2012 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465
2012 2011 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. . ... .. U 1,841,753 6,037,978  -4,196,225
INVESTMENT INCOME........... ... 10, 632 5,438 5,194
OTHER REVENUE.. . . . .. . . e 158, 496 52,176 106, 320
TOTAL REVENUE...................... ... 2,010, 881 6,095,592 -4,084,711
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID. . . .. .. . . 200, 000 337, 500 -137, 500
SALARTES, OTHER COMPEN., EMP. BENEFITS. 917, 620 336, 846 580,774
OTHER EXPENSES ... .. 1,601,921 1,488,576 113, 345
TOTAL EXPENSES ... . 2,719,541 2,162,922 556, 619
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........ ... .. ~708, 660 3,932,670 -4,641,330
TOTAL ASSETS AT END OF YEAR . ... . . 3,712,316 4,488,125 ~775,809
TOTAL LIABILITIES AT END OF YEAR .. ... . N 488, 306 555,455 ~67,149
NET ASSETS/FUND BALANCES AT END OF YEAR 3,224,010 3,932,670 -708, 660




9 9 0 OME No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2012
Under section 501{c), 527, or 4947(aX1) of the Internal Revenue Code
{except black jung benefit trust or private foundation) . s b Pk
o 2 Open to Publie
epartinent of the Treasury - o X . X . N e

internal Revenue Service The organization may have fo use a copy of this return to satisfy state reporting requirements. L !H$p¢CfiQn R
A Forthe 2012 calendar year, or tax year beginning , 2012, and ending s
B Check if applicable: C D Employer dentilication Number

Address change | TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465

Name change 209 10TH AVENUE SOUTH #416 £ Telephone number

imitial refurn NASHVILLE’ TN 37203 615-401-7222

Terminated

Amended return G Gross receipts $ 2,010,881.

Application pending | F Name and address of principal officer: GREG THOMPSON H(a) Is this a group return for affiliales? Yes ﬁNo

Hb) A i i ?
SAME AS C ABOVE ) ff‘ilg" ggg.cal}eas!iggllég:g?nstrtlciions) ves Mo

[ Taxewemptstaws  [X5010@) | Ts01) ¢ )4 (nsertnoy | [adr@)(yor | [527
J Website: » WWW.CHARTEREXCELLENCE .CRG HM{c} Group exemption number ™
K Form of organization: E(J Corporation LJ Trust [ f Association i | Other ™ l L Year ol Formation: 2009 ] M Stale of legal domicile: TN

Part 1. "ISummary

1 Briefly describe the organization's mission or most significant aciivities: TO PROVIDE STUDENTS IN TENNESSEE
@ GREATER ACCESS TO_SCHOOLS THAT PREPARE THEM FOR SUCCESS IN COLLEGE AND BEYOND,
é _______________________________________________________________
S| 2 Check this box = [ | if ihe organization discontinued its operations or disposed of more than 25% of its et assets. ~~ " 77T
@1 3 Number of voting members of the geverning body (Parl Vi, line Ta).. ... ... .. ... e 3 5
‘:f’, 4 Number of independent voting members of the governing bedy (Part VI, fine Thy ... ... ... .. ... 4 3
21 5 Tolal number of individuals employed in calendar year 2012 (Part V, tine 2a) ... ... ..., R 5 0
.'f_',:' Tolal number of volunteers (estimate If necessary) . ... ... [ [
&i 7a Tetal unrefated business revenue from Part ViI, column Chline 12 7a 0.
b Net unrelated business taxable income from Form S90-T, line 34. . ... ... . . . . . . . ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl line Th). .. ..o . .. . . e 6,037,978, 1,841, 753.
21 2 FProgram service revenue (Part Vi, line 2q).. ... e
% 10 Invesiment income (Part VI, column (&), tnes 3, 4, and 7d) ... ... ... ... 5,438. 10,632,
& 1 11 Other revenue (Part Viil, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e).......... . ... 52,176 158,496.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, colurmn (A), line 12).... 6,095,592 2,010,881,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ... ... R 337,500. 200,000,
14 Benefits paid o or for members (Par{ IX, column (A), line 4). . ....... ... .
" 15 Salaries, other compensation, employee henefits (Part X, column (A), fines 5-10). ... 336,846, 917,620,
§ 16a Professional fundraising fees (Part 1X, column (&), line T1e) . ... ... ... ... .. ...
;n:. b Total fundraising expenses (Part [X, column (D), line 25) » e R S T e e
Y47 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24e). ... ... ... .. . ... .. ... . 1,488,576. 1,601,921.
18  Total expenses. Add lines 13-17 {must equal Part iX, column (&), Yine 25). ... .. ..., .. 2,162,922, 2,719,541 .
119 Revenue less expenses. Sublract line 18 from line 12 . ... .. ......... .. ... .. 3,932,670. -708, 660.
; § Beginring of Current Year End of Year
§{¢—E 20 Total assets (Part X, line T6). ... . 4,488,125, 3,712, 316.
;E 21 Tolal habilities (Part X, line 26) ... ... o0, o 555,455, 488,306,
Ze 22 Net assets or fund balances. Subtract line 21 fromline 20.......... .. e 3,932,670. 3,224,010.

[Partil - |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to lhe best of my knowiedge and beliet, it is true, correct, ang
compiele. Declaration of preparer (other than afficer) is based on all informalion of which preparer has any knowledge.

S!gﬂ } Swgnature of officer |Date
Here } GREG THOMPSON N CEO
Type or prinl name and tille. \r
Prin{Type preparer's name I pgsiguatue = Date Check u i [PTIN
Paid STEPHEN T. DOLAN l//’;l /3 self-employed PO0666327
Preparer [fumsneme * FRASIER, DEAN & HQWARD, PLLC !
Use Only |rimsacaess * 3310 WEST END AVENUE, STE. 550 Fire's EIN > 62-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ..., ... .. ... ... |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 1218712 Form 990 (2012)



Form 930 (2012) TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27~1799465 Page 2
Part 11l - | Statement of Program Service Accomplishments
Check d Schedule O contains a response to any queshon in this Part Il ...

1 Briefly describe the organization's mission:
SEE_SCHEDULE O _

Form 990 or 990-EZ7 ..o ] Yes No
i 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? .. .. D Yes No

If "Yes," describe these changes on Schedule 0.

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

4a (Code: ) (Exgenses $ 1,977,393, including grants of $§ 72,500. ) (Revenue $ )
SEE_SCHEDULE Q _

4b (Code: Y (Expenses 8 481,444 . including grants of 5 127,500.) Revenue $ b
SER SCHEDULE Q _ _ _ _

4c¢ (Code: ) (Expenses § including grants of $ y (Revenue $ )

