Form 990

{except black fung benefit

Department of the Treasury

Internal Revenue Service

> The organizatior: rmay have to use a copy of this return o satisfy state reporti

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(‘a)(1t) of the lr;te;'nal get\genije Code
rust or private foundation

OME Ne. 1545-0047

ng requirements,

A For

the 2011 calendar year, or tax vear beginning

, 2011, and ending

B

Check if applicable:

C

pddresschange | TENNESSEE ASSOCTATION FOR THE EDUCATION
Name change  |OF YOUNG CHILDREN, INC.
Initat return 2021 218T AVE 3. #440
) NASHVILLE, TN 37212
Terminated

Amended return

L]
D Employer ientification Number

23-7037075

E Telephone number

615-279-0111

G Gross receipts

$ 243,810,

F Name and address of priacipal officer:

SAME AS C ABOVE

DEBBIE FERGUSON

Application pending

[ Tax-exempt status

[X]souexa [ Tsoio ¢ y< (insertno) [ |494%axtyor [ 527

Website: »

WWW. TAEYC.ORG

H(a) Is this a group retumn for affiliates?

H(b) Are ali affitiates included?

If 'No," attach a list. (see instructions)

Yes
Yes

X|no
No

H{c) Group exemption number ™

Form of organization; 'mCorporation |——|Trust [—I Association ’_—l Other™

[ L Year of Formati

on: 1954

l M State of legal domicile: TN

1 Summary

20
s
BLEL

comeis!

I. | Signature Block

Briefly describe the organization's mission ar most significant activities: JAEYC EXISTS TQ PROVIDE MEMBERS WITH
g PROFESSTONAL DEVELOPMENT, OPPORTUNITIES AND_TO_ADVOCATE FOR_BEST PRACTICE IN THE ___
g CARE, DEVELOPMENT. AND_EDUCATION OF TENNESSEE'S YOUNG CHILDREN. ______ . ____
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line a8y 3 53
o | 4 Number of independent voting members of the governing body (Part VL line 1b), .................. ... 4 53
2] 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) e 5 1
% 6 Total number of volunteers {estimate if necessary)....................... ... ... 6 100
< | 7a Total unrelated business revenue from Part Vill, column ©,hinel2. ... 7a 0.
b Net unrelated business taxable incorne from Form 990-T, line 34............ ... .. = 0. . . 7b 0.
tior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 208,712, 46,675,
2| 9 Program service revenue (Part VIN, line2g)............. ... 216,220. 189,272,
% 10 Investment income (Part VHI, column (A), lines 3, 4, ang 7 753. 440,
L [ 11 Other revenue (Part VIII, colurmn (A), lines 5, G 7,653, 7,423,
12 Total revenue — add lines 8 through 433,338, 243,810,
13 Grants and similar amounts paid (P b lines 1-3)...................... 16,278,
14 Benefils paid to or for members (PartyX, column (&), line 4y ........._......... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 22,134. 21,297,
§ 16a Professional fundraising fees (Part IX, column Alinelle). .o
§ b Total fundraising expenses (Part X, colurmn (D), line 25) » -
%117 Other expenses (Part IX, column (A) lines Ta-11d, 118240} .................. ... .. 412,754 241,906.
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). ... .. .. 434,888 279,481.
19 Revenue lass expenses. Subtract line 18fromtine 12...... ... ... i -1,550 ~-35,671.
L Beginning of Current Year End of Year
$51 20 Total assets (Part X, line V6).................._.............._... ... 306, 723. 281,027,
221 21 Total liabilities (Part X, ine 26) .. .........cooo 37,023, 46,998.
H 22 Het assets or fund balances. Subtract line 21 from fine 20. ... ................._... ... 269,700. 234,029.

Ities of periury, | declare that | have examined this retuin, including accompanying schedules an
IeI':ar.'ah%n’o{l';’)reparer (oither than ofﬁ 4 h‘l it %%owh?&y g

staﬁements. and to the best of my knowledge and belief, it is true, correct, and

comp icer} s based on all intormation oréparer has any knowledge.
|
Sign Signatwwe of officer Date
Here P RHONDA LAIRD PRESIDENT
Type cr prirt name and title,
Print/Type preparer's name Preparer's signaiure Date Check if PTIN
Paid SARA G. MOON sefiempioyed  |P00034774
Preparer Firm's name » FRASTER, DEAN & HOWARD, PLLC
Use Only | s agress > 3310 WEST END AVENUE, STE. 550 Firws EIN > 62-1073578
NASHVILLE, TN 37203 Pioneno. (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

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

TEEAGII3L 081811

Form 990 (2011)



Form 990 2011y TENNESSEE ASSQCIATION FOR THE EDUCATION 23-7037075 Page 2
_Partilli.| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart IV ... ..o oo H
T Briefly describe the organization's mission:

Form 990 or 990-EZ7. ... L] ves No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "ves,' describe these changes on Schedule O.

4 Describe the or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) arganizations and section 4347¢a)(1) trusts are required to report the amount of grants and atlocations to
others, the total expenses, and revenue, if any, for each prograim service reported.

{Expenses & 179,795, including granis of & .

1) (Expenses $ including gr ' ) (Revenue  $

4c (Code: )} (Expenses $ including grants of 8 ) (Revenue $ )

4d Other program services. (Dascribe in Schedule 0.)
(Expenses  § including grants of & } (Revenue & )

4e Total program service expenses » 179,795,
BAA TEEAGIO2L 07/05/11

Form 990 (2011)



Form 930 (2011) TENNESSEE ASSOCIATION FOR THE EDUCATION 23~7037075 Page 3

Checklist of Required Schedules )

1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? f ‘Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part{..... .. 0 . . . LTI T S
4 Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I ... ... ... ... .. .. . ... oo
5 Is the organization a section 501{c)(4), 501 éc)(S}, or 50} (¢)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if ‘Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the r|?ht
}g ptrc;wde advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes, ' complate Schedule D,
o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic struciures? If ‘Yes,” complete Schedule D, Partif. ........ .. .. .. ... ... ...

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? if Yes,'
complete Schedule D, Part il

9 Did the ¢rganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pari X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? Jf 'Yes,' complete
Schedule D, Part V... T e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V... .. ... ...

