Ay

‘ 990 OMB No. 1545-0047
fzorm

Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

De st of the T A
|n:§zg?’§2:§nuees£?c5: Y| » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
Yy
A For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B Check if applicable: o Cc D Employer Identification Number
Address change I;gslg_;?sle TENNESSEE QUALITY AWARD: INC . D/B/A 62‘1502 414

- or prin

[rumeconss | 5% |30 CEPERTMETER, PLACE DRIVE #122 T s

et |NASHVILLE, TN 37214-3773 :

Accounting

| | Final return tions. F method: DCash Accrual

| | Amended return Other (specify) ™

L_| Application pending e Section 50T1(cX3) Organizations and 4947(a)X1) nonexempt H and | are not applicable to seclion 527 organizations.

charitable trusts must attach a completed Schedule A H (a) is this a group return for affiliates?. . . . [:IYes No
. (Form 990 or 330-EZ). H (b) i Yes,' enter number of affiliates

G _Web site:> WWW. TNCPE .COM H (c) Are all atfiliates included?. . . ... ... . D Yes D No
J Organization ty e . (If No,’ attach a list. See insiructions.)

(check onlyone) ........ > 501(c) 3 < (insert no) D 4947(a)()) or D 527 |H (d) 1s this a separate return filed by an
K Check here > D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? |_|Yes |X| No

gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number... »

organization chooses to file a return, be sure to file 2 complete return. M Check » if the organization is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12.. > 372, 351. to atiach Schedule B (Form 950, 930-EZ, or 950-PF).

e R,
2 L SR

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
ﬁf |

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ............ooo i 1a 153, 000.
b Direct public support (not included online ta)................coevioonn. 1b
¢ Indirect public support (not included on line Ta). ..ot 1c
d Government contributions (grants) (not included onfine 1a) ............... 1d 1
& e (o casn 153, 000. noncash $ Y le 153,000.
2 Program service revenue including government fees and contracts (from Part VI, ine 93)............... 2 211,671,
3 Membership dues and @SSESSMEMES. . . ...t ur e e e 3
4 |Interest on savings and temporary cash investments......... ... oo e 4
5 Dividends and interest from SECUMIIES. .. ... ..ot e it e
(XN € (o 113 £= 1} - S R R 6a
b Less: rental eXpenSeS. ..\ i vttt e 6b
¢ Net rental income or (loss). Subtract line 6b from line Ba......... ... il
g | 7 Other investment income (describe ....... >
‘Z 82 Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. ... Ba
‘E’ b Less: cost or other basis and sales expenses....... 8b
¢ Gain or (loss) (attach schedule)................oooiiion. 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and (B). . ... vreiie i
9 Special events and activities (attach schedule). If any amoun: is from gaming, check here ... ’D
a Gross revenue (not inciuding  $ ol contributions
reported on line 1b)........... B
b Less: direct expenses other than fundraising expenses...... e
¢ Net income or (loss) from special events. Subtract line 9b from line 9a......
102 Gross sales of inventory, less returns and allowances.....................
b Less:costofgoods sold ... ..coveviiiiii
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a
11 Other revenue (from Part VII, line T03). .o .ve et e ittt e 1 7,680.
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢,10c,and 1. ... ... ... ... . ....... ... ... 12 372,351.
g | 13 Program services (from line 44, column (23 T U 13 296,322.
X| 14 Management and general (from line 44, column (C)) .. ..oviviiiiriie i 14 25,565.
El15 Fundraising (from 1ine 44, Column (D)) . . ..ot ernn et ettt 15 10,844.
g 16 Payments to affiliates (attach schedule).......................... R 16
S |17 Total expenses. Add lines 16 and 44, column (A). ... ... ..o 17 332,731.
| 18  Excess or (deficit) for the year. Subtract line 17 oM Ne 12 o e 18 39,620.
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) o et e 19 106.740.
T .Er 20 Other changes in net assets or fund balances (attach explanation)....................oooiinn, 20
S| 21 Net assels or fund balances at end of year. Combine lines 16,19, and 20. . ............................ 21 146,360.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI00L 01/22/07 Form 990 (2006)



Forn{990 (2006) TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 2

Partil: i Statement of Functional Expenses Al organizations must comﬁalete column (A%. Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

(A) Total (B) Program (C) Management (D) Fundraising
services and general

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part 1.

22a Grants paid from donor advised
funds (attach sch)

(cash S
non-cash $ )
If this amount includes

foreign grants, check here.. ™ D ..... 22a
22b Other grants and allacations (att sch)
(cash $

non-cash §$ )

If this amount includes
foreign grants, check here.. ™ D ..... 22b

23 Specific assistance to individuals
(attach schedule) ................. ... 23

24 Benefits paid to or for members
(attach schedule) . ........... ... ... 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attachsch) ................. 25a 102,500. 87,125. 10, 250. 5,125.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch) ................. 25b 0. 0. 0. 0.