4.d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of  $ ) (Revenue $ 3

4 e Total program service expenses » 2,458,837,
BAA TEEAQIO2L  0B/08/I12

Form 990 (2012)



m 990 (2012) TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465 Pags 3

For
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 301(c3(3) or 4947(@)(1) (other than a private foundation)? Jf 'Yes,' complete
Schedule A, .. ... T B, . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributars (see instructions)? ... ... .. L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? /f 'Yes,” complete Schedule C, Paril ... . . .. e 3 X
4 Section 501(c)(3) organizations  Did the organizalion engage in lobbying activities, or have a section 501(h) eiection
in effect during the 1ax year? If "Yes,  complete Schedule C, Part 1t ... . .. . . TV F 4 X
5 Is the organization a section 501 (c)(4), 501{c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined i Revenue 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 accounts for which donors have the right
to provide advice on the distribution o investment of amounts in such funds or accounls? If Yes," comnplete Schedule D,
Partt. . .. ... ...... .. e 6 X
7 Did the crganization receive or hold a conservalion easement, including easements o preserve open space, the
emvironment, historic fand areas or historic structures? i 'Yes,' complate Schedule D, Part It .. ... ... .. . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f ves,' :
complete Schedule D, Part Bl ... o T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credil repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part V... . e 9 X
10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V... ... ... .. ... . . . .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, S
or X as applicable.
a Did the organization report an amount for tand, buildings and equipment in Part X, line 107 /f ‘Yes,” complete Schedule
D PartVI ., ... e i 1a) X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VI ... ... . .. . . ... ... .. b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its iotal
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIL. ... ... . . . . . ... . ... Mc X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or maore of its total assets reported
in Part X, tine 167 Jf Yes,' complete Schedule D, Part IX. ... ... ... ... ... . .. . . T e 1td X
e Did the organization report an amount for other Labilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X... ... T1le X
f Did the organization's separate or consolidated financial statements for the tax year include a fostnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule O, Part X. ... | 11f] X
12 a Did the organization oblain separate, independent audited financial statements for the 1ax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl ... ... .. .. e 12al 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 XIl is optional ................. 12h X
13 s the organization a school described in section 170(b)(1){AX)? If 'Yes,' complete Schedule .. ........ ... ... .. .. i3 X
14a Did the organization maintain an office, employees, or agents outside of the United Slates? ... ... ... 14a X
h Did the organization have aggregale revenues or expenses of more than $15,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV .. .. .. .. .. . . . . B 14h X
15 Did the organization report on Part 1X, cofumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entily localed outside the United States? If 'Yes,” complele Schedule F, Parts il and IV . ... ... .. 15 X
16 Did the organization cegorl on Part X, column (A), iine 3, more than $5,000 of aggregate granls or assisiance to
individuals focated outside the United States? if “Yes,’ complete Schedule F, Parts il and IV ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on Part 1X,
column (A), fines 6 and 11e? f 'Yes,  complete Schedule G, Part | (see instructions). . ... 17 X
18 Did the organizalion report more than $15,000 tetal of fundraising event gross income and contributions on Part VI,
fines 1¢c and 8a? If Yes,' complete Schedule G, Part f...... ... .. . ... .. . . . . . . .. 18 X
19 Did the orgarwzation repert more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f 'Yes,'
complete Schedule G, Part il ... .. ... S 19 X
20 aDid the organization operate one or mare hospital facilities? /f 'Yes,’ complele Schedule H. ... .. ... .. . . . . . . ... .. .. 20 X
bif 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... .. 20h

BAA TEEAQ103L 12413112

Form 890 (2012)



Form 990 (2012) TENNESSEE CHARTER SCHOOL TNCUBATOR, INC. 27-1799465 Page 4
[Part IV_{Checklist of Required Schedules (continued)

Yes ! No
21 Did ithe organization repert more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Part iX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land 11 . .. ... . . 23 X
22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the United States on Part
X, column (A), fine 27 If 'Yes,' complete Schedule |, Parts land M. ... ... . . . . . ... 22 X
23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, irustees, key employees, and highesl compensated employees? If 'Yes,' complete
Schedule J. ... .. e e 23 X
242 Did the organization have 2 tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go fo line 25 ... .. .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... ... ... 24b
< Did the organization maintain an escrow account other than a refunding escrow at any iime during the year to defease
any tex-exempt bordds? ..o 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the yearZ .. ... ... ... 24d
25a Section 501{c¥3) and 507(cX4) organizalions. Did the organization engage in an excess benefit fransaction with a
disqualified persen during the vear? If 'Yes,' complete Schedule L, Parti....._ ... ... .. . . ... ... .. ... . 25a X
b is the crganization aware that it engaged in an excess benefit transaction with a disgualitied person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes,* complele
Schedule L, Part L. . e 25h X
26 Was aloan to or by a current or former officer, director, irustee, key employee, highes! compensated empioyee, or
disqualified persan outstanding as of the end of the organization's tax year? If ‘Yes,' complete Scheduie L Parthi......]| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or tc a 35% controlled enlily or family member
of any of these persons? If 'Yes,” complete Schedwle L, Part Iil....... ... ... . . . . . .. . .. .. ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excestions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... ... .. 285
b A family member of a current or former officer, director, truslee, or key employee? Jf 'Yes,' complete
Schedule L, Part IV ... .. .. . . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes,’ complete Schedule L, Parf IV ... ... .. . . .. ... e 28c X
29 Dnd the organization receive more than $25,000 in non-cash coniributicns? /7 'Yes,' complete Schedule M. ... ... ... .. 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. ... ... .. T 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? ff 'Yes,' complete
Schedule N, Part Il .. T 32 X
33 Did the organization own 180% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Scheduie R, Part L ... ... .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entily? If “Yes,” complels Schedule R, Paris I, i, 1v,
andV, line 1....... ... e 34 X
35a Did the organization have a controlled entity within the meaning of section 5123132, o 35a X
bIf "'Yes' io line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, Part V, line 2. ... ... ... ... ... . 35b
36 Section 50‘!(’)(3) organizations. Bid the organizalion make any transfers 1o an exempt non-chariiable related
organization? {f "Yes," complete Schedule =, Part V, fine 2. ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax 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 197
Note. All Form 990 filers are required to comptlete Scheduie O. .. ..o o o

BAA

38 X
Form 980 (2012}
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Form 990 (2012  TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains 2 response to any guestion m this Part V... ... B AP

Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... la 13 i
b Enter the number of Forms W-2G included in fine Ta. Enter -0- if nol applicable. . ....... .. 1b o
¢ Dit the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling} winnings to prize winners?. ... ... .. .. e e 1} X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State- ‘ '
ments, filed for the calendar year ending with or within the year covered by this retum . .. . Za 0
b if at least one is reported on line 2a, did the organization file all required federal employment lax returns? .., ... .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... .. .. ... .. .. 3a X
b if 'Yes' has i filed a Form 990-T for this yvear? If 'No," provide an explanation in Schedule O, ... ... ... ... ... .. .. .. ... 3h
4 a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? .. ..., .. fa X
bif 'Yes,' enter the name of the foreign country: » : I R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ST R
5a Was the organization a party to a prohibited tax shelter lransaction at any time during the tax year? . ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . ... 5h X
clf Yes," to line ba or 5b, did the organization file Form 8886-T7. .. ... ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribulions?. ... ... ... .. . .. . ... Ga X
b if “Yes,' did the organization include with every selicitation an express statement that such contributions or qifts were
nottax deductible?. ... ... e 6b
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |t
services provided to the payor? . ... .. e 7a X
bif 'Yes," did the orgarization notify the donor of the value of the goods or services provided?. ... .......... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . .. ... ... ... ... ... B e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the yvear.. .........._.. .. . .. . ... l_ 7dl RS i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g It the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
a5 reQUITET? . 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C7 e e 7h
8 Sponsoting organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... . ... .. . . .. .. .. ... ... e ..]1 8
9 Sponsoring organizations maintaining donor advised funds. AN IS
a Did the organization make any taxable distribulions under section 49667 .. ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... . oo 9b
10 Section 501{cX7) crganizations. Enter: L
a initiation fees and capital contributions included on Part VIII, tine 12 ... .. ... ... 10a
b Gross receipts, included on Form 990, Parl VIi, fine 12, for public use of club facilities. ... | 10b
11 Section 501{cX12) organizations, Enler:
a Gross income from members or shareholders. ... ... .. . ... ... .. . 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ... ... . .. ... .. .. D, 11h S I
12a Section 4347(a)(1} non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ... 12a
b If "Yes,' enter the amount of tax-exempt interesi received or accrued during the vear.. .. .. i 12bl i
13 Section 507(cX29) qualified nonprofit health insurance issuers. TR S
a s the organization licensed to issue qualified healith plans in more than one state® ... ... ... . .. ... 13a
Note. See lhe instructions for addilional information the organization must report on Schedule O. et
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quafified health plans. ., ... . ... ... . . . .. 13b
c Enter the amount of reserves onhand. .. ... .. 13¢c SRS NRRMEY RN,
14a Did the organization receive any payments for indoor tanning services during the tax vear?. ... 14a X
blf "Yes,' has i filed a Form 720 to reporl these payments? /f ‘No,' provide an explanation in Schedule O, ... ... ... 14b