11 if the organization's answer to any of the following questions is 'Yes', then comptete Schedule D, Parts Wi, VII, VI, 1X,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes

complete Schedule
Do Part VI

b Did the organization report an amount for investments— other securities in Pa : is 5% or more of its total
assets réported in Part X, line 167 If 'Yes," complete Schedule D, Part VII. .

¢ Did the organization report an amount for investments— progra
assets reported in Part X, line 167 Jf 'Yes,' complete S

d Did the on_?anization report an amount for g
in Part X, line 167 If 'Yes,” complete S

e Did the organization report an amount fo

er flabilities in Parl X, line 257 If *Yes,’ complete Schedule D, Part X. . .. ..

f Did the organization's separate or consolidated financial statements for the tax Prear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X, . ..

12a Did the or% nization obtain separate, independent audited financial statements for the {ax year? If 'Yes,' complete
Schedule D, Parts XI, Xfi, and Xi. ... e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule [, Parts X/, Xil, and Xill is optional.

13 Is the organization a school described in section 170(0R)(1){AMi)? If ‘Yes,’ complete Schedule £

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,  complete Schedule F, Parts [and V... ... o o T

15 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of grants or assistance to any organization

o7 entity located outside the United Stales? If 'Yes," complete Schedule F, Parts tand IV . ..... ... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals lecated outside the United States? # 'Yes,' complete Schedule F, Parts ifand IV .. ... ... ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and t1e? If 'Yes,' complete Schedule G, Part I (see instructions). .. ... ..o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part fi. ... . ... . . .. . .. . .. ... oo

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part L. ... .. . . 0 . T

Yes| No
1] X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
g X

11a X
11b X
e X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 0123712

Form 998 (2011)



Form 990 (2011) TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 4

21

22

23

24a Did the organization have a tax-exempt bend issue with an outstandin

Checklist of Required Schedules (continued)

Did the organization reg)(ort more than $5,000 of (s:j/rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), fine 17 Jf ' es," complele Schedule I, Parfs tand 1. ... ... .. . .. ... ... . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,' complete Schedule I, Parts fand i, ... . . . . . . oo
Did the organization answer *Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i 'Yes,’ complete
Schedule J............... L T T e
) g principal amount of mare than $100,000 as of

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

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? ................ oL e

25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit fransaction with a

disqualified person during the year? If Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and

26

27

28

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E7? If 'Yes,' complete
Schedule L, Partl............... ..l T T e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,  complete Schedule L, Part . .. . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, 2 grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part fif.. .. .. 0 T T T T ST TR
Was the organization a parly to a business transaction with one of the following parties (see Scheduls L, Part |V
instructions for applicable filing thresholds, conditions, and axceplions):

Yes [ No
21 X
22 2
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Sched Voo
b A family member of a current or former officer, director, trustee, or key emplg | mplé&te
Schedule L, Part IV, L TR ES 28h X
c An entity of which a current or former officer, director, trustg erpplo or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if, j Rhedule L, Part IV, .. ... ... .. . . . . ... ... 28c¢ X
29 Did the organization receive more than $25 IDutions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contribution’ iglorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedul§gM .. .7 L T e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part i, ... ... 31 X
32 Did the or%lanlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,’ complete
Schedule N, Part il ... ... ... . T T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part L................................o. o> 33 X
34 \I/yas ’the organization related to any tax-exempt or taxable entity? If 'Yes,* complefe Schedule R, Parts If, iff, IV, and V, 3 ¥
L S
35a Did the crganization have a controlled entity within the meaning of section S12(bY(13)2.. ... ... ... . ... ... ... 35a X
b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complele Schedule R, Part V, tine 2. ... . ... .. .l o E 35h X
36 Section 501(c)3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2., " ... . .. . . ... . . T . 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a retated organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,’ complele Schedufe R, Part Vi .0 . ... ......... ... 37 X
38 Did the orf_ganization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ............... ... ... T 38 X

BAA

TEEADI04L 0710511

Form 890 (20171)



Form 990 2011y TENNESSEE ASSOCTIATION FOR THE EDUCATION 23-7037075 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part v

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners?

2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reporied on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............. .

bl "Yes' has it filed a Form 990-T for this year? if No,' provide an explanation in Schedule O

4a 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 a foreign colntry (such as a bank account, securities account, or other financial account)

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

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 deduetible?............ 77, [T 0 T TR T vRAaaon 6a X

b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
not fax deductible

a Did the organization receive a %Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... .. LT

b If "Yes,' did the organization notify the donor of the value of the goods or services

¢ Did the orzqanization sell, exchange, or otherwise dispose of tangibla personal
Form 82827

e Did the organization receive any funds, directly or indir
1 Did the organization, during the year, pay premiu

g If the organization received a contributio
asrequited?. . ... ... L.

h lI:f the ?6 agn’icz?tion received a contribution8f cars, boats, airplanes, or other vehicles, did the organization file a
orm -

8 Sponsoring organizations maintainin donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or & donor acdvised fund maintained by a sponsoring organization, have excess business
holdings at any time during the yeas?

a initiation fees and capital contributions included on Part Vilb line 12, ... . L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. . 10b
11 Section 501(cX12) organizations. Enter’
a Gross incorne from members or shareholders. ... ................. .. .. 1a
b Gross income from other sources (Do not net amounts dus or paid te other sources
against amounts due or received from them.)........ ... ... .. .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 950 in fieu of Form 10412 .. ... .. ... ..
b if 'Yes, enter the amount of tax-exempt interest received or accrued during the year......, 12b[

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.. ... .. . 13b
¢ Enter the amount of reserves onhand . ............. .. 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ....... ... . . ... ... .. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q... ........ .. ... 14b

BAA TEEAQIOSL 07/05/11 Form 990 (2011)



Form 890 (2011) TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 6

1Governance, 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 circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part V..o m
Section A. Governing Body and Management

1a Enter the number of voting members of the ﬂoverning body at the end of the tax year. ... .. 1a
ff there are material differences in voting rights among members ~ SEE SCH. - O
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule ¢,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets? ........ ... .. 5 X