¢ Compensation and other distriputions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)3)(B)

(attach schedule). .. ...................... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc........ 26 52,277. 44,436. 5,228. 2,613.
27 Pension plan contributions not
included on lines 25a, b, andc........ 27
28 Employee benefits not included on '
lines 25a - 27 . ... ... ... ........ 28 32,691. 27,787. 3,269. 1,635.
29 Payrolitaxes........... ... ... 29
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 tegalfees........ooooiiiiiiiiii 32
33 SupplieS. ..o 33 7,084. 6,022. 708. 354.
34 Telephone ............ccooooiiiiii.. 34 3,47¢. 2,956, 348. 174.
35 Postage and shipping................. 35 4,079, 4,079.
36 OCcupancy.................ooiiii... 36 451. 384. 45. 22.
37 Equipment rental and maintenance .... | 37 6,18¢. 5,260. 619. 300.
38 Printing and publications. ............. 38 14,122, 14,122.
39 Travel ......... .. ... 39 10,826. 10,826.
40 Conferences, conventions, and meetings. .. ... .. 40 18,223. 18,223.
41 Interest.......... ... ... USRI} |
42 Depreciation, depletion, etc (attach schedule) . . .. | 42 2,463, 2,463.
43  Other expenses not covered above (itemize):
aSEE STATEMENT 1 43a 78,349. 72,639. 5,0098. 612.
b_ __ . ______ 43b
c_ 43c
L 43d
e 43e
t o _______ 43f
g 439

44 Total functional expenses. Add lines 223
through 43g. (Orgamizations completing columns

(B) - (D), carry these fotals to lines 13- 15)... .. 44 332,731, 296,322. 25,565. 10,844.
Joint Costs. Check. ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? .. ... .. *D Yes No
If 'Yes,' enter (1) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ : (iii) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising $ .
BAA TEEADI02L 01/23/07 Form 990 (2006)




Form 990 (2006) TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 3

[Partilligs]| Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presenied on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clienis served, gubhcatnons issued, elc. Discuss achievermnents that are not measurable. gSectnon Sogc)ﬁi«l) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granls and allocations to others.)

Program Service Expenses
(Required for 501 (c}(3) and
(4) organizations and
4947(3)‘1) trusts; but
optional for olhers.)

a SEE ATTACHED STATEMENT S

(Grents and allocations § " "yf this amount includes foreign grants, check here .. > [ | 296,322,
b
(Grants and allocations $ ) tnis amount includes foreign grants, check here > | |
C L
(Grants and allocations $ ) If this amount includes foreign grants, check here .. > | |
d_
?G_ra;t; ;nE glch;ti_orTs— —$— T _)l_f t_hl; a_m_ou—nt-inzlade—s foreign grants, check here .. » [-]
e Other program Services..........coovivinreeninnen..
(Grants and allocations  $ ) I this amount includes foreign grants, check here .. > |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .................... > 296, 322.

BAA

TEEADIO3L 01/18/07

Form 990 (2006)



Form 990 (2006) TENNESSEE QUALITY AWARD, INC. D/B/A

62-1502414 Page 4

[Part:lV::] Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description G (B)
column should be for end-of-year amounis only. Beginning oi year End of year
45 Cash — NON-INterest-DEANNG. .. .. .. ov it eet it e ee e 15, 353. 89,760.
46 Savings and temporary cash invesiments ......... e
47a Accounts receivable . ...l i
b Less: allowance for doubtful accounts 28,596.[ 47¢ 19,124.
48a Pledges receivable. ... ... ..., 2l
b Less: allowance for doubtful accounts 83,000.] 48¢c 70,750.
49 Grants receivable. .. ... ... e e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ........... i 50a
b Receivables from other disqualified persons %s defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule)................
2 51a Other notes and loans receivable
$ (attach schedule). ...l 51a
S b Less: allowance for doubtful accounts.............. 51b
52 INVentories fOr SBIE OF USE. .. .v vt ettt i e et s e
53 Prepaid expenses and deferred charges. ... i
54a Investments — publicly-traded securities................. > Cost FMV
b Investments — other securities (attach sch).............. > Cost FMV
55a Investments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated depreciation
(attach schedule).......... . ... ...l 55b
56 Investments — other (aftachschedule) ......... ... ... o i
57a Land, buildings, and equipment: basis ............. 57a 24,808.
b Less: accumnulated depreciation !
(attach schedule)............. STATEMENT .3... | 57b 21,317. 5,954. 3,491.
58 Other assets, 'including program-related investments
(describe » e __ ).
59 Total assets (must equal line 74). Add lines 45 through58...................... 132,903. 183,125.
60 Accounts payable and accrued EXPERSES. ... it 24,238. 36, 765.
B1  Grants pPayable. ... ... e
% B2 Deferred rBVEMUE . ... ittt ettt e
Q 63 Loans from officers, directors, trustees, and key
|l_ employees (aftach schedule) ........ ... .. ... i
{ 64a Tax-exempt bond liabilities (attach schedule)............. ... ...oiin
é b Mortgages and other notes payable (attach schedule) . ................ ...l
s | 65 Other liabilities (describe ... _ __________ ).. 1,925.
66 Total liabilities. Add lines 60 through 65.. ... .....o.ovuo i 26,163. 36,765.
" Organizations that follow SFAS 117, check here * and complete lines 67
£ through 69 and lines 73 and 74.
a| 67 Unrestricted. ... ..o i 23,740. 75, 610.
§ 68 Temporarily restricted. . ... ....uee ettt ettt e 83,000. 70,750.
1169 Permanently restricted............ ...
0 Organizations that do not follow SFAS 117, check here * D and complete lines
. 70 through 74,
Y| 70 Capital stock, trust principal, or currentfunds. . ..............o
2 71 Paid-in or capital surplus, or land, buiiding, and equipment fund.................
£ 172 Retained earnings, endowment, accumulated income, or other funds.............
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through E
3 72. (Column (A) must equal line 19 and column (B) must equal line 21} ......... 106, 740. 146, 360.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . ..... ... . .... 132,903. 183,125.

