Form 990 I OM8 No. 15450047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

fnlernal Revenue Servica * The organization may have to use a copy of this raturn fo satisfy state reporting requirements.
A For the 2012 calendar year, or fax year beginning 1 2012, and ending '
B Checkif applicable: [ D employer Wentiflcation Number
Addeesschangs  [TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075
. MName change gg gggN(fzggg{EDREN . INC. E Telephcne number T
= oot [NASHVILLE, TN 37212 §15-279-0111
. Amended relurn G Gross receipts S 361,987,
. Application perding] F Name and address of principal officer; RHONDA LATIRD Hz) Is this a group relum for atfiliates? Yes E_(j No
SAME AS C _ABOVE Qo A I N
| Toceromptstatus  [X[shie®) | [50i0) ¢ ) (nsertoo) | Jasdrcaxtyor | J57
J  Webslte: » Wiy, TAEYC.ORG Hic} Group exemption number ™
K Form of organization: IXJOOprJalion I_'Trusl I | Association U Other ™ 1LYearof Formation: 1954 |M3taie of legal domcite: TN
e Summa
rieﬂy des}:—%e the organization's raission or most significant activities: JAEYC EXTSTS TQ PROVIDE MEMBERS WITH _
8 PROFESSTONAL DEVELQPMENT OPPORTUN LTIES AND TO_ADVOCATE FOR BEST PRACTICE IN THE __~
5 CBRE, DEVELOPMENT, AND EDUCATION_OF TENNESSEE'S YOUNG WCHILDREN. _ __—~—  ————==~
8 -
2| 2 Check tis box » [if the organization discortinued its oparations of disposed of more than 25% of its net assdter ~ =~~~ "
G1 3 Number of voling mémbers of the governing body (Part Vi, line 18) 3 42
‘g 4 Number of independent voting membaers of the governing body (Part VI, line 0). 4 47
21 5 Total number of individuals employed in calendar year 2012 PartV,line2ay....................... 5 1
=21 6 Total number of volunteers (estimate if necessary)..................,.........00 T [ 100
E 7a Tolal unrelated business ravenue from Part VIll column (Cy, dine 2., 7a g,
b Net unrefated business taxable income from Form 990-T, fine 34, ..., .. ... 7b 0.
‘19 Yprior Year Current Year
8 Contributions and grants (Part Vil line W) ‘ 46,675,] . 114,515,
§ 9 Program service revenue (Part VIl fine 2g) ................ . . W N, 189,272. 240,984 .
§ 16 Investment income (Part VIil, column (A), lines 3, 4, ang 7d‘ ................. 440. 245
E 111 Other revenue (Part VL, column (A}, fines 5, 6d B POy 0c, ) A 7,423, 6,243,
12 Total revenue — add lines 8 through 11 (mpsty R Bolumn (4), line 12)..... 243,810, 361, 987.
13 Grants and similar amounts paid (P35 QUBN WY, lines 13} ..., 16,278, 1,578,
14 Benefits paid to or for members (Parf & column (A), linedy.................. .
" 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10)..... 21,297. 22,450,
§ 16a Professional fundraising fees {Part IX, column (A), line Ne)................._......
&l b Totat fundraising expenses (Part IX, column D), line 25) » 359, Eaians e R
d 17 Other expenses (Pari IX, column (A), lines 11a-1 W 24e). L 241, 906, 353,757,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column W), line 25)............. 279,481, 377,785,
19 Revenue less expenses. Subtract line 18 fromline 12............................. . ~-35,671. ~-15,7498.
‘ Beginning of Curront Year].  End of Year
jg 20 Total assets (Part X, iine WOl 281,027, 235,243,
E 21 Total liabilities (Part X, line 26) ... T 46,998, 6,248,
i 22 Nat assels or fund balances, Subtract Jine 21 fromline20......................... 234,029, 228,995,
"EAHAIE Stgnature Block
B T S . v U it ot ol 5 o v, o
Sign Signature of offices Dale
Here } RHONDA LAIRD PRESIDENT
Type or print iame and Gile.
PrintiTypa preparer's name Prepater's signalues Date Chack l_}_(_[ it JPTIH
Paid SARA G. MOON seftemployed | PO0034774
Preparer |Fimsmme * FRASTER, DEAN & HOWARD, PLLC
Use Only |ginms addeess ™ 3310 WEST END AVENUE, STE. 550 Firms EiN » 62-1073578
NASHVILLE, TN 37203 Phonero. {615} 383-6592
May the IRS discuss this return with the prepares shown above? (sesinstructions)....... ... .. . ... X[ Yes [ [No

BAA For Paperwork Reduction Act Nofice, see the separate Instructions. TECAGIIZL 1218712 Form 890 (2012)




Forrn 990 (2012) TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 2
[BRrFIET Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part 1., ..o D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program scrvices during the year which were not listed on the prior
Farm 990 or 890-EZ2 ... e D Yes No

8 Did the organization cease conducting, or make significant changes in how it condugcts, any program services?. _, | D Yes No
If 'Yes,' describe these changas on Schedute O,
4 Describe the organization's ‘Erogram service accompiishments for sach of its three largest program services, as measwed by expenses.

Section 501(c)(3 and 501 () organizations and seclion 4247(a)(1) trusts are Tequired to report the amount of grants and afiocations to
others, the total expenses, and revenue, if any, for each program service reported.

Aa (Code: Y (Expenses § 305, 183. including granis of $ 1,578. ) (Revenue $ 240,984 ,)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ tncluding grants of  § } (Revenue § )
4 e Total program service expenses » 305,183,
BAA TEEADIO2L 08/08/12 Form 990 2012




Form 990 (2012) TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075

- Page 3
2aHV- Checkdist of Requirad Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a privale foundation)? ff ‘Yes, complete
SOPMEA oo TR SO 100 2 pivale foundation? i Yes, complete 1 X

Is the erganization required to complete Schedule B, Schedule of Contributors (see instruetions)2..., ... ... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for public office? If 'Yes," complete Schedule C, Part |, p g ........................... p. p ........................... 3 X

4 Sectlon 509(c)(3) organizations Did the erganization engage in lobb ing activities, or have 2 section 501 h) election
in effect during the tax year? If Yes,’ complete Schegglegc, Part x' . g ............................ ( J ..... I ........... 4 X

§ Isthe organization a section S04, 501 éc)(S&. or 501%}(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in evenue Procedure 98-197 Jf ‘Yes,’ complete Schedule C, Part il .. ., 5 X

6 Did the organization maintain any donor advised funds or any similar funds or aecounts for which donors have the right
to p;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schadle D,

POt v T I S ot I e, complle Sohectled, B X

7 Did the organization receive or hold a conservation sasement, ncluding easements to preserve open space, the
snvironment, hisloric fand areas or historie structures? If *Yes, " complete Schadule DoPartll. . ...................... . 7 X

8 Did the or%am'zation maintain collections of works of arl, historical treasures, or other similar assets? If ‘Yes,'
complete Scheduls D, Part i

9 Didthe or%anizaiion report an amount in Part X, ling 21, for escrow or custodial account liabilily; serve as a custodian
for amounts not fisted in Part X: o provide credit counsefing, deht management credit repair, or debt negotiation
services? if ‘Yes," complate Schedule D, Part Iv

10 Did the organization, directly or through a related organization, hold assels in temporarily restricied endowments,

permanent endowments, or quasi-endowments? i Yes,' complste Schedule Dopartv, . 0
11 If the organization's answer to any of the following questions is ‘Yes', then complete Scheduie D, Parts VI, VI, vin, 1X,

or X as applicable.

a Bid thelo‘r/ganization report an amount for land, buildings and equipment in Parl X, fine 10? If Yes,' campgre Schedule
WPart VI TR - X .
ol

b Did the organization report an amount for investments — other securities in Part X, ling 1 I e of its total

assets reported in Part X, lins 167 /f ves," complete Schedule D, Part Vil g%l B, ool 1b X
¢ Did the organization report an amount for investments — program relagedfin |

assels reported in Part X, fine 167 #f 'Yes,' complele Scheaula Srt \af il¢ X
d Did the organization report an amount for other asge 3

inPart X, line 167 If "Yes," complete Se, 0 R 11d X
& Did the organization report an amount fo er lbilities in Part X, line 257 I YYes,* complete Schedule D, Part X, . . ... 1ie X

{ Did the erganizetion's separate or consolidated 4 nancial statemends for the tax year include a footaote that addresses
the organization's liabilily for uncertain tax posilions under FIN 48 (ASC 740)7 If ‘Yes,” complete Schedule D PartX.. |1} X