6 Did the organization have members or stockholders?. . ... SEE.SCHEDULE . O ... 6 | X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or apacint one or more
members of the governing body? . .SEE..SCHEDULE. 0.................................... oo o¢eormore 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or other persons other than the goveming body?................ ... ... .o SEE .SCH.0{ 7b] X
8 R}id ;hle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot bg reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O N N 9 X

Section B. Policies (7his Section B requests information about policies not required by

10a Did the organization have local chapters, branches, or affiliates?. . .

b If 'Yes,' did the organization have written policies and procedures go
operations are consistent with the organization's exempt purpot

11 a Has the organization provided a complete copy of th
b Describe in Schedule O the process, if af
12a Did the organization have a written conflicg

b }Nere ?Iffice_gs, directors or trustees, and key employees required to disclose annually interests that could give rise
o conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is doné . . .. .. SEE. SCHEDULE . O

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Gther officers of key employees of the organization

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?............... T L T TR emE
bIf "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken stegs to safeguard the

oraanization's exempt status with respect to such arangements?, ... ... oo T

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon reguest
19 Describe in Schedule O whether (and if 50, haw) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TESADI06L 0172312 Form 990 (2011)




orm 890 2011 TENNESSEE ASSOCIATICN FOR THE EDUCATION ' 23~7037075 Page 7

:i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIL ... ... r—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the grganization's current officers directors, trustees (whether individuals or organizations), regardfess of amount of
compensation. Enter -0-"in columns (D), (€}, and () if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
rei:etivgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
. (B) (do not checfﬁ%ﬁg rt‘han one box, (D) (E) (F)
Name and title Average urtess person is both an officer Repaortable Reportable Estimated
hours and a directorftrustes) compensation from compensation from amount of other
er week the organizaticn related organizations compensation
describe | o5 | 5 QIai szt (W-2/1099.-MISC) (W-211099-MISC) from the
housfor | o B | 2| 212 [3E} ¢ organization
refated | 32| 28 (e [3F| 3 and related
smganiza- | 0 5 & 321% == organizations
onsin | 254 o 5|0
Schedule g2 5 3
o)} & "E:' o E
*lE £
_() MARY ANN NELSON ___ ___
DIRECTOR 2 X 0. 0
—@ LINDA SITTON _ __ ____ |
DIRECTOR 2 X 0. 0
@) ELIZABETH WILSON _ _ __ |
DIRECTOR 2 0 0.
_(4)_CORYE NELSON___ ____ |
DIRECTCR _ 0. Q. 0.
-G AN KING
DIRECTOR 2 X 0. 0. 0.
_(6) BONNIE SPEAR _______ |
DIRECTOR 2 X 0. 0. 0.
- PAM SHARP
DIRECTCR 2 X 0. 0. 0.
_& CHERI LINDSLEY _ ___ _ |
DIRECTOR 2 X 0 0. 0
_@) SHAVETTE SUMMERS _ __ _
DIRECTOR 2 X 0. 0. 0.
10 JO ANN FISBEY _____ _ _
DIRECTCR 2 X 0. a. 0.
1n_BRENDA COWN ___—— |
DIRECTOR 2 X 0. 0. 0.
(12) CATHY WAGGONER __ _ ___ |
DIRECTOR 2 X 0. 0. 0.
13 DR. SEAN DURHAM __ _ __ |
DIRECTCR 2 X 0. Q. 0.
14 WINDY ROBBINS _  ___
DIRECTOR 2 X 0. 0. 0.

BAA TECADIO7L Q7/06/11 Form 290 (2011)



Form 990 (2011) TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 8
iPartVli | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) {do not chgcolf:'rk\g?e}han one )] (E) (F
Name and title Average| box, unless person is both an Reporiahle’ Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization refated organizations compensation
week (23 51 QI = 8% 3| W-21092MISC) (W-271058-MiSC) from the
{describ] o, H=|F|<2% 3 organization
hcirs 8 § g ® g }% 4| 2 orai_]nadnirgalél‘iioer?s
for (T8 3 LR
AN HIEHE
zations &
SCLHO) 3 g
A15) DIANE NEIGHBORS ___________
DIRECTOR 2 | X 0. 0. 0.
{16) BEVERLY WIGINTON _ ____ ______
DIRECTOR 2 | X 0. 0. 0.
An PHIL ACORD
DIRECTOR 2 | X 0. 0. 0.
(8 NELDA FULGHUM _ ________
DIRECTOR 2 X 0. 0. 0.
(9_SINDY DAWKINS-SCHADE __ ____ __
DIRECTOR 2 | X 0. 0. 0.
(20_GERALDINE REYNOLDS ___ ____ __
DIRECTOR 2 | X 0. 0. 0.
¢y _LINDA RICHEY _____________
DIRECTOR 21X 0. 0. 0.
@2) JANET COSCARELLT _ ______
DIRECTOR 2 | X 0. 0
@y _MATT TIMM
DIRECTOR 2 | X 0 0.
@9 _JOYCE BRIDGES _ __ ______
DIRECTOR 0 0. 0
@5 CONNIE CASHA _______
DIRECTOR 0. 0 0.
TbSubtotal................. .. ... .. > 0. 0 0.
< Total from continuation sheets to Part VIl L 0. 0. 0.
dTotal (add lines Thand 1¢). .. ... > 0, 0. 0.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a? If "Yes,’ complete Schedule J for such individual, ... .. .. . [ 0T U T TTETEEES
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the }c?)rganizaa‘ltu%n and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for :
suchindividual .. ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Scheduls J for such person
Section B. Independent Contracters
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B _ <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the orgznization » 0

BAA TEEAQIOBL 07/06/11 Form 990 (2011)



