ... .

9 Sponsoring organizations maintaining donor advised funds

b Did the organization make a distnbution to a donor, donor advisor, or related person?. ... . ........ ... . L. _
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contnibutions included on Part VIll, ne 12.. .. . ... .... . | 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for publc use of club facilittes ...} 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . .... . PP I A K-
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. e e e e e e e 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . L12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization 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 qualfied health plans .. . 13b
¢ Enter the amount of reserves on hand . . .| 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year" .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 6

'‘BariVIl 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 to any question in this Part Vi . L. . . .. |3(—|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. . la 13
If there are matenal differences in voting nghts among members
of the goverming body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .| 1b 13
2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatlonshrp with any other
officer, drrector trustee or key employee7 . e
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... .1 4 X
5 Did the organization become aware during the year of a srgmflcant drversron of the organrzatron S assets" . .1 5 X
6 Did the organization have members or stockholders?. ... . ... . . (i e e e e e e e NI X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?............ .. ... ... ... ...... e e i 7a X
b Are any é;overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ...... .... . ...... ... .. ... ..

8 Phld ;hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? et e e e e e e e e
b Each committee with authonity to act on behalf of the governing body" e e e

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule Q ....... L. 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 organization have written policies and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? ... ........... ... . .. ..o . L. ool . e e .. ..|10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before fiing the form? .. .... 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotolne 13. . . . . .. ...  ..... .1 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts? s T .. .1 12b}] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy" If ’Yes, describe in
Schedule O how this is done. . ..SEE.SCHEDULE .O.... ... .......... .. ... X
13 Did the organization have a wrrtten whistleblower policy?. .... . . .. .. ... ... . X
14 Did the orgamzation have a wntten document retention and destruchon pollcy" ....................

15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .SEE .SCHEDULE O . .... . . .. ..
b Other officers of key employees of the organizaton. SEE .SCHEDULE.Q........ ..
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organtzation invest in, contnbute assets to, or participate in a ;ornt venture or similar arrangement with a
taxable entity during the year7 ............................. e e .

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partrcrpatron In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed = TN NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check aII that apply.

D Own website . Another's website Upon request

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 durning 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:
» THE JONESES, PLLC 750 OLD HICKORY BLVD, BLDG 2 BRENTWOOD TN 37027 (615) 371-6123

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 7
(B3Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI . .. ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0-'1n columns (), (E), and (F) if no compensation was paid.

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

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

® | st all 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.

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

©
(A) (B) (do not meclrg*lsc;tr?t‘han one box, (D)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
o (23] Z 2z 32| 3| ooowmwss | “WOENRST | ommme
housfor | g2 (2| ]2 | 3a ] g organization
related | 21 €| 8o |52 ] 3 and related
O{I%?‘gtz"a‘- r§=§ § ,g_, ‘§ 5 s organizations
Schedule 5 o < 3
0) alg © 3
|2 g
_( DR. WILLIAM H. FRIST _ |
CHAIRMAN 1 X X 0 0 0
2 JAMES W. AYERS __ __ __ -
DIRECTOR 1 X 0. 0. 0.
_(3)_CHARLES W, CAGLE _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_@ KEVIN T. CLAYTON _ ___ |
DIRECTOR 1 X 0. 0. 0.
_G)_VICKY GREGG _ _______ |
DIRECTOR 1 X 0. 0. 0.
_©_ZAN GUERRY _ _______ |
DIRECTOR 1 X 0. 0. 0.
_( JAMES A. HASLAM IIT _ _ |
DIRECTOR 1 X 0. 0. 0.
_®_J.R. HYDE IIT__ ____ |
DIRECTOR 1 X 0. 0. 0.
_() ORRIN H. INGRAM IT __
DIRECTOR 1 X 0. 0. 0.
€10) DR. THOM MASON __ _ _ __ |
DIRECTOR 1 X 0. 0. 0.
1) GREGG F. MORTON _ _ ___ |
DIRECTOR 1 X 0. 0. 0.
12) SCOTT NISWONGER _ _ __ _ |
DIRECTOR 1 X 0. 0. 0.
03) JAMES J. POWELL __ _ __ |
DIRECTOR 1 X 0. 0. 0.
14) JAMIE WOODSON _ __ __ _ _ |
PRESIDENT & CEO 40 X 156, 718. 0. 13,319.

