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] Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Secunty numbers on this form as 1t may be made pubhic
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545 0047

2013
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to Publlc <
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A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if apphcable
: Address change
Name change
Imtial return
Terminated

Amended return

CI T T 1T

Application pending

C

TENNESSEE STATE COLLABORATIVE ON
REFORMING EDUCATION

1207 18TH AVENUE SOUTH #326
NASHVILLE, TN 37212

D Employer Identification Number

26-3670335

E Tetephone number

(615) 727-1545

G Gross recelpls

3,908, 644.

F Name and address of principal officer

SAME AS C ABOVE

JAMIE WOODSON

| Tax-exempt status

[X]5010)3)

| ]s01(c) ¢

)< (insert no.)

J Website: »

WWW . TNSCORE . ORG

| [s9a7@@yyor | [527
H(c) Group exemption

H(b) Are all subordinates inciuded?

H(a) Is this a group return for subordmates’H Yes
If 'No," attach a hst (see instructions)

number >

Yes

aff

K Form of organization lélCorporahon l_] Trust l_J Association |_| Other ™

I L vear of formaton 2009

I M state of legal domicile TN

(Part1%:%] Summary
1 Briefly describe the organmization’s mission or most significant activities TQ ENSURE THAT EVERY TENNESSEE HIGH
@ SCHOOL GRADUATE IS READY FOR COLLEGE_AND A CAREER AND THAT TENNESSEE IS THE _ _ _ __ _
= FASTEST IMPROVING STATE IN THE NATION_IN TERMS OF KEY STUDENT ACHIEVEMENT _ __ _ __ _
£ OUTCOMES . _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate If necessary) 6 50
<&| 7a Total unrelated business revenue from Part VIH, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, hne 1h) 1,602,481. 3,722,241.
2| 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,567. 4,199.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 300. 182,204.
12 Total revenue — add lines.8. ugh=H=€rnﬂst-eqT:‘aFﬁart VI, column (A), line 12) 1,606,348. 3,908, 644.
13 Grants and similar amjounts fﬁ“g' rt_iXi Tolubnn lines 1-3) 55, 000. 66, 000.
14 Benefits paid to or forjm mb'e‘r‘s’(P’aTt—mm). hne 4)
" 15 Salanes, other compe 1on g@o (2 be eﬂts (Par IX, column (A), ines 5-10) 990, 620. 1,180,133.
§ 16 a Professional fundraisi es art IX, column A), fo 11e)
8| b Total fundraising expe Le —(ParH'X"‘Cm (5) Tin v b shd  eh iR Tt
"117 Other expenses (Part IE(_'co|pﬁ£;)E:nes'1 H——Llf 24e) 874,891. 991, 643.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 1,920,511. 2,237,7176.
1 19 Revenue less expenses Subtract ine 18 from line 12 -314,163. 1,670,868.
§§ Beginning of Current Year End of Year
2 20 Total assets (Part X, line 16) 5,290,762. 7,049,016.
;E 21 Total habilities (Part X, hine 26) 2,704,927. 2,792,313.
2 22  Net assets or fund balances Subtract hine 21 from hine 20 2,585,835. 4,256,703.

[Part II.%] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s true, correct, and

complete Declaration of greparer (other thaQ otticer) 1s based on all information of which preparer has any knowledge

3 O, [7{Zo] Zo\4
Slgn Sydnature of officer Date
Here JAMIE WOODSON CEO

Type or print name and title l

PrintType preparer's name Preparer's signature, Date Check '__J f |[PTIN
Paid STEPHEN T. DOLAN *’% /2!// ‘/ self-employed P00666397
Preparer [frmsname > FRASIER, DEAN & HPWARD, PDEC
Use Only |rimsadaess ™ 3310 WEST END AVENUE, STE. 550 Fim's EIN > 62-1073578

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

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

I_)S] Yes —D No

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

TEEAQ113L 11/08/13
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1
Form 990 .(2013) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 2
[Raz8l] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 1. . .