BAA TEEAGIOSL DB/OB/12

Form 990 (2012)



Form 990 (2012) TENNESSEE CHARTER SCHQOL INCUBATOR, INC. 27-1799465 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VL ... ... B—]

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. .. .. 1a 5
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity {o an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. . .. . 1b gl
2 Did any officer, director, trustee, or key employee have a family relationship of a business relationship wilh any other R
officer, director, frustee or key employee? "......... ..., . T n T 2 X
3 Did the organization deiegate control cver management duties customarily performed by or under the direct supervision
of officers, directors or rustees, or key employees to a management company or other person? ... ... ... .. ... ... 3 X
4 Did lhe organization make any significant changes to its governing documents
since lhe prior Form 990 was filed? ... .. ... .. .. . .. e 4 X
5 Dud the organization become aware during the year of a significant diversicn of the organization's assets?. ... ... .. .. 5 X
& Did the organization have members or stockholders?.. ..., ... ... . 6 X
7 a Did the organization have members, stockholders, or other persens who had the powar to elect or appoint one or more
members of the governing bedy? ... o o T T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing bady?. ... ... . . . . ... ... . e 7hb X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by o R PO
the following: S
aThe governing body?. ... L L 8a
b Each committee with authority to act on behaif of the governing body? . ... ... ... e 8b X
9 Is there any officer, director or lrustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q... ... . 9 X

Section B. Policies (This Section B requests.information about policies not required by the Infernal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. .. ... .. ... 10a X
b If Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purpeses? ... .. ... ... e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of is governing hody before filing the form? .. ... ... ... ... ... ... 1ial X
b Describe in Schedule O the process, if any, used by the organization to review this Eorm 990. SEE SCHEDULE O |oiwiiw
12a Did the organization have a writien conflict of interest policy? If No,"gotoline 13. ... . ... .. . .. .. 12at X
b Were officers, direclors or trustees, and key employees required ‘o disciose annually interests that could give rise
toconflicls? oo oo T 12b X
 Sehea e ow s o o SRR K PRI g orce compliance with the poficy? If Yes, describein 12¢] X
13 Did the organization have a written whistieblower policy? ... ... 13 X

14 Did the organization have a writlen document retention and destruction poliey? .
15 Did the process for delermining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contermnporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .SEE .SCHEDULE. O... ... ... .
b Other officers of key empioyees of the organization.. SEE. .SCHEDULE . O............. . . ... ... .
If "es' to line 15a or 15b, describe the process in Schedule 0. (See insfructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... .. . o o T

b if *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apolicable federal tax law, and taken sleps to safeguard the
organization's exempl status with raspect to such arangements? ... ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *» ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)}{3)s only) avaitable for public
inspection. indicate how you maka these avaitable. Check all that appiy.

D Cwi website D Another's wehsite Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whethar (and f so, how} the erganization makes its governing documents, conflict of interest policy, and financiat statements available to

the public during the tax year. SEE SCHEDULE O
20 State the neme, physical address, and telephong number of the person who possesses the books and records of the organization:

BAA TEEADIOBL 08/08/12 Form 990 (2012)



Form 990 (2012) TENNESSEE CEARTER SCHOOL INCUBATOR, INC. 271799465 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any questionr indhis Part Vil L s D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within he
organizalion's tax year.
o |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter G- in columns (D), {£), and (F) if no compensation was paid.
s |ist all of the organization’s current key amployees, if any. See instructions for definition of 'key employee.’

ensated employees (other than an officer, director, trustee, or key employee)
W-2 andior Box 7 of Form 1089-MISC) of more than $100,000 from the

e |ist the organization's five current highest comp
who received reporiable compensation (Box 5 of Form
arganization and any relaled organizations.

¢ | st all of the or%anization‘s former officers, key employees, and highest compensated employees who received more than $10¢,000
of reportable compensalion from the organization and any retated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former direclor or trustee of the
arganization, more than $10,000 of repartable compensation from the organizalion and any refated organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key emplayees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related crganization compensated any current officer, directar, or trusiee.

()
B Position (do not check more 1han D} E F
Mo sneTite ;:,ﬁ;zg; Stics ond 5 dredian s comﬁsr%;’;{?ﬁ;%m ” m(z")d
e ey S e T I3 e e s oG e
ol 22 B GlalSg| 3 o eted
lions 25 sl —é_ é Z‘ K organizations
b | S| Bl 12| 7§
fine) Bl & @ &
€& § g
(=5
_) BILL DELOACHE _ ____ 2
CHATRMAN 0 X X 0. 0. 0.
_ MICHAEL STEWART _ _ __ _0.2
SEC/TREASURER 0 X X 0. 0. 0.
& J. R, HYDE III 0.2
BOARD MEMBER 0 X 0. 0. 0.
_(% CHARLES GERBER _ _ _ _0.2_
BOARD MEMBER 0 X 0. 0. 0.
_® JOE WILLIAMS _ 0.2
BOARD MEMBER 0 X 0. 0. 0.
_(6) GREG_THOMPSON _40_
CEG 0 X 176, 336. 0. 17,490.
_(»_JUSTIN A, TESTERMAN __ | 40 _
COC 0 X 127,015, 0. 16,003.
_(® REBECCA A, LIEBERMAN 1 40 _
CHIEF TALENT OF 0 X 102, 673. 0. 4,276.
. e
ae ———
an. e
a o e
a ———
a8 o

BAA

TEEAQIO7L 12117112

Form 990 (2012)



Form 990 (2012) TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)
(B (&
Pocit
(A} Ar\:erage édo nollchecoksartr:g?e‘thg p one (D} (£} "
. QLS X, ualess person 1s both an . . B
Name and ille . officer and a direclorltrustes) com?gﬁgeln{?ot;ﬁmm 'comggr?;;}?obr:efrom amgilr:ﬂvaf‘%?her
tstony 12 S STOT XTI QEORIGSS | g lgnasions o e
howrs  {o il Fi= 1D ?z organization
-ifetld 2ol Ele| €Ra and related
Jr%:n?za 21 5| § 2 & é - arganizalions
- tiong g = =
g EEl 18] 3
fing) & %
(=3
88 _——
qae ] I
Oy ] e
O8] .
899 4
R _—
ey ] e
@ . I
& e
ey e
e ] ——
TbhSubtotal. . ..o > 406,024, 0. 37,769.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. . .. > 0. 0. 0.
dTotal @dd tines thand 1€)................ .. ... .. . . . ... > 406,024, 0. 37,769,

2 Total number of individuals (inciuding but not limited to those fisted above) who received more than $100,000 of reportable compensation

from the organization ™ 3
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee N
on line 1a? If Yes," complete Schedule J for such individual. ... .0 0 T T 3 X
4 For any individual listed on fine ta, is the sum of reportable compensation and other compensation from R &
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for e :
such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR RS :
for services rendered to the organization? If 'Yes,' completa Schedule J for such POISOm . ... .. . 5 X
Section B. Independent Contractors
T Complete this table for your five highesf cormpensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) .. (B) ) .
Name and business address Description of services Compensation
BUTLDING EXCELLENT SCHOOLS 31 MILK STREET, 6TH FLOOR BOSTON, MA 0210 |LEADERSHIP TRAINING 125,000.
4.0 SCHQOLS 643 MAGAZINE STREET, #206 NEW ORLEANS, LA 70130 LEADERSHIP TRAINING 266,667 .