g

TEEA0104L 01/18/07

Form 990 (2006)



Form 990 (2006) TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 5
:A:| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements............. ... ... ... ............ 387,141.
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments. . ... ............. ... ... i i, b1
2Donated services and use of facilities. .. .............. ... b2 14,790.%
3Recoveries Of Prior Year grants. ... .....oiutiont et e b3
40Other (specityy: _ _ _ _ _ _ _ ______
______________________________________ b4
Add lines bT through ba .. . 14,790.
c Subtractlinebfromilinea....................c..oo ... U 372,351.
Amounts included on Part |, line 12, but not on line a:
1Investment expenses not includedon Part |, line6b ...................cooi. .. di
20ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ d2
Add lines d1 and d2. . ... .
e Total revenue (Part 1, hne 12). Add INes € and ... ... oo e e e 372,351.
a  Total expenses and losses per audited financial statements . ... ... 347,521.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities.................. .. ... oo, b1 14,790.}
2Prior year adjustments reportedonPart |, line 20................ ... L. b2
3Losses reportedon Part 1, line 20.. ... .. ..o b3
40Other (specity: _ _
______________________________________ b4
Add lines b1 through bBa. . ... . e 14,790.
C  Subtract ine b from lINe @ ... ... . . i e e 332,731.
d  Amounts included on Part |, line 17, but not on line a: &%
1Investment expenses not includedon Part |, line6b ............................ dl
20ther (specify): _ _ __ _ __ __ o ________4
______________________________________ d2
Add lines dl and A2, .. ... e e
Total expenses (Part 1, line 17). Add lin@s € and € ... .. .. .ouun ittt e > e 332,731.

Ml Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

(A) Name anct address per week devoled (fnotpaid | employes berell | = oioanae ™
compensation plans
KATHRYN S. RAWLS | PRESIDENT 102, 500. 0. 0.
2525 PERIMETER PLACE __ __ _ | >0
NASHVILLE, TN 37214-3773
SEE ATTACHED LISTING OF __| 0. 0. 0.
NONCOMEPNSATED QFFICERS/ 0

TEEADIOSL 01/18/07

Form 990 (2006)



Form 990 (2006) TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 6
iRartd/=A{ Current Officers, Directors, Trustees, and Key Employees (continued) i Yes | No
75a Enter the total number of officers, directors, and trustees permitied to vote on organization business as board meetings. ™ 20 2 )

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated proiessional and other independent contractors listed in Schedule
A, Part Il-A or II-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s). .. ... ... ... .. ..

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensaied employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule | =
A, Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related |- =3
to the organization? See the instructions for the definition of ‘related organization'.. .. . .. ... . .. ... ... . ... | 75¢c X_J

If 'Yes,' attach a statement that includes the information described in the instructions. = fif};;"f
d Does the organization have a written conflict of interest policy?......... ... ... .. P 75d] X ]

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (it any former officer, director, trustee, or key employee received compensation or other benefits (described below)
?#ripg tthe ‘ear,)ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.

(C) Compensation (D) Contribut')[ions to (E) Expeé'lse
~ (B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each Change. ... ... ... i i et e

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this reiurn? .
b If *Yes,' has it filed a tax return on Form 990-T for this year? ... ... . . i e

79 Was there a liquidation, dissclution, termination, or substantial contraction during the
year? If Yes,' attach a statement. . ... . o e

80 a is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................

b i 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is D exempt or Dnonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.)................. | 81a 0.

BAA Form 990 (2006)

TEEAQ1D6L 01/18/07



Form 990 (2006) TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 7
EPartVIg] Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental Value?. . .. .. o e 82a X

bli 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part HL) ................ I 82bl N/AJ:

83a Did the organization comply with the public inspection requirements for returns and exemption applications?...........

84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ... ... .. . ... . ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax dedUCt Dl ? .

85 501(c)(®), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... .................... 85a NYA
b Did the organization make only in-house lobbying expenditures of $2,000 0r less?. .. ... ... it iiiiiiieiinnnnn.

