IRS e-file Signature Authorization OMB No, 1545-1578

rom 88719-EO for an Exempt Organization
For calondar yesr 2017, of fiscal year baginning J UL 1 . 2017, and ending J UN 3 0 , 20 1 8

Dopartment of the Traasury P Do not send to the IRS, Keep for your records, zu 1 7
Internat Rovenus Sorvice P Go to www.irs.gov/FormB879EO for the latest information. :
Name of exempt organization Employer identiffeation number
TENNESSEE COLLEGE ACCESS AND SUCCESS
NETWORK 45-4475679
Nama and title of officer

TAYO ATANDA

BOARD CHAIR

[Partl [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the raturn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0+). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check hare P b Total revenue, if any (Form 980, Part VIll, column {A), line 12) . . 1b 455,227,
Z2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, ine ) .. ... i, 2b
3a Form 1120-POL check here P E:] b Total tax (Form 1120-POL, ne 22) | . . s 3b
4a Form 990-PF check here P E:] b Tax based on investment income (Fonn 990-PF, Part VI, line 5) 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, N6 30) ... 5b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part 1 above is the amount shown on the copy of the organization's electronic return,. | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowlaedgement of recelpt or reason for rejection of the transmisslon, {b) the reason for any delay in processing the return or refund, and (o)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at

" 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and resolve issues related to the
paymaent. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

1 authorize CHERRY BEKAERT LLP _ toentermyPIN] 40261

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organizution's tax year 2017 electronically filed retumn. If | have indicated within this retumn that a copy of the return
is being filed with a state agency{les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

E:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum, If | have
indicated within this retum that a copy of the return is being filed with a state agency(les) regulating charitles as part of the IRS Fed/State

program, | will enter my PIN on th%ifsclosure consent screen, /
Officer's signature p» a;},? pate O 3 oS / / 9

[Part ] Certification and Authentication

. ERO's EFIN/PIN, Enter your six-digit electronic filing identification

numbet (EFIN} followed by your five-digit self-selected PIN, [ 62017717335 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2017 electronically filed return for the organization Indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature b Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. . Form 8879-EQ (2017)
723051 10-11-17




** PUBLIC DISCLOSURE COPY **

«m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax.
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to !uahc

Inspection

JUL 1, 2017

A For the 2017 calendar year, or tax year beginning

andending JUN 30,

2018

D Employer identification number

B Gheckif C Name of organization
wpleable | MENNESSEE COLLEGE ACCESS AND SUCCESS

[Jaee | NETWORK
Shange Doing business as 45-4475679
o Number and street (or P.0. box if mail is not dellvered 1o street address) Roomisuite | E Telephone number
i 1704 CHARLOTTE AVENUE 200 (615) 983-6847
e City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 455,227.
Amended] NASHVILLE, TN 37203 H(a) Is this a group retum

[_1888"= | £ Name and address of principal officer: TAYO ATANDA for subordinates? [ lves No
pordnd | S AME AS C ABOVE H(b) Are all subardinates included? || Yes || No

1 Tax-exempt status: [ X ] 501(c)(8) | 1 501(c) ( v (insertno) [ ] 4947(a)(

fyor [ ]527

If “No," attach a list. (see instructions)
Hi(c) Group exemption number P

J Website: p» WWW . TNCOLLEGEACCESS . ORG
[ ] Otherp

[ L Year of formation: 201 2] m State of legal domicile; TN

K_Form of organization: Corporation || Trust [ | Assaciation
Summary

o| 1 Briefly describe the organization’s mission or most significant activities: DRIVEN BY THE MISSION TO
e INCREASE THE NUMBER OF TENNESSEANS COMPLETING POSTSECONDARY
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 5
3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . 4 5
@ 5 Total number of individuals employed in calendar year 2017 (PartV, ine 2a) . .., 5 4
:*E 6 Total number of volunteers (estimate if NECESSANY) e 6 5
5| 7a Total unrelated business revenue from Part VL, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, N34 ... 7b 0.
. Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) ..o 601,161. 453,647.
g 9 Program service revenue (Part VIIL ine 20) 80. 0.
%| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 0. 0.
%[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 7.,927. 1,580.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12)  ......... 609, 168. 455 1227 .
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tine 4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 331,491. 364,021.
9| 16a Professional fundraising fees (Part IX, column (&), fine 118}, ..., 0. 0.
8] b Total fundraising expenses (PartIX, column (D), ine 25) P> 13,687. . .
df 17 - other expenses (Part IX, column (A), fines 11a-11d, 11#24e) . . 269,510. '89,626.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . 601,001. 453,647.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 8,167. 1,580.
5 _Beginning of Current Year End of Year
g 20 Total @ssets (Part X, INE 18) 395,280. 387,455,
<4 21 Total liabilities (Part X, line26) ... 121,226. 107,821.
= Net assets of fund balances. Subtract fine 21 from i@ 20 ..o 278,054. 279,634,

| Part lI_J 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 belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TAYO ATANDA, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's sianature Date check [ ] PTIN