BAA TEEAOTO7L 07/06/11 Form 990 (2011)




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335

Page 8

Iieé'f ;VlErSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
p
(A) (B) (do not chec?lrlr:g?e than one (D) ) (]
Name and title Average| box, unless person 15 both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week Q5] 5] Q| X Il (W-2/1099-MISC) (W-2/1099-MISC) from the
(describlo 8 &£ | 1< |55 3 organization
e sal Eja|2le2| 3 and related
hours (S8 S| " {3348 organizations
for 2% 3 08
related| 5] £ S| 3
organi- al = @ @
zatons| 3| @ é
n 2 -3
Sch Q) (3
5) BRAD SMITH ___ _____________
EXECUTIVE DIREC 40 X 15,252, 0. 0.
16) SYLVIA FLOWERS _____ ________
DIR.TECH. ASST 40 X 102,000. 0. 497.
e e ___
e
a_
@ _ o ___
ey
@ _
@
@
@»_ _ e ___
1b Sub-total. . . . ” 273,970. 0. 13,816.
¢ Total from contmuatlon sheets to Part VII Sectlon A ............. - 0. 0. 0.
d Total (add lines 1b and 1c) . > 273,970. 0. 13,816.

2 Total number of iIndividuals (including but not I|m|ted to lhose Ilsted above) who received more than $100,000 of reportable compensation

from the organization > 2

3 Did the organlzatlon hist any former officer, director or trustee, key employee, or hlghest compensated employee
on hne 127 If 'Yes,' complete Schedule J for such indvidual

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

such individual .. .. . .. ... . . L. s

5 Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person L.

Section B. Independent Contractors

1 Complete this table for your five highest compensated tndependent 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 ®8)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 9
[Part ViII| Statement of Revenue
. ©) (D)
Total revenue Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campagns . . .| 1la
b Membership dues . 1b
¢ Fundraising events .. 1c¢
d Related orgamzations. . . 1d
e Government grants (contributions) ... | Te
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

2,378,199.

g Noncash contributions included in Ins 12-1f:  $
h Total. Add hnes 1a-1f. .. .... ....

> 2,378,199.

PROGRAM SERVICE REVENUE

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

OTHER REVENUE

3 Investment income (mcludlng dividends, interest and

other similar amounts) .

4 Income from investment of tax exempt bond proceeds
5 Royalties .... . e e e e e e

71,7517,

7,757,

v

(1) Real

6a Gross rents

b Less: rental expenses

c Rental income or (loss). . ..

d Net rental income or (loss)

Securt
7a Gross amount from sales of () Securibes

assets other than nventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gam or (loss) e e e ..

8a Gross income from fundraising events
(not inciuding

of contributions reported on line 1¢).
SeePart IV, ne 18. .. .......
b Less: direct expenses .

¢ Net income or (loss) from fundraising events. .... ..

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

b Less. direct expenses ..

¢ Net income or (loss) from gaming activities . .

10a Gross sales of |nventory, less returns
and allowances . -

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

d All other revenue
e Total. Add hnes 11a-11d
12 Total revenue. See instructions

I SO

> 2,385,8956.

7,757.

TEEAO109L 07/06/11

Form 990 (2011)




Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 10
iBartii Xl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part 1X . rl
, , A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to governments
and orgamzatlons in the United States. See
Part IV, line 21 135,000. 135,000.
2 Grants and other assistance to mdlvxduals n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .. 273,970. 241,884. 32,086. 0.
6 Compensation not included above, to
disqualified gxersons (as defined under
section 4958(f)(1)) and persons descrbed
n section 4958(c)(3)(B) .. 0. 0. 0. 0.
7 Other salaries and wages. . 306, 653. 270,739. 35,914.
g8 Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions).
9 Other employee benefits
10 Payroll taxes 70,229. 62,004. 8,225.
11 Fees for services (non- employees)
a Management
b Legal 1,580. 1,580.
¢ Accounting . . . ... e 23,636. 11,088. 12,548.
d Lobbying . . 2,349. 2,349.
e Professional fundraising services. See Part v, Ime 17.
f Investment managementfees .. . .....
g Other 5,675. 5,010. 665.
12 Advertising and promotlon
13 Office expenses R R 24,905. 23,996. 909.
14 Information technology 81,571. 81,571.
15 Royalties .
16 Occupancy 48,000. 38,400. 9,600.
17 Travel 35,015. 35,015.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. ... -
19 Conferences, conventlons and meetmgs A
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amort»zatnon 2,299. 2,299.
23 Insurance 1,335. 630. 705.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. if ine 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule O.) ... .
a CONTRACT SERVICES 118,555. 118,555.
b MEETINGS 98,922. 98,271. 651.
¢ PUBLIC RELATIONS 56,578. 56,578.
d MISCELLANEQUS 8,894. 5,452. 3,442.
e All other expenses
25 Total functional expenses Add lines 1 through 2Ae 1,295,166. 1,186,542. 108,624, 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » |:| if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011)