1 Briefly describe the orgamization's mission
SEE SCHEDULE O

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

Form 990 or 990-E2? : [] Yes No
If 'Yes,’ descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 1,122,849. wcluding grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _

4b (Code: ) (Expenses $ 672,185. mncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ o o L e

4c (Code’ ) (Expenses $ 305, 154 . including grants of $ ) (Revenue $ )

SCORE PRIZE: THE SCORE PRIZE, WHICH HAS BEEN GIVEN ANNUALLY SINCE 2011, RECOGNIZES

4 d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,100,188.
BAA TEEA0102L 07/02/13 Form 990 (2013)
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Form 990 (2013) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 3

[Part V=] Checklist of Required Schedules

1 Iss tfg'redo;ga/&uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
chedule

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

Did the organization engage direct or indirect political campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3?|organ|zat|ons Did the organization engacc‘xe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii . .

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | . .

7 Did the organization receive or hold a conservation easement, mcludrng easements to J:)reserve open space the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part 1] . e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not lrsted in Part X, or provide credit counselrng, debt management credit reparr or debt negotlatron
services? If 'Yes, ' complete Schedule D, Part IV

10 Did the orgamization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . ..

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

a lgld’;he o‘r/ganrzatron report an amount for land, bulldings and equrpment in Part X, line 10? If "Yes,’ complete Schedule
art e .

b Did the organization report an amount for investments — other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . e e e

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

d Did the organization reporl an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X e e .

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

f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

12 a Did the organization obtain separate rndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and Xl . . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year" If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xl is optional .

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

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

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

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

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

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

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

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

Yes | No

X

2 X
3 X

a4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1c X
11d X
11e| X

11| 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 TEEAO103L 11/08/13

Form 990 (2013)
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Form 990 (2013) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 4

[2arai VAl Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
egnc’l-, fo;rrller officers, directors, trustees, key employees ‘and hrghest compensated employees" If ‘Yes,’ complete
chedule J .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,"' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any tlme durlng the year?

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e el .. . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the /traﬂs?;:tlon has not been reported on any of the organrzatron s prror Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | o ..

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall 1ed persons?
If so, complete Schedule L, Part i .

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a granl selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? If Yes complete Schedule L, Part Ilf . . . e . .

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

c An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ comp/ete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/hel organization related to any tax-exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Parts ll, IlI, 1V,
an ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(c)3) organizations. Did the or,ganrzatlon make any transfers to an exempt non- chantable related
orgamization? If 'Yes,’ complete Schedule R, Part V, Iine 2

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . .

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

EER

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

BAA

TEEAOI04L 1111113

Form 990 (2013)



Form 990 (2013) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 5
[REEAVA| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V B
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 29
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b
4 a At any time during the calendar year, did the organmization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)7 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Oid the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods and
services provided to the payor? =~ 0 .. L 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was requrred to frle
Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contnbution of qualified intellectual property did the organrzatlon file Form 8899
as required? . 79
h If the organlzatlon received a contribution of cars, boats, arrplanes or other vehlcles did the organrzatlon file a
Form 1098-C? . . e . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business
holdings at any time during the year? R .

9 Sponsoring organizations maintaining donor advised funds
a Did the orgamization make any taxable distributions under section 49667 . . e e
b Did the orgamization make a distribution to a donor, donor adwisor, or related person7
10 Section 501(c)X7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIII, line 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|

13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to mamntain by the states in
which the organization is icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b iIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 6
|P5FﬂVI§| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanily performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents

since the prior Form 990 was filed? SEE SCH O . 4 X
5 Did the organization become aware during the year of a significant dwersnon of the orgamzatlon s assets" . 5 X
6 Did the organization have members or stockholders? . . . .l 6 X
7 a Did the orgarmization have members, stockholders, or other persons who had the power to elect or apponnt one or more

members of the governing body? . . . .. . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . e .