Pad  |SARA G. MOON . Aare A o, 2019.03.04/14:332:22 -0500| {yamyoys [PO0 034774

Preparer | Firm'sname p CHERRY BEKAERT LLP FimsEiNp 56-0574444

Use Only |Firm'saddressp. 222 SECOND AVE, SOUTH STE 1240

NASHVILLE, TN 37201 Phoneno.615-383-6592

May the [RS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo

Farm 990 (2017)

732001 11-28-17 -

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 (2017) NETWORK 45-4475679  Page2
| Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part I ...
1  Briefly describe the organization’s mission: '
OUR MISSION IS TO FOSTER A STATEWIDE COLLEGE-GOING CULTURE COMMITTED
TO COLLEGE ACCESS, RETENTION, AND SUCCESS. WE WILL DO THIS BY
CONNECTING EDUCATION AND COMMUNITY LEADERS, EXPANDING COLLEGE ACCESS
AND SUCCESS PROGRAMS, AND PROMOTING PROFESSIONAL EDUCATION AND
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ? . ...\ e [ Ives [XINo
If “Yes," describe these new séervices on Schedule O.
3 Did the organization cease conducting, or make significant 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported. .
4a (Code: ) (Expenses $ 265,291. including grants of $ ) (Revenue$
DRIVEN BY THE MISSION TO INCREASE THE NUMBER OF TENNESSEANS COMPLETING
POSTSECONDARY OPPORTUNITIES, THE TENNESSEE COLLEGE ACCESS AND SUCCESS
NETWORK AIMS TO ESTABLISH A COLLEGE-GOING CULTURE IN COMMUNITIES ACROSS
THE STATE.
-4b  (Code: } (Expenses $ including grants of $ )} (Revenue$ )

4C {Code: ) (Expenses § including grants of $ ) (Revenue $ )

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

4e _Total program setvice expenses P> 265,291.

(Expenses $ including grants of $ ) (Revenue $ )

Form 990 (2017)

732002 11-28-17




TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 (2017) NETWORK 45-4475679  Page3d
Part IV | Checklist of Required Schedules )

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ Y88, COMPIEIE SCRBAUIE A ... e ee e e et s et e e es e e ae e e ane s eaeensessasnesemseennsenaens 1| X
2 s the arganization required to complete Schedule B, Schedule 0f COMITBUIOIS?  ....ooovocveeeeeeeeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCREAUIE C, PATt I .......c..coveeeeoeeeeeeeeee e eeeeeen 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membetship dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? f "Yes, " complete Schedule C, Part Il .............ccovooveeeeeeeeeeenn. 5 X
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 accounis? /f "Yes," complete Schedule D, Part! |_6 X
7 Didthe crganization receive or hold a conservation easement, including easements to preserve open space, ]
the environment, historic fand areas, or historic structures? jf "Yes," complete Schedule D, Part Il .............c.cooooeeceeeeeeeennn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCHEAUIE Dy PAFE Il ..o oee oo ee oo oo oo eee e eeeee oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ........oo oottt e et e e et e et aeeseseeesssnese e s anm s nesnnensarannesnnnnnen 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent -
endowments, or quasi-endowments? Jf "Yes, " complete SChedlile D, PArt V' ..........cocooeoeeeeeeeeeeeeeeeeeeeeeeeee e 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIT VI oot e e ee e ee oo oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 if "Yes, " complete SChedule D, Part VIl ........c.coeooeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PArt VIl ..o 1ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCREAUIE D, PAIT IX ....oo oo e e en e a e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ................ 11e X
f Did 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)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEQUIE D, PATtS XIANA XI  oovvoeeeeoeeeeeeeeeeeeeeee et eeeee e es s eoe s ses s ees e ees s sees e e 12a| X
b Was the organiiation included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)A)[? /f "Yes," complete SChedUle E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? /f "Yes, " complete SChedUIg F, Parts 1 @NA IV ........ccoce oottt een e e e enne s e eenes 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete SChedule F, PartS HIBNA IV ..o ee e 15 X
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? /r "Yes," complete Schedule F, PArts I ANA IV ..........oouoeeeeeeeeeeeeeeeeeeeeeeeeeecreee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? If "Yes, " complete SChEAUIE G, PAIT | .......cooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e nee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? I "Yes, " complete SChEAUIE G, PAIT Il ........oeooeeeeeeeeeeeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? J¢ "Yes, "
complete SChedule G, Part Il oo 19 X
Form 990 (2017}