12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf ‘Yes,’ complete

Scheule D, Perts X, and Xil..... . I TS [ e tayear? f es complete. 12! X
b Was the organization included in consolidated, independent audited financiat stalements for the tax year? f¢ Yes,’ and
if the organization answered ‘No* to fine 12a, then completing Schedute D, Parts XI and Xil isopfonal............. . .. 12k X
13 Is the organization 2 school described in section 170X AN 1 Yes,'complgle Schedule £.. ... ... ... 12 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......,............... 14a X
b Did the organization have aggregate revenues o expenses of more than $10,000 fram grantmaking, fundraising,
business, investment, and Ig’rogram service activilies outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If ‘es, " complele Schedule F, Paris | and iV, 14k X
15 Did the organization report on Part X, cofumn (A), line 3, more than 35,000 of grants or assistance to any organization
or enlity located outside the United Sfates? Jif Ves," complete Schedule F, Parts fland V...~ o oameaton 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?_?gregate ?rants or assistance to
individuals localed outside the United States? If ‘Yes,” complete Schedule FoParfs and by, .. .0 0.0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (ﬂ). lines 6 and 11e? If "Yes," complete Schedule G, Par | (see instructions).. ..~ ... 0 17 X
18 Did the organizalion report more than $15,600 total of fundraising event gross income and conteibutions on Past VI,
lines 1¢ and 8a? if 'Yes,* complete Schedule G, Partil..........0.. L, 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming aclivities on Part VI, line 9a7 If Yes,*
complote Schedule G, Partil.............. . IO pn e Yl o et i es” 19 X
20 a bid the organization operate one or more hospital facilities? ff "Yes,'complete Schedule H............... .. ... .. 20 X

b if “Yes' to fine 20a, did the organization attach 2 copy of its audited finarcial statements to this return? R 20h|

BAA TEEADIO3L 12113112 Form 990 (2012)




Form990 (2012) TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 4

[HEEGIVE] Checklist of Required Schedules (confinued)

21 Did the grganization report more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part 1X, ¢column (A), line 17 if Yes," complete Schedule L Parts Tand ... ......................._
22 Did the organization report more than $5,000 of grants and other assistance to indivituals in the United States on Part
X, column (A), line 27 If ‘Yes," complete Schodule 4, Parts 1and iL..................... ..o o0
23 Did the organization answer “Yes' to Part VI, 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? If 'Yes, ' complete
Schedule J,

24a Did the organization have a tax-exempt bond issue with an outstandin rincipal amount of more than $100,000 as of

the last day of the year, and that was issued after Dacember 31 « 20027 I "Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

¢ Did the arganization maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exempt bonds? : ;

25a Sectlon 501(c)(3) and 501(¢}4) organizations, Did the organizalion engage in an excess benelit ransaction with 2
disqualified parson during the vear? If 'Yes,' complete Schedule LoPartl o

b Is the or?anization aware that it engaged in an excess benefit Iransaclion with a disqualified person in a prior year, and
g)a}z ﬂ:je IraEs%lior} has not been reported on any of the organization's prior Forms 990 of 990-C77 Jf ‘Yas, ' complele
chieguie L, Part

26 Was a loan o or by a current or tormer officer, director, trustee, key employee, highest compensated employee, or
disqualified person oulstanding as of the end of the organization's lax year? If ‘Yas," complete Schedule I, Part Ii

27 Did the organization provide a grant ar other assistance to an officer, director, trustee, keY employee, substantial
contribuitor or employee thereof, a grant selection commiliee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Parttir. ..., . . - RS

28 Was the organization a parly lo a husiness transaction with one of the following parlies (see Schedule L, Parl IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? Jf ‘Yes,' complete Schedulpde

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

b A family member of a current of former officer, director, trustee, or key smployee? I Yodf
Schedule L, PartIV........................ ... .. T T AR oo 28b X
¢ An entity of which a current or former officer, director, trustee, o ey e (or ity member thereof) was an
officer, direcior, trustee, or direct or indirect owner? Ifs CO gehedule L, Part V.. ... .. .. .. ... ..., 28¢ X
29 Did the organization raceive more than $25,000 i Butions? f 'Yes,' complefe Schedule M._............ 29 X
30 Did the organization receive conbributio treasures, or other similar assets, or qualified conservation
contributions? I Yes,' complete Schedul@h. . & T T T T T T T TR RO 30 X
31 Did the organization liguidate, terminate, of dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1., ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transier more than 25% of iis net assels? If "Yes," complete
Schedule N, PartIL...,. ... e 32 p4
38 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7700-37 If Yes,' complefe Schedule R, Part {........ . ... ... ... 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If ‘Yos,' complete Schedule R, Paris fI, It 1V,
and Vo dine ... T T e e, 34 | X
35a Did the organization have a controlled entity within the meaning of section RaF ()] () Y A 35a X
b If "es' {0 line 35a, did the organization receive any paymeni from or engage in any transaction with a controlled
enfily within the meaning of section 512(b)(13)? If *Yes, " complets Schedule R, Part V, i@ 2... ... .......ovororo 35b
36 Section 501(;:)‘(3 organizations. Did 1he or‘ganizalion make any fransfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2.7, ., ... .. ... . . e 36 X
37 Did the organization conduct more than 5% of its activities 1hrou§;h an entity that is not a related organization and that is
treated as a partnership for federal income lax purposes? If ‘Yes,’ complete Schedule R, Part VI ... ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 890 filers are required to complete Sehedule O, ... ..o veir 38 X
BAA Form 990 (2012)
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Form 990 (2012) TENNESSEE ASSOCIATION FOR THE EDUCATION

orm 23-7037075 Page 5
E}m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter .0- it not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withhoelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings fo prize winners?....................«........ oo o @ngl

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. Z2a

b If al least one is reporied on line 2a, did the organization file afl required federal empl

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year?. ....................
bif Yes' has it fited a Form 990-T for this year? If 'No," provide an explanation in Schedule .

4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finangial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter Iransaction at any time during the tax year? . ..................

b Did any taxable party notify the organization that it was or is a parly lo a prohibited tax shelter transaction?. .. ..... .. .
¢ lf "Yes,' lo line 5a or 5b, did the organization file Form 8886.T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solieit any contribudions that were nol tax deductible as charitable contributions?

b it "Yes,” did the organization include with every soficitation an express statement that such contributions or gifis were
not tax deductible?,

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided fo the payor?. .. T T T

bif "Yes,’ did the organization notify the donor of the value of the goods or services provide

c Did the crganization sell, exchange, or otherwise dispose of tangible personal property fogati
Form826e? . ... T B BB 7 X

f Did the organization, during the year, pay premiu 1 rectly, on a personal benefit contract?,.......... ... 7f X
g If the organization received a contribution ifeadl i gl Broperty, did the organization file Form 8899

asrequired?. ... ...l . R 79
h If the or%anization received a contributionBf cars, boats, alrplanes, or other vehicles, did the organization file a

Form 1098-C? :

B Sponsoring organizations maintalnlr:]%_donor advised funds and section 509(a)(3) _su?portlng organizations, Did the
supporling organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness
holdings at any time during the year?

10 Section 501(c)7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VL, line 12.................. .. 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities. . .., 10b
11 Sectlon 501¢{c){12) organlzations. Enter:
a Gross income from members or shareholders

............................................ 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or seceived from them.). ... ...t 1Th
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417
b If 'Yes,' enter the amount of tax-exempt interes! received or accrued during the year. . ... .. [ 12h|

13 Section 501{c)}29) qualitied nonprofit health insurance issters.
a Is the organization licensed to issue quatified health plansinmore thanone state? . .................. ovuvenr ..
Note. See the insiructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... ...................... 13b

¢ Enter the amount of reservesonhand .................oo 13¢

b It Yes, has it filed a Form 720 to repott these payments? I ‘No,’ provide an explanation in Schedule O................ 14b
BAA TEEAOIOSL 08/08/12 Form 220 (2012)




Form 930 (2012) TENNESSEE ASSOCIATION FOR THE EDUCATION 23~70637075

(B3I Governance, Management and Disclosure For each Yee: response to lines 2 through 76 below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Sehedule O contains a response to 20y questionin s Part VLo [x]
Section A. Governing Body and Management

Ta Enter the number of voting members of the ﬁoverning body at the end of the tax year.
If there are material differences i voting rights among members SEE SCH. 0O
of the %avemmg body, or if the overning body delegated broad
autherily to an executive committee or similar committee, explain in Scheduls O,

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

2 Did any officer, director, trustes, or ke¥ employae have a family relationship or a business relationship with any other
officer, direcior, frustee or key employee?