2 Total number of independent contractors (including but not lintited 1o those listed above) who received more than

$100,000 in compensation from the organization » 2 S e e
BAA TEEADIORL 01/24!13 Form 990 (2012




Form 980 2012)

TENNESSEE CHARTER SCHOOL INCUBATOR, INC.

27-1799465

[Part VIli| Statement of Revenue

Check if Schedule O contains a response o any guestion in this Part VIII

(A
Fotal re)venue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

512,513, or 514

o
V]

1a Federated cambaigns .......... 1a.

b Membership dues .. ......... .. 1h

¢ Fundraising events. ........... 1c

d Related organizations . ... ... .. 1d

e Government grants (contributions). . .. . ie 266,667

f Al other contributions, gifts, grants, and
simifar amaounts not included ahove ... | 17

1,575,086

g Noncash contributions included in ins 1a-1f &

CONTRIBUTIONS, GIFTS, GRANT:
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-14. .. ... ........ . . ... ... ..

T

E

Business Code

2a

1,843,753,

C

d

e
f All other program service revenue. . ..

PROGRAM SERVICE REVENY

g Total. Add lines 2a-2% . ........... ... .......... .. |

3 Investment income (including dividends, interest and
other simifar amounts). .. .............. .. ... . ... . ..

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

i0,632.

10,632,

(3} Reat (i) Personal

6a Grossrents, ..., ... 158, 496,

b Less: rental expenses

¢ Rental income or (loss). . . . 158, 496.

d Net rental income or {foss)......................... .

7 a Gross amount from sales of (@ Securities (i Otter

assets other than inventory,

by Less: cost or other hasis
and saies expenses. ......

c Gainor (less)........

dNetgainor{foss)........... ... ... ... . ... .. ..

8 a Gross income from fundraising events
(not including. §
of contributions reported on line 1c¢).

SeePart IV, line 18................ a

b tess: directexpenses .......... ... h

QTHER REVERUE

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

9a Gross mcome from gaming activities.
SeePart W, line 1S, . ... ... ...... a

b Less: direct expenses .............. b

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

10a Gross sales of inventory, less returns
and aflowances . ........... ... ... a

b Less: costofgoods sold............ b

c Net income or (foss) from sales of inventory . ... ...

Miscellanegus Revenue Business Code

2,010,881,

158,496.]

i0,632.

BAA

TEEAQI1G9L. 12/17/12

Form 990 (2012)
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m 990 (2012)

TENNESSEE CHARTER SCHOQL INCUBATOR, INC.

21-17939465

Page 10

[PartIX_| Statement of Functional Expenses

Sechion YU} and 501 (c)(4) organizations must complete all cofumns. All other organizations must complete cofumn (A).

Check if Schedule O contains 2 response to any question in this Part 1X

, . (A) (B) ©) (D)
Do not include amounts reported on lines 6h, Total éxpenses Pro : "
gram service Management and Fundraising
/b, 8b. 95, and [0b of Part Vill. expenses qeneral expenses expenses
1 Grants and other assistance to governments SERTE TR : .
and organizations in the Uniled States. See
PartiV line 21 ... ... . 200, 000. 200, 000,
2 Grants and other assistance to individuals in
the United Siates. See Part IV, jine 22 ... .
3 Grants and ofher assistance 1o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .
4 Benefits paid to or for members...... . ...
5 Compensation of current officers, directors,
trustees, and key employees. .. ......... . ... 443,793, 367,345, 76,448 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons describad
in section 4958(c)3MBY ... ... 0. 0. G. 0.
Other salaries and wages.. ................. 311,214. 258,308. 52, 906.
g8 Pension plan accruals and contributions
{include section 4G1¢) and section 403(b)
employer contributions). .. ... L.
9 Other employee benefits ................... 125, 581. 104, 233. 21,348.
10 Payrelltaxes . ... ... . 37,032, 30,737. 6,295,
11 Fees for services (non-employees):
aManagement .. ... . ... L L.
blegal ... ... .
cAccounting . ... 26,528, 26,528
dLobbying ... .. e
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees. .. ... .....,.
g Other. {If ling 1)g amt exceeds 10% of line 25, col-
umn (A} amt, list line 11g expenses on Ssh 0) . ... . ... 110, 262, 110, 262.
12 Advertising and promotion. .. .. ... T,
13 Officeexpenses ... ... ... . ... ... ...
14 Information technology. . ... .. .. ... ... ..
15 Royalties. ... . .. ...
16 GCeoupancy ...l R 468,222, 455,492, 12,730,
17 Travel oo 53,746. 42,997, 16,749,
18 Payments of travel or entertainment
expenses for any federai, state, or local
publicofficials . .............. ... ... . ... .. ..
19 Conferences, conventions, and meetings . . . . 48,281 . 48,281 .
20 inferest. ... .. ... L N 19, 865. 19,865,
21 Paymentsto affiliates.......... ... .. ... . ..
22 Deprecialion, depletion, and amortization. . . . 2,942, 2,942,
23 Inswrance.......... R 17, 706. 14,165, 3,541.
24 Other expenses. llemize expenses not RO T i e R BT
covered above (List miscellanecus expenses |7 L ‘ e
in line 24e. If fine 242 amount exceeds 10%
of ling 25, column (A) amount, list line 24e
expenses on Schedule O3 .. ... ... ... L PR
2 SCHOOL ADMINISTRATION TRAINING _ _ 498,010, 498,010,
b RECRUITING . _ 151,501, 151,501.
C PUBLIC RELATIONS/COMMUNICATION 85,424, 68,339. 17,085,
d GOVERNANCE TRAINING _ _ _ _ 47,181, 47,181,
e All otherexpenses. ._............. ... .. ..., 72,253, 61,986. 10,267,
25 Total functional expenses. Add lines 1 through 24e. . . 2,719,541, 2,458,837, 260,704. 0.
26 Joint costs, Complete this line only if
the arganization reported in column (8)
joint costs from a cormbined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .. ............ .. ..

BAA

TEEAOTIOL 12/1812

Form 990 (2012}



Form 990 (2012) TENNESSEE CHARTER SCHOQI INCUBATOR, INC.