8 D|’:d lfhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? e e
b Each committee with authonity to act on behalf of the governing body7 e e . .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . C e e e . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes? . el 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12 a Did the organization have a wnitten conflict of interest policy? /f ‘No,"go to ine 12 . .. .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy” If ’Yes descnbe n
Schedule O how this was done  SEE SCHEDULE O . .

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction pollcy”

15 Did the process for determiming compensation of the following persons mnclude a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offical. SEE SCHEDULE. O
b Other officers of key employees of the organization SEE SCHEDULE.O.
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable enbity durning the year? .

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpahon 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 UList the states with which a copy of thus Form 990 1s required to be filed > TN NY

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

D Own website D Another's website . Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 7

| RPartsVIIg [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hne n this Part VIL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List 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 orgamization and any related organizations

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

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

©
(A) (B) Position (do not check more than (D) (E) F)

Nome and Tite Aersse | "o and s drecrtmes) | comtohm | compolRl | e
week (hst e p— the organtzation related organizations compensation
any hours | € 2| 2 g EE ‘—__:E pry (W-le%99 -MISC) (W- 2/1039 MISC) from the
forrelated | & 37 S| TS| & a3 organization
oganza- |3 al Bl 3|& &3 and related

égga g. g_, = -_g_ P 3 = organizations
o § %
_(_DR. WILLIAM H. FRIST _ | 1 _
CHAIRMAN 0 X X 0. 0 0
_@ JAMES W. AYERS _ _____ .
DIRECTOR 0 X 0. 0. 0.
_® CHARLES W. CAGLE__ ___ | .
LEGAL COUNSEL 0 X X 0. 0 0
_@ KEVIN T. CLAYTON_ _ ___ | __ 1_
DIRECTOR 0 X 0. 0 0
_©)_JANET AYERS ________ | _1
SECRETARY 0 X X 0. 0 0
_®_VICKY GREGG ________ | N
DIRECTOR 0 X 0. 0 0
__ZAN GUERRY ________ _ | .
DIRECTOR 0 X 0. 0 0
_®_BILL GRACEY ________ | _1
DIRECTOR 0 X 0. 0 0
_® J.R. HYDE IIT ______ _L
DIRECTOR 0 X 0. 0 0
(0 ORRIN H. INGRAM II __ | 1 _
DIRECTOR 0 X 0 0 0
(1) DR. THOM MASON | _ 1_
DIRECTOR 0 X 0. 0. 0.
(2 GREGG F. MORTON _ _ ___ | _ 1 _
DIRECTOR 0 X 0 0 0
(3) SCOTT NISWONGER _ __ _ _ _1
VICE CHAIRMAN 0 X X 0 0 0
04 JAMES J. POWELL __ __ _ | .
DIRECTOR 0 X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) TENNESSEE STATE COLLABORATIVE ON 26-3670335

Page 8

[Part-VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage .gdo nollch:cis:'lrl\grr‘e mgn! one D) (E) (F)
Name and Utle ;’:Ej: 0?1)'(&;“;‘?; g:?g:t(:?/ "35192? com’;:rgsoartlaobr:ffrom c?mggre:ar}?obr:eﬁom amgﬁmn;t%?her
G B2 [E a3 5| WO | "WEEBNSS | CwR
relfglred 3 1= é’ (3 % 2 x and related
organiza § ) 8 ‘{c_3>_ o 8 organizations
B = <
bolow g =3 8 g
dotted a| & >
Iine) °x £
(5 _DEE HASIAM _ __ ___________]_31_
DIRECTOR 0 X 0. 0. 0.
(1) GREG NELSON _ _____________]_31_
DIRECTOR 0 X 0. 0. 0.
(7 CHRISTINE RICHARDS __ _ _____ _ | _1
DIRECTOR 0 X 0. 0. 0.
(8 JAMIE WOODSON _ _ _ _ _ _ _______/| _50
PRESIDENT & CEO 0 X 301,078. 0. 28,078.
(9 SHARON ROBERTS _ _ _ __ _______/| _45
(6{0]0) 0 X 167,126. 0. 6,750.
@ o ______ .
@y o _______] .
e i ___ .
@ o __ -
@ L ______ _—
@ o _______ o
1b Sub-total .. > 468,204. 0. 34,828.
c Total from continuation sheets to Part Vii, Section A e 0. 0. 0.
d Total (add lines 1b and 1c) > 468,204. 0. 34,828.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

2

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . R . ..

