EXTENDED TO FEBRUARY 15,

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Drepartment of tha Treasury

2017

OMEB No. 1545-6047

2015

Open te Public

Internal Revenue Service »_Information about Form 990 and its instructions is at www jrs goviform90 Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
. B Checkif C Name of organization D Employer identification number

woitt | IENNESSEE COLLEGE ACCESS AND SUCCESS
[ Jode | NETWORK

s Doing business as 45-4475679
ot Number and street (or P.0. hox if mail is not delivered to street addrass) Roomysuite | E Telephone number
oot 1704 CHARLOTTE AVENUE 200 {615) 983-6847
;etggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 868 s 631.
Amended| NASHVILLE, TN 37203 H(a) Is this a group return
[__1888"* | F Name and address of principal office: ROBERT OBROHTA for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? D Yes I:l No
I Tax-exempt status: 501{c)(3} ] 501(c) ( ) (insert no.y [ ] 4947 (ay(1) or [ ]s27 If "No," attach a list. {see instructions}
J Website: p- WWW . TNCOLLEGEACCESS.ORG H{c) Group exemption number

K_Form of organization: Corporation [ Trust [ ] Association [~ ] Other =

| L Year of formation: 201 2] M State of legal domicile: TN

[PartI] Summary

o| 1 Briefly describe the organization's mission or most significant activites: DRIVEN BY THE MISSION TO
e INCREASE THE NUMBER OF TENNESSEANS COMPLETING POSTSECONDARY
E 2 Check this box = |__—__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part Vi, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 4
w 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 4
E| 6 Total number of volunteers (estimate if NCESSANY) ..o 6 6
B| 7a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
=< b Net unrelated business taxable income from Form 9907, 08 32 it oeeseeesneins 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line 1h) 1,222,377. 856,271.
£| 9 Program service revenue (Part Vill, line 2g) e 9,621. 8,479.
% 10  Investment income (Part VI, column {A), lines 3, 4, and Td) . 0. 0.
%1 41 Other revenue (Part ViIl, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,400. 3,881.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), fine 12) ... 1,235,398, B68,631.
13 Grants and similar amounts paid (Part IX, column (A), kines 4-3) .. 109,211. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lings 5- 10) ......... 254,122. 293,069.
2| 16a Professional fundraising fees (Part IX, column {A), line 11e) .. 0 0.
% b Total fundraising expenses (Part IX, column (D), ine 25) 12,959, = iE S !
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 850,296. 363,703.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 1,213,629. 656,772,
19 Revenue less expenses. Subtract line 18 from line 12 21,7689. 211,858.
5§ Beginning of Current Year End of Year
£ 20 Totat assets (Part X, fine 16) 401,197. 617,716.
< Total liabilities (Part X, line 26) 343,169, 347 ,829.
= Net assets or fund balances. Subtract line 21 oM INe 20 ..o 58,028. 269,887.

:| Signature Block

Under penaities of perjury, | declare that § have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, carrect, and complats. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here ROBERT OBROHTA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Typa praparer's name Preparer's signatur Date Check PTIN
Paid SARA G. MOON )QAO-'\Q- ﬁf M, Cﬂn L2011 gelf‘ampluyed P00034774
Preparer | Firm'sname  p FRASIER, DEAN & HOWARD, PLLC Firm'sEINp  62-1073578

Use Only |Firm'saddressp. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203

Phoneno.615-383-6592

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

Yes D No

532001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2015)




TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 (2015) NETWORK 45-4475679 page 2
[ Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Park 1] . e

1 PBriefly describe the organization's mission:
QUR MISSION IS TO FOSTER A STATEWIDE COLLEGE-GOING CULTURE COMMITTED
TO COLLEGE ACCESS, RETENTIQON, AND SUCCESS. WE WILL DO THIS BY
CONNECTING EDUCATION AND COMMUNITY LEADERS, EXPANDING COLLEGE ACCESS
AND SUCCESS PROGRAMS, AND PROMOTING PROFESSTIONAL EDUCATION AND

2  Did the organizaticn undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€Z2 e L1 Yes [E]No
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves 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 service reported.

da (Code: ) (Expenses $ 4 8 9 I 5 4 O . including grants of § ) (Fievanue $ 8 r 4 7 9 . )
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-GQING CULTURE IN COMMUNITIES ACRQOSS

THE STATE.
4b  (coge: } (Expenses $ including grants of $ ) {Revenue $ )
4c  (Coda: ) (Expenses § including grants of § } (Reverue 3 )

4d Other program services (Describe in Schedule Q.)
(Expenses 3 including grants of $ )JHevenue 5 )

4e  Total program service expenses P 489,540.

Form 9920 (z015)

532002
12-16-15




TENNESSEE COLLEGE ACCESS AND SUCCESS
Form $90 (2015) NETWORK 45-4475679  page 3
[ 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)?