27-1799485 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X .. ... ... . e e D
W (B)
Beginning of year End of year
1 Cash —nen-interest-bearing.................. .. ... . ... .. .. .. . . ... 283,098.1 1 426,860 .
2 Savings and temporary cash investmenis. ... . 994 547.{ 2 1,110,014.
3 Pledges and grants receivable, net..... ... 3,204,449, 3 2,169,704,
4 Accounts receivable, neb .o 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key empioyees, and highest compensated employees, Complete “:
Partilof Schedule ... ... 0 o 0 o e 5
6 Loans and other receivables from other disqualified persons (as defined under s
section 4258(N(1)), persons described in section 4958(c)(3)(B), and contributing I
emplayers and sponsering organizations of section 501(c)(9) veluntary employees’ .
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
’; 7 Notes and loans receivable, net. ... ... ... 7
é 8 Inventories for sale oruse. ... ... .. 8
§ 9 Prepaid expenses and deferred charges. ... ... o 9
10a Land, buildings, and equipment: cost or other basis. S Vi
Complete Part VI of Schedule D........... ... ... .. 10a 10,188, - R i
b Less: accumulated depreciation. . ............... ... 10b 4,450 6,031, 5,738,
11 investments — publicly traded securiies. ... . 0
12 Investments — other securities. See Parl IV, line 11, ... . ... . ... .. ...
13 Investments — program-related. See Part IV, tine 1% .. .. ... ... . .. . .. .. ...
14 Intangible assels. .. ..o
15 OQther assets. See Part IV, ine 1Y .. . . .
16  Total assets. Add lines 1 through 15 (must equal line 34). ... ... ... ... 4,488,125, 16 3,712,316.
17 Accounts payable and accrued expenses ... LT 86,379.| 17 95,972,
18 Grants payable. . .
19 Deferred revenuUe. ... .o
« | 20 Tax-exempt bond liabilities .. ... ... . e
L 21 Escrow or custodial account Hability. Compiete Part IV of Schedule . ... ...
]B 22 Loans and other payables to current and former officers, directors, trustees,
L key empioyees, highest compensated employess, and disqualified persons.
L Complete Part Hof Schedule L. ... .
:_: 23 Secured mortgages and notes payable to unrelated third parties ... ... ....... ... 469,076.| 23 392,334,
S {24 Unsecured notes and loans payable to unrelated third parties ... ... ... ... .. 24
25 Olher liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D). 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. ... . . . ... .. . . 555,455,126 488, 306.
y Organizations that follow SFAS 117 (ASC 95B), check here » and complete R R G
T lines 27 through 29, and lines 33 and 34, e SRR
g 27 Unrestricted netassets. ... .o 915,721.1 27 1,054, 306,
E 28 Temporarily restricled net assets. . ... 3,016,949,; 28 2,169,704,
5129 Permanently restricted netassefs. ... .. 29
g Organizations that do not follow SFAS 117 {ASC 958), check here » D s
5 and complete lines 30 through 34. R
B 30 Capital stock or trust principat, or current funds .. ... . . . .. ... . 30
8 31 Paid-in or capitai surplus, or fand, building, or equipment fund. ... ... ... ... ... .. 31
L1 32 Relaired earnings, endowment, accumulaled income, or other funds ..... ... .. 32
§ 33 Total net assets or fund balances ................oi 3,932,670, 33 3,224,010,
S| 34 Total liabilities and net assets/fund balances. ... . . .. ... ... .. ... 4 4 39
L 488,125, 3,712,3186.

>
S
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 280 or 990-EZ)

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

) r 4947(a)(1) nonexempt charitable trust. . Open to Public -
tement of the : . , S :
(o] Bevenus Serat¥ * Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection.
Employer identification number

Name of the srganization

TENNESSEE CHARTER SCHOCL INCUBATOR, INC. 27-1799465

{Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Tire organization is not a private foundation because it is: (For fines 1 through 11, check only ene box.)

1

2
3
4

521

[l

3

o []

10
11

e[

A church, convention of churches or association of churches described in section 170(0)(1 XAXi).

A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiH).
A medical research organization operated in conjunction with a hospital described in section T70(bYTHAXHIY. Enter the hospital's

name, city, and state:
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in section
170X IXAXIV). (Complete Part 1)

A federal, state, or local government or governmenial unit described in section T70(BYTIXANV).

An organization that normally receives a substantial part of its support from a governmental unif or from the general public deseribed
in section 170(bXTXAXVI). (Complete Part i1}

D A community trust described in section T70(b)1XAXvi). {Complete Part Iy

An organizatien that normally receives: (1} more than 33-1/3% of its supporl from contributions, membership fees, and aross receipts from aclivilies
refated to its exempt functions — subject to certain exceghqns. and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(2)(2).

{Complete Part 131.)

An organizalion organized and operated exclusively ¢ test for public safety. See section 509(a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported crganizations described in section 509(2)(1) or section 509(2)(2}). See section 502a)(3), Check the box that describes the lype of
supperting organization and complete lines e through 11h.

a DType i b DType ] c D Type Ui — Functionally integrated d D Type I — Non-functionally integrated

By checking this box, { certify that the organization is not controlled directiy or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(2)(2).

f If the organization received a written determination from the IRS that is = Type i, Type if or Type % supporting organization,
checkthisbox ... e e I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who direclly or indirectly controls, either alone or togsther wilh persons describad in (i) and (il .
below, the governing body of the supported organization?. ... ... ...... .. T Tg@®
iy A family member of a person described in () above?. ... ... .. g i)
(iiiy A 35% controlled entity of a person described in (i) or ¢y above?. .. ... ... 11g (iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIn (i) Type: of organization (iv) 1s the (v} Did you notify (v} Is the {vii} Amount of monetary
organization {described on iines 1.9 organization in  jthe organization in organizalion in support
above or IRC section column (i) listed in | column (8 of your cotuma (i}
{see instructions)) your governing support? organized in the
document? u.s.?
Yes Neo Yes No Yes No
(A)
B)
)
(D)
E)
Total it R T RS ) e ] e e ST
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEACAOIL 080812



Schedule A (Form 990 or 990-£7) 2012 TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465 Page 2

Part il ISupport Schedule for Organizations Described in Sections T70(bY1XAXiv) and T70(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualfy under Part ). If the
organization fails to qualify under the tests listed below, please complete Part .y

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 (cy 2010 {dy 2011 {(e)2012 ) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘wnusua grants)y. ... .. .. 6,037,978.11,841,753.| 7,879,731.

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onits behal. . ... ... . 0.

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

Total. Add tines 1 through 3. .. 0. 0. 0.i16,037,978.11,841,753.1 7,879,731.

5 The portion of total
contributions by each person
{other than a governmental
unil or pubticly supporied
organization) included on line 1
that exceeds 2% of the amount
stiown on line 11, column (. ..

3,784,557,

o frupport, Subtract kne 5 = - a4 .‘ : e : : 4,005,174,

& Public support. Subtract line 5
Section B, Total Support
Calendar year (or fiscal year
bagiminG i (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total
7 Amounts framline 4. ... .. ... 0. 0. 0./6,037,978.11,841,753.{ 7,879,731.

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

royaities and income from
similar sources ............... 57,614.] 169,128, 226,742,

9 Net income from unrelated
busmness activities, whether or
not the business is regulariy
carrledon. ... ... ... ..., 0.

10 Other income. Do not include
gain or {oss from the sale of
capital assets (Explain in

Part IV ..o 0.

through 100, oo Lo i e : : _ ; _ 8,106,473.
12 Gross receipts from refated activilies, eic (see inslructions). .. ... ... .. e R 0.
13 First five years. If the Form 990 is for the arganization's first, second, third, fourih, or fifth lax vear as a secticn 501 )3

organization, check this box and stop here ..., ... ... . ... .. B e e »

Section C. Computation of Public Support Percentage

14 Pubfic support percentage for 2012 (line 6, column (f) divided by line 11, column 4 14 %
15 Public support percentage from 2011 Schedule A, Partil, fine 14 ... .. ... ... . ... ... ... T 15 %

162 33-1/3% support test ~ 2012, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. .. e >
»

h 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................. . .. .. ... -7 =r

172 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances’ iest. The organization qualifies as a publicly supported organization......... D

b 10%-facts-and-circumstances test — 2011, {f the organization did not check 2 box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... ... .. ...