OMB Mo, 1545-0047
Form 950 Continuation Sheet for Form 990
Department of the Treasury 201 1
Internal Revenue Service
Narme of the Organization Employler fdentification number
TENNES SEE ASSQCTATION FOR THE EDUCATION 23-7037075
i 2] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B) ©) (D) (E} F
Mame and Titte Average Position {check all that apply) Reportable Reportable Estimated
hours e = | = & T compensation from compensatlcn from amount of other
perweek | SE | F| Q|1F |32 & the organization related organizations compensation
&z g g ‘; 253 (W-211009-MISC) {W-2/1099-MIST) from the
Rl x|® |3 |<2|@ organization
g8 |8 5|8 a and related
- 3 % % é organizations
glE E
KATARI COLEMAN _ __ |
DIRECTOR 2 X 0. 0. 0.
MARY GRAHAM ]
DIRECTOR 2 X 0. 0. 0.
GARY SMITH ___________ |
DPIRECTOR 2 X 0. 0. 0.
HEATHER GANN |
DIRECTOR 2 X 0. 0. 0.
LINDA HARTBARGER ___ ____
DIRECTOR 2 X 0. 0. 0.
MINDY DAVIS |
DIRECTOR 2 X 0. 0.
DONNA DOWNS ___ . __ |
DIRECTOR 2 X 0. 0.
LARQLE JOHNSON_ ___ __ __ _ |
DIRECTCR 2 X a. 0.
SALLY DRAPER |
DIRECTOR 2 0. 0. 0.
JERRI MCavoy |
DIRECTOR 0. 0. 0.
MARTHA JACKSON_ ________|
DIRECTOR 2 X 0. 0. 0.
HEATHER WESTPHAL __ __ __ _ |
DIRECTOR 2 X 0. 0. 0.
RYAN LASUER ___ _____ ___|
DIRECTQOR 2 X 0. 0. 0.
SANDY GUNTHARP |
DIRECTOR 2 X 0. 0. 0.
AMY WEBB ]
DIRECTOR 2 X 0. 0. 0.
EMILY NASCA ]
DIRECTOR 2 X 0. 0. 0.
AMY MARTIN _ |
DIRECTOR 2 X 0. 0. 0.
ROSE CARVER ___________ |
DIRECTOR 2 X 0. 0. 0.
DEBBIE FERGUSON __ __ ____ |
PRESIDENT 3.5 | X X 0. 0. 0.
CANDYEE GOODE _ _ ______ |
VICE PRESIDENT 3.5 | X X 0. 0. 0.
KELLY TIVEY ______ __ |
SECRETARY 3.5 X X 0. 0. 0.
Form 990 Cont 2011

TEEA430IL 0825



Form 990

Department of the Treasury
Internai Revenue Service

Continuation Sheet for Form 990

OMB MNo. 1545-0047

2011

MName of the Organization

Employter Identification number

TENNESSEER ASSCCIATION FOR THE EDUCATION 23-7037075
[PartVll | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Gy (8 < (D) (E) (F)
Name and Title A;grage Position {check all that apply) Reportable R9P0ﬂ§1b|ef Estimated
porneek | 23| Z| Q15| B2 2| remmonuon r(e:l()arpe%egsgaegr(l)iga;%rr?s Compencanen’
- = - e z 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gel=|lS5|3|%4a| g orgaruzation
o |8 o |8 g ard related
Bt g ;_’ % _?E: organizations
3 ;,: %%”
SARA LONGHINT
TREASURER 3.5 | ¥ X 0. 0. 0.
LISA MADDOX-VINSON _
SECA REP 3.5 [ X X 0. 0. 0.
LIN VENABLE _____ __
NAEYC REP 3.5 [ X X 0. 0. 0.
ELIZABETH JORDAN
CHAIR-WEST 3.5 | X X 0. 0. 0.
BRENDA_LANGSTON
CHATR-EAST 3.5 [ X X 0. 0. 0.
SHAE MIGAR __________
CHAIR-MIDDLE 3.5 | X X 0. 0.
RHONDA LAIRD
0. 0.

TEEA4301L  08/25/11
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Form 990 2011) TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075 Page 9
[Part VIll| Statement of Revenue

) B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue
73T

512, 513, or 514
1a Federated campaigns ......... 1a e .

b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations ......... 1d
€ Government grants {contributiens) . . .. e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 46,675.

o Noncash contributions included infns 1a-1f:  §
hTotal. Add lines 1a-1f .. ........ .. ... .. ooiiiue....

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

u Business Code | : il
E 2a TAEYC ANNUAL CONFERENCE 1611430 159 032 159,032,
© | b MEMBERSHIP DUES & ASSESSMENTS|611430 30,240, 30,240.
| [ ——
[}
B Y9
H S
g f All other program service revenue. . .. _
E| oTotal. Addlines2a-2f ..o ., > 189,272,

3 Investment income (including dividends, interest and

other similar amourds) . ................ ... ... ..... > 440.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties........ ... L, >
(i) Real (iiy Personal

6a Grossrents...........
b Less: rental expenses.
¢ Rental income or {loss) ., ..
d Net rental income or {loss) ............

—
7 a Gross amount from sales of (i Securifies

assets other than inventory. .

b Less: cost or other basis
and safes expenses. .......

¢ Gainor (loss).........
dNetgainor {(loss).....................

8a Gross income from fundraising events
{not including.

of contributions reported on line 1c).

SeePart iV, line18.................
b Less: direct expenses...............
¢ Net income or (foss) from fundraising events .. .......

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses. .............. b
¢ Net income or (foss) from gaming activities. ..........

10a Gross sales of inventory, less returns

andallowances..................... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory
Miscellangous Revenue Business Code e

1a MISCELLANEOUS 900099 7,423

e

c_______

d All other revenue. . ................ ..

e Total. Add lines 11a-11d ............................ L 7,423.1
12 Total revenue, See instructions. ..o ue. .. > 243,810. 196,695, 440,

BAA ‘ TEEADIOOL 07/06/11 Form 990 (2011}



Form 980 {2011)

TENNESSEE ASSOCIATION FOR THE EDUCATION

23-7037075

Page 10

iz| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete colurmns (B), (C), and (D),

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

Do notinclude amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part Vil

{A)
Total expenses

(B}
Program service
expenses

1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21...... ... L.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . ...,

3 Grants and other assistance to 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, .. ......... ...

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(C)(HBY. ... ......... ...

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

8 [Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .............. ... ...

9 Other employee benefits. . ..................
10 Payrofitaxes.............................,
11 Fees for services {non-employees):

aManagement ..............................

diobbying............ .. ... . ... ........
e Professional fundraising services. See Part IV, fine 17. . .