3 Did the organizalion delegate conirol over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.............. .. .. 3 X

4 Did the organizalion make any significant changes to its governing documenis
since the prior Form 990 was filed?. ... ... | SEE. SCH. 0

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... . ..... . 5 X

& Did the organization have members or stockholders?, ... SEE. SCHEDULE Q... 6 | X

7 a Did the organization have members, stockhol persons who had the power io elect or appoint 0n& or more
members of the govarning body?’. ?ﬁﬁi gﬁﬁbﬁi‘ﬁ 5 PP

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing hody?, SEE SCH .0

8 gzd }hf] organization contemporaneously document the meetings held or writlen actions undertaken during the year by
e following:

a The governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be rea
organization's mailing address? If 'Ves, ' provide the names and addresses in Schedule . v

o l................... 9 X
Section B, Policies (This Section B requasls information about policies not T U Internal Revenue Code,)
- ‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates?. 10al X
b If *Yes," did the organization have wiritten policies and proceduros 9quve;i
operations are consistent with the organization's exempt purpos w2 108 X
11 & Has the organization provided a complete copy of this Fezn® eihe TMal X
b Describe in Schedule O the process, if ok e
12a Did the organization have a wrilten conflicl 12af X
b Were officers, directors or trustess,
toconflicts?............... T eoss annua 12h] X
¢ Did the organization regularly and co
Schedule O how Ihis is done . ... SEE, SCHEDULE 1 12¢} X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did ths organization have a written document refention and destruction Policy?. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S e L
persons, comparability data, and conterporaneous substantiation of the defiberation and dacision? ERabubise sy BE
a The organization's CEO, Executive Director, or top management official. ... 15a X
b Other officers of key employees of the organization. ... 15hb X
It *Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.) et
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a Bl e e
taxabte enily during the year?. ..., T D TTETS T3 O venture or similar aangement witha 16z X
bt "Yes," did the organization foltow a written policy or procedure requiring the organization to evaluate its e
participation in joint venlure arrangements under applicable federal tax law, and taken steps lo safeguard the ks el et
organization's exemnpt status with respect to such BUANGOMENtST, i s 16k
Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed » T
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, $80, and 990-T (501(c)()s only) available for public
inspection. Indicate how you make these avatlable, Check all that apply.
D Own website D Another's website Upon request D Other {explain in Schedule o)}
19 Describe in Schsdule O whether {and if so, how) 1he organization makes its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax vear. SEE SCHEDULE O

20 Stale the name, physical address, and telephone number of the persen who possesses the books and records of the organization:

BAA TEEAOIOBL 0R/08/t2 Form 990 (2012)




Form 990 (2012) TENNESSEE ASSQOCIATION FOR THE EDUCATION 23-17037075

(RAEEVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response to any question fn this Part VIl .......oo.ooooooiii o D
Section A, Officers, Directars, Trusiees, Hey Employees, and f-ﬁghest Compensated Employees

12 Complete this labe for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization's lax year.

* List ali of the organization's current officers, irectors, trustees (whether individuals or organization , feqardless of f
compensation. énier % in columns (), (), and (lg) if no compensati%n was paid.v gan ) (egardiess of emount o

* List all of the organization's current key employees, if any. See instructions for definition of 'key employae.*
* List the organization's five current highest compensated employees éother than an officer, director, trustee, or key employee)

who received reportable campensation {Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
erganization and any refated organizations,

* Lisl all of the organization’s former officers, key emplcc)'yees, and highest compensated employees wha received more than $100,000
of reportable compensation from the organization and any relate organizations.

¢ {ist all of the or%anizalion's former directors or trustees that received, in the ¢apacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustess; officers; key employess; highest compensalsd
employees; and former such persons.

Chasck this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

«
Position (do not check more than
s g | ESEEREES | el | el | B
ShE RITE OIS coeG | homr | S
for'relaled | @ 3 = ;= 'a‘g 3 orgadizalion
aniza- | & = g .g 28 and (elal!ef.
belog;sv g g g E‘ 85 organizations
w Rz [ 4
& 2
_() MARY ANN NELSON ___ __ | .
DIRECTOR 0| x 7 0. 0
@ CORYE NELSON ______ _ | 3.5 o
TREASURER ELECT 0 X X 0, 0
TeLoan KNG | 2 G‘
DIRECTOR 0 0. 0
@) PAM SHARP | '
DIRECTOR 0. 0 g
_©) SHAVETTE SUMMERS__ ___ | -
DIRECTOR 0 X 0. 0. 0.
~© JO ANN FRISBEY _ | -2 _
DIRECTOR 0 X 0. 0 0
-_CATHY WAGGONER ___ _ __ | -2
DIRECTOR 4] X 0 0. 0
-8 DIANE NEIGHBORS _ _ _ _ _ | _2_
DIRECTOR ] X 0 0. 0
_) BEVERLY WIGINTON _ __ _ | -2
DIRECTOR 0 X 0 0. 0.
G0 _PHIL ACORD ____ _ | _2
DIRECTOR 0 X ' 0. 0. 0.
1) _NELDA FOLGHUM _ __ ___ | -3.5.
VICE PRESIDENT 0 X X 0. 0 0.
02 LINDA RICHEY _ | -2
DIRECTOR 0 X 0. 0. 0
03) CONNIE CASHA ____ ___ | -
DIRECTOR 0 X 0. 0 0
0% KATARI COLEMAN __ | 2
DIRECTOR 0 X 0. 0 0.

BAA TEEADIO7L 1217412 Form 980 (2012)



Form 990 (2012) TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 8
SRArtVIlY Sectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

{B) ©
® tor| Get B O @ ®
fName and tills 2 officer and & directorfteustee) mns:&fa'}?ob'ne!mm mmﬁgfgﬁiant_"neﬂpm anga}-lﬁ"gt%?m;
i ITe ey VR | e | e
for |3 o 1zal
Lo G R,
Sgons | g1 = -
b %g 8 §
lingy ® ﬁ
09 _GARY SMITg __ ] —2_
DIRECTOR 01X 0. 0 0.
{1€) HEATHER GANN __ _ ] 2.
DIRECTOR 0 I X 0. 0 0.
Op MINDY DAVIS | 2
DIRECTOR 0 | X 0. Q. 0
(8 DONNA DOWNS _ ] _2_
DIRECTOR 0 1 X 0. 0 0
09 CAROLE JOHNSON | _2_
DIRECTOR 0 | X 0. 0 0.
@0 SALLY DRAPER _ ] _2_
DIRECTOR 01X 0. 0. 0.
£ TERRI MCAVOY ] 2
DIRECTOR 0 | X 0. 0. 0
22 MARTHA JACKSON | _2_
DIRECTQOR 0 I X 0 0. 0
@3 RYAN LASUER _ ] _2_
DIRECTOR 0 | X 0 0. 0
{24 SANDY GUNTHARP ] _2_
DIRECTOR 0 | X 0 0. 8]
(% LISA WALSH ___
SECRETARY X 0. 0. 0.
ThSubdotal.............................] RBw > 0. 0. 0.
c Total from continuation sheets to Part VIBSection A. .. ............_ . . > 0. 0. 0
dTotal {add lines Tbhand ¥e)....................... . > i G. 0

2 Total number of individuals (including but not fimiled to those listed abave) who received more than $100,000 of reportable compensation
from the crganization 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 127 If "Yes,” complete Schedule J for such individual............ .. | . 0 . L wwee
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?r ?’mz'datlc;n and related organizations greater than $150,0007 ff *Yes' complete Schedule J for
such Individual

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

Section B, Independent Contractors

T Complets [his lable for your five highest compensated indepandant conlractars that received more than $100,000 of
compensation from ihe ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

A . {B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contrattors (including but not limited to those lisled above) who received more than
$100,000 in compensation from the organization ™ 0
BAA TEEACIORL 01/24/13




Form 990 OB Mo. 15450047

Centinuation Sheet for Form 980

Department of the Treaswry 201 2
Internal Revere Service
Mame of the Organization Employler [dentification nurmber
TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075
PartVilE| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) ® {©) D) £ 3]
Mame and Tille Average Position (check all lha.t 2ppiy) Repodﬁa'nier Repcﬂugble Estimated
TR HE e e R g
i 185I218 g (25|32 @20wwse | oriohisg olmbe
il % g =] Blga|™ and related
orgamiza. g 2 % 3 ofganizations
pelow ] % %
dotled line) g
EMILY NASCA = ] -2
DIRECTOR 0 X 0. 0. 0.
ROSE CARVER .. e
DIRECTOR 0 X 0. 0. 0.
DEBBIE FERGUSON _ | 3.5
PAST PRESIDENT 0 X X 0. 0 0
CANDYEE GOODE_ _ ____ ____ | _ 2
DIRECTOR 0 X 0. 0 0
KELLY TIVEY _ _ __ ______ 2
DIRECTOR 0 X 0. g. 0,
SARA LONGHINI _ | 3.5
TREASURER [\ X X 0 g.
LISA MADDOX-VINSON__ _ ___ 3.3
SECA REP 0 X X Q. 0
LIN VENABLE ] 3.5,
NAEYC REP 6 X X 0 0.
ELIZABETH JORDAN | 3.5
CHAIR-WEST 0 0. 0. 0.
SHAE MIGA __ X
CHAIR-MIDDLE X 0. 0. 0.
RHONDA LAIRD _ | 3.5,
PRESIDENT 0 X X 0. 0. 0.
_SAUNDRA STILES _ | 3.5 1.
CHAIR-EAST 0 X X 0. 0 0
NIKKI DOLAN | -2
DIRECTOR 0 X 0 0 0
LORT SULTER ] i
DIRECTOR 0 X 0 Q. 0
NANCY JAMES ] -2 _
DIRECTOR 0 X 0. 0. 0
JOANNE FRIEDEL _ __ __ ___ | 2
DIRECTOR 0 X 0. 0 0
BETH HOBER ] _2
DIRECTOR 0 X 0 0 0