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

S

¢ Dues, assessments, and similar amountis frommembers. .. ........... . ... . ... 85¢ N/A “1 g
d Section 162(e) lobbying and political expenditures.......... ... ... .. .o 85d N/A ;‘_;d!" ; : i
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nofices................... 85e N/A i
f Taxable amount of lobbying and political expenditures (line 85d less 85€)................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 ... ... ... ... ... ... . iioa.. 85 NYA
h If section 6033(e)(1)(A) dues nofices were sent, does the organization agree to add the amount on line 85f to its reasonabie estimate of 7
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . . ... .. .. ... . .. . . .. 85h NJ/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on 3. = Pegs
T S 862 N/AESE
b Gross receipts, included on line 12, for public use of club facilities. ....................... 86b N/AETS)
87 50i1(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources :
against amounts due or received from them.). ... ... . ... i i e ... | 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1Y Es, comPlete Part X e e e e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)7 If "Yes, complete Part Xl . ... ..o e s > ~88b 1 X _
89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: “‘*,J s 2
section491t »_ 0. ;section4912> _ 0. ;section4955~__ _____ __ 0. |&=& 5
b 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction = & = =
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,' attach a statement 5= - =
X PIBINING CACH NSO OM . ...ttt t ittt ettt e et ee et e et e e e e e e _ X _
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... ... i > 0. : s
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization..................... > 0.3 e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ........ X ,
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting o
or:ganiza‘}ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during X
f2 LI L=T= T
90a List the states with which a copy of this return is filed » NONE ~~ __________
b Number of employees employed in the pay period that includes March 12, 2006
(5B INSIrUCH ONS .. . oo e e 90b 0
97a The books are in care of » KATHRYN S, RAWLS Telephone number »
Located at > 2525 PERIMETER PLACE; NASHVILLE, TN, ___ __ __________ 2P+ 4~ 37214-3773____
Yes [ No

b At any time during the calendar year, did the organization have an interest in or a signature or other authoritg over a
financial account in 2 foreign country (such as 2 bank account, securities account, or other financial account)?......... 91 b ' X

If 'Yes,' enter the name of the foreign country .. >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. B CRE 2
BAA Form 990 (2006)
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Form 990 (2006) TENNESSEE QUALITY AWARD, INC. D/B/A

[3PartVI:] Other Information (continued)

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here . ... .. ... . . N/A.. . »
- 2nd enter the amount of tax-exempt inierest received or accrued during the tax year........ ... . .. ... ’l 92 | N/A
[{Rart¥Ili| Analysis of Income-Producing Activities (See fhe instructions.)

Unrelaled business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless €
—nler gr (A) (B) (©) D Relat
otherwise indicated. Business code Amount Exclusion code Arr(wl)mt func?icg)rcuJ ri:::nTept

93 Program service revenue:

a APPLICATION & SITE FE

89,116.

b AWARDS BANQUET

22,987.

¢ CONFERENCE & WORKSHOP

99,568.

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies. . .

94
95
96
97

98
99

100
101

162
103

Membership dues and assessments. .
Interest on savings & temporary cash invmnts .
Dividends & interest from securities. .
Net rental income or (loss) from real estate:

a debt-financed property..............
b not debt-financed property...........

Net rental income or (loss) from pers prop. . . .
Other investment income. ...........
Gain or (loss) from sales of assets

other than inventory.................
Net income or (loss) from special events . . . . .
Gross profit or (loss) from sales of inventory . . . .

Other revenue: a

b MISCELLANEQUS

AT

e

7,680.

Cc

d

e

104 Subtota! (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part I.

219,351,

219,351,

Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantiy to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 4

BPartIXg| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
ownership interest income assets

partnership, or disregarded entity

N/A

%

%

%

K]

@éﬁ:@(ﬁl information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

.................. Yes
b Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ....... ... H Yes

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

X!INo
No

BAA

TEEADI08L 04/04/07

Form 990 (2006)



Form 990 (2006) TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414

B U Page 9
FRartiXl:| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 5 12(b)(13).
Yes | No
106 Did the reporting arganization make any transfers to a controlled entity as defined i tion 51 ?
‘Yes,' complete the schedule below for )éach controlled entity........ ty ...... l ... m sec :on . 2(b)(13) ofthe Codc } I.f ..... X
(A) (B) ()
Name, address, of each Employer Identification Description of (®)
controlled entity Number transfer Amount of transfer
N
N I
e | CTTTITIITTTT
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity ... ... ... .. . . . . . . . i X
(A) ® L),
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
S
N
c
Yes | No
108 Did the organization have a bindin? written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in QuUestion 107 DOV . .. . ... ... it et eaaee s X

Under penalties of p: eclare that | have examined this re n, including accompan schedules and statements, and to lne vest of my knowledge and beliel, it :s
true, cgrretd: ‘anc coemqplue e. geclarahon of preparer (other than o lcer) 5 bau;egd on glﬁnfgm\gabon ot which preparer has any knowledge.