TENNESSEE STATE COLLABORATIVE ON

26-3670335

Page 11

[E=X@A Balance Sheet

(A)
Beginning of year

B
End of year

a b whN =

7
8
9

n=-imnhn>

n
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . .1 10a 8,595.

b Less: accumulated depreciation... ... ... .. .....| 10b 3,264.

Cash — non-interest-bearing. .

Savings and temporary cash investments
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and former officers, direclors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L. .

Receivables from other disqualified persons (as defined under section 4958(f)(1)), §

persons described 1n section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
organizations (see instructions) .

Notes and loans recevable, net..
Inventories for sale or use. .
Prepaid expenses and deferred charges

248,770.

390,262.

969, 931.

1,926, 566.

690,000.

20,000,

3,863.

10¢

5,331.

Investments — publicly traded secuntles e .

Investments — other securities. See Part IV line 11 ......................
Investments — program-related. See Part IV, line 11.
Intangible assets. .
Other assets. See Part |V, Ime 11 .
Total assets. Add hines 1 through 15 (must equal ine 34)..... . .. . el .

1

12

13

14

15

1,242,564.

16

3,012,159,

17
18
19
20
21
22

23
24
25

M =A== >~

26

Accounts payable and accrued expenses ..... . ... c..iiie ciiiil oo el
Grants payable
Deferred revenue. .
Tax-exempt bond habtlities. ... .. . ... e e
Escrow or custodial account liability. Complete Part IV of Schedule D...... ....

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt é:olrnﬁ)—ensated employees, and dlsquallfled persons. Complete Part i
of Schedule

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other habiliies (including federal income tax, payables to related third partles
and other habifities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25... .... ............

13,356.

17

31,772,

18

19

20

21

27
28
29

30
A
32
33

LMOZPre>u OZCTM VO V-Mhed -mZ

Organizations that follow SFAS 117, check here > U and complete Imes

27 through 29 and lines 33 and 34.

Unrestricted net assets .
Temporarnly restricted net assets.
Permanently restricted net assets .. ..
Organizations that do not follow SFAS 117 check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds R

Paid-in or capital surplus, or land, buillding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. .

Total habilities and net assets/fund balances

56, 635.

690, 000.

1,229,208.

2,899,998.

1,242,564.

3,012,159.

g

TEEAO111L  07/06/11
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Form 990 (2011) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 12
PR | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... . . .. [ﬂ
1 Total revenue (must equal Part Vi, column (A), line 12).. 1 2,385,956.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,295,166.
3 Revenue less expenses Subtract line 2 from line 1. 3 1,090,790.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column A) 4 1,229,208.
5 Other changes In net assets or fund balances (explain in Schedule 0)..SEE SCHEDULE O 5 580, 000.

6 Net assets or fund balances at end of year Combme lines 3,4, and 5 (must equal Part X, line 33,
column (B)) L. . 6 2,899,998,

| Financial Statements and Reportmg

Check if Schedule O contains a response to any queston inthisPart XII . . .. . .. . .. ... L. ﬂ

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.. ... .... .....
b Were the organization's financial statements audited by an independent accountant? . . . e e e e

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught 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, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

E Separate basis DConsondated basis I:lBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332.. ... ...t e e e e L. .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ;red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2011)

TEEAO112L  07/06/11




| omBNo 1545.0047

ggn*j’EggyoLr%;(}_Ez) Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (c)(3? organization or a section

4947(aX1) nonexempt charitable trust.
E,?g;’;’f‘ﬁgf,g,’,&%?,ﬁ?:: v > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizaton TENNESSEE STATE COLLABORATIVE ON Employer identification number
REFORMING EDUCATION 26-3670335

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, cty, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)YIXAXiV). (Complete Part 1l.)