732003 11-28-17




TENNESSEE COLLEGE ACCESS AND SUCCESS
Form 990 (2017) NETWORK 45-4475679  page4
{ Part IV | Checklist of Required Schedules ,ontinieq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedle H  ...ovooeeeeeeee i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |, Parts 1and ll .........coooooeeeeeeeeeeeeeie 21 1 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes," complete SChedule [, PArS 1 ANG Il ———————.ooo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
~ and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCRBAIE U ..o eee oo oo oo oo 23 X

24a Did the organization have a tax-exempt bond issue with-an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f “Yes," answer lines 24b through 24d and complete

SChEAUIE K. I "NO", GO 10 B BBA  ..oovvooeeeoe oo e oo ee oo e ee e eee e ee oo oo oo eee oo oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAST e et ettt n et s s ns s es s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, PArt 1 ............cccocooeoeeeeeeveeeeerinaans 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? jf "Yes," complete
SCREALIE Ly PAIT I —oooeeeeeeeee oo eeeeeeseee oo oo eee oo s oo eeeooeeeeeseees e eee e s eeeres e eeeeee oo eeoeeree 25h X

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, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEHE SCABAUIE L, PAME Il ..o oo oo oo oo 26 X

27 Did the organization provide é grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete SChedlle L, Part Il ..o feeeeee et eae e 27 X
- 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 Acurrent of former officer, director, trustee, or key employee?  If "Yes," complete Schedule L, Part IV ....ooooeoveveeeeeeeen 28a X
b A family member of a current or former officer, director, trustee, or key employee? j¢ "Yes," complete Schedule L, Part iV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SCheQUIE L, Part IV ........ooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ..........cccovevevcenn... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COMPIEte SCREALIE M ..........oo..ieeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yes," complete SChedile N, PArt] ... . oo eee ettt e e e e et s et s e s e s ne rsetase s smeaaeeaeeeraneaneesaaesaeanneranes 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SOREAUIE N, PAIT Il oo oot oee s s e eem e e eee e eee oo oo oo oot 32 X
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? [f "Yes," complete SChedUIe R, Pt ] ...........coooooeeeeeeeeeeeeeeeeeeeveeeee e eeveveeaeaeeaa 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part I, lil, or IV, and
PAFEV, B8 T oot e oo e e e e e e e ee e e e oo s et ee e e L34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf "Yes, " complete Scheduie R, Part V, N 2 ...........cocoooooeeeeeeeeeeeeeeeeie e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCheduls B, PArt V, N8 2 .........coo oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f *Yes," complete Schedule R, Part VI ..........coccoeee..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required o complete Schedule O .............c........ e enerene 188 | X
Form 990 (2017

732004 11-28-17




TENNESSEE COLLEGE ACCESS AND SUCCESS

1a

2a

3a

4a

5a

6a

=2

TR o o

12a

13

14a

732005 11-28-17

Form 990 (2017) NETWORK 45-4475679  Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. [:]
____1Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 0 "
Enter the number of Forms W-2G included in line 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 10 PYIZE WINNMEIS? ... oo e e e e e e 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4 1
If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... -
Did the organization have unrelated business gross income of $1,000 or mote during the year? . 3a X
If *Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O ......ocoeeeveeeeeeeeeeenn. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
If "Yes," enter the name of the foreign country: P> ‘
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L s
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tfransaction? ... ... ... 5b X
If *Yes," to line 5a or 5b, did the organization file FOMM 888612 o 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e, 6a X
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not1ax dedUctbIE? ettt et rt e 6b
Organizations that may receive deductible contributions under section 170(c). G :
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 I FOMN 82827 ..ot e oot 7c X
If "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d I o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7q -
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. .
Did the sponsoting organization make any taxable distributions under section 49667 e, 9a
Did the sponsoring organization make a distribution to a donor, donor advisot, or related person? oh
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VL ine 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... ... 10b
Section 501(c)(12) organizations. Enter; '
Gross income from members or SharenOIdeIS 11a
Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or reCeiVed Trom tN e, 11b
Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b k
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed 1o issue qualified health plans in more thanone state? ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand SSUTUUUTTU SO TTT T 13c .
Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf "N, " provide an explanation in Schedule O 14b
- Form 990 (2017)




TENNESSEE COLLEGE ACCESS AND SUCCESS :
Form 990 (2017) NETWORK 45-4475679 Page6
Governance’ Management, and Disclosure rorgach "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 ornoteto any lineinthis 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 vear ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain in Schedule 0. ) ;

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 5[

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OffiCer, ditECIOr, TrUSTEE, OF KBY BMDIOY OO e e e e e e e e e e e e et e e eeeee e e e e et ne e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the priar Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIdEIS? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? : 7a

w

(7R 1, I £~ { %)

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOCY? e ettt 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEINING DOAY? et ee et e e e e e ee et et et eae e et et et b e et ee e ettt ee e
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf “Yes " provide the names and addressegin Schedile ©  ...oooveeeeeiiiniiieiviceneeeeen 9 X
Section B. Policies 7s section 8 requests information about policies not required by the Internal Revenue Code.)