Please |™ KG-TJ‘V\—\M/S Rao | §-1-07

Sl g n Signature of officer Date

Here > KCL'H’\I’q:’\ S, Rauls President & CEO

Type or print name and litlex)

i iy ! = Check G e W
S KWWKPA [7//07 tmioyes > [ ]| P00285790

parer's |Fimsname o BELLENFANT & MILES, JP.C., CPAS

Use Loyed, B 136 WILSON PIKE GIRCLE en > 62-1298458
Only  |3¥°%*  "BRENTWOOD, TN 37027 Pronena. » (615) 370-8700
BAA Form 990 (2006)

TEEADNIOL 0119/07



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Organization Exempt Under
Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2006

Name of the organization

TENNESSEE QUALITY AWARD, INC. D/B/A

TN CENTER FOR PERFORMANCE EXCELLENCE

Employer identification number

62-1502414

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are rone, enter ‘None."

(a) Name and address of each
employee gaid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit
plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000. ... i

{RAIEEAY| Compensation of the Five Highest Paid Independent Contractors for Professional Service
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each indebendent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
ofessional services.........

Compensation of the Five Highest Paid Independent Contractors f o
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

or Other Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

— e e e i e, — — — — — — — — —— — E——— e — —— — — —— — ——— —{

e e e e e . e e e — o —

—_——— e e e . e e e e -

Total number of other contractors receiving .

0l ,

8

Schedule A (Form 990 or 990-EZ) 2006

o X 22 w2

13

X3

over $50.000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930

TEEA040IL  ¢1/19/07

-EZ.



Schedule A (Form 990 or 990-EZ) 2006 TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 2

- Statements About Activities (See instructions.) Yes| No

1 During the year, has the organizalion attempted to influence national, state, or loca! legislation, including any attempt
to influence public opinion on z legislative matter or referendum? Ii 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... * § N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ... ... . e

Organizations that r_nadg an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
?rggn_izahortlg .tt:_hecklng Yes' must complete Part VI-B AND attach a statement giving 2 detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing Of ProPerly 7. .. .. .. . e e 2a X
b Lending of money or other extension of credit? ... ... .. i 2b X
¢ Furnishing of goods, services, or faCilities?. ... ... .o i i e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7....................ooe 2d X
e Transfer of any part of its iNCOMe O @SSELS? .. .. ... i e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an

explanation of how the organization determines that recipients qualify to receive payments.) ...l 3a X

b Did the organization have a section 403(b) annuity plan for its empleyees?........ ... ..o, 3b X

c Did the organization receive or hold an easement for conservalion purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

"Yes,' attach a detailed Statement ... ... ...t e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .......... 3d X
42 Did the organization maintain any donor advised funds? i "Yes,' complete lines 4b through 4g. If 'No,’ complete lines

e . TR E TR T LR R 43 X
b Did the organization make any taxable distributions under section B0B67 . e e 4b NJA
c

Did the organization make a distribution to a donor, donor advisor, or related Person? .........c.iiiiiiiiiiiiiiiiean 4c| NYA
d Enter the total number of donor advised funds owned at the end of the tax year ............cooioiivnnes > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ........... > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) wﬁere donors have the right to provide advice on the distribution or investment of .

2MOUNts 1N SUCK TUNGS OF BCCOUNES . . ..\ o\ttt et et et et it e et s o s sttt er e 0

> 0.

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ..

BAA TEEADAO2L 0404107 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170®)(1)AYG).
6 ’:] A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170() (1) (A iii).

[>-]

D A federal, state, or local government or governmental unit. Section 170(b)(1)(AX V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > ,

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)}(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A))

Ma An organization that normally receives a substantial par of its support from a governmental unit or from the generat public.
Section 170(b)(1)(A)(vi). (Alse complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Aiso complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
ﬂType | I_IType 1] I——ITJpe lll-Functionally Integrated |_|TLpe 11i-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® (© (d) O]
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TOMBL oo > 0.

14 ’_] An organization organized and operated to test for public safety. Section 509(2)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E7) 2006

TEEAD407L  01/22/07



Schedule A (Form 990 or 990-£2) 2006 TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 4

Part:IV-A~|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) b
beginningin)..................... > 2005 2(00)4 2%)%)3 28:('3)2 Total

(e)

15

Gifts, granls, and contributions
received. (Do not include
unusual grants. See line 28.). .. 134,375. 265,669. 122,378. 198,135, 720,557.

16

Membership fees received . .. .. 0

17

Gross receipts from admissians,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, etc, purpose. ............ 148, 207. 131,717. 180, 344. 158,877. 619,145.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975...... ... .. 0.

19

Net income from unrelated business
activities nol included in line 18 . . . . .. 0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended

onitsbehalf. .................. 0.

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge....... 0.

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets SEE. STMT. .5.. 5,400. 2,243. 3,494. 11,137.

23

Total of lines 15 through 22.. ... 287,982, 399,6289. 306, 216. 357,012, 1,350,839.