12 Advertising and promotion............... ...
13 Office expenses
14 Information technology . ..............
15 Royalties............................
16 Occupancy..........................
W Travel ...

18 Payments of fravel or entertainment
exgefnses for any federal, state, or local
public officials . ~. ... ... ... . .

19 Conferences, conventions, and meetings. . ...
20 Interest....... ... .
21 Paymentsto affiliates ... ............. ...
22 Depreciation, depletion, and amortization . . .,

3,000.

3,000.

13,278.

S o

e
=

o
Fundraising
exXpenses

-
e w«?ﬁéﬁﬁw - T
i ,»’«»Tifﬁ@

R,
e

0.

0.

19,078.

2,219,

2,219.

8,138.

2,125,

6,055,

93,544.

93,544,

23 Inswance........... ...l .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedu

a_PROGRAM/EVENT EXPENSE

e O :

b ADVOCACY/MONITORING 18,000, 18,000.
c BOARD MEETING EXPENSE 12,418, 12,418,
d MEMBERSHIP DUES _____ __ 3,848. 3,848,
eAllotherexpenses. ........................ 6,448, 6,448.
25 Total functional expenses. Add lines 1 through 24e. . . . 279,481, 179,795, 99,686. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation.
Check here » if fallowing
SOP 982 (ASCO58-720). ..................
BAA Form 990 (2011)

TEEADTHOL 01/26M12
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rm 990 (2011)
Pant

23-7037075

Page 11

( TENNESSEE ASSOCIATION FOR THE EDUCATION
Balance Sheet

A
Beginning of year

B)
End of year

B-imMnn

L R I

o

7
8
9
¢

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

Receivables from current and former officers, directors, irustees, key employees, ju

and highest compensated employees. Compiete Part Il of ScheduleL....... ...

Receivables from other disqualified persons (as defined under section 4958(h(1),
persons described in section 4958(c)(31(B), and contributing emplovers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Complete Part V! of Schedule D

148,575,

133,914.

134,574,

129, 490.

17,732.

Total agsets. Add lines 1 through 15 (must equalline34). ................. ... ..

306,723,

281,027,

VBT = e [ e O 3 mm

17
18
9
20
21
22

23
24
25

26

Accounts payable and accrued EXPEANSES. .. ...
Grants payable ...

Escrow or custodial account liabifity. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, ke
highest compensated employees, and disqualified persons. &
of Schedute L.............0 ..., " .

Secured mortgages and rotes payabie to
Unsecured notes and loans payab!

Other liabilities (including federal inc ayables to related third parties,
and other liabilities not included on i ). Complete Part X of Schedule D.

Total liabilities. Add fines 17 through 25, ...............0... . .. .. ... ..

34,443.

45,398.

PMOZTBORN OZEm DO o —imz

27
28
29

30
]|
32
33

Organizations that follow SFAS 117, check here » |§| and complete lines
27 through 29 and tines 33 and 34,
Unrestricted netassets................... ...

Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

37,023

269, 700.

46,998,

234,029,

269,700,

234,029,

306,723,

281,027,

W
»
p -]

TEEAOI L 070811

Form 990 (2011)



F 2011) TENNESSEE ASSOCIATION FOR THE EDUCATION

orm 990 23-7037075 Page 12
Reconciliation of Net Assets
Check if Schedute O contains a response to any questioninthisPart XI.. ..o m
1 Total revenue {must equal Part VIiI, column P dine 12) 1 243,810,
2 Total expenses (must equal Part IX, column A line 25). ..o 2 279,481,
8 Revenue less expenses. Sublract line 2 from line 1........................ .. 7 3 ~35,671.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (AY). .. ......... ... 4 269, 700.
5 Other changes in net assets or fund balances (explain in Schedule O)................... ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
6 234,029,

Financial Statements and Repotting
Check i Schedule O contains a response o any guestion in this Part XlI

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization chan
in Schedule Q.

ged its method of accounting from a prior year ot ¢hecked 'Other,' explain

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the arganization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes res
review, or compilation of its financial statements and selecti

ff the organization chan
in Schedute O,

) ponsibility for oversight of the audit
on of an independent accountant?

dif "Yes' to line 2a or 2b, check a box below to in
separate basis, consoclidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

dicate whether the financial statements for the year were issued on a

b If 'Yes, did the organization undergo the required audit or audits? If the organiza o the required audit
or audits, explain why in Schedule O and describe any steps taken to underg

gegycfouis® . % 3b
BAA Form 990 (2011)

TEEAO1I2L 07/06/11




f OMB No. 1545-0047

SCHEDULE A H H ;
(Form 890 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust,
Il Sevens Sores” > Attach to Form 990 or Form 990-EZ. » See separate instructions. o
Name of the organization TENNESSEE AS SOCIATION FOR THE EDUCATION Employer identification number
OF YOUNG CHILDREN, INC. 23-7037075

‘Partt | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check enly one box.)
1 |_} A church, convention of churches or association of churchies described in section 120(bX1XAXi).
2 | A school described in section 170X AXiD). (Attach Schedule E)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1XA)Gii).
4 | jA medical research organization operated in conjunction with a hospital described in section 170(b)(1 XAMXiii). Enter the hospital's
hame, city, andstate: _  ____ _______________________________
D An organization operated for the benefit of a coliege or university ownad or operated by a governmental unit described in section

[31]

A federal, state, or local government or governmental unit described in section T70(bY XA Y).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bY1 }A)vi). (Complete Part 11.)

8 A community trust described in section T70(bXIXANVI). (Complete Part I1.)

9 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 éxempt 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 50%a){2). (Complete Part (I1.)