Form 990 Cont 2012
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Form 990 (2012) TENNESSEE ASSOCIATION FOR THE EDUCATION 23~7037075 Page 9
tatement of Revenue

Check if Schedule O contains a respense to any question inthis Part VIl ... D
e RS e AL A (8) (©) D
EE DR i 25 e | Total revenus Related or Unvelated Resie)nue
Eim.. i et s £ i i exempt business excluded from tax
R = %,gg‘é o G : : function revenue under sections
e e e s e ey revenue 512, 513, or 514
% E| 1a Federated campaigns......... 1a e L e e e IS e
=8| b Membership dues.......... ... 1h et : Ao
(.'J_.E i D i Q HET wﬁ@
&5‘: ¢ Fundraising events........ ... ¢ Eanrien : : I ST e
83 dRelated organizations........, 1d Hhhs e SR e
g% ¢ Government grants (conksibutionsy ... | 1e 85,000. i iz :_' o = iRk : i -
SE 1t Aloter contibutions, ifs rans, and = : i e
gg sintifar amounls not included above ... | 1¢ 29,515, |zt Sl 5 S ‘“{;‘%‘!}
og ¢ Honcash cantributions included in Ins ta-f, & et e ol : m sl e s
Sl Total Add lines Ta-1e... ... o "l 114,515, AR Eaii e e
"'g‘ SushessCodv il v Jlnies e e BRI
E 2a JAEYC ANNUARL CONFERENCE 1611430 129,799, 129,799,
| b PRE-K CONFERENCE _ __ _ _ 611430 B0, 328, 80,328,
5 ¢ MEMBERSHIP DUES & ASSESSMENTS|611430 30,857, 30,857,
d
e CTTTTTTToTTToC
f All other program service revenue. . ..
g Total. Addlines2a-2f............................ . > 240,964 . s
3 Investment income (including dividends, interest and .
other similar amounts)..............00 000 L * 245 . 245 .
4 Income from investment of lax-exempt bond proceeds .»
5 Rovalties............. oo »
{0 Real (i©) Parsonal
6aGrossrents..........
tr Less: rental expenses
¢ Rental income or (Joss) .. .
d Net rental income or (loss}...................
7 Gross amount from sajes of {... % Secuities ¥
assels other than invenfory,
b Less: cost or other hasis
and sales expenses ... ...
¢ Gain ot (loss)........ s et T (O
dNetgainorloss)......................... ... O

w| 8a Gross income from fundraising everts . ] e
2 {not including. § o S Sl e
E of contributions reported on fine 1¢3, il i e
G|  SeePartlv,line18............. . a 2y e :
E| b Less: direct expenses........ ... b do e el I
2 ¢ Net income or (loss) from fundraising events ... ...... Lt " R ""_ i
9a Gross income from gaming activities. 27 4 e :
SeePart IV, line 19......0.,....... a 2 : %
b Less: direct expenses.............. b e ~,¢_ e
¢ Netincome or (foss) from gaming activities. .. ... .... >
10a Gross sales of invantory, less returns %ﬁﬁ S e
and allowanices.................... a S "5?-:: 2 = ; S e e
b Less: costofgoodssold............ b ket o SR,
¢ Net income or {loss) from sales of inventory. ... ..... -
Miscellaneous Revenus Business Cade Wil R R
Ta MISCELLANEQUS 900099 6,243,
b
Bt
d All other revenue ... ...
e Total. Adddines Ma-tld............................ [ 6,243, EEtag ;
12 Total revenue. See instructions. ..................... - 361,987, 240, 984 .

BAA TEEAQIOSL 12117112 Form 8998 (2012)



Form 990 (2012)

TENNESSEE ASSOCTATION FOR THE EDUCATION

23=7037075

Page 14

Paptddd Statement of Functional Expenses

Section 501(c)(3} and 501 (c){4) organizations must complete all columns. Al ofher organizalions must complete column (A).

Check if Schedute O contains a response to any question in this Part 1X

Do

not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

[
Total expenses

B
Program service
axpenses

3

10
11

Granls and other assistance to governments
and crganizalions in the United States. See
Part IV, line21.......... ...,

Granls and other assistance to individuals in
the United States. See PartiV, fine 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United Slates, Sse Part IV, fines 15 and 16..

Benefits paid to or for members ............

Compensation of current officers, directors,
truslees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 49 %% 1)) and persons described

in section 4958(C)(3MB) . ... vvee .

Other salaries and wages .. ................

Pension plan accruals and coniributions
({include section 401(k) and section 403(b)
employer contributions)....................

Other employee benefits...................

Payrolllaxes .. ....cooiveeiiine ..

Fees for services (non-employees):
aManagement.........o.ooii it
blegal.....oovei
cAccounting. . ...
dglobbying. . ... o,
¢ Professional fundraising services. See Part IV, fine 17. ..
{ Investment managementfees..............

o Other. (if line 11g amt exceeds 10% of line 25, col-
umn {A) amt, list line Ttg expenses on Seh 0). . ..., ..

12  Advertising and promotion. .................
13 Officeexpenses...........................

14 Information technology. ...............
15 Rovalties.............ccollt

16 OeCupancy. . ...
17 Travel i
18 Payments of travel or entertainment

exgqnse; for any federal, state, or local
public officials. .. ............ ...

19 Conferences, conventions, and meetings. ...
20 Interest.... ...,

21

Payments to affiliates_.....................

22 Deprecialion, deplation, and amortization . .,

23 INSEaNCe .. .. iei i e e

24 Other expenses, ifemize expenses not

coverad above (List miscellangous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

1,578.

1,578}

()
Management ar

(
Fundraising

D)

CXpe

RE

500.

375,

125.

1,823,

1,372.

457.

1,931,

1,931,

8,868.

8,868,

2,250,

pary

2,250,

42,

48,

375,

2,789,

3,722,

3,722,

7,586,

7,596,

286,625,

286,625,

expenses on Schedule O ... ... ...

25  Tolal functional expenses. Add lines § through 24e. . .

26 Joint costs, Complete this line only if

the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising soficitation.
Check here = [ ] if following

SOP 98-2(ASC958-720). . ... ...,

748,

358.

377,185.

305,183,

359.

BA

A

TEEAOTI0L 121812

Form 988 (2012}




Ol’m 990(2012) TENNESSEE ASSOCTATION FOR THE EDUCATION 23-7037075 Page 11
tFAEEXES] Balance Sheet

Check if Schedule O contains &response to any question in this Part X

& Prepaid expenses and deferred charges

Beginni{rﬁ]} of vear End (cEP year
) oo~ nomdnterest-beating. . 133,914.1 1 175, 323.
2 Savings and temporary cash investments....., ... U 129,490.] 2 38, 350,
3 Pledges and grants receivable, net........................ T 3
4 Accounls recelvable, net ....................... .. 16,740, 4 6,812.
5 Loans ang olher receivables from current and former officers, directors, = el : o e i '"f? £ 3 )
Part T o Schampiopees, and Highest TR emeloyees. Complete ' [
6 Loans and other receivahiles from other disqualifisd persons (as defined under |53 ; i S R
section 4958(f)(1), persans deseribed in section 49585?( (B), and contributinyg ) £ Ik e it
employers and sponsoring arganizations of section 501(c) Sg voluniarg employees TSI R R R R R
beneficiary organizations (seg nstructions), Complete Part If of Schedule ... ... [
f—,‘ 7 Notes and lpans receivable, net............................ " 7
; § Inventories for sale or use.......... ... .. U 8
§ 9

18a Land, buildings, and eqll:ipment: cost or other basis.
Complete Part VI'of Schedule D ., ...« oo

11 lnvesiments — publicly traded securities............ .
12 Investrents — other securities. See Part IV, fine t1...,........._ .
13 Investments - program.related. See Part IV, tine 11
14 Intangibleassels....... ... .. ... ..
15  Other assets. See Part Wiline W
16 Total assets. Add lines 1 through 15 (must gqual line 34)
17 Accounts payable and accrued axpenses
18 Granls payable........................ e
19 Deferredrevenve............... ...
20 Tax-exempt bond fiabilities................ ... ..