I "YBS, " COMPIEIE SCREOUIB A ..ot et e s et et a1 et st a st e e rm s et e re b et s s bt e re et a e s seeererbem et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of ContibUIOrS? .. ......cccccoiieveireeeeeceeresente st 2 |LX
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," cOmpIete SCRBALIE C, P T .ottt st v areareereas e es e e ae e s e e g e me e et e s e en st emeane s mameaas 3 X
4 Section 501(c){2) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? ff *Yes, " complete SCREAUIE §, PAFE I ..ot e et et e tesvaar s va st s ennnaea 4 X
& Is the organization a section 501(c){4), 501(c}(5), or 501 (c){B} crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-19? f "Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...............ccovovevivivivcrniveranns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete

Schedule D, Part ilf . 8 X

9 Did the organization report an amount in Par‘t X I|ne 21 for esCrow or custodlai account Ilabthty, serve as a custodlan 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 ................ 9 X
10 Did the organization, directly or through a related organlzahon hold assets in temporan!y restncted endowments permanent
endowments, or quasi-endowments? [f "Yes," complete Scheduwle D, Part V. _.............. .
11 1f the organization's answear to any of the following questions is "Yes," then complate Schedu!e D Parts VI VII VEII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes," complete Schedule D,

PartVl ....covvvveeenrenn o M1 X
b Did the organization report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of ltS total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ................. e | 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tota!
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... coeoreuee.e. e 1 11E X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . e, 1.2d X
e Did the organization report an amount for other Ilabllltaes in Part X !lne 25? .lf "Yes " complete Schedule D PartX __________________ 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 ............ {111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
SCREAUIE D, Parts XU GNG X ... ooooooooooeoe oo ee oo sess s s s s ess 08+ b o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional s 1120 X
13 Is the organization a school described in section 170(b)(1){A)i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | | e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrassmg, busmess
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . vermeeee | 14D X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 °f Qrants or other ass:stanc:e to or for any
foreign organization? If "Yes," complete Schedule F, Parts 18RO IV ..ottt ettt e ear 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 forelgn Individuals? if "Yes, " complete Schedla F, Parts I GG IV . ......cccooeoeeoeeeeecreeer oo veeneeee oo eeeeearasesseaseesennans 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 Jf "Yes," complete SCRETUIE G, PAIT T ......c.occoeoeeeee oo eeetiab e ee st e st s e e e s bsare e saesens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete SCRadUIe G, Partll ..o et te st r st s eats bt ettt ces e eane 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIIi line 9a? Jf "Yes,”
COMIDIEIE SR TUIE (o Bart I oo LA o5 oot e e ooty 19 X
Form 990 (2015)
532003

12-16-15



TENNESSEE COLLEGE ACCESS AND SUCCESS
Form 990 (2015) NETWORK A5-4475679  paged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate ene or more hospital facifities? If "Yes, " complele Schedufe H .o 20a X |
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i, 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 17 If "Yes," complete Schedule |, Parts fand It ..o, | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts 1and Bl ... 22 £

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?  Jf "Yes," complete

SCNOUUIZ J ..o oo oot 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, 20027 f "Yes, " answer fines 24b through 24d and complete

SChEdUIE K. If "NO", GO B0 INC 258 .oooie oot ee e eeeeeemee et e et e emee et e e e emeeenbea s s ateab et s ams e e emsent e b emeeenneeabseabeestenstaear e teas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... | 24b
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year to defease
any TaxX-eXeMPL DONUST | st sesaesrere e e er e se s as s ge s ara e e SaraaRarA e RanneAar et ar e s s naeenmemaee et et etebenbbenae 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... |24d
28a 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 ! . .......ccooccveuveveeeeeeeeeeeeeeeeseeesnes 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part! ................ oo, | 25D X

26 Did the organization report any amount on Part X !lne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “ves,"
complete Schedule L, Part I ................ 26 X

27 Did the organization provide a grant or other asssstance to an offlcer dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selsction committee member, or to a 35% controlled entity or family member
of any of these persens? Jf “Yes," complete SCHeaUIE L, Pt Il .....c.ovoce et ms e ten et s e st e en s eee e en

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 threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part iV ... . 1 282 X
b A family member of a current or former officer, director, trustee, or key employee? if "*Yes," complete Schedufe L, Part ;V ______ 28hb X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete SCReOWE L, Parf IV .......c...oce et 28¢ X
22  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedtfe M ......coocvveveerivraren. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M ............... et ere e se s s ases e esresnronerioeonrone L 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operat:ons"
1 "Yes," COMPIEE SCREAWIE N, PAITT o oo a e semte e e et onese e s vamnsese et emnesesaneesemeseeeemsine st et eennaeren 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
Schedule N, Part i ............... et |82 X
33 Did the organization ewn 100% of an entlty dlsregarded as separate from the organlzation under Regu]atlons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Parti ............... e |23 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ "Yes, " complete Schedule R Part ﬂ m or Iv and
PAIEV, N T oo ee e ee st b e et ek sk s b e b st e st re bbb tes L n b4 bR P L e e e b A e et eatea b ne s e iR e Ee s besee st e n bR s 34 p:4
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? .. e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(B)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) oroanizations. Did the organization make any transfers to an exempt non- chantab!e related organlzatlon'?
if "Yes," comPplote SCRETUIE R, PAITV, HIIE 2 .o et etee e e tes et am s et te s et e s easasmnssante e eretesns o seaentanaeeeneanees 36 X
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 ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 192
Note, All Form 990 filers are required to complete Schedule © o 38 | X
Form 990 (2015)
532004