24

Line 23 minus line 17.......... 139,775. 267,912, 125,872. 198,135, 731,694
Enter 1% of line23.......... .. 2,880. 3,996. 3,062. 3,570. SR

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24...............

b Prepare a list for your records to show the name of and amount contributed by each person (ather than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 262. Do not file this list with your
return. Enter the fotal of ali these excess amounts. . ... .. ... .. ... it i e e

c Total support for section 509(a)(1) test: Enter line 24, column (B). . .. ... i e

> 26¢ 731,634.

d Add: Amounts from column (g) for lines: 18 19 i

22 11,137, 26b 26d 11,137,
e Public support (line 26c minus line 26d toal). .. ... vttt e >| 26e 720,557,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominaton)) . ..................... >| 26f 898.48 %

27 Organizations described on iine 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2005) (2004) 003y __ (002 ________

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After compuling the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

(2005 __ _ _ _ _______ 2004 _ ___________ 03 _ _ _ _ _ _______ 002  ____________
c Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total . . ... and line 27bfotal ........... 27d

e Public support (line 27¢ total minus line 27d total) . . .. ... ... i e > 27e

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. >| 271 I
g Public suppont percentage (line 27e (numerator) divided by line 27f (denominator)).......................
h investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))........

»| 279
»| 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare 2

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEADAO3L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 920-£7) 2006 TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 5
Part:Vits#| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes| No

28 Does the organization have a racially nondiscriminatory policy towerd students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communily it serves? ... ... . i i

If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ........ e 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAIOTY DaSIS T, . o o ittt e e e e i e i s 32b

¢ Copies of all catalogues, brochures, announcements, and other writ.en communications to the public dealing
with student admissions, programs, and scholarships?. ... ... . e 32¢

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights OF PrIVIIEES T . . . ... Lt eeeeee 33a
b AGMISSIONS POICIES 2 L ..ttt t it vttt ettt ettt et e e et 33b
¢ Employment of faculty or administrative staff?. .. ... ... 33¢
d Scholarships or other financial 85SIStaNCe?. .. ... ... i e i e 33d
€ EdUCAHIONAl POICIBS 7 . . ..ottt ettt e ettt et e e et 33e
f USE OF TACHIIES 2. o ot ottt ettt ettt e ettt e et et e e st e s e 33f
G ATRIEEIC PIOGIAMS Y ..ttt et e e et ettt 33g
h Other extracurriCUIar BCHVIIIES 7. . . o ottt e et e e ettt it i i et

If you answered 'Yes' to any of the above, please explain. (If you need more space, altach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended?. ... ... e
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comglied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975.2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation.. . ... ... .o

BAA TEEAQ40AL 01719107

35




S(}:»Eedulerz‘vAv‘(Form 990 or 990-E2) 2006 TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 6
Part VI:A#| Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a f—l if the organization belongs to an affiliated group. Check » b l—l if you checked 'a’ and 'himited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁi,ia,ffd) group To be c(g%p,eted
totals for all electing

(The term 'expenditures’ means amounts paid of incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... . .
37 Total lobbying expenditures to influence a legislative body (direct lobbying). ... ... ..
38 Tota! lobbying expenditures (add tines 36 and 37) . .......... ... ... . .. .
39 Other exempt purpose expenditures ... _............. ... ... ...
40 Total exempt purpose expenditures (add lines 38 and 39).................. . .. . ..
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000.......... . .. .. ... .. 20% of the amounl on line 40. .. ..

Over $500,000 but not over $1,000000. . .... .. ... $100,000 plus 15% of the excess over $500,000

Over $1,000,00C but not over $1,500,000. . ... ... .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000. .. ... ... $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000000....... .. ... . .. $1,000,000 . ... ... ...

42 Grassroots nontaxable amount (enter 25% of line 41). .. ... .. ......... ... . ... .. ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 35. ...... ... ... ..
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................ ]
Caution: /f there is an amount on either line 43 or line 44, you musl file Form 4720. EREHE TR

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete zll of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount. .. ........... _

46 Lobbying celling amount
(150% of line 45(e)). . ...

47 Total lobbying
expenditures .. ..... ..

48 Grassroots non-
taxable amount. . ... ..

49  Grassroots ceiling amount
(150% of line 48(e)). . . ...

50 Grassroots lobbying
expenditures. . .......

BartiVIiB#| Lobbying Activity by Nonelecting Public Charities . _
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to %ﬂluence public opinion on a legislative matter or referendum, lhrough the use of: Yes | No Amount

BV OIUN OIS . L . o e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
C Media advertiS MBS, ... e e
d Mailings to members, legislators, or the public....... ... ... .
e Publications, or published or broadcast statements ....... ... ... o
f Grants to other organizations for lobbying purposes. ............ . i i e
g Direct contact with legislators, their staffs, government officials, or a legislative body. .................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.............. B
i Total lobbying expenditures (add lines c through h.) ... ... i Pl
If 'Yes' to any of the above, also allach a statement giving a detailed description of the lobbying aclivities.
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schequle'A (Form 930 or 990-E2) 2006 TENNESSEE QUALITY AWARD, INC. D/B/A 62-1502414 Page 7

PartVlls Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgagizations? «©

a Transfers from the reporting organization to a noncharitable exempl organization of: Yes [ No