21 Escrow or cuslodial account liability, Comnplete Part IV of S%

22 Loans ang other payables to current and former of
key employees, highest compensated emplp
Complete Part 1l of Schedute L .. )

23 Secured mortgages and notes payal ' Hted hird parties................ 23
24 Unsecured notes and loans payable t®unrelated third parties................_.. 24

25 Other liabilities (including federat income tax, fayables to related third parties,
and other liabilities not included on lines 17.24), Complete Part X of Schedule D. 25

B = e g

26 Total abilities. Add lines 17 through 26.. ... 46,998 |28
g Organizetions that follow SFAS 117 (ASC 958), check here = and complete |2 Sl ey
lines 27 through 29, and fines 33 and 34, & A i s
27 Unrestiicted ot assets. ... .. ‘ 234,026. 27
? 28 Temporarlly restricted net assets.................... ... " 28
29 Permanently restricted nst assets.,............,.. ... . " 29
g Organizations that do not follow SF, 'S 117 (ASC 958), check here » D et el :
and complete fines 30 through 324, = Aty : : &_a s
g 30 Capital stock or trust principal, or curentfunds.................. 30
B{ 31 Paid-in or capital surplus, or land, building, or equipment fund......... ... .. . 3
32 Retained earnings, endowment, accumulated income, or other funds. . ... .. ... 32
38 Totalnetassots or fund balances......................._. . 234,029, 33 228,995,
28 _Total izbilities and net assetsffund bafances................ . . . . 281,027.| 34 235,243.
BAA

Form 980 (2012)

TEEAOLTIL 01/03/13




Form 980 (2012) TEMNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075% Page 12
RartiXlt) Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Parl XL, .........oooeeni D

1 Tolal revenue (must equal Part VIIL column (A), fine 12). ... ... oo 1 361,987,
2 Total expenses (must equal Part IX, column {A), line 2B 2 377,785,
3 Revenue less expenses. Subtsact fine 2 from tine 1...................................... " 3 ~15.798.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, cotumn [N ) R 4 234,029,
5 Netunrealized gains (losses) on investiments. ........................................ 5
6 Donated services and use of facilities........................................... " 8
7 IVESIMBNt eXPenses ... e 7
8 Prior period adjustments. ... 8 10,764,
2 Other changes in net assets or fund balances (explain in Schedule Ol 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
R T S S U 10 228,995,

1 Accounting method used {o prepare the Form 990: DCash Accrua! DOther

If !Igehor alnizgtion changed its mathod of accounting frem a prior year or checked ‘Other,' explain
in Schedule O.

Za Were the organization’s financial statements compiled er reviewed by an independent accountant? . . .

if 'Yos,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidaled basis D Both censolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial staterments for the year were audited on a separate
basis, consolidated basis, or both:

Separale basis DConsolidated basis DBoth consolidated and separate basis
iMf the audit,

< If Yo' to line 2a or 2b, does the organization have a committee that assumes responsibility for
review, or compitation of its financial statements and selection of an indepandent Q

If the organization changed either its oversight process or selection process
i

xWear, explain
in Schedule O,

3a As a resull of a federal award, was the organization required tognde @H ol s as set forth in the Singte
Audit Acl and OMB Circllar A-1332............. . g R

b i "Yes,' did the organization undergo the regyi

organization did not undergo the required audit
or audits, explain why in Schedule O and

eps taken to undergo suchaudits. ... ... .. ... .. ..., 3b
Form 990 (2012)

BAA
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[ omeNo. 1545.0047

SCHEDULE A i i i
Form 590 o $90.£2) Public Charity Status and Public Support
Complete if the organization Is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust,
Department of Ihe Treasury > Attach 1o Form 990 or Form 890-E2, ~ See separate Instructions. R
Name ol the organization TR NMESSER ASSOCIATION FOR THE EDUCATION Employer identification

OF YOUNG CHILDREN, INC. 23-7037075
-RartEE| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, chack only one hox.)
1 A church, convention of churches or asseciation of churches described in section T70(bY1XAXD.
2 A school described in section 170(bX1)AX. (Attach Schedule £}
3 A hospital or a cooperative hospital service organization described in secton I 20} IXAN).
4 A medical research organization operated in conjunction with a hospilal described in section 170(b)1 HAMiiD. Enter the hospital’s
pame. aly,andstate: ________________

D An organization operated for the benefit of a college or universily owned or operaled by a governmental unit deseribed in section
170(!3?1)(.&}{[\1}. (Complete Part II.)
A federal, state, or local government or governmental unit described in section T70(bX AN V).

An organization that normally receives a subslaniial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Compiete Part I1.)

A community kcust described in section T70EBXXAN V). (Complete Part [1.)
D An organizalion that normally receives: (1) more than 33.3/3% of its support from contributions, membership fees, and grass receipls from activilies
related to its exempt funclions ~ subject 1o certain exce lions, and () no more than 23-1/3% of its support from gross investment income and

unrefated business laxable income (Jess seclion 511 lax) from businesses acquired by the organizalion afler June , 1975. Seesection 509(a)2),
(Complete Part 11.)

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

1 An organization organized and operated exclusivaly for he benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(2)(1) or section 508(2)(2). See section 509(a)(3), Check the box that describes the type of
supporting erganization and complele lines 11e through 11h,

a DType [ 1] DType il [ DType Il — Functionally integrated d D Type Il = Non-functionally integrated
e D Bm checking this box, | certify that the organization is not controlled directly or indirectly by ene or more dis&:alified persons
0

w0 I eh (114

er than foundation managers and other than one or more publicly supported organizations deseribg in saciion 5 (& (1) or
section 509(2)(2).
f If the organizalion received a wrilten determination from the IRS that is a Type |, Typgoiey il sByporting organization,
checkthisbox................ ... ... . ... e g O - B R D
9 Since August 17, 2006, has the organization accepled any gift nirigutiog fsPany of the following persons?
Yes { No
i} A person who directly or indirectly controfs; lore! ther with persons describad in (i) and {iii)
O below, the governing body of the supg k- A L2107
(Y A family member of a person GIBABEEOve ... 1 g (b
(i) A 35% controlted entity of a per$bn described in @ordiyabove?...... ... 11 g i)
h Provide the following information about the supported organization(s).
EIN jzali i i i) Amount of ta
® Naurrga?gigi'%e‘med ©® ?&23‘.’&3’& ineéalh-g" org(g:')uézlm in, t?a‘g ggayzgga?&f{n org(;‘;\)igim in o sinppgdm o
above or IRC seclion column () Eisted in | cotucr ) of your column|
{see Instructons)) YOUr governing supporl organized in the
document? Usz?
Yes Ne | Yes Ne | Yes No
(A)
(B}
(C)
)]
2]
T B =3 iy e 2 3| kARt £
Total S e e e
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2. Schedule A (Form 950 or 980-E2) 2012

TEEAGADIL  0B/08N2



Scedu!e A (Form 990 or 990-E2) 2012 TENNESSEE ASSOCIATI

aetillEi Support Schedule for Or
(Complete anly if you checked th
organization fails to qualify un

ON FOR THE EDUCATION

ganizations Described in Sectlo
e box en fine 5, 7, or 8 of Part | or if the or
der the tests listed below, please compl

23-70837075

ns 170(b)(1)(AX(iv) and 170(b)(1 HAXvi)
ganization failed to qualify under Part 1. If the
ete Part Ii1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year
begianing in) =

(a) 2008

(b} 2009

{¢)2010

(d) 2011

(e) 2012

() Total

T Gifts, grapks, contiibutions, and
membership, feas recaived. (Do not
includa any unusual grants.), ... ...

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf ... ... ... ... ...

3 The value of services or
facilities fumished by a
governmental unit 16 the
organization without charga . . . 0

4 Total. Add lines 1 through 3. . ,156.

. P 229

5 The portion of tolal i
contributions by each person
(other than a governmental
umit or publicly supporled E
organization) included on fine 1 ;
thal exceeds 2% of the amount
shown on line 11, column (7). .

295,124.1 229,156.] 208,712. 46,675.] 114,515, 894,182,

6 Pubilc support. Subtract line 5 i
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from lined,..... ....

894,132,

(a) 2008
295,124,

(1) 2009
229,156,

(c) 2010
208,712,

{d)y 2011
46,675,

_ GOPY

{ey202
114,515,

(0 Total
894,182,

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

¢ Net income from unrelated
business aclivities, whether or
not the business is regularly
carried On. ..., . ... ..