12-18-15




TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 {2015) NETWORK 454475679  paged
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1la 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
{gambling) wWinnings 10 Prize WINNEIST || . .. ... i eis s v semmeeie e cecems it eae e s em et oo et et aaeina o e ss e seeecrcn ic | X
2a 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
b If at least one is reported on line 2a, did the crganization file ali required federal employment tax returns? ... on | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... L |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If“Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule @  ......cooecevvvervemrnens.s 3b
4a 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
b If "Yes," enter tha name of the foreign country: P S F o e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s I I
5a Was the organization a party to a prohibited tax shelter transaction af any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ... 5b X
¢ |f "Yes," to line 5a or Bb, did the organization file Form 8886-T? 5c
Ba Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? . 6a b4
b If "Yes," did the organization include with every solicitaticn an express statement that such contrlbut|ons or glﬁs
were NOt tax dedUGHIDIBT | | ettt et et n st 6b
7 Organizations that may receive deductible contributions under section 170(c). s
a 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
b 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 requnred
to file Form 82827
d If "Yes," indicate the number of Forms 8282 ﬁled durmg the year . I 7d I g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g It the organization received a contribution of qualified intsllectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the S
sponsoring organization have excess businass holdings at any time during the year?
9 Sponsocoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 il
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person'?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIl line 12 . ........... evearissriinns 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmttes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ..., 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due or received frem them.) e 11b R
12a Section 4947{a){1) nen-exempt charitable trusts. is the organtzatlon f Iing Form 990 in Iseu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. [ 12b ik
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . eeeerreireri 13a
Note, Sae the instructions for additional information the arganization must report on Schedule O,
b 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
¢ Entertheamount of reserves onhand e i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ieererreseeienenns 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedile Q oo 14b
Form 990 (2015)
532005

12-15-15




TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 (2015) NETWORK 45-4475679

Page 6

| Part Vi | Governance, Management, and Disclosure ryreach "ves" response to fines 2 through 7b below, and for a "No™ response

to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense or noteto any lineinthis Part VI o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 4
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive comrittee or similar committee, explain in Schadule C.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other :
officer, director, trustee, or Key BMPIOYEET? et ettt eaenena s 2 X
3 Did the organization delegate control over management duties customarily pedormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? . 3 X
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was fited? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or STOCKNOIIEIST oot ee e e e e eere e 6 X
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 BOAY? e ettt ee e es e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVBIMING BOTY? . . oo eeeeeeee e e e e oot sese s see s s ssesenreon 7b X
8 Did the organization contemporaneously document the meetings hetd or written actiens undertaken during the year by the following: AR |
a The goveming body? ... S S [ X
b Each committee with autharity to act on behalf of the. govemlng body” ............................................................................. 8b X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf *Yes " provide the pnames and addresses in SCREAWE O .o isins 9 X
Section B. Policies s section B requests infonmation about policies.not required by the Internal Revemse Code.)
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? 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. P
12a Did the organization have a written conflict of interest policy? ff "NO," GO O NE 13 oo eeeeeeeeeeeeeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
in Schedule O how this was done ............ OO OOV [ .- B :
13 Did the organization have a written whlstleblower policy’? X
14  Did the organization have a written document retention and destn.:ction palacy? __________________________________________________________________ X
15 Did the process for determining compensation of the following perseons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management o0l i5a] X
b Other officers or key employees of the Organization ...t et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g
taxable entity dUMNG the YEAr? . ...ttt et eee e se et e s e e e s e e e eee e ee e 16a X
b Ii "Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation o Iy
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? oo ety ey, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited TN
18 Section 6104 reguires 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.
I:] Own website |:| Anocther's website Upon request [ 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
staterments available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization’s books and records:
BOB OBROHTA - £15-983-6847
1704 CHARLOTTE AVE., STE. 200, NASHVILLE, TN 37203
532006 12-16-15 Form 990 (2015)




TENNESSEE COLLEGE ACCESS AND SUCCESS
Form 290 (2015) NETWORK 45-4475679
]Part VHI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl o (1]

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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® st the organization’s five current highest compensated employees (cther 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the erganization,
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.

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

Page 7

{A) (B) (€} D) (E) {F}
Name and Title Average | ..o cﬂ; ng'ocr’;‘man one Reportable Reportable Estimated
hours per | box., unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any 5 the organizations compensation
hours for % . 2 organization (W-2/1098-MISC) from the
refated é é’ . g {(W-2/1099-MISC) organization
organizations| £ | 5 2 (e and related
below ENE- A3 e organizations
line) SHEESE
{1) HAL CATO 1.00
BOARD CHAIR X X 0. 0. 0.
{2) JANET AYERS 1.00
BOARD MEMBER X 0. 0. 0.
{3) LINDA DORAN 1.00
BOARD MEMBER X 0. Q. 0.
{4) AC WHARTON, JR. 1.00
BOARD MEMBER X 0. 0. 0.
{5) NANCY DISHNER 1.00
BOARD MEMBER X 0. 0. 0.
(6) WANDY LYLE 1.00
BOARD MEMBER X 0. 0. 0.
(7) ROBERT OBROHTA 40.00
EXECUTIVE DIRECTOR X 88,550. 0. 20,101,

£32007 12-18-15 Form 920 (2015)




TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 920 (2015) NETWORK 45-4475679 Page 8
lP art VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] (B} (€ (D) (E) (F)
Name and title Average (o not d':; ?fgﬁgthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related othar
(istany | 2 the organizations compensation
hoursfor | = 7 organization (W-2/1099-MISC) from the
refated MR- g (W-2/1099-MISC) organization
organizations| 2 | = 8 ’§ and related
below ERR = 28 organizations
1b Sub-total ... I 88,550. 0.|] 20,101.
¢ Total from contlnuatlon sheets to Part VII Sect:on A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | I 0. 0. 0.
d Total (addlines Tband 1€) .. i | 88,550. 0. 20,101.
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 = 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employae on

line 1a7 If "Yes, " complete Schedule J for such individual
4 For any individual listed on fine 1a, is the sum of reportable compensatzon and other compensat:on from the organlzatlon

and related organizations greater than $150,0007 7 "Yes," complete Schedule J for such individual ...........c...cc.cccevveeeeeenen..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complefe Schedule J fOr SUCH DBISOM e