For any individual listed on line 12, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual .

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

4

5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recerved 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 (B)
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 of compensation from the organization ™ ()

BAA TEEAQ108L 111113

Form 990 (2013)




Form 990 (2013)

TENNESSEE STATE COLLABORATIVE ON

26-3670335

Page 9

[Part V_III| Statement of Revenue

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

L]

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fd » 1a Federated campaigns la
k-4
<3| b Membership dues 1b
« O
s ¢ Fundraising events 1c
%uj: d Related organizations 1d
;‘:E e Government grants (contnibutions) le
|
gﬁ f All other contributions, gifts, grants, and
@& similar amounts not included above 1| 3,722,241,
o O
o 9 Noncash contnibutions included in fines 1a-1f  $
S < h Total. Add lines 1a-1f . | 3,722,241,
g Business Code
Pt
E 2a
ac b
wl e
= ¢ _ o ____.__
G| d
W] e e e e e e ——
= ¢ o _____
&S f All other program service revenue
2| g Total. Add lines 2a-2f - N ]
3 Investment income (including dividends, interest and
other similar amounts) > 4,199. 4,199,
4 Income from investment of tax-exempt bond proceeds. *
5 Royaities .
(1 Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) -
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
=2 (not including . §
% of contributions reported on line 1¢).
= See Part 1V, line 18 a
(TV]
Z=| b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code ]
Ta FISCAL AGENT FEES_ _ __ _ 900099 182,204. 182,204,
b
€ o _______
d All other revenue
e Total. Add lines 11a-11d > 182,204. |
12 Total revenue. See instructions > 3,908,644. 182,204. 4,199.

BAA

TEEAOI0SL 07/08/13

Form 990 (2013)



Form 990 (2013)

TENNESSEE STATE COLLABORATIVE ON

26-3670335

Page 10

[Rarl>dl| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) orgaruzations must complete all columns All other orgarizatrons must complete column (A)
Check if Schedule O contains a response or note to any line in this Part X .

=

; i A) (B) © (D)
Do not jnclude amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 66, 000. 66,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 —
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees 509,087. 474,236. 34,851. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 599, 303. 558,276. 41,027.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions) .
9 Other employee benefits
10 Payroll taxes. 71,743. 66,832. 4,911.
11 Fees for services (non-employees)

a Management

b Legal.

c Accounting

dLobbying . . .

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Qther. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list fine 11g expenses on Schedule O
Advertising and promotion .

Office expenses
Information technology
Royalties . .

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

— R B

CH ¢

246,891. 241,280. 5,611.
32,001. 1,716. 30,285.
114,731. 114,731.
48,043. 38,434. 9,6009.
40,105. 40,105.

4,053. 4,053

a LEADERSHIP _ _ _ _ _ _ __ ____ 130,059. 130,059.
b_EBJ;_N_T]_II\]_G_I-_\N_D_EU_BLLC_AILO_N_S__ 102,679. 102,679.
¢ ONLINE ADVOCACY _ _ _ __ __ __ 76,100. 76,100.
d_EMA_M __________________ 54,434. 54,434.
e All other expenses 140,299. 135, 306. 4,993,
25 Total functional expenses Add lines 1 through 24e 2,237,776. 2,100,188. 137,588. 0.
26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAQ110L 11/08/13 Form 990 (2013)




Form 990 (2013)