R [T V] [P VY %! Nfg;”w

2le
L

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... R 10b
11a. Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ‘
"12a Did the organization have a written conflict of interest policy? Jf "NO," GO O HINE 13 e 12a| X
b Were officers, directors, or frustees, and kay employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O hoW this WES GONE  ..........ccoeeeeeeeeeeeeeeeeeeeeeeeee e ee e U URRUTURUURONt 12¢ | X
13  Did the organization have a written whistleblower policy? ... et e et ettt ettt et 13| X
14 . Did the organization have a written document retention and destruction policy? e, 14 | X
15 Did 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 CEO, Executive Director, or top management official . . e 15a | X
b Other officers or key employees Of the Organization e 150 | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct;ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a !
taxable entity dUMNG The YEAI? oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation V - : d
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e iiiiieiiiriieriiiirieiiiiiiiiiieiieeriesiesis i6b
Section C. Disclosure )
17 List the states with which a copy of this Form 990 is required to be filed » TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’s website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
ROBERT OBROHTA - 615-983-6847
1704 CHARLOTTE AVE., STE. 200, NASHVILLE, TN 37203
732006 11-28-17 Farm 990 (2017)




TENNESSEE COLLEGE ACCESS AND SUCCESS
Form 990 (2017) NETWORK 45-4475679 page7
] Part VI‘I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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 organizations), regardless of amount of compensatlon
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

® | ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® |ist 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.

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

(A} (B) (C) (D) (E) (F)
Name and Title Average | oo d‘; S;?:mgthan one Reportable - Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any ;:; the ) organizations compensation
hours for |=| = organization (W-2/1099-MISC) from the
related é £ ) é (W-2/1099-MISC) organization
organizations| £ | s |E and related
below NN ERE g organizations
ing |E|Z|E|5 |55 &
(1) TAYO ATANDA 1.00
BOARD CHAIR X X 0. 0. 0.
(2) JANET AYERS 1.00
BOARD MEMBER . X 0. 0. 0.
(3) AC WHARTON, JR. 1.00
BOARD MEMBER ’ X 0. 0. 0.
(4) . NANCY DISHNER 1.00
BOARD MEMBER X 0. 0. 0.
(5) WANDY LYLE 1.00
BOARD MEMBER X 0. 0. 0.
(6) KATHLEEN BROCK 1.00
BOARD MEMBER X 0. 0. 0.
(7) REPRESENTATIVE JOE PITTS 1.00
BOARD MEMBER X 0. 0. 0.
(8) MAGGIE SNYDER 1.00
BOARD MEMBER X 0. 0. 0.
(9) DON YU 1.00
BOARD MEMBER X 0. 0. 0.
(10) HAL CATO 1.00
BOARD CHAIR (APRIL, 2018) X X 0. 0. 0.
(11) ROBERT OBROHTA 40.00
EXECUTIVE DIRECTOR . X 87,375. 0. 21,806.

732007 11-28-17 . _ Form 990 2017)




TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 890 (2017) NETWORK 45-4475679 Page 8
]P art V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A) (B) ©) (D) (E) F)
Name and title Average (do not c}: S;?EL?Bthan one Reportable Reportable Estimated
hours per | hay, unless person is both an compensation compensation amount of
week officer and a diractor/irustes) from from related other
(istany | 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | = g|e and related
‘below Ele|.|ElE8 s organizations
b Sub-total e 87,375. 0. 21,806.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 87,375. 0. 21,806.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> ' 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on k o ,f
line 1a? /f "Yes," complete Schedule J for SUCH INQIVIAUAI  ..............ccccoeieeeeeeeeeeeeeee oot s e s es s e s ebe s s eeaneansaanen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fropn the organization e . -
and related organizations greater than $150,0007 /7 "Yes, " complete Schedule J for such individual .................cococooveoeeeenn. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' o
rendered to the organization? f "Yes," complete Schedlule J fOr SUCH DEFSON weveeuweeesioesioisivee i, 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address NONE Description of services Gompensation
2 Total number of independent contractors (includinvg but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 §
Form 990 (2017)
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TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 {2017) NETWORK 45-4475679  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthis Part VIl ... L1
‘ . ~ ~ ~ - (A) (B) (G (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgetﬁ%(oggder
‘ G revenue revenue 519 -514
.g 1 a Federated campaigns ... 1a k " ‘
S b Membershipdues ... 1b
' G. ¢ Fundraisingevents ... 1c
é, d Related organizations ... id
oy e Government grants (contributions) 1e 37,949.
,§ f Al other contributions, gifts, grants, and
3 similar amounts not included above . 1] 415,698. ;
}‘: g Nencash contributions included in lines 1a-1f: $ S
3 h_Total. Add lines 1a-1F ..o » | 453,647.
Business Codej L
812
F b
& c
Ed 4
89 e
a f All other program service revenue ...
g Total. Addlines2a-2f ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of fax-exempt bond proceeds | o
5 Royalties ......ocooooiveeeiee, e, »
(i) Real {ii) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Netrental income of (I0SS)  .....ooioiiiiiiiiiie »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gaihor(loss) ...
d Netgain or (088) ....cccveveveeenn.. eeeeee e »
ol 8a Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
T PartIV, line 18 ... .o a
% b Less: ditect expenses . b
© ¢ Net income or (Joss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, ne 19 a
b Less: direct expenses o b
¢ Netincome or (loss) from gaming activities ... >
10 a 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| . ‘ i
11 a OTHER INCOME 900099 1,580. 1,580.
b
c
d Allotherrevenue o,
e Total. Add lines 11a-t1d ... » 1,580.] e
12 Total revenue, See instructions. ... » 455,227. 0. 0. 1,580.