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the erganization's tax year,

A (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {(including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
532008

12-16-18



TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 {2015) NETWORK 45-44775679 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL L. i iieeeas m
(A (B) (C) (D)
Total revenue Related or Unrelated H?;fgrril]ué S)ﬁ%g?d
exempt function business seotions
revenue revenug 519. 514
4 1a Federated campaigns ... 1a
g 3 b Membershipdues ... . 1b
w.g ¢ Fundraisingevents . ic
%:_’E d Related organizations ... 1d
sE e Government grants (contributions) 1] 119,250.
éf f All other centributiens, gifts, grants, and
28 simitar amounts not included above . 1] 737,021,
"Eg G Noncash contributions included in lines 1a-1f. §
S8 h Total. Addlines tadf ..o >
Business Code T
g | 2a PROGRAM FEES 900099 8,479.
2 b
2«
29 e
a f All other program service revenue .. ...
g Total. Addfines2a2f ... - 8,479.1 Bk
3  Investment income (including dividends, interest, and
Otfver SIFNIAr AMOUNS) ... oo >
4 Income from investment of tax-exempt bond proceeds >
B ROYAIES oo |
(i) Real (i} Personal
6 a Gross rents
b Less:rental expenses ...
¢ Rental income or (loss)
d Net rental incoms or {088} ....oiieiiiieiiirieireenieiisieees
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventery
b Less: cost or other basis
and sales expenses .
c Gainorfoss) ...
d Netgain or loss) ....oooverereeeiee e >
o| 8@ Grossingome from fundraising events {not
2 including $ of
% contributions reported on line 1c). See
< Part IV,Jine 18 .. ... a
‘g b Less:direct expenses .. ... b
© ¢ Net income or (foss) from fundraising events  ............. »
9 a Gross income from gaming activities. See
PartV,line 19 ... a
b Less: direct expenses ...
¢ Net income or {loss) from gaming activities »-
10 a Gioss sales of inventory, less refurns
and allowances | ... ... a
b Lessicostofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory _.................. >
Miscelianeous Revenue Business Code| -
11 a OTHER INCOME 300038
7]
(o]
d Allotherrevenue . . ... ...
e Total. Add lines 1111d . oo > 3,881. |
12 Total revense, Seeinstructions. ... .o > 868,631, 8,473. 0. 3,881.
532009 12-16-15 Form 990 (2015)




TENNESSEE CCOLLEGE ACCESS AND SUCCESS

Form 990 (2015) NETWORK 45-4475675 page 10
[ Part 1X | Statement of Functional Expenses
Section 501(c)(3} and 501(c}4) arganizations must compiete alf columns. All other organizations must complete column {Al.
Check if Schedule © contains a response or note to)any ling in this Part IX( ) ........................................................................... D
Do not include amounts reported on lines 6b, A B . (c D)
75, 8b, 9b, and 10b of Part Vi Total expenses P emnses | tonera) axpensos exponse
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 88,550. 51,029. 33,604. 3,917.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)}) and
persans described in section 4958(¢)(3XB) ...
7 Othersalaries and wages ... ... 152,254, 87,739. 57,780. 6,735.
8 Pension plan accruais and contributions (include
seciion 401(k} and 403(b) empioyer contributions)
9 Other employee benefits __..................cc... 32,309. 18,460. 12,423, 1,426.
10 Payrofltaxes ... 19,956. 11,402. 7.673. 881,
11 Fees for services {non-employees):
a Management |
b tegal s 1,210. 1,096. 114.
¢ Accounting . 24,835, 22,497. 2,338.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees ...
g Other, {If line 11g amount exceeds 10% of line 25,
colamn (A) amount, list line 119 expenses on Sch 0.) 52,793, 47,824, 4,969.
12  Advertising and prometion ...
13 Office oxpenses ... 12,018. 12,019.
14 Information technology . ...
16 Royalties ...
16 OGCUPANGY ... ..\ ooiioooeresssese s 13,200. 13,200,
LA 1 O 17,228. 17,229.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings . 51,257. 51,257.
20 Interest L e
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization . 1,401, 1,401.
23 INSUMANCE . 4,738, 4,738,
24 Diher expenses. ltemnize expenses not covered [ R w b
above. (List miscelianaous expenses in line 24e. if linej - - -
24e amount exceeds 10% of line 25, column (A) ERIRE : : e e
amount, list ling 242 expenses on Schedule 0.) ... e - i e
a WEBSITE DESIGN EXPENSE 185,000. 167,586. 17,414,
b MISCELLANEQUS 21. 1. 20.
c
d
e Al other expenses
25  Tatal functional expenses. Add lines 1 through 24e 656,772. 489,540, 154,273. 12,959,
26 Joint costs. Complete this line only if the organization
reporied in column {B) joint cests from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 980 (2015)



TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 (2015) NETWORK 45-4475679 page 11
[ Part X | Balance Sheet
Check if Scheduie O contains a respense or note to any line in this Part X it e re s I:l
(A) (8)
Beginning of year End of year
1 Cash - noninterestheanng . _.__..................coomrr. 391,573.] 1 469,812,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net | .. 3
4 Accourts receivable, N6t . 5,750.| 4 145,431.
5 Loans and other receivables from current and former officers, directors, o : L
trustees, key employees, and highest compensated employees. Complete
Partlbof Schedule L || e 5
6 Loans and other receivables from other disqualified persons (as defined under i -
section 4958(f)(1)), persons described in section 4958(c)(3)({B}, and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary B
a employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
| 7 Notos and I0ans reCeIVaDIE, NBL ...........cuweercrrerseroeroeseosomsoesomsoere 7
< | 8 dnventories forsale OrUSE . 8
9 Prepaid expenses and deferred charges ..., g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a LT § o S
b Less: accumulated depreciation 10b 4,109 3,874.] 10¢ 2,473.
11 Investments - publicly traded securities [ 11
12  Investments - other securities, See Part IV, hne11 __________________________________________ 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible @SSELS | .. ... s 14
15  Other assets. See Part IV, line 11 15
16 Tmmasmw,MMhms1mmmm1SMM$emmnm3M 401,197.1 18 617,716,
17 Accounts payable and aCCrued BXPENSES ............o.....ceeeceeeerrersceseeereiosseenecas 22,136.{ 17 14,464.
18 Grants PAYADIE |,..........cceouiiirsiemiee i remeee et e e s et ea bt an e e 18
19 Defermed reVenUE | ..ot 321,033.1 19 333,365.
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .
w | 22 Loans and other payables to current and former ofiicers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part ll of Schedule L
J |23 Secured mortgages and notes payable to unrelated thlrd parties
24  Unsecured notes and loans payable to unrelated third parties v
25  Other lizbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 28 343,169.1 26 347,829
Organizations that follow SFAS 117 (ASC 958), check here P [X] and B el
0 complete lines 27 through 29, and lines 33 and 34.
S | 27 UNrestricted Netassets ..o 58,028.] 27 269,887,
= | 28 Temporarily restricted netassets ... 28
g 29 Permanently restricted net assets 28
é Organizations that do not follow SFAS 117 (ASC 958), check here b |:| B
5 and complete lines 30 through 34.
£ |30 Capitat stock or trust principal, or currentfunds 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund . ... <)
% 32 Retained earnings, endowment, accumnulated income, or other funds . 32
Z | 33 Totalnet assets or fund balances 58,028B.]| a3 269,887.
34 Total liabilities and nat assets/fund balances 401,197.] 34 617,716.
Form 990 2015)

532011
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TENNESSEE COLLEGE ACCESS AND SUCCESS

Form 990 (2015) NETWORK 45-4475679 paga12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... e i !:]
1 Total ravenue {must equal Part VIl column (A), N 12} e 1 868,631,
2 Total expenses (must equal Part X, column (A), ine 25) . 2 656,772,
3 Revenue less expenses. Subtract ine 2 from line 1| s 3 211,853.
4 Net assets or fund balances at heginning of year (must equal Part X, line 33, colurmn (&Y .. ... 4 58,028.
5  Net unrealized gains (108588) ONINVESIMBNLS .. oo 5
6 Donated services and use of facilities 6
7 investment eXpenses ... 7
8  Prior period adiUSIMEBNTS sttt 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 2 {must equal Part X, line 33,
COIUMIN (B Lo ittt ettt et e et av e et e et 10 269,887,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any linginthis Part XU o i

1 Accounting method used to prepare the Form 990: [ casn Accrual |:| Other
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? .. ...
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
|:| Separate hasis |:| Consolidated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e

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 [ Consolidated basis |:| 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? ...l
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

\

|

ACEANA OMB GIRCUIAN AT337 ... ooeooo oo oeoe oo osees s 3a X |

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit :
|

or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits oo 3b |

Form 990 (2015)
532012

12-16-15



SCHEDULE A OMB No, 1545-0047
(Form 9380 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947 {a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Interal Revanua Service P Information about Schedule A {Form 990 or 990-EZ} and its instructions is at_www.irs.gov/form990. Inspection

Name of the organization TENNESSEE COLLEGE ACCESS AND SUCCESS Employer identification number
NETWORK 45-4475679

[ Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
2 [:l A school described in section 170(b){ 1}(A)(ii). (Attach Schedule E (Form 990 or 99C-EZ}.}
s[]a haospital or a cooperative hospital service organization described in section 170({b)( 1}{A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)iii). Enter the hospital's name,

L

]

o0 B0 O

10 []
]

[]

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 IL)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A){(v}.
An organization that normally raceives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part iL.)
A community trust described in section 170(b)(1){A}vi}. (Complete Part I}
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 {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1t.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a}{1) or section 509{a}{2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powsr to regularly appoint or elect a majority of the directors or trustees of the suppeorting
organization. You must complete Part IV, Sections A and B,

r___| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

D Type ili functionally integrated. A suppotting organization operated in connection with, and functicnally integrated with,

its supported organization(s) {see instructions}. You must complete Part 1V, Sections A, D, and E.

[ Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)

[

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lil
functionally integrated, or Type Il non-functicnally integrated supporting organization.
T Enter the number of supported Organizations ...t | |
g Provide the following information about the supported organization(s}.
(i} Name of supported (i) EIN {iii) Type of organization  [{iv) is the organization | {v} Amount of menetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
abiove {see nstructions)) [92Veming document? instructicns) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2015

Form 990 or 920-EZ, 532021 08-23-15



TENNESSEE COLLEGE ACCESS

Schedule A (Form 990 or 990-E7) 2015 NETWORK

AND SUCCESS

45-4475679 page2

| Part II | Support Scheduie for Organizations Described in Sections 170(b}(1){A){iv) and 170{(b){1)(A)}(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} W {a} 2011 {b} 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 907,619.| 1099140.| 1222377.| 856,271.] 4085407.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by & governmental unit to
the organization without charge
4 Total. Addlines 1through3 ... 907,619.| 1099140.| 1222377.| 856,271.] 4085407.
5 The portion of tota! contributions S DI T e SN rrY IR AT N Rl o
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,
COMMIA || | eomseesimmemenens 1440987.
6 _Public support. Subtract line 5 from line 4. 2644420.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts fromlined ... 907,619.] 1099140.] 1222377.| 856,271.} 4085407.
8 Gross income from interest,
dividends, payments recesived on
securities loans, rents, royalties
and income from similar sources |
9 Netincome from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... 14,390. 3,400. 3,881.] 21,671.
11 Total support. Add lines 7 through 10 ket 4307078,
12 Gross receipts from related activities, etc. (see instructions) R ETY 61,477,
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 ... i e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 e, 15 %

16a 33 1/3% support test - 2015, 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

b 33 1/3% support test - 2014, if the organization did not check a box on fine 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

172 10% -facts-and-circumstances test - 2015. If the organization did not check a box oniine 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

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

moare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| 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 instructicns

532022
02-23-15
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TENNESSEE COLLEGE ACCESS AND SUCCESS
Schadule A (Form 990 or 950-£7) 2015 NETWORK 45-4475679 pages
| Part i1l | Support Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the erganization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year [er fiscal year beginning in} {a} 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
fermed, 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 withaut charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 receivad
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 33 for the year

cAddlines7aand7b ...
8 Public support. (Subtactlice 7c from ling £.)

Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 () Total

9 Amounts fromline& ...
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

c Add lines10aand10b .. .............

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

42 OCther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) ereeeevees
13 Total support. (Add ines 9, 10c, 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) crganization,

check this box and StOP NEIe ..o e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by fine 13, column () ... ..o, 15 %
16 Public support percentage from 2014 Schedule A Part [, Hine 15 . ... i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column (f) divided by line 13, column{f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, PartHl, ine 17 i, 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 is more than 33 /3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization . . ... g {:I

b 33 1/3% support tests - 2014. I the organization did not check a box on line 14 or line 19a, and ling 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 supporied organization . | 2 l:]

20 Private foundation. If the oraganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o > [__:l

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




TENNESSEE COLLEGE ACCESS AND SUCCESS

Schedule A {Form 990 or 990-E7) 2015 NETWORK

454475679 Page 4

[Part V| supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. i you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 1ic of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

Oa

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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.

Did the organization have any supported arganization 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 saction 509(a)(1) or (2).

Did the organization have a supported erganization described in section S01(¢){4}, {5}, or (8)7 if "Yes, " answer
by and (c) below.

Did the arganization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public suppori tests under section 508(@)}(2)? I "Yas," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization™)? ff
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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 organizafion had such control and discretion
despite being controlled or supervised by or in connection with its supporled organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%{a)(1) or (2}? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B}
purposes.,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicabla). Afso, 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 armendment to the organizing document),
Type | or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of 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 (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? Jf "Yes," provide detail in
Part V1.

Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedufe L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

Was the organization controlted directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4944 {other than foundation managers and organizations described
in section 509(a)(1)} or (2)? if "Yes," provide detail in Part VI.

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? Jf “Yes," provide detail in Part VI.

Did a disqualified persen (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type If supporting organizations, and all Type il non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

___ determine wheiher the organization had excegs business holgings,)

532024 09-23-15
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TENNESSEE COLLEGE ACCESS AND SUCCESS
Schedule A (Form 990 or 990-£7) 2015 NETWORK 45-4475679 Pages
tPart IV | Supporting Organizations gontinued)

Yes | No
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 persons described in (b) and (c)
below, the governing body of a supported organization? 11a ‘
b A family member of a person described in (a) above? 11ib
c A 35% controlied entity of a person described in {a) or {b) above? If "Yes" to a,_b, or ¢ provide detail in Part VI, 1ic¢
Section B. Type | Supporiing Organizations

Yes | No |

1 Did the directors, trustees, or membership of one or more supported organizations have the power to R
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "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 to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how praviding such benafit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting grganization.

Section C. Type Il Supporting Organizations

Yes | No

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)? if "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}).

Section D. All Type lli Supporting Organizations

Yes | No

1 Did the organization pravide to 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 {ii} 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
crganization(s} or {ii) serving on the governing body of a supported organization? jf "No," explain in Part V! 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 polficies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

supported organizations played in this regard. 3
Section E. Type Ili Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see insiructions):
a [__| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_1Tne organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of AR | e
the supported organization{s) to which the organization was responsive? [f "Yes,® then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially afl of its activities.
b Did the activitias described in {a) constitute activities that, but for the organization’s involvement, one or mors

of the organization's supported organization(s) would have been engaged in? If "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. 2b
3 Parent of Supported Organizations. Answaer (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 supporied organizations? Provide details in part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes," describe in_part Y the role plaved by the organization in this regard 3b
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[ Part V | Type lIl Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
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
{optianal)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

LS I E-S [ AR v P

[ 3 [ 5, IR S LI | N I P

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)

-4

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

a _Average monthly value of securities

b Average menthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (zdd lines 13, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VD):

2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line id 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line & by .035 [
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% ofling 1 2

8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 | R .
7 :] Check hera if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization {see
Instructions).
Schedule A (Form 990 or 290-EZ) 2015
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved;

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ (o | W

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i}
Underdistributions
Pre-2015