TENNESSEE STATE COLLABORATIVE ON

26-3670335

Page 11

[B57tX@# Balance Sheet

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

[l

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 3,093,123.| 1 3,318, 207.
2 Savings and temporary cash investments 1,639,402.| 2 1,641,594,
3 Pledges and grants receivable, net 550,000.| 3 2,081,241.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees Complete
Parl Il of Schedule K .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
é 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part V! of Schedule D 10a 18,683.
b Less: accumulated depreciation 10b 10,709. 8,237.[10c 7,974.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, hine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,290,762.116 7,049,016.
17 Accounts payable and accrued expenses 59,912.[17 48,780.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond lhiabilities. 20
IA 21 Escrow or custodial account liabiity Complete Part IV of Schedule D.. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, 'ﬁiﬁ
L key employees, highest compensated employees, and dnsquallfled persons
L Complete Part Il of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third partles. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D 2,645,015.]25 2,743,533.
26 Total liabilities. Add lines 17 through 25 R 2,704,927 .| 26 2,792,313.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
2| 27 Unrestrcted net assets 1,985,835.]27 2,008,851.
E 28 Temporarily restricted net assets 600,000.[ 28 2,247,852.
o 29 Permanently restrnicted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] ﬁlﬁ
E and complete lines 30 through 34.
N| 30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 32 Retained earnings, endowment, accumulated income, or other funds 32
N'| 33 Total net assets or fund balances 2,585,835.(33 4,256,703.
§| 34 Total habilities and net assets/fund balances 5,290,762.| 34 7,049,016.
BAA Form 990 (2013)

TEEAO111L  07/08/13




Form 990 (2013) TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 12
| RartiXIg| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line 1n this Part XI D

1 Total revenue (must equal Part VIII, column (A), hine 12) 1 3,908, 644.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,237,7176.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,670, 868.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 2,585,835,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments. 8
9 Other changes in net assets or fund balances (explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,256,703.

[BATXIW Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990 D Cash Accrual DOther

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

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

b Were the organization’s financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . ... . e .. 3a X
b If 'Yes,' did the organizatron undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . AU 3b
BAA Form 990 (2013)
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OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

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

TENNESSEE STATE COLLABORATIVE ON Employer ident fication number
REFORMING EDUCATION 26-3670335

liﬂ'é'l?ﬂlil Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Name of the organization

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state-

5 D An organization operated— for the benefit of a (-:_oﬁeg_e—or— uﬁ_lv_erglt; owned EerErSté_d_by_ a_ggvgrn_m_érﬁal_u?ut_dgsalBeTi in section
170(bX1XAXiv). (Complete Part I1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XA)Xvi). (Complete Part I1.)
| 9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its 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 50%a}2). (Complete Part Ill.)

10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

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

a DType | b DType I c D Type Ill — Functionally integrated d D Type lil — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thag foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wnitten determmnation from the IRS that 1s a Type |, Type Il or Type I}l supporting orgamzation, D
check this box C . . - .

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

| Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in () and (u) .
below, the governing body of the supported organization? . e . 119()
(i) A family member of a person described in (1) above? 11g (i)
Gii) A 35% controlled entity of a person described in (1) or () above?. 11 g (iii)

h Provide the following information about the supported organization(s).

() Name of supported (i) EIN (in) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 orgamization in | the organization in organization 1n support
above or IRC section column (i) listed 1n | cotumn (i) of your column (i)
(see instructions)) your governing support? organized n the
document? us-?
Yes No Yes No Yes No
(A)
(B)
\
|
1 ©
|
| D)
(E)
Total

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

TEEAD4QIL 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 2
i:P‘é'EﬁII!ISupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any ‘unusual grants °) 50,000.(2,988,909./2,378,199./1,602,481./3,722,241./10,741,830.

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
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 ] . : 1,602,481.|3,722,241.{10,741,830.

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

shown on line 11, column () 3,101,613.
6 Public support. Subtract line 5
fromhne 4 . . 7,640,217.
Section B. Total Support
gea:;:gianrgyiena)r (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from Iine 4 50,000./2,988,909.12,378,199.|1,602,481.|3,722,241.|10,741,830.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
toyalties and income from
similar sources . 5,231. 7,757. 3,567. 4,199, 20,754.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carrned on 0.