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

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part Il.)

8 A community trust described 1n section 170(b)X1)XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh? 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 ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
1 An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or carB/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b |:|Type 1l c D Type Il — Functionally integrated d D Type Il ~ Other

e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other thgg Jgt;?g)atlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
checkthisbox .... ... ... i i e . e e e e e e

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . .. . .. . | 11g@®
(i) A family member of a person described in (1) above?. ... ... ... . | 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above?. .. .. | g (i)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (described on hines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
®)
(3) _ ] .
Total [:D—]DDJDDD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 2
[Rartllll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to quahfy under Part Ill. If the
organmization fails to qualify under the tests Iisted below please complete Part 1)

Section A. Public Support

gggf:gfn’gyfna)’ (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 201 ® Total
1 Gifts, grants contributions, and

hip f ed. (Do not
ﬂimd§’§n§puﬁﬁiéﬁf?¥ans()°"° 50,000.|2,988,909./2,378,199.| 5,417,108.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... g 0. , .12,988,909.12,378,199.| 5,417,108.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount }

B

I

shown on line 11, column (f). .. § 2,474,240,
6 Public support. Subtract line 5 |
fromne 4 .... . 2,942, 868.
Section B. Total Support
ﬁj;?:gia,{gyf:)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
7 Amounts fromhne4 . . ... 0. 0. 50,000.|2,988,909.12,378,199.| 5,417,108.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources... ....... .. 5,231. 7,757. 12,988.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carredon. . .. . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related actlwtles etc (see lnstructlons)

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 thisbox and stop here ........... .. .. . . . L L Ll il .o e e . iX
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). .. . .. .... . .. 14 %

15 Public support percentage from 2010 Schedule A, Partll, ne 14 .. . .. .. e e e e 15 %

16 a 33-1/3% support test — 2011. 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 — 2010. If the organization did not check a box on line 13 or 163, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization .. D

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 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. Explam in Part IV how
the organnzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. > D

b 10%-facts-and-circumstances test — 2010. !f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 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 . >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-E2Z) 2011 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 3
iRartIIi Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 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 yr beginning in)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (P Totai

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

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organmization's
tax-exempt purpose . . AN

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 pald to or expended on
its behalf. . .... . .. ... .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through & ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromhne 6.) ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (P Total

9 Amounts fromhne 6 . ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. . . e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10aand 10b. ......
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on .
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV) ... .

13 Total support. (Add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth, or flﬂh tax year as a sectlon 501(c)3)

organization, check this box and stophere .. . . ...... ....... .. > f—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. .. ... 15 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 .. .. ce o .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2011 (line 10c, column (f) divided by line 13, column () . A L Y/
18 Investment income percentage from 2010 Schedule A, Part lll, line 17. . 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfnes as a publicly supported organlzatlon >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzatlon

20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see nstructions >
BAA TEEAQG403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 4

[RE7IVAR] Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

SUPPORT SCHEDULE ADDITIONAL SUPPLEMENTAL INFORMATION

Schedule A (Form 990 or 990-EZ) 2011
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| oMo 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 1
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ﬂ?@%ﬁ?‘ﬁ?ﬁé’i&%ﬁ?&” v » Attach to Form 990 or Form 990-EZ. > See separate instructions.

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 |-B.
® Section 527 organmizations: 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
® Section 501(c)(3) orgarizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A Do not complete Part il-B.