18 Other income, Do not include
gain or {oss from the sale of

OSSR

11 Totat support, Add tines 7
through 1 il

12 Gross receipis from related acﬁviies, ete (see

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 503

organization, check this box and stop here...................00 00T T T - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, calumn (f) divided by line 11, column (O).................. ... el 14 96.70 %
15 Public support percentage from 201t Schedule A, Partit, line 14....._..........._ ... . 15 97.53 %
162 33-1/3% support test — 2012, If the organizalion did not check the box on tine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifiss as a publicly supported organization. .. .._........ e e e e e e >

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... e > |:|

17a 10%-facts-and-circumstances test — 2012, If the organrzalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets ihe 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meels ihe ‘facts-and-circumstances' test. The organization qualifies as a publicly supporied organization. ......... > D

b 10%-facts-and-circumstances test ~ 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or maore, 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.............. »- H

18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA

Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 TENNESSEE ASSOCIATION FOR THE EDUCATION  23-7037075 Page 3

P % Support Schedule for Qrganizations Described in Section 509(a}2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed 1o qualify under Pad 11, If the organization fails
to qualify under the lests listed below, please complete Part 1)

Section A. Public Support

Calendar yoar {or fiscal yr beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 (&) 2012 0 Tolal
1 Gifts, grants, contributions
andd membership fees
received. (Do not include
any ‘unusual grants.). ..., ...
2 Gross receipls from admis-
siong, merchandise sofd or
services performed, or facilities
furnished in any activity that is
related to he organization's
tax-exempt purpose.. .........
3 Gross receipts from aclivities
that are not an unrelated rade
of business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
iis behalf........ srieeriiiana,
5 The value of services or
facilities furnished by =
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. .,

7 & Amounts inclyded on lines 1,
2, and 3 received from
disqualifisd persons...........

b Arnounts included on lines 2
and 3 received from other than
disqualified persons that
excead the grealer of $5,000 or
1% of the amount on ling i3
fortheyear............_.....

cAddlines 7aand 7b,.........

8 Publc support (Subtract line
Tofromline6)...............

Section B. Total Support
Calendar year (or fiscal yr begirning in} =
¢ Amounis from line6..........

102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royailies and income from
similar sowrces. ..., ., e

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

¢ Add lines 10a and 10b.......,

11 Nel income from unrelaled business
activities not included in tine 10b,
whether er not the business is
reqularly carriedon. ... ...........

12 Other incom?. Dg not include
gain or loss from the sale of
capital assets {Explain in
Part IV.})

{dy 2017 (e} 2012 ) Total

12 Total support. (add1ns 9, 10¢, 10, ana 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 (¢)(3
crganizat%n. check this box and stop here ¢ Y @

Section C. Computation of Public Support Percentage

¥
| oo _____]

18 Public support percentags for 2012 (line 8, column {f) divided by line 13, column (0. . .-....000. oo .., 15
16 _Public support percenlage from 2011 Schedule A, Part 1, Ine 15.. ... .. ooeo e 16
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2012 (fine 10¢, colurmn (f) divided by tine 13, column (B)..... .. ...00.n... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ne 17,0000 inee o 18 %
19a 23-1/3% support tests — 2012. I the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and (ine 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgenization.........., >

b 33-1/3% support tests ~ 2011, If the organization did not check a box on line 14 or tine 192, and line 16 is more than 33.1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ™ B
[

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19h, check this box and see instructions.
BAA TEEAROZL 0809712 Schedule A (Form 990 or 990.£2) 2012




Schedute A (Form 990 or 990-E2) 2012 TENNESSEE AGSOCTATION FOR THE EDUCATION  23-7037075% Page 4

_ FAFEIVEE! Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part I, line 17a or 17b; and Part I1i, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form $90 or 990-E2) 2012

TEEADGO4L  OB/0N2




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TENNESSEE ASSOCIATION FOR THE EDUCATION

OF YOUNG CHILDREN, INC. 23-7037075

PART I, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2012

2011 2019 2009 2008

8 6,243, 5 7,423, § 7,653, & 5,282,
TOTAL § 6,243, 5 7,423, % 7,653, § 5,282, % 0.

OTHER INCOME




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

{Form 990, 920-EZ,

or 890-PF) Schedule of Contributors 2012

Departrent of the Treasury » Attach to Form 990, Form 930-EZ, or Form 930-PF

Internal Revenue Service

Hame of the organlzatlon TENN;E SSEE ASSOCIATION FOR THE EDUCATION Employer ideptification number
QF YOUNG CHILDREN, INC. 23-7037075

Organizailon type {check one):

Filers of: Section:

Form S90 or $80.£2 501 3 ) (enter number) organization

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

Form 990-PF [] 501 (c)(3) exempt private foundation
[:l 4947(2)(1) nonexempt charitable trust trealed as a private foundation
D 501(c)(3) taxable private foundation

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

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

D For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor. {Complete Parls { and 11.)

Special Rules

For a section 501(c (3? arganization filing Form 990 or 990-E7 that met the 33-1/3% support test of the regulations under seclions
508 an)(l) and 170(b)(1(A(vi) and received from any one conlribulor, during the year, a contributionof tdh?i greater of (1) $5,060 or
aggan .

(2 2% of the amount on (i} Form 980, Part Vi, line th or (i) Form 990-EZ, line 1. Complete P

For a section S01{c)(7), (8), or (10} organization filing Form 590 or 990-EZ that received frojgea
total contributions of more than $1,000 for use exclusively for religious, chari; sg
the prevention of cruelty to chitdren or animals. Complete Parts 1, |t, ang I :

D For a section 50 (£)(7). 58)._ or (10} crganization filing Form $90 of 990
conkibulions for use exclusively for rel |?1nus, charitable, etc es,
if this box is checked, enter hese the tolal cantributions e
purpose, Do not complate any of the parts unless

religious, charitable, ete, contributions of §

ntkgutor, during the year,
Kitorary, or educational purposes, or

gihat receiVidsom any one cenfributor, during the year,
a<ff contributions did not total to mere than $1,000.

g the year for an exclusively religicus, charitable, etc,

es o this organization because it received nonexclusively

TING S VOB L. ovett i e ai i e e e -3

Caution: An organizalion thet is not covered by the General Rete and/or the Slgaclal Rules does not file Schedute B (Form 990, 930-EZ, or990-PF) but it must

answer 'No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 930-EZ ar on Part 1, Jine 2, of itsForm 990-PF, fo certify that it does not
mest the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAét\g oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 390EZ, Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)
or 999-PF.

TEEAO7OTL 11430112




Schedule 8 (Form 999, 920-EZ, or 950-PF) (2012)

Page 1 of 1 ofPart1
Hame of organization Emplayer Iqentiication number
TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075
Contributors (see instructions). Use duplicate coples of Par | if additional space is nesded.
(a {b) ¢
Number Name, address, and ZIP + 4 Tgt)al Type of c(gt)'l!rlbution
contributions
1 Person
T T T T T T T T T T e e Payroll  []
______________________________________ $____ —..5,000.] Noncash D
{Complete Part il if there is
______________________________________ a noncash contribution.)
(a) ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
- Payroll [ ]
______________________________________ S ___ 85,000 = Noncash []
(Complete Part It if there is
______________________________________ a nencash contribution.)
(@ (b} {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person  [7]
it Tkt ‘ Payroll [ ]
____________________________________ B ____| Moncash D
E {Complete Part Il if there is
____________________________ a noncash confribution.)
(azl {©) ) .
Number Name, addres Total Type of contribution
contributions
Person  []
T T T T T T T T T T T T T T T T T T e s T T e e e e e e Payroll  []
______________________________________ $____-_______._ ‘Noncash [ ]
(Complate Part Il if there is
______________________________________ a noncash contribution.)
(aL (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person  [7]
T T T T T T T T T T e T T T T T e e e e e e e Payroll E]
e ot S Noncash []
(Complete Part It if there is
______________________________________ a noncash contribution.)
&) i) (c) a
Nu&n’ber Name, addre(ss), and ZiP + 4 Total Type of contribution
contrlbutions
Person [ ]
T T T T T T T T T T T T T T T T T T T T T e e e e Payroll D
_____________________ $_____ o ___| Noncash D
{Complete Part |l if there is
______________________________________ a noncash contribution.)
BAA TEEAGTOZL 1V/30n2

Schedule B (Farm 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 1 to 1 of Partill

Name of organization

Employer Identification number

TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075
BatElE ] Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

(a) No. ) . (<) ()
from Description of noncash property given FMV {or esﬁmateg Date received
Partl (see instructions
N/A
$
(a) No. . {b) ) © {d)
from Description of noncash praperty given FMV {or estimate; Pate received
Part | (see instructions
$
{a) No. (b} €} {d)
from Description of noncash property glven FMV (or esﬂmate; Date received
Part | (see instructions
{a) No, () {d)
from FMV (or estlmate; Date received
Part | {see instructions
I
(a) No ) (&) . (c) ()
from Description of noncash property given FMV {or estlr,nate;‘ Date received
Part | (see instructions;
S
a) No. b} (<) ()
(onm Description of noncash property glven FMV {or estimate} Date received
Part| {see instruclions!
§
BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

TEEAO7O3L, 11/30/12



Schedule B (Form 990, 980-€2, or 990-PFy {2012)

Name of organization

TENNESSEE ASSOCIATION FOR THE EDUCATION

At Exclusively religious, charitable, etc, individual contributio
organizations that total more than $1,000 for the year,
For organizations completing Part lIl, enter total of exclusivaly religi