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

capital as ( | 1

S S ECRAT T 300.| 182,204.| 182,504.
11 Total suﬁagort. Add lines 7

through . . 10, 945,088.
12 Gross recelpts from related activities, etc (see instructions) ... .. . 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part i, ine 14 . . 15 %

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

b 33-1/3% support test — 2012. If the organization did not check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization 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 - [:I

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 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 hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2Z) 2013 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 3
RattllIl Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to quahfy under Part i 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) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

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

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

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

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

5 The value of services or
facibties furmshed by a
qovernmentat unit to the
organmization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add Itnes 7a and 7b.

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) *> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include

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

13 Total Support. (Addins 9,10c, 11 and 12)

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

v
| ]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2012 Schedule A, Part Ilf, Iine 15 R - 16 %
Section D. Computation of Investment Income Percentage

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

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

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

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

v
(1]

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-EZ) 2013 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 4
Supplemental Information. Provide the explanations required by Part Il, hne 10; Part I, line 17a

or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See instructions).

ADDITIONAL EXPLANATION OF OTHER INCOME

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

TEEA0404L 06/28/13



SGHEDULE C Political Campaign and Lobbying Activities | OoMBNo 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

> See separate instructions. > Information about Schedute C (Form 990 or 990-EZ) and its Openjto]Rublid
instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations 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 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.
. gectlcl)InASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization
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 organization's direct and indirect political campaign activities in Part IV.
2 Pohtical expenditures .. . . $»
3 Volunteer hours

Complete if the organlzatlon is exempt under section 501 (c)(3)

Employer identification number

]

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes |:| No
4aWas a correction made? . . .. . . . R . .. DYes DNO

b if 'Yes,' describe in Part IV
-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. ]
2 Enter the amount of the f|||ng organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities . . .. . »~3s
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,,
line 17k L . . . >3
Did the filing organization file Form 1120-POL for this year? . . DYes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orgamzation made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount patd trom filing (e) Amount of political
organization's funds [f contnbuhons received and
none, enter-0- prompt| Jr and directly
delivered to a separate
political orgamization If
none, enter -0-.
a e
@ e e
®» = e memmmmm e — o
@) e
6 S
® ke e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

TEEA3201L 11/19113



Schedule C (Form 390 or 930-£2) 2013 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 2
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 affiliated group (and hist in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Atfihated
(The term "expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0. 0.
d Other exempt purpose expenditures . 2,100,188.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,100,188. 0.
f Lobbying nontaxable amount. Enter the amount from the followmg table in
both columns . . . 255, 009.
If the amount on line 1e, column (a) or (b) i1s: The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le.
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 hne 1) 63,752. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- . 0. 0.
i Subtract hine 1f from line 1c. If zero or less, enter -0-.. . 0. 0.

j If there 1s an amount other than zero on either line Th or hne 1, did the organization file Form 4720 reporting
section 4911 tax for this year? . e e e . . DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a L.obbying non-taxable
amount - 190, 086. 198,610. 238,649. 255,009. 882, 354.

b Lobbying ceiling
amount (150% of line

2a, column (e)) . 1,323,531.
¢ Total lobbying

expenditures. . 10,480. 2,349. 12,829.
d Grassroots nontaxable

amount - - 47,522. 49,653. 59,662. 63,752. 220,589.

e Grassroots celling
amount (150% of line

2d, column (e)) . 330, 884.
f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202L 1171913



Schedule C (Rorm 990 or 990-€2) 2013 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 3

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

(a) (b)
For each 'Yes' response to lines la through 11 below, provide in Part IV a detailled description
of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legtslation, including any attempt to influence public opinton on a legisiative matter or referendum,
through the use of:

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

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

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

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

_Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members . . 1

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

a Current year . ... .. . . 2a

b Carryover from last year L . 2b

¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlb!e section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductible Iobbyrng and political
expenditure next year? .. 4

Taxable amount of lobbying and pohtlcal expendltures (see instructions) 5

-Supplemental Information

Provide the descriptions required for Part I-A, hne 1; Part I-B, line 4, Part |-C, line 5; Part II-A (affihated group list), Part I-A, hne 2, and
Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

PartIV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

» Attach to Form 990.