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

1 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carBy out the purposes of one or
rmore pubficly supported organizations described in section 509(a){1) or section 509¢a)(2). See section 5 Ha}3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h.

a I:[Type | b |:|Type 1] c D Type Hl — Functionally integrated d D Type HI = Other

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizati scribed in section 509¢a)(1) or

- O
X

section 509(a)(2).
f If the organization received a written determination from the IRS that is a T 4 or Tyge tH supporting organization, D
check thisbox..... ... .. . . . . .. R I N,
g Since August 17, 2006, has the organization accepted any gj ntril ny of the following persons?
Yes { No
(i A person who directly or indirectly cont ether with persons described in (i) and Ciii) .
below, the governing body of th ; 11 g (i)
(i) A -family member of a person dasg! 11 g (i)
(iii)y A 35% controlled entity of a perggn described in (i) or (i) above?................................_ M g (i)
h Provide the following infermation about the supported organization(s).
(i) Narme of supported G EIN (i) Type of crganization (i) Is the (v} Did you notify (vi) Is the (vil) Amcunt of support
organization (described cn lines 1.9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column ()}
(see instructions)) your governing your support? organized in the
document? us.?
Yes No | Yes No [ Yes No
(A)
B8
€}
()]
E)
e ;“ﬂ; 5 i ] “;,Mvﬁ 2 = & A T B i
e Z;%’ L o : : - - : -
Total G V%; e b 3 ] - S 3“‘ f L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011

TEEAQ40IL  0%/28/11



Schedule A (Form 990 or 990-E7) 201t TENNESSEE ASSOCIATION FOR THE EDUCATION  23-7037075

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if
organization fails lo qualify under the tests listed below, please complete Part [11.)

{Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
the organization failed to qualify under Part Ill. If the

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2007

(b) 2008 (c) 2009 (d) 2010 {e) 2011

(B Total

1 Gifts, grants, contributions, and
memberskip, fees received. (Do not
include any ‘unusual grants.. ... .. ..

323,496.] 295,124.] 229,156.1 208,712, 46,675,

1,103,163,

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

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

0

295,124, 229,156.

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1§
that exceeds 2% of the amount |;
shown on line 11, column ()} ..

208,712.] 16,675,

Public support. Subtract line 5 c
from line 4

Section B. Total Support

6

1,103,163,

1,103,163,

Calendar year (or fiscal year

beginning in) » (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

() Total

7 Amounis from line 4 323,496. 295,124, 229,156, 208,712,

46,675.

1,103,163,

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

Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on. . ...l

Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Iv.). .SEE. _PART. IV ...

Total supgon. Add lines 7
through 1 e

Gross receipts from related activities, e

440,

7,536.

10

"

te (seeinstructions). ... ... ...

12 911, 558.

13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. o o e -

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column ). ... ... .. ..o ..
15 Public support percentage from 2010 Schedule A, Part |l line 14

97.53%
98.30 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................. i e >

b 33-1/3% support test — 2010. 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 arganization.......... ... ... ..o i »

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a bex on ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... >

-H

Scheduie A (Form 930 or S90-EZ) 2011

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. . .
BAA

TEEADADL  05/25/11



Schedule A (Form 930 or 990-E7) 2011 TENNESSEE ASSOCTATION FOR THE EDUCATION 23-7037075 Page 3
attlll | Support Schedule for Organizations Described in Section 509%(a)2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. if the organization fails
to qualify under the tests listed below, please complete Part 1Ly

Section A. Public Support

Calendar year (or fiscal yr heginning in)»> {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y. ..., ...
2 Gross receipts from admis-
sions, merchandise sold or
sarvices 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 trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilshehalf. ....... .. ....... ..
5 The value of services or
facilities furnished by-a
governmental unit 10 the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

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

cAddlines Jaand 7b......... ..

8 Public support (Subtract ling
Jefromline 6. ..............

Section B. Total Support

Calendar year (or fiscal yr beginning in)> a) 2007 [+ ) 2008 {d) 2010 {e) 2011 () Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975....
¢ Add lines 10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line t0b,
whether or not the business is
regularly carried on...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (aed Ins 9, 10c, 11, anz 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

15 Public support percentage for 2011 {fine 8, column {f) divided by line 13, column (). ............. .. ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part I, fine 15.... ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 lavestment income percentage for 2011 (line 10c, column () divided by line 13, column (Y. ................... 17

18 investment income percentage from 2018 Schedule A, Partill, fine 17 ... .oovor oo 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...... ... ..

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »-

BAA TEEAQ403L  05/25111 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 TENNESSEE ASSOCIATION FOR THE EDUCATION  23-7037075 Page 4
PartiV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ], line 17a or 17b; and Part 1il, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 980 or 990-E2) 2011

TEEAD404L  05/25/11



201 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
TENNESSEE ASSOCIATION FOR THE EDUCATION

OF YOUNG CHILDREN, INC. 23-7037075
PART I, LINE 10 - OTHER INCOME
NATURE AND_SOURCE, 2011 2010 2009 2008 2007
OTHER INCOME 7,423, 7,653, 5,282.

TOTAL § 7,423, 8 7,653. 3 5,282, § 0. 3 Q.




Schedule B PUBLIC DISCLOSURE COPY O No. 15250047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service

Narne of the organization TENNESSEE ASSOC IATION FOR THE EDUCATION Employer identification number
OF YOUNG CHILDREN, INC. 23-7037075

Organization type (check one):

Fiters of: Section:

Form 9380 or 990-EZ 'X 501(c){_3 ) (enter number) arganization

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

_ 1
Form 990-PF | _[501(c)(3) exempt private foundation
| [4947(2)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxabie private foundation

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

General Rule

DFor an organization fiiir?:g Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(2)(1) and 170(b)(Y{(A)vi), and received from any one contributor, during the year, 2 contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (iy Form 990, Part VIII, line 1h or (i) Form 990-EZ, Tine 1. Complete Parts i and I,

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received f
total contributions of more than $1,00 for use exclusively for religious, charitable, sciant
the prevention of cruelty to children or animals. Complete Paris 1, 11, and II1.

DFor a section 501(c)(7), (8), or (10} organization fifing Form $90 or 99
contributions for use exclusively for religious, charitable, etc, purp
If this box is checked, enter here the tofal contributions that were

purpose. Do not complete any of the parts unless the
religious, charitable, etc, contributions of

contributor, during the year,
r educational purposes, or

om any one contributor, during the year,

ontributions did not total 1o more than $1,000.
uring'the year for an exclusively religious, charitable, etc,
o this organization because it received nonexclusively

Caution: An organization that is not covered b fal Rule andior the Special Rules does not file Schedule B (Form 950, 990.EZ, or
390-PF) but it must answer 'No' on Part IV, lind®, of iis Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) 201
990EZ, or 990-PF.