L4 gecllﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
art l{-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part |lI.
Name of organization Employer identification number
TENNESSEE STATE COLLABORATIVE ON 26-3670335
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamzation’s direct and indirect political campaign activities in Part IV.
2 Political expenditures. e e o e e e S, . "8
3 Volunteer hours ..

| Complete |f.t.he organlzatlon is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. .8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . >3 0.
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . Yes No
4aWas acorrection made? . . . . . L.l L Lol aien o oo n e e e Yes No
b If 'Yes,' describe in Part V.
| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities. >3
2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatlons for section 527 exempl
function activities .. ... .. .. L L L i e e e e .. . >
3 ;Fotal1§t>)<empt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine e e e e e e . - . .
4 Did the filing organlzatlon f|Ie Form 1120 POL for this year? .. . I:lYes DNo

5 Enter the names, addresses and employer dentification number (EIN) of all sectton 527 polmcal organlzatlons to WhICh the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were romptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information 1n Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds contributions received and
If none, enter-0- promp! dy and directly
delivered to a separate
political organization
If none, enter -0-
L
@  [Tmmmemmommmmmmmmme
) 2
@  Tmmmmmmmemmmmm— e
() 2 et
(5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201L  06/14/11




Schedule C (Form 990 or 990-E2) 2011 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 2
‘Part'lIFA Y| 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 organization belongs to an affilated group (and hst in Part IV each affihated group member's name,
) address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |—| if the filing organization checked box A and 'hmited control’ provisions apply.

Limits on Lobbying Expenditures (2) Fiting (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a tegislative body (direct lobbying) . 2,349,
¢ Total lobbying expenditures (add hines 1a and 1b) ... e . 2,349, 0.
d Other exempt purpose expenditures .. . .. . 1,233,753.
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,236,102. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 198, 610.
If the amount on line te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

j If there is an amount other than zero on either line 1h or line 11, did the orgamzatlon file Form 4720 reportlng
section 4911 tax for this year? . s |_|Yes HNO

4-Year Averagmg 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
year beginning 1n) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2 a Lobbying non-taxable
amount 190,086. 198,610. 388, 696.

b Lobbying celling
amount (150% of line
2a, column (e)) 583,044.

¢ Totat lobbying
expenditures . 10,480. 2,349. 12,829.

d Grassroots nontaxable
amount ... .... . 47,522. 49,653, 97,175.

e Grassroots ceiling
amount (150% of line
2d, column (€)).. .. 145,763.

f Grassroots lobbying
expenditures .. . 0.
BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-£7) 2011 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 3

iRartlliE Bl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)).

@ (b)
For edch 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the fiing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?

b Paid staff or management (lnclude compensatlon In expenses reported on I|nes Ic through 1)?
¢ Media advertisements?

d Mailings to members, legislators, or the publrc"

e Publications, or published or broadcast statements?..

f Grants to other organizations for lobbying purposes?. .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body7 .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?. . e e e e . e e e e .
i Total. Add lines 1c through 1| .................................

b If 'Yes,' enter the amount of any tax incurred under section 4912
‘ c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. ..

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

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

Complete if the organization is exemrt under section 501(c)(4), section 501(c)(5), or sectlon
501 (c)(6)danYd if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. .. - .. .. . S |

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

a Current year e e e e e e e . C . . cee . 2a
b Carryover from last year . . . e e e e e .. Cee e . 2b
cTotal .. Ll . 2c¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess i ‘
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and polmcal
expenditure nextyear?. .. . . .... .. ...

Taxable amount of lobbying and polrtlcal expendltures (see mstructrons)

[R2rtllVAB] Supplemental Information

Complete thls part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A; and Part II-8, line 1.
Also, complete this part for any additional information.

ik

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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[2arlIVEll Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
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I OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011

Part V. s 6, 7,825, 10, 11 116, 116, 11d, 116, 111 125, or 12b. O R

a ines a, c, e a, or 3 C!

Eﬁé’f’n’é‘.“ﬁ';‘vé’!u?éesl’ﬁi’fé‘ i > Attach to Form 990. > See separate instructions. 2 eti
Name of the organization Employer identification number
TENNESSEE STATE COLLABORATIVE ON
REFORMING EDUCATION 26-3670335

- 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
1 Total number at end of year. . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wrrtrng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advsor, or for any other
purpose conferrng impermissible private benefit? .. . ... . ... ... DYes [j No

- Conservation Easements. Complete rf the organrzatron answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

i

' | Held at the End of the Tax Year

a Total number of conservation easements.. ...... ... ... ..., .. e e e e e e 2a
b Total acreage restricted by conservation easements .. ..... e e e 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) e e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register....... ... ....o..oo0 o0 oo 0 Lol 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the penodlc monltonng, mspectron handllng of violations,
and enforcement of the conservation easements 1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easemenls durrng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3$
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(h)(@)(®)(1) and section 170(N)(@)B)(i)?. . R . [ves  [no