(Cash. . o 57 a (i) X
(DOther @SSeIS ... a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitabie exemptorgatization.... ... ...... ... ... . ... ... ... ..... .. b (i) X
(ii)Purchases of asseis from a2 noncharitable exempt organization......... .. ... B b (ii) X
(ii)Renial of facilities, equipment, or other assets. ... .. ... ...ooiiiio b (iii) X
(iV)Reimbursement arrangements. . ............ o i i i b (iv) X
(VILoans Or 10an QUArANteeS .. ... ... . . b (v) X
(vi)Performance of services or membership or fundraising solicitations. ..................... ... ... ......... .. b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ...............ooo o, c X

dIf the answer to any of the above is 'Yes," complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportln?dgr&anlzallon. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(@) (b) (@ o o (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exemp! organizations
described in section 501(c) of the Codé (other than section 501(c)(3)) orinsection 5277......... ... ...cciiiinin.. > [:’ Yes No
b If 'Yes,' complete the following schedule:
@) ® C©
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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2006 FEDERAL STATEMENTS PAGE 1
TENNESSEE QUALITY AWARD, INC. D/BIA

CLIENT TCPE TN CENTER FOR PERFORMANCE EXCELLENCE 62-1502414
7131107 03:41PM
STATEMENT 1

FORM 990, PART Il, LINE 43
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
ADMINISTRATIVE FEES 9,374. 7,968, 9317. 469.
BOARD OF EXAMINER EXP 21, 380. 21,380.
MARKETING 2,856, 2,427. 286. 143.
OTHER 4,376. 4,376.
PROFESSIONAL SERVICES 3,875. 3,875.
RECOGNITION & BANQUET 36,488. 36,488.
TOTAL 3 78,349. § 72,639, $ 5,098. 3 612.

STATEMENT 2
FORM 9580, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TENNESSEE QUALITY AWARDS, INC. ("TQA") IS A TENNESSEE NOT-FOR-PROFIT CORPORATION
ESTABLISHED IN 1993 TO PROMOTE AND ACCELERATE THE ECONOMIC WELL BEING OF THE STATE
OF TENNESSEE BY FOSTERING QUALITY AWARENESS AND EDUCATION, RECOGNIZING SIGNIFICANT
ACHIEVEMENTS, AND SHARING WINNING STRATEGIES AND BEST PRACTICES AMONG ALL
COMPANIES AND ORGANIZATIONS. TQA WORKS IN TANDEM WITH PUBLIC AND PRIVATE
ORGANIZATIONS TO ACHIEVE PERFORMANCE EXCELLENCE.

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 24,808. 21,317. § 3,491.
TOTAL $ 24,808. $ 21,317, 3 3,491.

STATEMENT 4
FORM 990, PART VIll
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93Aa FEES RECEIVED FROM PROVIDING PROGRAM SERVICES TO TENNESSEE ORGANIZATIONS
(FOR-PROFIT AND NON-PROFIT) .

93B CONFERENCE AND WORKSHOPS TO HELP TENNESSEE ORGANIZATIONS ACHIEVE
ORGANIZATIONAL EXCELLENCE BY FOSTERING QUALITY AWARENESS, EDUCATION, AND
SHARING WINNING STRATEGIES AND BEST PRACTICES AMONG ALL COMPANIES AND

ORGANIZATIONS.

93C BANQUET TO HELP TENNESSEE ORGANIZATIONS SUCCEED BY RECOGNIZING SIGNIFICANT
ACHIEVEMENTS.




2006 FEDERAL STATEMENTS PAGE 2
TENNESSEE QUALITY AWARD, INC. D/BIA
CLIENT TCPE TN CENTER FOR PERFORMANCE EXCELLENCE 62-1502414
7131107 03:41PM
STATEMENT 4 (CONTINUED)
FORM 990, PART VII|
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE § EXPLANATION OF ACTIVITIES
1032  TRAINING CLASSES & OTHER INCOME PROVIDED TO ACHIEVE PERFORMANCE
EXCELLENCE .
STATEMENT 5
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2005 _(B) 2004 _(C) 2003 _ (D) 2002 _(E) TOTAL
OTHER $ 5.,400. 5 2,243. 8  3,494. $ 0. § 11,137.
TOTAL §__5,400. § _2,243. 5 3,494. § 0.5 11,137,




Tennessee Center for Performance Excellence

Chair: Melanie Hendricks
Secretary: Charles Lee
Treasurer: Mike Browder

Board of Directors

Vice Chair: Dennis Vonderfecht
Immediate Past Chair: Ed Scott
President: Katie Rawls

Dr. Lyle Ailshie
Director

Greeneville City Schools

PO Box 1420

Greeneville, TN 37744
423/787-8014: 235-2496 Fax

lyle ailshie@gschools.net

Dr. Robert R. Bell (Bob)
President

Tennessee Technological University
1 William Jones Drive

TTU Box 5007

Cookeville, TN 38505-0001
931/372-3241; -6330 Fax
rbell@tntech.edu

Ms. Kathy M. Bergeson
Corporate Advisor

FedEx Express

6625 Lenox Park, Suite 200
Memphis, TN 38115
901/224-2315: 224-2350 Fax
kberpeson@fedex.com

Mr. Kenneth Breeden
Executive Vice President
Customer Service & Marketing
Tennessee Valley Authority