732009 11-28-17

Form 990 (2017)




TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 (2017) NETWORK 45-4475679 Ppage 10
[ Part IX | Statement of Functional Expenses
i ) 2nizati plete all columns, All other organization olumn (A)
Check if Schedule O contains a response or note to any line inthis Part X .............ooooooooiniiniiiieni s [ ]
: ; (A) (B (C} D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéra)ising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘ ' -
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 -
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 92,881. 56,225. 33,146. 3,510.
6 Compensation not included abave, to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... ‘
7 Othersalariesand wages ... 202,784. 122,755. 72,366. 7,663.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer cantributions) .

9 Otheremployee benefits .. 46,612, 29,080. 15,818. 1,714.
10 Payrolitaxes oo 21,744. 13,565, 7,379. 800.
11 Fees for services (non-employees):

a Management
B LegaAl o, 570. 284. 286.
C ACCOUNtING s 23,550. 11,714. 11,836.
d Lobbying | . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 26,079. 12,971. 13,108.
12 Advertising and promotion .. )

13 Officeexpenses 9,307. 9,307.

14 Informationtechnology . . .

15 Rovalties ... :

16 OCCUPANCY oo 13,200. 13,200.

17 Travel 3,037. 3,037.

18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,045, 1,045.
20 Interest , ’
21 Paymenistoaffiliates . ... ...
22  Depreciation, depletion, and amortization 1,349. 1,349.
23 INSUMANCE oo 3,172, 3,172.
24  Other expenses. ltemize expenses not covered e o .
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of fine 25, column (A) : :
amount, list line 24e expenses on Schedule G.) S . :
a MISCELLANEOUS 8,317. 3,958. 4,358.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 453,647. 265,291. 174,669. 13,687.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here Jp- l:] if following SOP 98-2 (ASG 958-720)

732010 11-28-17
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NETWORK
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Page 11

[Part)

X | Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing . 394,691.1 1 384,083.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Det e, 3
4 Accountsreceivable, NEt 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete .
Part 110f Schedule L ... .. ..o 5
6 Loans and other receivables from other disqualified persons (as defined under *
© section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part 1 of SchL | 6
§ 7  Notes and loans recelvable, ML . 7
< 8 INVENtONES TOF SAlE OF LS e e i, 8
9  Prepaid expenses and deferred Charges 1,478.4 9o
10a Land, buildings, and equipment: cost ot other
basis. Complete Part VI of Schedule D . 10a 10,638. ~ ' :
b Less: accumulated depreciation . 10b 7,266. 3,111.] 10¢c 3,372.
11 Investments - publicly traded securities e, 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, fine 11 . ... 13
14 Intangible aSSelS e, 14
15 Otherassets. See Part IV, N 1 i, 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 399,280.] 16 387,455.
17 Accounts payable and accrued eXPenses ., 12,151.] 17 29,702.
18 Grants payable _ . 18
19 Deferred revenue 109,075.] 19 78,119.
20  Tax-exempt bond abilties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é - key employees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties - 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Patt X of -
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 ..o 121,226.] 26 107,821.
Organizations that follow SFAS 117 (ASC 958), check here » and -
2 complete lines 27 through 29, and lines 33 and 34, : ‘ . . :
S [ 27  Unrestricted netassets .. . 278,054.| 27 279,634.
% 28 Temporarily restricted net assets 28 :
3 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P |:] :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
@® | 81 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32 )
Z [ a3 Totalnetassets or fund balances 278,054.] a3 279,634,
__ 184 Totalliabilities and net assets/fund balances ... 359,280.] 34 387,455.
Form 990 2017)
732011 11-28-17