18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or i7b, check this box and see insiructions . .
BAA Schedule A (Form 990 or 990-E7) 2012

»
| o
»
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Schedule A (Form 990 or 990-EZ) 2012 TENNESSEE CEARTER SCHOOL INCURATOR, INC. 27-1799465 Fage 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Compiele only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 4. If the organization fails
to qualify under the tests listed below, please complete Part i)

Section A, Public Support
Cafendar year (or fiscal yr beginning in) » {a} 2008
1 Gifts, grants, contribulions
and membership fees
received. (Do not include
any ‘unusual grants,Y L.
2 Groess receipts from admis-
stons, merchandise sold or
services performed, 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 irade
or business under section 513.
4  Tax revenues fevied for the
organization's benefit and
either paid to or expended on
its behalf........... RV
5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. . ..

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand 7o, .. ... .. ...

8 Public support
7c from fine 6.}
Section B. Total Support
Calendar year {or fiscal yr begisning ia) *
9 Amounts fromline 6. .. ..., ...
10a Gross income from interes?,
dividends, payments received
on securities leans, rents,
royalties and income from
similar sources . ........... ...
b Unrelated business taxable
income (less section 511

laxes) from businesses
acquired after June 30, 1975, .,

¢ Add lines 10a and 10b. ... ... ..

11 Net income from unrelated business
achivities not included in fing i0b,
whether or not the husiness is
reqularty carried on . ... ... ... L.

12 Other income. Do not include
gain or iess from lhe sale of
capital assets (Expiain in
Part IV}

(b) 2009 ©2010 T (d)y 2om (e) 2012 {f Total

(a) 2008 (b) 2009 () 2010 (dy20M1 {e) 2012 ) Total

13 Total support. (aadins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here .= ... 0T 0 T T T T TR R A > ﬂ

Section €, Computation of Public Support Percentage

15 Public support percentage for 2012 (iine 8, column {f) divided by line 13, column 163 ) 15 %
16 Public support percentage from 2011 Schedule A, Part It ine 15, ... ... .. 16 %
Section D. Computation of Investment Income Percentage '

17 Invesiment income percentage for 2012 (line 10c, column {f) divided by line 13, column () ... ... ... . ... . . 17 %
18 Investment income parcentage from 2011 Schedule A, Part i, fine 17, ... ... . ... .. e 18 %

192 33-1/3% support tests — 2012, If the organization did not check the box on fine 14, and fine 15 is more than 33-13%, and fine 17
Is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ..., .. >

b 33-1/3% support tests — 2011, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
lise 18 15 not more then 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions. .. .. ... ... ..
BAA TEEAG403L  08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-£2) 2012 TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1759465 Page 4

[Par_t v -[Suppiemental Information. Complete this part to provide the explanations required by Part [l iine 10;
Partii, iine 17a or 17b; and Part 1li, {ine 12. Also complete this part for any additional information.
(See instructions).

BAA " Schedule A (Form 990 or 990-E7) 2012

TECAD404L  08/10112



Schedule B (Form 990, 990-EZ, or 990-FPF) (2012)

Page

1 of 2 ofPart1

Name of organizatiors

Employer identificalion number

TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 271799465
Parti ] Contributors (ses instructions). Use duplicale copies of Part | if acditional space is needed,
(a) (1) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 JIM CARELL Person  [¥]
A Payroll D
4015 TRAVIS DRIVE, SUITE 200 __ = _ $___._100,000.| Noncash [ |
NASHVILLE, TN 37211 ______ .. ________ ooraan contbusiony
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SUNNYSIDE FOUNDATION u ~ Person  [x]
e Payroll D
28 WHITE BRIDGE RD, SUITE 210 ________ L 100,000.| Nencash [ ]
NASHVILLE, TN 37205-1467 __ __ ______ . ______ oo Contibutiony
a ()] (©) () .
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

3__ |WALTON FAMILY FQUNDATION Person
e Payrofl D
P, 0. BOX 2030 $_____707,332.] Noncash [ ]
Complete Part il if there is
ﬁ_EﬂT_OMLLLE,_ A-RL —72 21—2 mmmmmmmmmmmmmmmmmmmmmm ga non%ash comtrib:ﬁion.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |FLEETWOOD_FQUNDATION _ Person
T Payroll D
(ONE COMMERCE SQUARE, STE 1900 _ S ____500,000.] Noncash [ |
Complete Part Il if there is
MEMPRIS, TN 381063 o ___ g nonFc)ash contrib;tion.)
(a) (L) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 RICHARD PATTON Person
I B Payroll I:]
1600 CHICKERING ROAD $_____100,000.| Noncash [ |
Complete Part Il if there is
_NEWS_&V;&L_E_I _T_N_ 37_2.151 _______________________ ; non’éash contribution,)
(a) ()] (c) oy
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

6 BETTY STTEREN KELSO FOUNDATION

Person
Payroll D
Noncash D

(Complete Part 11 if there is
a noncash coniribution.)

BAA TEEAQ702L 11730012

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



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

MName of organization

Page 2 of 2 of Part?
Employer identiticatios number
TENNESSEE CHARTER SCHOOL INCUBATOR, INC.

27-1199465
Contributors {see instructions). Use duplicate copies of Part | if addifional space is needed,

(a)
Number

(b) © d
Name, address, and ZIP + 4

()
Total Type of contribution
contributions

7__ |THE JOYCE FAMILY FOUNDATION _ Person
T T T T T T T T T T T T T T T T T e e s e s e e e Payrolt D
3801 BEDFORD AVE., SUITE 100 S 10,000.] Noncash [ ]

(Complete Part If if there is
______________________________________ a noncash contribution )
{a)

Number

d
Type of contribution

Person D

Payrofl D
S Noncash D

(Complete Part |l if there is
_______________________________________ a noncash centribution,)
(a)

Nimber

(&) {©)
Name, address, and ZIP + 4 Total
contributions

Person D

Payroll [ ]
_______________________________________ $__M4_____MA“___ Noncash [ ]

o
Type of coniribution

(Complete Part || if there is
______________________________________ a noncash coniribution.)

a (b) (© d
Number Name, address, and ZIP + 4

(@)
Total Type of contribution
contributions

Person D

Payroll ||
S Noncash D

(Complete Part il if there is
_______________________________________ a noncash contribution.)
(&)

Number

() ©)
Name, address, and ZIP + 4 Total
contributions

Person D

Payrofi  [7]
S Noncash D

@
Type of contribution

(Complete Part il if there is

a noncash contribution.)
(@)

Number

)] (c)
Name, address, and ZIP + 4 Total
contributions

Person D

Payroll  [7]
___________ Noncash D

o
Type of contribution

(Complete Part |1 if there is
______________________________________ a noncash contribution.)
BAA o TEEAO702L 11/30/12

Schedule B (Form 990, 990-E7, or 990-PF) (2012}



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

Page 1 to

1 ofParth

Name of organization

TENNESSEE CHARTER SCHOOL INCUBATOR, INC.

Employer identification number

27-1799465

Part il | Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(2) No. N (b _ © O
from Description of noncash property given FMV (or estimate) Date received
Part i {see instructions)

N/A

(a) No. - (b _ (© ()
from Description of noncash property given FMV {(or estimate) Date received
Partt {see instructions)

(2) No. o (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Partt {see instructions)

(a) No. -, (b) , (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(@) No. . () _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)

(a) No. L (b) . (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Partt (see instructions)

BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2012}

TEEAQ703L 11430112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 1 to 1 of Part il
Name of organization Employer identification number
TENNESSEF CHARTHER SCHOOT, ITNCUBATOR, INC. 27-1799465

[Partlll | Exciusively religious, charitable, etc, individual contributions to section 501(c)(7), (B) or (10)
organizations that total more than $1,000 for the year. Comglete columns (a) through (e) and the following line entry,

For arganizations completing Part HI, enter total of exclusively religious, charitable, ele,
contribudions of $1,000 or less for the year, (Enfer this information once. See instructions.y. ... .. 5 N/A
Use duplicate copies of Part 1l if additional space is needed.