26 Century Blvd, OCP 1F
Nashville, TN 37214
615/232-6011, 232-6014 Fax
krbreeden@tva.gov

Dr. Michael Browder

CEO

Bristol Tennessee Essential Services
2470 Volunteer Parkway

P. O. Box 549

Bristol, TN 37621

423/793-5530; 793-5545 Fax
mbrowder@btes.net

Mr. Kevin Carter
Vice President\ General Manager

Budweiser of Clarksville/Cookeville/Hopkinsville

3353 A Enterprise Drive

PO Box 3185

Cookeville TN 38502-3185
931/372-2390; 372-2395 Fax
kearter@budofcc.com

Mr. Thom Crosby
President and CEO

Pal’s Sudden Service

327 Revere St.

Kingsport, TN 37660
423/246-3801; 246-8609 Fax
thom@palsweb.com

Mr. Gerard Daly
General Manager

The Honors Course

PO Box 23176
Chartanooga, TN 37422
423/238-4272; 238-5284
gerrvdalv@comeast.net

Mr. Jim Duensing

Executive VP & CFO

Caterpillar Financial Services Corporation
2120 West End Ave.

Nashville, TN 37203

615/341-3200; 341-1150 Fax
jim.duensingfedcat.com

Ms. Melanie Hendricks
Vice President, Global Quality
Cummins Filtration

1200 Fleetguard Road
Cookeville, TN 38306
931/372-9833; 372-9583 Fax
melanie.jhendricks@cummins.com

Dr. Mary H. Jinks

Associate Vice President

University of Tennessee

Institute for Public Service

Suite 105 Student Services Building
Knoxville, TN 37996
865/974-1532;974-1528 Fax
Mary.taylor@tennessee.edu

Commissioner Matthew Kisber

Tennessee Department of Economic and Community
Development

312 8" Ave N 11" FL

Nashville, TN 37243

615/741-1888:741-7306

matt kisber@state.tn.us



Tennessee Center for Performance Excellence

Board of Directors
(Continued)

Mr. Lewis Lavine

President

Center for Nonprofit Management
44 Vantage Way, Ste 230
Nashville, TN 37228
615/259-3911ext 20;

259-0400 Fax

lewis@cnm.org

Mr. Charles Lee

Vice President

Business and Finance

The University of Memphis
367 Administration Bldg.
Memphis, TN 38152-3370
901/678-2121; 678-5128 Fax
chaslee@memphis.edu

Mr. Joseph Lee
President and CEO

Memphis Light, Gas & Water
220 S. Main St.

PO Box 430

Memphis, TN 38101
901/528-4470; -4321 Fax
ddouglas@mlgw.org

Mr. Clifford DeBerry (representing Joseph Lec)
Director, Analysis, Strategy & Performance

Memphis Light, Gas & Water

901/528-7612/528-4321

cdeberry@migw.org

Mr. Wes Thompson
Plant Manager

Eaton Corporation

1420 N. Grundy Quarles Hwy
Gainesboro, TN 38562
931/268-7333; 268-2561 Fax

westhompson{@ieaton.com

Mr. Dennis Vonderfecht
President and CEO

Mountain States Health Alliance
400 N. State of Franklin Rd
Johnson City, TN 37604
423/431-1040; 431-6090 Fax
vonderfechidl@msha.com

Mr. John Williams
President

Tennergy

PO Box 68

Jackson, TN 38302-0068
731/422-7201; 422-7241 Fax

jwilliams/@jaxenergy.com

Ex Officio

Ms. Kathryn S. Rawls (Katie)
President and CEO

Tennessee Center for Performance Excellence
2525 Perimeter Place Dr, Ste 122

Nashville, TN 37214

615/889-8323, 889-8325 Fax

800/453-6474 Toll free

katie.rawls{@itncpe.org




6/19/2007
14:30

Num Loc_ Property Description

Acquired T _Method

Group # 1 COMPUTER & RELATED EQUIP

1 COMPUTER

1 SERVER, 3 COMPUTE
I G55 PRINTER

1 LAPTOP COMPUTER
1 DELL COMPUTERS

i WINDOWS XP

L bW

01/01/96
04/13/98
07/27/00
07/02/02
06/16/03
07/10/03

TN CENTER FOR PERFORMANCE EXCELLENCE
Federal ID #: 62-1502414

Asset Summary - Federal Tax Basis

Period Ended 12/31/06

Company: TCP
Page: 1

Life Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr.  Current Depr. _Ending Depr.

N SL 5 2,500.00 0.00 0.00 2,500.00 0.00 2,500.00
N SL 5 9,335.00 0.00 0.00 9,335.00 0.00 9,335.00
N 200DB 5 499.99 0.00 0.00 499,99 0.00 49999
N SL 5 850.00 0.00 0.00 595.00 170.00 765.00
N SL 5 10,664.66 0.00 0.00 5,125.75 2,132.93 7,258.68
N SL 3 958.75 0.00 0.00 798.95 159.80 958.75
Group # 1 Total 24.808.40 0.00 0.00 18,854.69 2.462.73 2131742
Grand Total 24,808 40 0.00 0.00 18,854 69 246273 2131742