9 nPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Rardilll Organizations 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 Iin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, hne 1 . -5
Gii) Assets included in Form 990, Part X . . -3

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

a Revenues included in Form 990, Part VIII, line 1 .. .. . )
b Assets included in Form 990, Part X . ... »$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 2
3l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose Iin

Part XIV
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? . |—| Yes ﬂNo

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X?. .... . . . e e e e e D Yes DNO
b If "Yes,' explain the arrangement 1n Part XIV and complete the followmg table:
Amount
cBeginning balance ..... .... ... ... ... AP 1c
dAdditions duringtheyear .... ........... ..... ..... e e e e e 1d
e Distributions duning theyear ... .. ........... . ... ... .. e e e . Te
f Endingbalance. ...... . ... il e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? ............. e . D Yes E]No

b If 'Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back (e) Four ears back

1a Beginning of year balance .
b Contributions .

¢ Net investment earnlngs galns
and losses.. .. ..

d Grants or scholarshlps RN

e Other expenditures for facilities
and programs . . . ........

f Administrative expenses
gEnd of year batance . . ... | {0 3
2 Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
c Temporarily restricted endowment *> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated orgamizations .. .. .. .. ... cee e e e e e e e ... | 320)
(ii) related organizations....... e e e e e e e . . ... |3a(i)
b If 'Yes' to 3a(n), are the related orgamzatlons listed as reqwred on Schedule R7 O - I
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (©) Accumutated (d) Book value
(investment) basis (other) depreciation
1laland
b Buildings.. . .
¢ Leasehold umprovements .
d Equipment. . . e 7,246. 2,563. 4,683.
e Other 1,349. 701. 648.
Total. Add hines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 5,331.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TENNESSEE STATE COLLABORATIVE ON

26-3670335 Page 3

[Pait Vil {Investments — Other Securities. See Form 990, Part X, line 12.

N/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 denvatives

(2) Closely-held equity interests

(3) Other

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

{Part VIIi|{Investments — Program Related. See Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

3

()

®)

(O]

@

@

(©)]

a0

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . *»

tPart 1X |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q)

@

3

@

®

©®

@

®

)]

a0

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

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

(a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) FUNDS HELD UNDER AGENCY AGREEMENTS

80,389.

©)]

@

©)]

®

@

@&

®

(10)

an

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

80,389.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 4

[2aTapXIM Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), hine 12) .

Total expenses (Form 990, Part 1X, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities.

Investment expenses

Prior period adjustments. .

Other (Describe in Part XIV ). S .. . L.
Total adjustments (net). Add lines 4 through 8 .. . e
Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

OWN\IO’AU‘I&U)N—‘

2,385,956.

1,295,166.

1,090,790.

580,000,

580,000.

1,670,790.

_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments . . . . .. ... .. ... .. AU 2a

b Donated services and use of facilities.. . ... e 4 )

c Recoveries of prior year grants.......... O 1~

d Other (Describe nPart XIV.).. . ....... ... .. e e e 2d

e Add lines 2a througha2d.. .... . ... . . . .. . . ... ...,
3 Subtract line 2e from line 1. .. . e e e e e e
4 Amounts included on Form 990, Part Vttl ||ne 12 but not on Irne 1

a Investment expenses not included on Form 990, Part VIIl, hne 7b ... ... 4a

1

2e

2,385,956.

b Other (Describe in Part XIV.). . ... R . . .... ... 4ab

cAddlmesdaand4db. ....... .... .. ... .. oooa.. e e e e e e
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part I /lne 72 ) .......

4c

2,385,956,

5

2,385,956.

[B2%@XilA Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements .. .... Pt
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services anduse of faciities. . .......... ... ..... ... . ... 2a

bPrioryear adjustments ...... ... ..., L.l oo Loiiiis el . 2b

cOtherlosses . .........ccovih ciin ol . e e e e .| 2¢

d Other (Describe nPart XIV.Y .. ... ... ... e e e e e e 2d

e Add lines 2a through 2d . . .. .. e e e, .
3 Subtract ine 2e from line 1 . e e e e e e .
4 Amounts included on Form 990, Part 1X, line 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . .. .| 4a

1,295,166.