Internal Revenue Service

Oper;wto Public i

Depariment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. & |nspection®: Ng,t‘,,

Name of the organization

TENNESSEE STATE COLLABORATIVE ON
REFORMING EDUCATION

Employer |denhhcahon number

26-3670335

|R‘5}t§|}’{ﬁ| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

1 bW N =

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

are the organization's property, subject to the organization's exclusive lega! control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng

impermissible private benefit? .

[[]Yes [ No

RATCIIE Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 1n the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements .
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure mcluded in (@)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register

g3x%!  Held at the End of the Tax Year
2a
2b
2c

2d

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

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

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

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements duning the year

»

D Yes ‘___I No

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)

and section 170(h)(A)B)(i1)? .

[[JYes [[JNo

9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

'PATE- 18| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl 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 n furtherance of public service, provide the

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

>$
>$

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

a Revenues included in Form 990, Part Vili, line 1 >3
b Assets included in Form 990, Part X L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEFA3301L  10/02/13 Schedute D (Form 990) 2013




Schedule Q (Form 990) 2013 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 2

]d‘ 4] 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 following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 FP’rO\{lc)i(e a description of the organization’s collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D es D No

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, ne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 [:] Yes [[Jno

b If 'Yes,' explain the arrangement 1n Part XHI and complete the following table.

Amount
¢ Beginning balance . e .. 1c
d Additions during the year R e e 1d
e Distributions during the year .. .. le
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21? D Yes No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part Xlii |:|

'BartiVilll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.

b Contributions . .

¢ Net investment earnmgs galns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs e

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-

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

The percentages In lines 2a, 2b, and 2c should equal 100%

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

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

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? 3b

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

RarAVIN| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 9390, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 3 Yy

b Burldings

¢ Leasehold improvements .

d Equipment . 17,334. 9,592. 7,742.

e Other 1,349. 1,117. 232.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 7,974.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 3

|RArtVIIg] Investments — Other Securities. N/A
Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[RazaVillll Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation® Cost or end-of-year market value

)
@
3
@
®)
®)
@ |
@®) |
©) |

10)
Total. iColumn (b) must equal Form 990, Part X, column (B) line 13.). ™ E

Jl Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
&)
&)
@
)
®)
@
®
9
(10)
Total. (Column b) must equal Form 990, Part X, column (B), hne 15.) >
B Other Liabilities.
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25
(@) Description of hability (b) Book value )
(1) Federal income taxes 5
(2 FUNDS HELD UNDER AGENCY AGREEMENTS 2,743,533. |
3
@)
)
®)
@
®)
©)
Q0
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 2,743,533. o
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmancnal statemenls that reports the organization's I|ab|||ty for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill SEE PART XIII [X]

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




Schedule D (Form 990) 2013 TENNESSEE STATE COLLABORATIVE ON

26-3670335 Page 4

RartXIl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,908, 644.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facihties 2b
c Recoveries of prior year grants 2c
d Other (Descrnibe in Part XIIt ) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 3,908, 644 .
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIt ) 4b
¢ Add lines 4a and 4b R . e e 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,908, 644.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 12a.
1 Total expenses and losses per audited financial statements 1 2,237,7176.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . .. 3 2,237,776.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.).. . . . .. 4b
¢ Add Iines 4a and 4b .. e e e . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 2,237,7176.
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,
line 4; Part X, line 2; Part Xi, ines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART X_- FIN 48 FOOTNOTE

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX

BAA

TEEA3304L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TENNESSEE STATE COLLABORATIVE ON 26-3670335 Page 5
|I_B_‘a"ﬁ. YXIIA[ Supplemental Information (continued)

_ . ENDED DECEMBER 31, 2011 THROUGH DECEMBER 31, 2013. _ ____ __________________

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | ome o 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is QE""
Internal Revenue Service at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
TENNESSEE STATE COLLABORATIVE ON 26-3670335

Questions Regarding Compensation

Yes | No

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

D First-class or charter travel DHousrng allowance or residence for personal use
D Trave! for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 11l to explain . .| 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Execulive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam n Part IIl.