0

TEFAQ7GIL 01116412



Schedule B (Form 990, $90-EZ, or 990-PF) (201 1) FPage 1 of 2 of Part 1

Name of organization Employer identification number

TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075
: ]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b (<) {c)
Name, address, and ZIP + 4 Total Type of contribution
contributions

A Person
Payroll

______________________________________ $_ _ ____25,500.| Noncash ||

(Complete Part 1] if there
is a noncash contribution.)

(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

2 Person

Payroll
______________________________________ $__ ____5,000.| Noncash

(Compilete Part 1| if there
15 a noncash contribution.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll N
Noncash .
(Complete Part Il if there
is a noncash contribution.)
(@) ()
Number otal_ Type of contribution
contributions
4
e —__9,500.
(Complete Part Il if there
is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Jotal Type of contribution
contributions
O Person
Payroll
______________________________________ $ . _____10,000.! Noncash ]
(Complete Part If if there
______________________________________ is & noncash contribution. )
(a) {b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll .
______________________________________ S ____5,000.| Noncash []

{Complete Part Hl if there
is a noncash contribution.)

BAA TEEAO702L 08130711 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of

2 of Part1

Name of organization

23-7037075

Employer Identification number

Part

TENNESSEE ASSOCIATION FOR THE EDUCATION

Contributors (zee instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
______________________________________ $_ .____10,000.| Noncash B
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a) (b) {c) (h
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
el ek Sy Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 15 a noncash contribution.)
@ b ©} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroft
__________________________________ _ Noncash
_(Complete Part |l if there
____________________________ 13 a noncash contribution.)
(@) b (<) (d)
Number Name, addrgs Total Type of contribution
contributions
e e Person
Payroll
______________________________________ $______________ Noncash
(Complete Part Il if there
______________________________________ is 2 noncash contribution. )
(a) {b) (<) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
— Person
Payroll
______________________________________ S _ o _____ | Nencash
{Complete Part Il if there
______________________________________ is & noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—_— e Person
Payroll
______________________________________ 8 _____ | Noncash
(Complete Part I} if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  08/30/11 Schedule B (Form 990, 980-EZ, or 990-PF) {(2011)




Schedule B (Form 950, 990-EZ, or 990-PF) (2011) Page 1 to 1  of Partil
Name of organization Employer identification number
TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075

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

@) L (b) . (© (d)
Na. from Description of noncash property given FMV (or estimate’ Date received
Part | (see instructions
N/A
8
(a . (b) . ) | (@ |
No. from Description of noncash property given EMV (or estlmate; Date received
Part | (see instructions
5
)] . {b) . () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
(a) - (b) ) ©) (d)
No. from Description of noncash property EMV (or estlmate; Date received
Part | {see instructions
$
(@ . (b) ) ©) ),
No. from Description of noncash property given FMV (or estnpate; Date received
Part| {see instructions
s
(a) i (b) , () (d)
No. from Description of noncash property given FMV (or estnpate; Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-FPF) (201 1

TEEADT03L {8/30/11



Schedule B {Form 990, 990-EZ, or $90-PF) (201 1)

Page 1l to 1 of Part It

Name of organization

Employer identification number

23-7037075

_i Exclusively religious, charitable, etc,
organizations that total more than $1

individual contributions to section 501 (cX7), (8), or (10)
,000 for the year.Complete cols (a} through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ......... =} N/A
Use duplicate copies of Part IIl if addifional space is needed.
)] (b (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) m (c) (d)
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 fiship of transferor to transferee
(&) ) (c) (o
N?:. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) ©) @
No. frolm Purpose of gift Use of gift Description of how gift is held
Patt
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (201 1)

TEEAQT04L  08/30/11



SCHEDULE ¢ Y : . Poage [ OMB MNo. 1545-0047
(Form 990 oF 690-E2) Political Campaign and Lobbying Activities

For Organizations Exernpt From income Tax Under section 501(c) and section 527
> Complete if the organization is described below,
ﬁ?ﬁ%’é?“ﬁ?ié’é&? sﬁﬁ?c‘*‘: i > Attach to Form 920 or Form 990-EZ. » See separate instructions. e
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and 5. Do not complete Part 1-C.

® Section 501(c) (other than section 501 {c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
*® Section 527 organizations: Complete Part [-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 {h)): Complete Part II-A. Do not complete Part 11-B.

. gectiiﬁnASM {c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I1-B. Do not complete
art 11-A.,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part IIf.
Name of organization Employer identification number
TENNESSEE ASSOCTATION FOR THE EDUCATION 23-7037075
‘Part]-A;| Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures ..., >3
S _volunteer hOUrS ..o
[Part-B | Complete if the organization is exempt under section 501 (cX3).

1 Enter the amount of any excise tax incurred by the organization under section 49565....... ... .. ... »3 0

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... . L] 0.
3 If the organization incurred a section 4955 tax, did it file Form A720forthisyear? ... Yes No
4aWas a carrection made?. ... Yes No

levf "Yes,' describe in Part IV.
Part-C | Complete if the organization is exempt under section 501 (c) , except section 501(c)}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt functi es_...... 3

2 Enter the amount of the filing organization's funds contributed to other organi
function activities .. ........0. T T

3 Total exempt function expenditures. Add lines 1 and 2. Enter he
line 17b. ..o, .

4 Did the filing organization fite Form 1120-POL for
5 Enter the names, addresses and emplo
organization made payments. For each

amount of political contributions received
segregated fund or a political action com

DYes [:| No

dmber (EIN) of all section 527 political organizations to which the filing
, enter the amount paid from the filing organization's funds. Also enter the

wi gromptl and directly delivered to a separate political organization, such as a separate
tee (PAC). if additional space is needed, provide information in Part IV,

{a) Name {b) Address () EN (d) Amount paid from filing (€} Amount of politicat
organization’s funds. contribttions received and

nene, enter-Q-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-,
L ittt T T r e SR S
@ e
@  memmme e
@ T e
L5 et PP P S
®w e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute € (Form 990 or 990-E7) 2011

TEEA3201L 061411




Schedule € (Form 990 or 930-£7) 2011 TENNESSEE ASSOCTATION FOR THE EDUCATION
PartllsA2] Complete if the o
section 507(h)).