2e

b Other (Describe in Part XIV.).... e . e ... R 4b

cAddlinesd4aanddb. ... ..........
5 Total expenses Add hnes 3 and 4¢. (This must equa/ Form 990 Partl Ilne 78 )

1,295,166.

1,295,166.

ki Supplemental Information

Complete thns part to provide the descriptions required for Part Hl, hines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xl, line 8; Part Xil, fines 2d and 4b, and Part XIIt lines 2d and 4b. Also complete this part to provude

any additional information.

FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINTMUM PROBABILITY THRESHOLD THAT

BAA TEEA3304L 05/25/11
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Schedule D (Form 990) 2011 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 5
[(R3RXIVA] Supplemental Information (continued)

__ _OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE __

ENDED DECEMBER 31, 2009 THROUGH DECEMBER 31, 2011.

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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(RATtXIVA Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | ome o 15s5.0047

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

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

Department of the Treasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
TENNESSEE STATE COLLABORATIVE ON 26-3670335

Questions Regarding Compensation

1a Check the appropriate box(es) if the orgaruzation provided any of the following to or for a person hsted i Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemntfication and gross-up payments Heaitth or social club dues or initiation fees
Discretionary spending account Personal 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 lll toexplan. . .........

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

3 Indicate which, If any, of the following the filing organization 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 X
establish compensation of the CEO/Executive Director. Explain in Part lIl. PART II

Written employment contract
. Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the Jlear did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? .. .. . . .. .... ..

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? .

c Participate in, 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 Ill

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contlngent on the revenues of:

b Any related organization? .. Cen e e e e ce e e e
If 'Yes' to ine 5a or 5b, describe In Part III

6 For persons listed 1in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contlngent on the net earnings of:

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

7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organlzatlon provide any non-fixed payments not

described in fines 5 and 67 If 'Yes, describe in Part Il g 7 X
8 Were any amounts reported in 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,' descnbe in Part Ill JO 8 X
9 if 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958-6(c)? .. 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24/12
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| omsNo 15450047

2011

LEO i -
(Srgr';'n%géjor S00EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

i Revenue Somca” > Attach to Form 990 or 990-EZ.
Name of the organization TENNESSEE STATE COLLABORATIVE ON Employer identification number
REFORMING EDUCATION 26-3670335

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

__ POLICY AND ADVOCACY: SCORE HOSTED A LUNCHEON WITH STATE LEGISLATORS ON EDUCATION __ __
__ SELECTION. THESE REPORTS INCLUDED A 2010 YEAR IN REVIEW THAT OUTLINED THE _ ________
_ _ ACHIEVEMENT DATA, AND SPECIFIC REFORM RECOMMENDATIONS FOR THE STATE IN 2011. SCORE___
_ _ FACEBOOK FANS (193 PERCENT INCREASE), 1,741 NEW TWITTER FOLLOWERS (444 PERCENT _ _____
_ _ STUDENTS. _AS PART OF THE CAMPAIGN TO BUILD AWARENESS AND ONLINE ENGAGEMENT FOR THE _

QUESTION WITH OVER A THOUSAND VOTES FOR THE FINALISTS IN A THREE-DAY VOTING PERIOD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E7) 2011 Page 2
Name of the orgamization TENNESSEE STATE COLLABORATIVE ON Employer identification number
REFORMING EDUCATION 26-3670335

— . _SOUTHEASTERN REGIONAL RURAL EDUCATION SUMMIT: TO ELEVATE THE CONVERSATION AROUND _ _ __
- AN JULY. 551 ATTENDEES FROM 19 STATES PARTICIPATED IN GENERAL SESSIONS AND _ _____ __
_ . INCREASING COLLEGE COMPLETION RATES. SOCIAL MEDIA WAS INTEGRATED TO ALLOW THOSE __
__ THEN REVIEWED WITH THE CHAIRMAN AND SECRETARY OF THE BOARD. (THE SECRETARY OF THE _

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 071141




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization TENNESSEE STATE COLLABORATIVE ON Employer identification number
REFORMING EDUCATION 26-3670335

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
‘ TENNESSEE STATE COLLABORATIVE ON
REFORMING EDUCATION 26-3670335
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT : $ 580,000.
TOTAL 3 580,000,