{tii)
Distributable
Amount for 2015

4

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

om ™o |0 |T |

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, sea
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o | (O |[O W

Excess from 2015

532027
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[ Part VI

Supplemental Information. provide the explanations required by Part I, line 10; Part |I, tine 17a or 17b; Part 1ll, line 12;

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

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo 16450047
gioég%_ggg)’ 990-EZ, P Attach to Form 990, Form 920-EZ, or Form 990-PF.
Dopariment o the Tresury P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 0 1 5
Internal Revenue Service its instructions is at www.irs.gov/forms90 -
Name of the organization Employer identification number
TENNESSEE COLLEGE ACCESS AND SUCCESS
NETWORK 45-4475679
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 {cH 3 ) {enter number) organization

4947(a)(1} nonexempt chasitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c}3) exempt private foundation

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

(0o o

501(c){3) taxable private foundation

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

Generat Rule

For an organization filing Form 980, 99C-EZ, or 990-PF that received, during the year, contributions totaling $5,000 er more (in money or
property) from any one centributor, Complete Parts 1 and 1. See instructions for determining a contribuior's total contributions.

Special Rules

[:l 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 505(a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2} 2% of the amount on (i) Form 930, Part VI, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{c)(7}, (8), or (10} filing Form 990 or $90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, 11, and fll.

|:l 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 ne such coniributions totaled mere than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  axclusively religious, charitable, ete.,
purpose. Do not 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 |

Gaution. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, jine 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part 1, line 2, to
certify that i does not meet the filing requirements of Schedufe B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF.  Schedele B (Form 990, 990-E2Z, or 980-PF) (2015)

523451
10-26-15
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Page 2

Mame of organization
TENNESSEE COLLEGE ACCESS AND SUCCESS
NETWORK

Employer identification number

45-4475679

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

{b}

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

119,250.

Person
Payroll L]
Noncash [ |

({Complete Pari Il for
noncash contributions.)

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

(c}

Total contributions

(d)

Type of contribution

3

537,521.

Person

Payraoll |:|
Noncash [ |

{Complete Part |] for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

$

199,500.

Person
Payroll ]
Noncash [ ]

(Complete Part H for
noncash contributions.)

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

()

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll [::|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

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

(c}

Total contributions

()

Type of contribution

Person D
Payroll D
Noncash [ |

(Compiete Part il for
noncash contributions.)

523452 10-26-15
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Schadula B (Form 890, 990-EZ, or 980-PF) (2015}

Page 3

Name of organization

TENNESSEE COLLEGE ACCESS AND SUCCESS

Employer identification number

NETWORK 45-4475679
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
{c)
D ot . (b) h . FMV (or estimate) Dat (d} ved
escription of noncash property given (see instructions) ate receive
(a)
(c)

No. o th) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

{c})

No. ) ) _ FMV (or estimate) -
from Description of noncash property given . . Date received
Partl (see instructions)

(a

{c)

No.

° - ) i FMV {or estimate) (d) .
from Description of noncash property given h . Date received
Part | {see instructions}

{a)

{c)

Mo i (k) . FMV (or estimate) (c) i
from Description of noncash property given . . Date received
Part | {see instructions)

(@)
(c)

No. - ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions}

523453 10-26-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
TENNESSEE COLLEGE ACCESS AND SUCCESS
NETWORK

Employer identification number

45-4475679

B

Exclusively Teligious, charilable, etc., centributions to organizations described in section 501(c)(7), (8}, or 10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

campleting Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.  {Enter this info. once.) »

Use duplicate copies of Part |t if additional space is needed.

{a} No.
]grortnl {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.
rfnr(:r?l (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
{a} No.
g Drtnl (b} Purpose of gift {c) Use of gift {d) Pescription of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor tc transferee
{(a) No.
;mftﬁl {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

523454 10-28-15
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= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 248
{Form £30) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Traasury > Attach to Form 890. Upen tC! Public
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.jrs. gov/form990 Inspection
Name of the organization TENNESSEE COLLEGE ACCESS AND SUCCESS Employer identification number
NETWORK 45-4475679

] Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" on Form 890, Part IV, line 6.

O & @ N =

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atend of year

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

are the arganization’s property, subject to the organization’s exclusive legal contvol? . .,
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 adviser, or for any other purpose conferring
impermissible private benefit? . [ Yes |:| No

| Part Il . | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
!:} Preservation of land for public use {e.g., recreaticn ar education) D Presearvation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. S22 Held at the End of the Tax Year
a Total number of conservation easements ... i e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded in (a) L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National ROQISIEr | . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... |::| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg conservahon easements during the year
»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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 S8CHON TTOMMANBII? ... oo eeeee oot eeee e nes e er e [dves [CIno
2 In Part Xlll, describe how the organization reperts conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the organization's accounting for
conservation easements,
Partlli{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial staternents that describes these items.

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

{i} Revenueincluded on Form 990, Part VIl line 1 e L g
(i) Assetsincluded in Form 890, Part X e e > 8

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

a Revenue included on Form 990, Part VIIL INe T .o s > §

b_Assets included ity Form 900, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2015
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TENNESSEE COLLEGE ACCESS AND SUCCESS
Schedule D (Form §80) 2015 NETWORK 45-4475679 page?2
| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinued
3 Using the organization's acquisition, accession, and cther records, check any of the fellowing that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |:| L.oan or exchange programs
b D Scholarly research e D Other
c D 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E:' Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 920, 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? Cives [ Ine

b I "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BeginniN DAIANCE . ettt s n et 1c
d Additions dUring the YBaE e e e v et eme s e s nneea id
e Distributions during the YEAr | . .ot s e an e e le
B OERAING BAJANCE | ... it erar e b en et b s bbbt er b e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... |:| Yes D No
b _If "Yes " explain the arrangement in Part Xlil. Chack hers if the explanation has been provided onPart XUl ..o [
{ 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 | {c!) Three years back | (e} Four years back

ta Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ...