(a) )N € . o dy
No. from Purpose of gift Use of gift Description of how gift is held
Parti
N/A
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () o (&
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) 1) I ©@ N
No. from Purpose of gift Use of gift Description of how giftis held
Part i
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
@ ) {c) o (d
No. from Purpose of gift Use of gift Description of how gift is held
Part|
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD704L.  11/30/12

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



8 No. 1545.0047
SCHEDULED . ) OB No
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes, fo Form 990,

Department of the Treasury PartiV, lines 6,7,8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. - Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions, ~Inspection -
Name of the organization Employer identification number
TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 271799465

Parf) --[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' fo Form 290, Part 1V, line 6.

(a} Doner advised funds (b) Funds and other accounts

1 Total number atendofyear........... ... ..
2 Aggregate contributions to (during year). . ...
3 Aggregale granis from (during year). .. ......
4 Aggregate value at end ofyear.... .. . ...
5 Did the organization inform all donors and doner advisors in writing that the assets held in danor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... .. ..., .. R DYes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefil of the donor er donor advisor, o for any other purpose conferting

impermissible private benefit? ... ... T D Yes { Mo

[Part Il . [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part iV, line 7.
) Purpbse(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically imperiant fand area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements. .. ... ... . e 2h
¢ Number of conservation easements on a certified historic structure included in (@) .. ........ .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histeric
structure listed in the National Register. ... . . o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »
4 Number of states where properly subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? .. . DYes D No

6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation easements during the year
-
7 Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reparted on line 2(d) above satisfy the reguirements of section 170(N) (B
and section 170hy@BYGN?. . ... B [Jves [ Jno

9 In Part Xifl, describe how the organization reports canservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the foolnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part 1! { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis,
“Complete if the organization answered 'Yes' {o Form 990, Part IV, line 8,

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hislorical treasures, or other simitar assefs held for pubtic exhibition, aducalion, or research in furtherance of public service, provide,
in Part X, the text of the footnote to s financial statements that describes these iterns.

b if the organization elecled, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical Ireasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

(i) Revenues included in Form 990, Part VIl Jine L. .o o o >3
(i) Assets included in Form 990, Part X..... ... D ™8

2 i the organization received or held works of art, historical freasures, or other similar assets for financiai gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenues included in Form 990, Part VIli, line 1., ... S, -5

b Assets included in Form 990, Part X . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 0918112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TENNESSEFE CHARTER SCHOOL INCUBATOR, INC. 27-1739465 Page 2
[Part lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cortinued)

3 Using the arganization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
itemns (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
C Preservation for future generations
4 grox{lgiﬁ”a description of the organization’s collections and explain how they further the organization's exempt pPUrpose mn
ar .
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assels
1o be sold to raise funds rather than o be maintained as part of the organization's collection? ... ... . . .. D Yes [jNo

{pa,—g IV | Escrow and Custodial Arrangements. Complete if the organizalion answered 'Yes' {0 Form 990, Part IV, line g, or
reporied an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?........ ..., e R U Yes DNO
hIf Yes,” explain the arrangement in Part Xl and complete the following table;
Amount
cBeginning balance ... ... ¢
d Additions during the year. ... o Td
e Distributions QunNg the year. . ... . Te
f Ending balance . ... 11
2a Did the organization inciude an amount on Form 990, Part X, line 217, ... ... ... ... ... .. .~ D Yes No
b it Yes,' explain the arrangement in Part XIii. Check here if the explantion has been provided in Part XIli. .. ... ... .. ... B

|Part V -|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part v, line 10.
{a) Current {b) Pricr year (¢} Two years {d) Three years (e} Four years

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

¢ Net invesiment earnings, gains,
and iosses. .. .. .

d Granis or scholarships, ... ...

e Cther expenditures for facifities
and programs. .. .....__......

f Adminisirative expenses. .. ....

gbnd of year balance. ..........
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 » -
¢ Temporarily restricted endowment »

The percentages in lines 2a, 2b, and 2¢ should egual 100%.

o
s

)
°

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

organization by: Yes No
(i) unrelated organizalions. .. .. oL 3a(i)
() related organizations . ... ... 3a(ii)
b lf "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... .. ... e 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
{Part VI'i Land, Buildings, and Equipment. See Form 990, Part X, Jine 10.
Description of property (a) Cost or other basig  (b) Cosl or oiher (¢} Accumulated (d}) Book value
{investment) basis (other) depreciation
Taland. .. .. o S L
bBuidings........ ... ...
¢ Leasehold improvements. ... . ... ... ... ...,
dEquipment ........... ... .
eCther ..o 10,188. 4,450, 5,738.
Total. Add iines 1a through 1e. (Colurmn {d) must equal Form 990, Fart X, column (B), line 10¢c).) ................ .. > 5,738.
BAA Schedule D (Form 990) 2012

TEEAZIA. 0607112



Schedule D (Form 990y 2012 TENNESSEE CHARTER SCHOOL INCUBATOR, INC.

27-17959465 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12, N/A

(@) Lescription of securdy or category
(inciuding 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. ....... .. R

(3) Other

Totai. (Cofumn (h) must equal Form 990, Part X, colurmn (B) line 12.}. . *

N/A

jPart Vi jlnvestments — Program Reiated. See

Form 990, Part X, line 13,

(a) Descriplion of investment type

{b) Book value

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

a2

@

&)

4

&

(&)

7

)]

©

0

Total. (Coftimn (h) must equal Form 390, Part X, colurnn (BYling 13.). . ™

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

{a) Description

(b) Book value

)

2)

€]

“

(3)

(6)

&)

(8

€

(10

Total. (Column (b) must equal Form 890, Part X, column (B}, line 15.) ... ... . .. ... ...

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

{2) Description of liabilily

(b) Book value

(1) Federal income {axes

@

3

%)

&

)

)

®

@

ao

an

Yotal, (Column (b} musi equal Form 390, Part X, column (B) line 25.} . .

[

2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footno e to the organization's finangial statements that reports the orgamzatton s hablhty fo( uncertasn tax posmans
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlL. .. ... .. e

SEE. PART XIIL.......... ... ... ..

BAA

TEEA3303L 12123112

Schedule D (Form 990y 2012



Schedute D (Form 290) 2012 TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ............. ... .. e 1 2,010,881,
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments . ... ... ... e e 2a

b Donaled services and use of facilities . ... .. .. ... . . 2b

¢ Recoveries of pricryeargrants. . ..................... e 2c

d Other {Describe in Part XIHiD. ... .. T 2d

e Add lines Za through 2d . . .. T 2e
3 Sublract line 2e fromiline 1o o DO T 2,010,881.
4 Amounts included on Form 890, Part VIl line 12, but not on line 1:

a Investment expenses nol included on Form 920, Part VIll, line 7b..... .. ... ... 4a

b Cther (Describe inPart XED). ... ... ... S 4h

cAdd lines Aa and Qb. .. dc¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ... ... .. . .. ... .. ... 5 2,010,881,

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audiled financial statements. .. ... ... ... ... .. ... ... ... . ... B 1 2,719,541
2 Amounts included on ime 1 but net on Form 990, Part IX, kine 25: o

a Donated services and use of facilities .. ... .. .. 2a '_ .

b Prior year adjustments . ... 2b

cOtherlesses. ... . e e 2c e

d Other escribe in Part XIL) ..o 2d

e Add iines 2a through 2d . .. 2e
3 Sublract line 2e from line 1. ... L e ) B 2,719,541.
4  Amounts included on Form 930, Part 1X, line 25, but not on line 1: SR

a Investment expenses not included on Form 990, Part VI, line 7b. ... ... ..., da

b Other (Describe in Part XULL . 4b i

cAddlinesdaand db.. ... T T ¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !l line 18)........... ........... .. .. 5 2,719,541,

[Part Xiil | Supplemental Information

Complete this part to provide the descriptions required for Part If, fines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
tine 4; Part X, line 2; Part XI, fines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provlc!e any additioral information.