Complote columns (a) through (e} and
ous, charitable, etc,

Page 1 o 1 of Part il
Employer tdentification nirmber
23-7037075
ns to section 501(c)(7), (8) or €1}

the following ling entry.

contributions of $1,000 or tess for the year. (Enler this information once. See instructions.y........ ..., Ll N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b} ©
Ng. frrto!m Putpose of gift Use of gift Description oé ‘i?ow gltt is held
a
N/A
(¢
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transteres
@ ® () . }dJ .
NcF»; i;l;o[m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transter of gift ,
Transferee's name, address, and ZIP +4 - HEhip of transferor 1o transferee
(a) (b} {) , - t(d) N
Ng. frliolm Purpose of gift Use of gift Description of how gift Is held
a
(€}
Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
a (1) c) (d)
N%(fzom Purpose of gift Use(af gift Description of how gift is held
art |
(2)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEADFO4L 113002

Schedule B (Form 950, 990-EZ, or 990-PF) (2012}



SCHEDULE C Political Campaign and Lobbying Activities [ oun . 0000
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(¢) and section 527

* Complete if the organization is described below. » Attach to Form 890 or Form 880-E2.
AU * See separate instructions.

if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
* Section 501(¢) (other than section 501(c)(3)) organmzations: Complete Parts |-A and C betow. Do not compleie Part 1-B.
® Section 527 organizations: Complete Part -A only.
if the organization answered ‘Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part V1, line 47 (Lobhying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part H-B.

. gec}i?lngm(c)@) organizations that have NOT filed Form 5768 {election under section 501(hY): Complete Part )I-B, Do not complete
art H-A.

If the organization answered 'Yes,' to Form 990, Part |V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
* Section 501(c)(4), (8), or (6) organizations: Complete Part lil.
Name of organization Employer ldentification numhber
TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075
ie:EAC Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part iV.
Y I 2 a1 114 S -4
o BT 1Y 1 I
85| Complete if the organization is exempt under section 501(cX3).
Enter the amount of any excise tax incurred by the organization under section 4885, .. .................. ... ] 0.
Enter the amount of any excise tax incurred by organization managers under section 4958, .. ................ >3 0.

1
2
3
1
2
3

h If *Yes,' describe in Parf (V.
liGe| Complete if the organization is exempt under section 501(c), exc

1 Enter the amouni directly expended by the filing organization for seclion 527 exempapdin) chidties. .. ... >3

2 Enler the amount of the filing organization's funds coniributed to other oragpizatiofs for sQetioff5E7 exempt
funetion activilies. ... oL ..

3 Total exempt function expenditures. Add lines t and t% her Form 1120-POL,

ine 17, .. e . B et et ramieraa s aieas L4
4 Did the filing organization file Form 1120808 % ¥ U P OO VR PPRUPR [Jyes {Jno
5 Enter the names, addresses and employeQidentification number (EIN) of all seclion 527 political organizations te which the filing
arganization matle payments, For each erganization listed, enter the amount {)azd fram the filing organization’s funds. Also ender the

amoun! of polifical contributions received that were promptly and directly defivered to a separate polilical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

@ tame @ s GEN | @t | Ol
none, enter-0-, dpr_ornpll and direcll
elivered to a separate
political organization. If
none, enter -0-.

[ 2 ettt e
@@  rmemmemee s e e e = —
& ettt ety
«“« s — e
e e e e e
e e e e — —

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ, Schedule C (Form 990 or 990-E2) 2012

TEEAI20IL 12712



Schedule € (Form 990 or $90-£2) 2012 TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7637075 Page 2

kel Complete if the organization is exempt under section 501(c)2) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs 10 an affiliated group (and list in Part IV each affi
address, EIN, expenses, and share of excess lobbying expendilures),
B Check » D if the: filing organization checked box A and 'limited control* provisions apply.

liated group member's name,

Litnits on Lobhying Expenditures () Filing (b} Affitiated
(The term 'expenditures’ means amounts paid or incurred.) erganization's lotals Oroup totals
1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying)........... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying).............. ..
¢ Total lobbying expenditures (add lines 1a and IO
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures {add lines 1¢ and T
f Lobbying nontaxable amount. Enter the amount from the following table in
POMR COMIMINS . it e
if e amount on line Te, column (a) or (b is: The lobbying nontaxable amount is! S s W Zs“;f'%‘i'-_ =h
Not over 3500,000 20% of the aniount on ing le, el G el ah il
Over $500,000 but ot over $1,006,000 $100,000 plus 15% of the excess over $500,000. Rl S ‘"”'; e it "'"
Over 31,000,000 but ot over $1,506,000 $175,000 plus 10% of the excass over $1,000,000. Bt R i -
Over B1,500,000 but not over $17,000,000 $225,000 phus 5% of the excess over $1,500,000, e o e s 5,:&*“.3
Over $17,000,000 $1,000,000. e el e E;q"#?r'%ﬁ%g
g Grassroots nontaxable amount fenter 25% ot line 11).......____ .. ...
h Subtract line 1g from fine 1a. If zero or less, enter «O-......_....................
I Subtract line 1f frem line 1¢. If zero orless,enter-0.............. ... ..
J ifthere is an amount other than zero on either line h or line 1i, did the ofganization file Form 4720 reporting
section 4911 tax for thisyear?. ... ool e epertng DYes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a seclion 501(h) election do not haye mpigte all of the five
columns below. See the Instructions forlipgs & 2f)
Lobbying Expenditures Duringm ' etiod
Calendar year {or fiscal ) = 2011 d)y 2012 Tol
year beginning in} @) 20 © @ @) Total
2a Lobbying non-taxable
amount........,. .., .
‘g" i -’gﬁ'—%!‘r’;" ety o snTio oy r [ LA sl s Sk
b Lobbying ceiling ﬁ%ﬂ’ﬂﬁ.eﬂ ‘"'i!_ AlE R e ol i e B
amount (150% of line ikt e i : SRR
2a, column ())...... %ﬁ Bt RS G et : 3 K ] Rt ]
¢ Total lobbying
expenditures .. ... ..
d Grassroots nontaxable
amount. ..., . ..., )
e Grassroots cailin St ey ; : R
amourt (150% of line [SEnis e e : ; iy
2d, column (e))...... e e R B el % : e et

f Grassroots lobbying
expenditures .., . ..

BAA

Schedule € (Form 920 or 990-EZ) 2012

TEEAT202L 01/07N3




23-7037075 Page 3

Complete if the organization Is exempt under section 507(c)3) and has NOT filed Form 5768
(election under section 501(h)).

Schedule € (Form 990 or 990-E7) 012 TENNESSEE ASSOCIATION FOR THE EDUCATION

¥

. (@) b
For each 'Yes' response to lines 1a through 1i below, provide in Part iV a delailed description ®)
of the fobbying activity. Yes | No Amount

SEE PART IV . L . ] ] R TG  T
1 During the year, did the filing or%amgalmn atlemgt_ to influence foreign, national, state or local Sl e
legislation, ‘including any attempt to influence public opinion on a legislative mafter or referendum, E S
through the use of: Rl ipiassis
g e
2 EMﬁF
e

2,250,

[Eap il 2,250,
2a Did the activities in line 1 cause the organization to be not described in section 501 B2, | bl L%}ﬁ,%m

................. B };; f, §§%mﬁﬂ@5’%§;§
| Complete If the crganization is exempt under section 501 {cX(4), section 501(c)(5), or

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

[BRTEIIEBEI Complete If the organization is exempt under section

8ction 01(0)(5?, or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and grure dfys

fod”No' OR (b) Part (li-A, fine 3, is

answered 'Yes.'
1 Dues, assessments and similar amounts from me g

2 Seclion 162(¢) nondeductible lobbying ag
expenses for which the section 527(f) ta

a Current year

4 Il notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polilicat
expenditure next year?. ...

5 Txable ameunt of labbying and pelitical expenditures (see instructions) .............. e 5
BArEING Supplemental Information

Complete this part to provide the descrif)tions required for Part I-A, line 1; Part I-B, ling 4; Part {-C, line 5; Part [l-A (affiliated group fist);
Part II-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2012

TEEA3203L 0107113



SCHEDULE D | coMsto. 15450087

(Form 590) Supplemental Financial Statements
* Complete if the or$anhatlon answered 'Yes,' to Form 990

rnent of the T Partlv,lines 6, 7,8 9,70, 11a, 1ib, 11¢, 114, 11e, 114, 12a 0!‘1,2{).
T b e Treasury > Attach to Forn 990, > See separate nstructions.
Hame of the organization

TENNESSEE ASSOCIATION FOR THE EDUCATION
OF YOE_JNG CHILDREN, INC.

[E

23-7037075
] Organizat_ion_s Maintaining Donor Advised Funds or Other Similar unds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part iV, line 6.