TENNESSEE COLLEGE ACCESS AND SUCCESS
Form 990 (2017) NETWORK 45-4475679 page12
Part Xl | Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VI, column (A), B0 12) e, 1 455,227.
2 Total expenses (must equal Part 1X, Column (A), IN€ 25) e 2 453,647.
3 Revenue less expenses. SUBLract ine 2 oM e T e 3 1,580.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 278 ,054.
5 Net unrealized gains (losses) on investments 5
6 Donated services and USe OF TaCH S e, 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo 10 279,634,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL oo e D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other ' 7
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? 2a X v

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 bath:
|:| Separate basis |:l Consolidated basis |:| Both consolidated and separate basis ;
b Were the organization's financial statements audited by an independent accountant? ... 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both: )
) Separate basis [:l Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2¢c | X

If the organization changed either its oversight process or selection process during the tax yeat, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIAr A8 ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ............................. i 3b

Form 990 (2017
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Suppbrt

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, ’ Open to Publlc

Internal Revene Service ‘ } Go to www.irs.gov/Forms90 for instructions and the latest information. _Inspection .

Name of the organization TENNESSEE COLLEGE ACCESS AND SUCCESS Employer identification number
NETWORK ‘ 45-44775679

{Partl | Reason for Public Charity Status (il organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

o AW N

0 00 E0 O

10

[]
[]
[]
[]

1 []

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

)

L]

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

A school described in section 170(b){(1){A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1){A)(iv). (Complete Part 11.)

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

An organization that normally teceives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Partl.)

‘A community trust described in section 170(b){1)(A)(vi). (Complete Part IL)

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university ot a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 509(a){2). (Complete Part il.)

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

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A suppotrting.organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. ’

l:| Type il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)

L]

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1, Type ]
functionally integrated, or Type Hl non-functionally integrated supporting organization.

£ Enter the number of SUPPOMed OFGaniZations
g_ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization |, Qotsrthgvgran*ngggg nizf:g {v) Amotint of monetary (vi) Amount of other
- : vour g g
otganization (described on lines 1-10 support (see instructions) | support (ses instructions
9 above (see instructions)) Yes_ No pport { ) pport { otions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 7a3z021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017




TENNESSEE COLLEGE ACCESS AND SUCCESS

Schedule A (Form 990 or 990-E7) 2017 NETWORK 45-4475679 Ppage2
| Part 1} | Support Schedule for Organizations Described in Sections 170(b}(1)(A){(iv} and 170(b})(1)(A}(vi)

(Compilete only if you checked the box on fine 5, 7, or 8 of Part I or if the organization failed to qualify under Part IIi. If the organization

fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support , : ‘

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1099140.] 1222377.| 856,271. 601,1V61. 453,647.| 4232596.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 trough3 . | 1099140.] 1222377.] 856,271.] 60L,161.] 453,647.] 4232596

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 shown on line 11,

column () . ' ’ , , ‘ . 2343264.

6_Public support, suactinesomined. | | : ;u ~ : 1889332,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c} 2015 (d) 2016 (e} 2017 (f) Total

7 Amounts fromline4 . 1099140.| 1222377.| 856,271.] 601,161.| 453,647.] 4232596.

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

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

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

assets (Explainin Part VL) ... 14.-,390. 3,400. 3,881. 7,927. 1,580. 31,178.
11 Total support. Add lines 7 through 10 ~ L . , | 4263774.
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________ e 12 | 27,505.

13 First five years. If the Form 990 is 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 ...l > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ... 14 44.31 %
15 Public support percentage from 2016 Schedule A, Part L, ine 14 15 57.38 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2016. [f the organization did not check a box on line 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 e > [:]

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization '

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . ... .. . . ... > I:]

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi 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, 16a, 16b, 17a, or 17b, check this box and see instructions ... » I:I

Schedule A (Form 990 or 990-EZ) 2017
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] Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support ,
Calendar year (or fiscal year heginning in) p» (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do hot
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise seld or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 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 through5 ...

7a Amounts included on lines 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

cAddlines7aand7b ...

8 Public support. (Subtractline 76 from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e} 2017 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ----ereeee
13 Total support. (Addlines s, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK ThiS DOX AN S0P T .ottt ittt e oo oottt ee st e e et et st se ettt et st et LAttt em e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column @) ... 15 %

16 . %

16 Public support percentage from 2016 Schedule A, Part I, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... 17 ] %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported otganization ... .. > |:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported otganization . . » l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... > ]

732023 10-06-17 Schedule A (Form 990 or 990-E2) 2017




TENNESSEE COLLEGE ACCESS AND SUCCESS
Schedule A (Form 990 or 990-E7) 2017 NETWORK 45-4475679 Paged
[Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked.12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s suppotied organizations listed by name in the organization’s governing . .
documents? i “No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a suppottéd organization described in section 501(c)4), (5), or (6)? If "Yes," answer L
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. ) 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations. V 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? - jf "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). . 5a
b Type | or Type Hl only. Was any added or substituted supported organization part of a class already '

designated in the organization’s organizing document? ' 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 - Did the organization provide support (whether in the form of grants or the provision gf services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. ) . 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conttibutor :
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ) 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VL 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :

the supporting organization had an interest? ff "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit E

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
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[Part V| Supporting Organizations ;ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity ofa person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI,

11a

Yes

No_

11b

ilc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the suppotting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i ion

Yes

‘No

——_Supetvised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organizatioh? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

_ significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization's
rd.