9 Endofyearbalance | ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment p- %

c Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

T a o oT

-

by: Yes | No
(i) unrelated OFGAMZANIONS ||| . ... e et aan e s s r s seae s e oS r e s o5 s e e e b R A AR s st enas R brane 3afi)
{ii} related OrganiZationSs | ... e re et eee e e s bt enteneassnsnaesnesnnsensennnnseseereannene | O}

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R7 e, 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part:Vl.:| 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 {other) depraciation
1a Land Rt S
b Buitdings
¢ Leasehold improvements
d Equipment 6,582. 4,109, 2,473,
g Other
Total. Add lines 1a through 1e. (Cotumn () must eoual Form 990, Part X, cotumn (R) fine 106 ) o > 2,473,

Schedule D (Form 990) 2015
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Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

(a) Description of security or category (inclding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other

A

)]

(€

D)

(E)

(5]

&)

(H)

Total, (Col. (b) must equat Form 990, Part X, cal. (B) line 12.) B : R : ]

| Par_t‘ViII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 220, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1)

2)

{3)

{4)

(5

(6)

{7)

{8)

{9)

Total, (Col. (b) must equal Form 990, Part X, col. {B) line 13.)

RartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4

(5)

(6)

(7

(8)

(9)

Other Liabilities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of liability (1) Book value

(1)_Federal income taxes
(2
3
)
(5)
&)
4]
(&)
t2)]
Total. (Cofumn (b} must equal Form 990, Part X, col. (B fing.25) .oceceeee.. B

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabiiity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIi|

Schedule D {Form 990) 2015
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] Part XI jReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form £90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 868,631,
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities ... 2b
¢ HRecoverias of prior year grants | e 2c
d Other (Describe in Part XILY s 2d
& AGUINGS 28 OUGN 2 s 2e 0.
8 SUBHAC NG 26 FIOM NG T .. .. .o oooooooooeeeeeceoooe oo oo oo 3 868,631.
4  Amounts included on Forrmn 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b ... ........... 4a
b Other (Describe in Part XILY e e e eeeeee e e 4b
© ADDNNES 42 AN 4D | et s 4c 0.
Total revenue. Add fines 3 and 4c¢. (This must egual Form 990, Part LEne T2 e S 868,631.

| 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 expsnses and losses per audited financlal statements e 1 656,772,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities |, . ... 2a

b Prioryearadjustments s 2b P

€ OtBIIOSSES ... _.\\iooooooceieoceeiosee v sss s s ses e reeess e ees e 2¢ o

d Other (Describa in Part XILY ..o seesseseese e 2d e

e AddiNes 2a througN 2d s e 0.
8 SUBLCHNG 28 fOM NS 1 . iiiiiiiiiiisssssiesiesie s sssesss s e 656,772,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ..., | 42

b Other (Describe in Part XIILY e 4b R

C AGG INES 48 B 4D ... .../ cooccisiesees oo soeeseeeeoeoesmssness s et 4c 0.

Total expenses. Add lines 3 and 4¢. Thjs must equal Forrm 990, Bart L ine T ciiirio it iiee iz 5 656,772.

|: Part XllI} Supplemental Information.

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

PART X, LINE 2:

THE NETWORK IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL: REVENUE CODE AND IS NQT A PRIVATE FOUNDATION. THEREFORE, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE NETWORK FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHQLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

e Schedule D {Form 990) 2015



TENNESSEE COLLEGE ACCESS AND SUCCESS
Schedule D (Form 990} 2015 NETWORK 45-4475679 Pages
[Part XIT Supplemental Information ontinuea)

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TC BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT 1S GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE NETWOREKE HAS

NO TAX PENALTIES OR INTEREST REPCRTED IN THE ACCOMPANYING FINANCIAL

STATEMENTS. TAX YEARS THAT REMATIN OPEN FOR EXAMINATION INCLUDE THE YEARS

ENDED JUNE 30, 2013 THROUGH JUNE 30, 2016.

Schedule D {Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N

{Form 990 or 980-EZ} Complete to provide information for responses to specific questions on 20 1 5

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O {Ferm 990 or 990-EZ) and its instructions is at www jrs gov/forma90 Inspection

Name of the organization TENNESSEE COLLEGE ACCESS AND SUCCESS Employer identification number
NETWORK 45-4475679

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

OPPORTUNITIES, THE TENNESSEE CCOLLEGE ACCESS AND SUCCESS NETWORK AIMS TO

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

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

INFORMATION SHARING.

FORM 990, PART VI, SECTION A, LINE B8A:

THERE WERE NO BOARD MEETINGS DURING THE FISCAL YEAR.

FORM 590, PART VI, SECTION A, LINE 8B:

THERE WERE NO BOARD MEETINGS DURING THE FISCAL YEAR.

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

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 DURING CONFERENCE CALL.

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

INDEPENDENT REVIEW AND RECOMMENDATION OF COMPENSATION MADE BY BOARD OF

DIRECTORS FOR ALL POSITICONS.

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

DOCUMENTS AVAILABLE ON WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920 or 280-EZ) (2015)
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