PART X - FIN 48 FOOTNOTE

("FASB ASC") GUIDANCE RELATED TO UNCERTAIN TAX POSITIONS. THE GUIDANCE CLARIFIES

FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBARILITY THRESHOLD THAT
Schedule D (Form 990} 2012

BAA

TEEA3304L 11/3012



Schedule D (Form 990) 2012 TENNESSEE CHARTER SCHOOIL INCUBATOR, INC. 27-1799465 Page 5
IPart Xlil_|[Supplemental Information (continued)

POSTITION. THE TAX BENEFIT TO BE RECOGNIZED TS MEASURED AS THE LARGEST AMOQUNT OF

_ SETTLEMENT. TCST HAS NO TAX PENALTIES OR INTEREST REPORTED TN THE ACCOMPANYING

FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE THE YEAR

BAA TEEA3305L 05/08/12 Schedule D (Form 990y 2012
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SCHEDULE J Compensation information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. : Opeh to Public
ﬂ?@ﬂ;?‘;:i;’f,u”;‘fsTe',i?é’;”’ * Attach to Form 990. ™ See separate instructions, - Inspection '
MNarne of the organization ) Employer identification number
TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465

{Part Il Questions Regarding Compensation

Yes | No

T a Chack the appropriale box(es) if the organization provided any of the following 10 or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Pari Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing atlowance or residence for personal use
D Travel for companions DPayments for business use of personai residence
D Tax indemnification and gross-up payments DHealih or secial club dues or initiation fees

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

hif any of the boxes on lne 1a are checked, did the organization follow a written policy regarding payment or
reimhursement or provision of all of the expenses described above? i 'No,' complete Part Il to explain................ 1h

2 Did the organization require supstantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the Hems checked intine 122 ... ... ... .. .. .. .. .. .. ... e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Directar, but explain in Part Iil.

D Compensation commitiee D Written employment contract
D independent compensaticn consultant D Compensation survey or study
D Form 9920 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organizalion
or a related organizaticn:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l1.

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The Organizalion Ty . 5a X
b Any refated organizalion?. ... 5b X
i "Yes' to line Ba or Bb, describe in Part HI. R o L

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

aThe organization?. ... .. e 6a X
b Any related organizallon?. e 6h X
If 'Yes' to line 6a or bb, describe in Part |Il. ¥ AT

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,  describe in Part Bl .. . . 7 X

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the inibial contract exception described in Regulations section 53.4958-4(a)(3)7

i Yes, describe inPart Il ........... ... .. e 8 X
9 IfYes' to fine 8, did the organization also follow the rebuttable presumption procedure deseribed in Regulations
SeCtioN B3 008 B 0 T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 9390) 2012

TEEAMI01L 1211012
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OMB No. 1545-0047

SCHEDULE O . )
(Form 950 oF S30.£2) Supplemental Information to Form 990 or 990-EZ 5072

Complete to provide information for responses to specilic questions on
Form 990 or 990-EZ or to provide any additional information, o T
-Open to Public -

D fit of the Treas _ )
In(?gran:glnlgevemm Service = Altach to Form 990 or 990-EZ. ) Inspe_cttc_m SR

Name of Ihe organizalion Employer identification rumber

TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465

- MRS ATION

SUPPORTED THE DEVELOPMENT OF THREE BUTLDING EXCELLENT SCHOCLS FELLOWS THAT SUBMITTED
Schedule O (Form 990 or 990-E2) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7. TEEA4SCIL  12/8/12



Schedule O (Form 990 or 990-E2) 2012

Page 2

Narme of the organization

Employer identification number

TENNESSEE CHARTER SCHOUL LINCUBATOR, INC. 27-1799465

Schedule O (Form 990 or 990-£2) 2012
TEEA4902L 12/812



Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization

Emptioyer identification number

TENNESSEE CHARTER SCHOOL INCUBATOR, INC. 27-1799465

Schedule O (Form 990 or 990-£2) 2012
TEEA4902L  12/8/12



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Employer identification number

TENNESSEE CHARTER SCHOOL INCUBATOR, 1INC. 21-1799465

COMPLETED A STATEWIDE CHARTER SCHOOL FACILITIES SURVEY THAT HIGHLIGHTS THE NEED

Schedule O (Form 990 or 990-E2) 2012
TEEA4902L  12/8/12



Schedule O (Form 990 or 990-E7) 2012

Page 2

Employer identification number

Name of the organization

TENNESSEE CHARTER SCHOOL INCURATOR, INC.

27-17949465

‘Schedule O (Form 990 o 980-E2) 2012

TEEA4S02L 127812



Form 8868 (Rev 1-2013)
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check this box..... ... .. .. ... .. s

Note. Only complete Part If if you have already been granted an aulomatic 3-month extension on a previously filed Form 8858,
* | you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page B.

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Empleyer idenfification number {EIN) or

Name of exempt organization or other filer, see instructions.

Type or

print TENNESSEE CHARTER SCHOOL INCUBATOR, INC, 27-1795465
Number, slreet, and reom or suile number. If a .0, box, see Wnstructions, Social security number (SSN)

Fil;a bg tge

extende

fingyow 1209 10TH AVENUE SOUTH #416

zeturn, See City, town or post office, stalte, and ZIP code, For a foreign address, ses nstructions.

instructions.
NASHVILLE, TN 37203

Enter the Return code for the return that this application is for (file a separate application for each returm). ...
Application Return [ Application Return
Is For Code JisFor Code
Form 980 or Form 990-£7 01 ' : i

Form 920-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > BRADLEY JONES LJQN_E_SE._S_ NPRLE)
Telephone No, » 615—371"_6;2_3 _______ FAX No.»

€ |f the organizationﬁdgeg ‘not have an office or place of business in the United States, check—'tﬁids—ngmf e -

® I this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box. ... » D . I itis for part of the group, check this box > D and attach a list with the names and E)Ns of ali

members the extension is for.

4 1 request an additional 3-month extension of time until 11/15 20 13
5 For calendar year 2012 ,orother tax year beginning , 20 » and ending , 20 .
6 I the tax year entered in line 5 is for less than 12 months, check reason: D Initial return DMFEEI Teturn o

Change in accounting period
7 State in detail why you need the extension .. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME IO

Ba If this application is for Form 990-BL, 990-PF , 990-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits. See instructions. .. ......... . . e e e e ke 3
b If this application is for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credits and estimated tax |

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously i

With FOMM BBO8 ... ittt et PTEVIOUSY 8bis
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See insteuctions .................... % 8c¢ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and beliet, it is irue,
correct, and complete, and that | am authorized to repare this form:,
[

Signature ™ L@l O\IM q:ﬂ Tille  » O() A—— Date » 8 [[g [ /3

BAA FIFZ0502L C1/21/13 Form 8868 (Rev 1-2013)




05/15/2013 2012 Activity Report Page 1

11:07 AM
Client 29604 - TENNESSEE CHARTER SCHOOL INCUB  EIN: 27-1799465
Federal (Ext.): Even Retum.............., 30

Activity
Extension

US - ACCEPTED 05/13 (Current Status)
Frevious Activity
- 05/13 Sent to the IRS
- 05/13 Received at Lacerte
- 05/13 Sent to Lacerte
- 05/13 Ready To Send
- 05/13 Passed Validation