PART II
D Compensation committee Written employment contract
D independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?.
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
c Participate n, 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 HIR

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIiI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related orgamization? . .
If 'Yes' to line 5a or 5b, descnbe n Part 1}
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the orgamzatlon provide any non-fixed
payments not described In hines 5 and 67 If 'Yes,' describe 'tn Part 1l 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part 11l 8 X
9 {f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
section 53 4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1535 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. T o T
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is WE’P ic
Internal Revenue Service at www.irs.gov/form990. "SES-,M?J.' 1k
Name of the organization TENNESSEE STATE COLLABORATIVE ON Employer identification number
REFORMING EDUCATION 26-3670335

YEAR SCORE PRODUCES AN ANNUAL REPORT, “"THE STATE OF EDUCATION IN TENNESSEE,” WHICH IS A

_ _ _COMPREHENSIVE ASSESSMENT OF PUBLIC EDUCATION IN TENNESSEE. THIS REPORT PROVIDES AN _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ2) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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




Schedule Q (Form 990 or 990-E7) 2013 Page 2
Name of the organizato® TENNESSEE STATE COLLABORATIVE ON Employer identification numb
REFORMING EDUCATION 26-3670335

—_ _~LEADERSHIP SUMMIT: IN 2013, SCORE HOSTED A TWO DAY SUMMIT FOR SCHOOL AND DISTRICT _ _ _

TEEA4902L 07/08/13



Schedule © (Form 990 or 990-EZ) 2013 Page 2
Name of the organization TENNESSEE STATE COLLABORATIVE ON Employer identification number
REFORMING EDUCATION 26-3670335

FORM 990, PART lii, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

__ ENTIRE BOARD. IT IS THEN REVIEWED WITH THE CHAIRMAN AND SECRETARY OF THE BOARD. (THE _
__ _THE PROCESS FOR DETERMINING COMPENSATION INCLUDES: 1) A REVIEW AND APPROVAL BY THE _ _

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



Schedule © (Form 990 or 990-EZ) 2013 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) 2013
TEEA4902L 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION

TENNESSEE STATE COLLABORATIVE ON

PAGE 4

REFORMING EDUCATION 26-3670335

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(a) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

CONTRACT SERVICES 218,156. 218,156.

PROFESSIONAL FEES 28,055. 22,444, 5,611.

REGISTRATION FEES 680. 680.

TOTAL $ 246,891. $§ 241,280. $ 5,611. 0.




1

2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

TENNESSEE STATE COLLABORATIVE ON

REFORMING EDUCATION 26-3670335
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
FISCAL AGENT FEES S 182,204. 3 300.

TOTAL $§ 182,204. $ 300. 8§ 0. $ 0. s 0.




rmr———
2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
TENNESSEE STATE COLLABORATIVE ON
REFORMING EDUCATION 26-3670335
T 2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS 3,722,241 1,602,481 2,119, 760
INVESTMENT ENCOME 4,199 3. 567 632
OTHER REVENUE 182,204 300 181, 904
TOTAL REVENUE 3,908, 644 1,606, 348 2,302,296
EXPENSES -
GRANTS AND SIMILAR AMOUNTS PAID 66,000 55,000 11, 000
SALARIES, OTHER COMPEN., EMP. BENEFITS 1,180,133 990, 620 189,513
OTHER EXPENSES 991, 643 874,891 116,752
TOTAL EXPENSES. 2,237,776 1,920,511 317, 265
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES 1,670, 868 -314,163 1,985,031
TOTAL ASSETS AT END OF YEAR ... 7.049, 016 5,290, 762 1,758,254
TOTAL LIABILITIES AT END OF YEAR. 2,792,313 2,704,927 87, 386
NET ASSETS/FUND BALANCES AT END OF YEAR 4,256,703 2,585, 835 1,670,868