A Check » [ ]

23-7037075 Page 2
rganization is exempt under section 501(cX3) and filed Form 5768 (election under

if the fiting organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » !—| if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (2) Filing (b} Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying experxlitures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lebbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

t Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line te, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine te.

Over $500,600 but not over $1,000,000 $100,000 plus 15% of the excess over 500,000,
Over $1,600,000 but not over $1,500,080 $175,000 plus 16% of the excess aver $1,000,000,
Over $1,500,000 but not over $17,000,600 $225,000 plus 5% of the excess over $1,508,000.
Over $17,000,000 $1,000,000,

i 1 there s an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporting
section A9 tax Or this YeRr?. ... ... iiees e ia e POTAG mYes |_| No

A-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complle all of the five
columns below. See the instructions for lines 2a thr %

Lobbying Expenditures During 4-Yeat, in jod

Calendar year (or fiscal (a) 2008

=al (or i 010 (dy 2011 (e) Total
year beginning in)

2a Lobbying non-taxable
amount..._....... ... .

b Lobbying ceiling
amount (150% of line [
Za, column (e).......

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount..............

i i 2 13} . HiE e
e Grassroots ceiling . el =
amount (150% of line e B s
2d, column (e)) o et

f Grassroots lobbying
expenditures .. ... ... .

BAA

Schedule € (Form 990 or 930-E2) 2011

TEEA3202L 06N4/1




Page 3

Schedule C (Form 939 or 990-E2) 2011 TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075

it IEB | Complete if the organization is exempt under section 501{cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activity.

SEE PART IV

1 During the year, did the filing organization atternpt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

¢ It 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d ! the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501 (c)(4), section 501{c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers?. .. ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . s B 2
3 Did the organization agree to carry over lobbying and pofitical expenditures from thessipEwes#? S . ... ... ... .. 3

3| Complete if the organization is exempt under section
501(c)(6) and if either (a) BOTH Part llI-A, lines Jza
answered 'Yes.' .

ction 501 {c)(5), or section
Wered 'No' OR (b) Part llI-A, line 3, is

1 Dues, assessments and similar amounts from me

2 Section 162(e) nondeductible lobbying af
expenses for which the section 527(f) ta

a Current year

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

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

P | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part [-C, line 5; Part 1I-A; and Part 11-B, line 1.
Also, compiete this part for any additional infermation.

~—-THE_ORGANIZATTON PAYS A _LOBBYTST $4,250 _TO_WORK_QN_BEHALF OF TENNESSEE'S CHILDREN, _ . _
- KEERING_THE QRGANTZATTON INEQRMED. OF BILLS_AND_ISSUES THAT_DIRECTLY IMPACT THE. CHILD __

— — (ARE PROFESSION AND_BEST PRACTICE FQR CHYLD CARE AND EDUCATION OF. THE YQUNG CHILD.

-—-20% QF HIS TIME._TS_ALIQCATED TO_LOBBYING ACTIVITIES.

BAA Schedule € (Form 990 or $90-E2) 2011

TEEA3203L 06/14/t1



Schedule € {Form 950 or 990-E2) 2011 TENNESSEE ASSOCIATION FOR THE EDUCATION 23-7037075

Page 4
[PartiVe | Supplemental Information (continued)

Schedule € (Form 990 or 920-EZ) 2011
TEEA3204L 0614111




OMB Ne. 1545-0047

SCHEDULE Grants and Other Assistance to Orﬁnizations,
Governments, and Individuals in the United States
cepatment of he Troosu Complete if the organization answered 'Yes' to Form 990, Part iV, lines 21 or 22, AL
Inteanal Rovenue Sarce * Attatch to Form 990,
Name of he grgamzation Employer Identilication number
TENNESSEE ASSOCIATICN FOR THE EDUCATION 23-7037075
General Information on Grants and Assistance
1 Does the organization mainiain records fo substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and :
the selection criteria used to award the grants orassistance. ... ... L T T Yes DNo

esciibe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
Grants and Other Assistance to Governments and Organizations in the United States, Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000, Check this box if no one recipient received more than $5,000.

Part Ii can be duplicated if additional space is NEEOET . ... ..o = [x]
7 (x) Mame and address of argamzation M) EIN (€} {RC seclion {d} Amount o1 cash grant (#) Amount of non-cash (& Methed of valvation (g Description of (h) Purpese of grant
of government il applicable assistance (hook, meér) L h or ass)
oM
@
e |
8 ____ A Y

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1tabla.................... oo, e > Q
3_Enter total number of offier organizations Sisted inthe fine T8able . ... ... 0 0 i > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA390IL 06101 Schedule | (Form 990} (2011)




Schedule | (Form 990) (201%) TENNESSEE ASSOCTATION FOR THE EDUCATION 23-1037075

Bartlli=] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Fart IV, line 22.
Part It can be duplicated if additional space is needed.

Page 2

(@) Type of grant or assistance (b) Number of (¢} Amount of {d) Amount of (&)} Methed of valuation {book, @) Descriplion of non-cash assitance
recipients cash grant non-cash assistance FMV, appraisal, olher)

STUDENT
1 MEMBERSHIPS/INVQI,VEMENT 35 5,383.

SEMINAR RELATED-VENDOR
2 PAYMENTS 7 5,030,
3 TRAVEL/ACCOMODATIONS-SEMINAR 9 2,865.
4
)
6

WILL, BE UTILIZED.

BAA Schedule t (Form 9903 (2011)

TEEAZSO2L 01725132




SCHEDULE O ; ) ] OME Mo. 1545.0047
(Form 990 o7 590-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intbrnal Revente Servis * Attach to Form 990 or 990-EZ.

Name of the organization TENNESSEE ASSOCIATION FOR THE EDUCATION Emp!oyeridentiﬂcllon ;
OF YOUNG CHILDREN, INC. _ 23-7037075

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4O0IL 0711411 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E7) 2011

Name of the organization TENNESSEE ASSOCIATION FOR THE EDUCATION Employer identification number
OF YQUNG CHILDREN, INC. 23-7037075

Page 2

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