Yes

No

. i thi
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
Yes

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s actlwtles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzat/on was responsive to those supported organizations, and how the organlzatlon determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supparted organizations? Jf “Yes " describe in Part VI the role plaved by the organization in this regard,

No

2a

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




TENNESSEE COLLEGE ACCESS AND SUCCESS

Schedule A (Form 990 or 990-E7) 2017 NETWORK

45-4475679 Pages

{Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust ‘on Nov. 20, 1970 (explain in Part V1) See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G [0 [N |-

o o1 & jo [N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7 Other expenses (see instructions)

~I

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |20 (T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 vAcquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

(3]

iy

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 1o line 6)

0 |~ [ [

0 [N | |t

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a1 [ (WD (N |-

[= 00 [ B (VI | 0 B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction (see instructions)

6

i

7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinied)

Section D - Distributions i

Current Year

1

Amounts paid to supported organizaﬁons.to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis -

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ O O | o0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section G, line 6

10

Line 8 amount divided by line 9 amount

U] {in)

Section E - Distribution Allocations (see instructions) . Excess Distributions Underdistributions

Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years brior to 2017 (reason-
able cause required- explain in_Part VI). See instructions.

Excess disttibutions cartyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i e =~ (= o [+ 2 [ T [ T 1= 1)

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

'Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c. )

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |2 |0 [T ®

Excess from 2017
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] _PartVl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) .
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(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors

OMB No. 1545-0047

p Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Go to www.irs.gov/Form990 for the latest information. 20 17

Name of the organization

TENNESSEE COLLEGE ACCESS AND SUCCESS
NETWORK 45-4475679

Organization type (check one):

Filers of: Section:

Form 990-PF

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

0 oooano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the-year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

Employer identification number

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, fine 1h;

or (if) Form 990-EZ, line 1. Complete Parts | and [l N
|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, Il, and I,

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Name of organization :

TENNESSEE COLLEGE ACCESS AND SUCCESS
NETWORK

Employer identification number

45-4475679

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

(a) {b)
No. Name, address, and ZIP + 4

{0) ‘ (d)

Total contributions Type of contribution

1

$

Person
: payroll ]
344,742. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributiohs Type of contribution

$

Person
Payroll ]
37,949. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll ]
40,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) . (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:]
Payroll (]
Noncash [ |

(Complete Part II for
noncash contributions.)

(a) - {b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part If for
noncash contributions.)
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Name of organization

TENNESSEE COLLEGE ACCESS AND SUCCESS

Employer identification number

NETWORK 45-4475679
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
f:":r;‘ Descrintion of (b) . ) FMV (or estimate) Dat d ‘
ot escription of noncash property given (See instructions.) ate receive
(a}
(c)
f:loor;. Descriotion of (k) n . FMV (or estimate) Dt @ g
oot escription of noncash property given (See instructions.) ate receive

(a}

(c)
f:loor;‘ Descrintion of ) h . FMV (or estimate) Dat (d) ved
oy escription of noncash property given (See instructions.) ate receive:

(a}

(c)

No. . () i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | ) (See instructions.)

(a}

{c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part I (See instructions.)

(a)
(c)

No. - ) . FMV (or estimate) (@) .

from Description of noncash property given . . Date received

Part | (See instructions.)
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Name of organization . Employer identification number
_TENNESSEE COLLEGE ACCESS AND SUCCESS
NETWORK A5-4475679

Part M Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
E © the year from any one contributor. Complete columns (a) through {e) and the following ling enfry. For organizations .
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, oncs.) $

Use duplicate copies of Part [ll if additional space is needed.

(a) No.
g orrt“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s hame, addresé, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;l‘OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
g OI‘TI (b) Purpose of gift . ’ (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 : . Relationship of transferor to transferee

723454 11-01-17 o _ Schedule B (Form 990, 930-EZ, or 930-PF) (2017)
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SCHEDULE D Supplemental Financial Statements e el
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . " .
Department of the Treasury P Attach to Form 990. . Open o Public
Internal Revenue Service »-Go to www.irs.gov/Form880 for instructions and the latest information. Inspection S
Name of the organization TENNESSEE COLLEGE ACCESS AND SUCCESS Employer identification number

NETWORK 45-4475679

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6. '