(a) Donor advised funds (b} Funds and other accounis

Total number at end of year................
Aggregate contributians to {during year).. . ..
Agaregate grants from {(during year)... ...

Aggregale value at end of year

S I S 1 Y

Did the organization inform al donors and donor advisers in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?,..... ..., .. . o DYes D No

Did the organization inform ail granlees, denors, and donor advisors in wiiting thal grant funds can be used only

for charitable puiposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
oporisoiblo privale beneft? . ... oo o e Of 1T &Y other pupose conferring Yes D No

4| Conservation Easements. Com plete if the organization answered 'Yes' to Form 920, Part IV, line 7,

2]

1 Fsﬁrpose(s) of conservation easements halq by the organization (check all that apphy).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
Protection of natural habitat

Preservation of open space

2 Complsie lines 2a through 24 if the organization held a qualified conservation contribution in the form of & conservation easement on the
last day of the tax year.

Praservation of a certified historic structure

Held at the End of the Tax Year
a
¢ Number of conservation easerments on a cerlified historic structure included i ) ‘ ... 4
o Number of conservation easements included in (c) acquired afieg. 8/, . ar@ o histori
structure listed in the Naticnal Register, % B I PR 2d
23

3 Number of conservation easements meodified, transfer, ed %
lax year »

4 Number of states where property subject to hioh) o8 ement is Jocated »

5 Does the organization have a written poli regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hotds?............., 7T T T voatons, Yes D No

6 Stalf and volunteer hours devoted lo monitoring, inspecting, and enforeing canservation easernents during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4BY (D
and section I70M@ET........ ..., I TDI T 18 requrements of section 1706)4)(B)(: [ves  [no

9 InPart XHl, describe haw the organization reporis conservation easernents in its revenue and expense statement, and bafance sheel, and

include, if applicable, the text of the footnote to the organization's financial statements that deseribes the organization*s accounting for
conservation easements.

Railly Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8,
Talf the organization elecled, 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 assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XI#, the text of the footnote to its financial statements that describes these items,

b If the organization elecled, as permitied under SFAS 116 (ASC 958), 1o rsportin ifs reveniue staterment and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these itemns:

() Revenues included in Form 990, Part VIl line 1........................_._. . "5
(1 Assels included in Form 990, Part X .........................,. ... 5

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

a Revenues included in Form 990, Part VIl fine 1...............co. ... 5
b Assets inoluded in Form 990, Part X. ..oy vooooovoeses »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI0IL 09/18212 Schedule D (Form 930y 2012




Schedule D (Form 990) 2012 TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 2
RarEiE i istorica reasures, or imilar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Ciher
[ Preservation for fulure generations

4 Provide a
Part Xiit.

5 During the year, did the organization solicit or receive donations of art, historical treasures, o other similar assets
to be sold fo raise funds rather han to be maintained as part of the organization's collection?. .......,... .77 . No

vz ustodial Arrangements, Complete 1 The organization answered 'Yes' to Fom ine Y, or
reported an amount on Form 990, Part X, fine 21,

description of the organization's ¢ollactions and explain how they further the organization's exempt purpose in

1a s the otggagr#a;)tiorta )e(xg)} agent, trustee, custodian, or other intermediary for contributions or other assets not included
, Par

e KT, LT TR T contibulons o other assets no nclude Yes [ Jno
b If 'Yes,' explain the arrangement in Part X|Ii and complete the following table:
Amount
€ SeOINING bRIANCS. .. ..o 1c
ddailons during the year............................. 14
e Distributions during the ORI e 1e

............................................................................ 1f
2a Did the organization inctude an amount on Form 990, Part X, fine 21%......... ... T {_| Yes H No

bif 'Yes,' explain the arrangement in Part XIil. Chack here if the explantion has been provided in Part X1

dowment_i'?'a\ds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
(a) Current {b) Prior year {c} Two years . {d) Three years {e} Four years

1a Beginning of year balance. .. . ..
b Contributions. .. ._.......... ..

€ Net investment earnings, gains,
andlosses................. "

@ Other expenditures for facilities
andprograms.................

9 End of year batance ..,.... ...

2 Provide the estimated percentage of the n end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
—_——
b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds niot in the possession of the ofganization that are held and administered for the

organization by: Yes | No
() bvelated organizalions ... 3a(i)
() FOlRtE OMORNIZBNONS. ... 3a(ii)

b it "Yes' to 3a(ii}, are the related organizations listed as Fequired on Schedule R?..................... 3b j

4 Describe in Part XIIf the intended uses of the organization's endowment funds,
ParVE] Land, Bulidings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqsi or other {c) Accurmulated {d) Book value
(investment) asis {othar) depreciation
laland................ 0 . .. o
bBuildings.._................... ...
¢ Leasehold improvements........ ..., ..
dEquipment................
eOlher. ...
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, colurmn B line 10(e))........ . ... > Q.
BAA Schedule D (Form 930) 2012

TEEA3302L  06/07f12




Schedule D (Ferm 990) 2012 TENNESSEE ASSOCIATION FOR THE EDUCATION

23-7037075 Page 3

[RERYIE]Invesiments — Other Securitios.

See Form 990, Part X, line 12. N/A

(&) Description of security or category
{(inctuding name of security)

{b) Book value

(e Method of valuation: Cost or
end-of-year market valye

(1} Finangial derivatives

!1-“]:!-6’ it "'_'\_.. &‘E?:, £y -:; B
Form 990, Part X, line 13. N/a

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

AT B e

(a) Description of investment typs

0
]
&)
@
&
6
&)
®
©
Y]
Tolal. (Colun:n () must equal Fornt 990, Part X, cofump (BYling 13.) ., ™

{b) Book value

)]
]
&)
@
)
6
(7}
8)
)]
(10}
Total, (Column (b) must equal Form 990, PartX, column B), tine 15). ... o >
 Othe ies. See Form 930, Part X. Jine 25.
(@) Description of liability {h) Book value
(1) Federal income laxes
@
&3]
®
{5)
(6}
(7
®
@)
(10
an :
Tolal. {Column (b) tmust equal Form $90, Fart X, column (B) fine 25,) -

2. FiN 48 (ASC 740) Footnote. [n Past Xifl, provide th text of the footnote ta the organization's financial statemants that reports the Eﬁia
under £IN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt EE . P

BAA

3

Rt 5 'jr"a‘:‘

nizal tiahility for uncerlain tax positions
....................... T. i

Schedule D (Forat 990) 20712




Schedule D (Form 990) 2012 TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 4
[RaFEXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not on Form 290, Part VIII, line 12:
a Net unrealized gains on investments

361, 987.

¢ Racoveries of prior year grants
d Cthar (Describe in Part XiH)
€ Add lines 2a through 2d

24 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, tine 7b.............. 4a
b Other Describe in Part XIILY..................................... 4b
¢ Addlines daanddl ... T

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part LibineI2) .. ................ ...

BartXll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited finarcial statements........ T T
2 Amounts included on line 1 but not on Form 980, Part 1%, line 25:

a Donated services and use of facilities. ............................. 2a
b Prior year adjustments................................ " 2h
COtherlosses..................o 2¢

361, 987,

361, 987.

377,785,

377, 785.

377,785,

mpnd 44 Pogt Wwiles 1a and 4; Part IV, lines 1b and 2b; Part v,
. Also Samplete this part fo provide any additional information.

Comglete this part to Brovide the descriptions required for Part 1}, lines 3, 5y
3 art Xi, tines 2d and 4b: and Part Xl lines 2d

line 4; Part X, line 2;

<

THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A FINANCIAI, STATEMENT BENEFIT IS
Schedule D (Form 950) 2012

TEEAIZ0AL 1173012




Schedule D (Form 990) 2012 TENNESSEE ASSOCIATION FOR THE EDUCATION

23-7037075 Page 5
(E3TERIITE] Supplemental Information {continued)

TEEAIZ0SL 060912 Schedule D (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ouere issones
{Form 290 or 990.£2)

Complete to grovide information for responses to specific questions on
Form 930 or 990-E2 or to provide any additional information, : T
hipartment of the Treasury * Attach to Form 980 or 990-EZ, S spetions

Name of the organization TENNESSEE ASSOCIATION FOR THE BDUCATION Emp!oyer[demlricat;;nnq:mber
OF YOUNG CHILDREN, INC. 23-7037075

MEMBERSHIP. MEMBERSHIP MUST BE CURRENT BEFORE VOTING IS PERMITTED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEAL901L 1208112 Schedule O (Form 920 or 990-E2Z) 2012




Schedule O (Form 980 or 990-E2) 2012

Name of tha organization TENNESSER ASSOCIATION FOR THE EDUCATION Employer Identification number
OF YOUNG CHILDREN, INC. 23~7037075

Page 2

BAA Schedule O {Form 990 or 990.EZ) 2012
TEEA4S02L 12/812