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

Total number atend of year i,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 legal control? ...
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 advisor, or for any other purpose conferting
impermissible private benefit? e |:| Yes [:] No
‘[ PartIl' | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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) I:] Preservation of a historically important land area
|:] Protection of natural habitat l:l Preservation of a certified historic structure
|:| Preservation of open space ‘ '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A A ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e, USSR U U 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- i

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:[ Yes L—__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
» .
7 Ampunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OMMANBIIN? ... oo oo [ Jves . [ INo
9 In Part XIll, describe how the organization repotts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. .
] Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of att,
historical treasures, or other similar assets held for public exhibition, education, ortesearch in furtherance of public service, provide, in Part Xi,
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
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public ser\}ice, provide the following amounts
relating to these items: ‘
(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in FOrm 990, Part X . et

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

a Revenue included on Form 980, Part VI, iNe 1 e > 3
b Assets included in Form 990, Part X .o > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017

732051 10-09-17




TENNESSEE COLLEGE ACCESS AND SUCCESS
Schedule D (Form 990) 2017 NETWORK ' 45-4475679 Ppage?2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
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 [:l Loan or exchange programs
b I:] Scholatly research e D 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 in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:l Yes |:] No
| Part IV l Escrow and Custodial Arrangements. - Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

* 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [INo

b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount

Beginning DAIANGE et e et ic
Additions during the Year e,
Distributions during the year
ENAING DAIANCE oot i e s a ettt st enenesens ki :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |__—] Yes [:I No
b lf "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl .o D
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

bl N - T v

1a Beginning of year balance
Contributions e,
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs el
Administrative expenses
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment : %
¢ Temporarily restricted endowment P> %
The percentages on 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 fgr the organization
by: Yes | No
................ | 3a(i)
3a(ii)
3b

o o 0 U

-

(i} unrelated organizations
(i) refated OrGANIZAHONS | . e s e
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Desctibe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (othet) depreciation

d Equipment 10,638. 7,266. 3,372.

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X. column (Bl line 10C) weeereivvvioeereeeieiivvvreeee, > 3,372.
' Schedule D {Form 990) 2017

732052 10-09-17




TENNESSEE COLLEGE ACCESS AND SUCCESS
Schedule D (Form 990) 2017 NETWORK 45-4475679 Page3
] Part VII| Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (ncluding name of security) (b) Book value (€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...l
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

)

(3]

@

(H) ,
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
[ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|f PartIX ] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description " (b) Book value

(1}
(2}
(3}
(4)
(5}
(3]
@
(8
(8}

‘ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value

(1) Federal income taxes
()
)]
()]
)
(O]
]
8
)]
Total. (Column (h) must equal Form 990, Part X, col. (BYiN@ 25.) .ccccee..... > :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii [ ]
Schedule D (Form 990) 2017
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TENNESSEE COLLEGE ACCESS AND SUCCESS

Schedule D (Form 990) 2017 NETWORK
] Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

45-4475679 Ppaged

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 455,227.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: k

a Net unrealized gains (fosses) on investments . . 2a

b Donated services and use of facilities e, 2b

¢ Recoveries of prior year grants s 2c

d Other (Describe in Part XU e 2d .

e Addlines 2a through 2d e 2e 0.
3 Subtract line 2e from line 1 3 455 ,227.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine7b ... 4a

b Other (Describe in Part XULY e 4b

G AQUENES 48 AN AD oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 12.)  ceececececoeernneiinonnieneiiniiienies 455,227.
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ., 1 453,647.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adiustmentS e, 2b

€ OMherI0SSES et 2c

d Other (Describe in Part XU e 2d :

e AddNEs 28 throUGN 2 e, 2e 0.
3 Subtract line 2e from line 1 3 453 ,647.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xl : 4b

C AAAINES 4B AN 4D oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ Jing 18.) oooeeeoriesicieessieeiee e 5 453,647.

B Part XIII| Supplemental Information.

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

732054 10-08-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845.9047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. — el
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. : Inspection
Name of the organization TENNESSEE COLLEGE ACCESS AND SUCCESS Employer identification number
NETWORK 454475679

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES, THE TENNESSEE COLLEGE ACCESS AND SUCCESS NETWORK AIMS TO

ESTABLISH A COLLEGE-GOING CULTURE IN COMMUNITIES ACROSS THE STATE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION SHARING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE PROVIDED TO THE BOARD TO BE REVIEWED AND APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL REVIEW OF POLICY WITH BOARD. SIGNATURE OBTAINED FROM MEMBERS

INDICATING ACKNOWLEDGMENT AND RECEIPT OF POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

INDEPENDENT REVIEW AND RECOMMENDATION OF COMPENSATION MADE BY BOARD OF

DIRECTORS FOR ALL POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS AVAILABLE UPCON REQUEST AS WELL AS THROUGH GIVING MATTERS WEBSITE.

LHA For Paperwork Reductibn Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17 ) .
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