iRS e-file Signature Authorization
om 8879-EQ for an Exempt Organization OFD No. FEA5T870
For calendar year 2018, of fiseal ysar beglning ., ..., 7/ 01 L2018 endending, | 6/ 3 0 20 16 . 2 01 5
Depanimert of tha Tradsury ) B Do not send to the IRS. Keep for your records.
lntarqal Reverue Somvice B Information about Form 8872-E0 and Ifs instructions is at www.irs.goviform§8i9sa.
Name of sxempt arganization MNASHVIILLE ADULT LITERACY COUNCIL r gmployer identiication number
INC, 58-1.488230

Nama and fitle of ofiser - TARD TENORIO

BOARD PRESIDENT
H %= _Type of Return and Return Information {\Whole Dollars Only)
Check the box for the return for which you are using this Form 8876-20 and enter the applicable amount, if any, from the returs, i you
check the hox on line 1a, 2a, 33, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2k, 3b, 4h, or 5b, whichaver is applicable, biank (do nat enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Parti.

1a Form 980 check here B b Totsl revenue, if any (Form 890, Part VI, column (A), tine 1) b 744,711
2a Form 9890-EZ check hete B b Total revenue, if any (Fomm 990-E2, lige®y 2b
3a Form 1120-POL chack hare B D b Totaltax(Form 1120-POL ine22) . 3b
da Form 980-PF check hare P D b Tax based on investment income (Form 980-PF, Part V), lined) 4h
5a Form B868 chack here P D b Balance Due (Form B8GY, Part 1, ine 3¢ or Part W, tine 8¢y &h

: % __Dectlaralion and Signature Authorization of Oificer

Undar penattige of perjury, | dectare that | am an offiear of the above arganization and that{ have examined a copy of the
organizafion's 2016 elechronic retum and accompanying schadules and statements and o the best of my knowledge and belief, they
are trie, comect, and complete. I further declare that the amount in Part § above Is the amount shewn on the copy of the
organizatioin’s electronic retush. 1 sonsent to allow my intermediale service provider, transmitter, or electonic refura originater (ERO)
to send the organization's retusn: lo the 1RS and to recefve from the IRS {a) an acknowisdgement of recaipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and () the date of any rafund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent fo Initiate an electronic funds withdrawal {direct debif) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to dehit the antry {o this account. To revoke a payment, | must contact the LS, Treasury Financial
Agent at 1-883-363-4637 no laler than 2 business days prior to the payment (settiement} date. | also authosize the financial institutions
involved in the processing of the slecironic payment of taxes to receive confidential information necessary (o answer inquiries and
iesolve issues related to the payment. | have sefecied a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organlzation's consent o electronia funde withdrawal.

Cfficer's PIN: check one box only

E] | autharize BROWN & MAGUIRE CPAS, PLLC to enter my PIN B8230 as my signature
ERD fimtnams Entst five numbers, but

do not enter afl xercs

on the organzation's tax year 2015 electronically filed return. IF 2 have indicated within this raturn that # copy of the return is
being filed with a state agency(ies) regulating charities as pad of the IRS Fed/State program, | also authorlze the aforementioned
ERO to anler my PN on the return’s disclosure consent screen.

Az an officar of the organization, | wili enter my PIN as my signature on the organization's tax year 2015 electrenically filed return.
IF £ have indicated within this refurnthat 2 copy of the refum is being filed with a slate agency(ies) regulating charilies as part of
the IRS Fed/S ate ige] ﬁ 1 will ¢fgter an the retura’s disciosure consent screen.

pae b 12/13/16

Orﬁuer‘s signalurs

Certifi\atlbﬁ and Aulentication

ERO'B EFlNlPIN. Enler your si;!(-d;git elactronic filing ldentification
number (EFIN} followad by your five-digit self-selected PIN, | 627731701053 |

do not enter all zeros

-:c-':k

} ceriify thet the above numeric enlry is my PIN, which is my signature on the 2015 elechonicaily filed retum for the organization
indicated above. | confirm that | am submitiing this return in accordance with the requirements of Pub. 4163, Medemizad »-File (MeF)

Information for Authorized IRS e-flie Providers for Busin%
exossonaus » . STEVE BROWN 5 20—‘—“"9&3 , _12/13/16

ERO Must Retain This Form—-$See Instructions
Do Nof Submit This Form To the IRS Unless Requested To Do So
For Paparwork Reduction Act Notice, see back of form. Form 887 9-EQ (z015)

baA




99 @ Return of Organization Exempt From Income Tax

Formy tnder section 501(c}, 527, o 4847(a){1} of the Intemal Revenue Code (except private foundations)
P Da not enter sociat secutity numbers an this fotm as it may be made public.

kmismel Reverne Senvice P~ Information about Form 850 and s Justructions bs at www,irs.gov/fonmas.

Departroerst of the Trecsury

A Forthe 2015 cafendar year, or tax year begining 07 /C1 /15  endending 06/30/16

B Checkif applicale: | & Mame of organizalion NASHVILLE ADULY LITERACY COUNCIL, D Ersployer identiflcation number
E Address changs INC,
Pacipg usiness o4 58-148823Q
D Name clinge humber and street for P.O. boxf mail i not delivered to streel atdress) FRoomysuite E Tolephone number
[ ] ot remn 4805 PARK AVENUE #305 ; 615-298-8060
L Fmad retum/ City or town, state or province, country, and 2IP orforeign posis cede
termirated
NASHVILLE TH 37205 G Gross recelpiss 748,108

BAmendP.d!?mm F Nams and atoress of prindpal oficer:

[] spptcctonsanany | miara PENORIO

4805 PARK AVE, #3085

NASHVILLE TN 37209

Hin} Is His 2 group retum far subosdinales? B Yes @ tio

Hio} Ave al subordinates inckided? B Yes [j Bo
i *Mo," ettach & Bal. (see Instructions)

Tanexempt steus: X sovets | | sosm ¢ ) 4 gnsectra) | | Ag47tai) o { e

webstes - WHW . NASEVILILELITERACY  ORG

Hic) Group sxemplion aumber B

Compation | | Trist | | Assosisgon | | Ot B

[ vewoifmaien 1982 | Siefe of foge domicile: LIV

Sumrn ary

8 L THE NASHVITIE ADULT LI TERACY COUNCTL TEACHES ADULT MRICAHS TO READ AND
£ ) TEACH:E‘.S ADULT IMMEGRARTS THE ENC‘LISH LANGIJAGE
B s
é 2 Gheck fhis box b [:] if the Grgamzalmn dlscanilnued its operatlons ur dlspo&ed of fatielsd than 25% of its net assets
5| 3 Mumberof voling members of the governing body (Part V), fine 4a) is
&1 4 Number of independernt voling members of the goveming body (Part W, fine 1b} ig
£ | 5 Yol nwmber ofindhiduals-employed In calendar year 2015 (Part V, fine 2a) 40
§| o Tot rumber of voluntears st tpscessay T 0
7aTatal unreiaied business revenue from Part VIH, colurmn (0), fine 12 0
b hel unrejaied Susiness taxable income From Fomm 890-T, B8 3% . . oo it ettt teeeereneenis 0
: Currenf Year
o} @ Conirfoutions and grants (Part VIL e ity 708,848
21 s program sonios rovemue (Pastil ine2g) T 0
3| 70 iovestmentincome (Part VI, columm ¢A), lines 3, 4, and7d) 131 180
1 4% Otner revenue {Part VAll, colrmn (A), fines 5, 64, 8¢, 8¢, 10c, and i) 36,079 35,672
12 Total revenue — add jines 8 through 11 (mwst equal Par VIIL column (A}, ne 120 ... 686,018 744,711
13 Grants and simitar amounts paid {Part IX, calumn {A), fines 42y o
14 Benefts paid to or for members (Part X, column (43, Tine 4) O
o | 15 Ssfries, oher compenisation, employes benafits (Part 1X, cofumn (&), fines 6-30) 492,948 554,410
g | 1saProfessional fundralsing foes (Part IX, column (AR e ey 0
8| b Toml fundraising expenses (Part IX, column (D), fine 25) b 5,115 e
W] 47 Other expenses (Part DG coluren {4), nes t1a-11d, 11-240) 145,376
18 Toiml expenses. Add lines 1317 fmusl equal Past X, coliemn (), IRe 28) 623,7h2 638 786
18 Revenue less expenses, Subtract fine 18 from fine 12 82,2867 44 925
5 Begmning af Surrent Yagr Enp of Year
£8 20 Totalossets Par X ne 1) 186,369 263,774
S5 24 Totalebifes Part X lne28y 20,212 42 582
25 22 Nel assefs of fund balances. Subiract ne 21 fromlinezo0 176,157 221 082
Eeaar] Signature Block
Under petratiies of pi , | dectare thal [ have examinerd this setum, ncluding accompanying schadutes and staiements, and 1o the best of zny knowledge and pelief, I is
irue, comect, andm pl e, Daﬁ:}ﬂ onﬁe.{rap‘axen{dharihan afficer} is based on alf inforomtien of which preparer has any kiowledgs. - o F e
Sign & % otiicer! | tifj iw
Here § TENORIO BORRD PRESIDENT
Type of print name and tige
PENType preparers name Preparer's signaiure Date Cheeic D | PTIN
Paid STEVE BRORN lswm BROWH 12 /13/16| selampioyes | POOG4LLER
Proparer | goneere  + BROWN & MAGUIRE CPAS, PLIC mmreEmty  26-1E534654
Use Only 2715 RRAHSFORD AVENUE
s nddrose F NASEVILLE , TN 37204 Phehe na, 615'—242"'00 &7

May the IRS discuss his return with he preparer shown above? {see mstuctions) ||

T

For Paperwork Reduction Act Nofice, spe the separate mstruckions.
DA '

Form 990 (onis




Form 990 (2015) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 2

Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any line inthis Part [l ... P L

1 Briefly describe the organization's mission: 5
THE NASHVILLE ADULT LITERACY COUNCIL TEACHES ADULT AMERTCANS TO READ AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Forn 9800r 890-EZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes i how it conducts, any program

SEIVICES? e, [ ] ves X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)4) arganizations are required 1o report the amount of grants and allocations to others,

the iotal expenses, and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses $ 679,195 including grants of § ) fRevenue § )

4d Other program services {Describe in Schedule O.)
(Expenses § inciuding grants of $ ) (Revenue $ )
4& Total pragram service expenses b £79,195
DAA Form 990 (2015




Form 990 (2015) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 3
= Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)? If “Yes,”
complete SehedUle A 1 X
2 s the arganization reanred to complete Schedule B, Schedule of Contributors (see instructions)? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? if "Yes,” complete Schedule C, Part| e 3 X
4  Section 501(c){3) organizations. Did the crganization engage in Iobbylng actwitles or have a secﬂcn 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c){5}, or 501(c)}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 i "Yes," complete Schedule C,
Pan Iii ................................................................................................................................... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
TYes,” complete Schedule D, Parth g X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pasttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ul 8 X
9  Dud the organization report an amount in Paﬂ X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes.” complete Schedule D, Part IV 9 X
10  Dud the arganization, directly or through a retated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Parfy
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VAL, VI, [X, or X as applicable.
a [Did the organization report an amount far land, buildings, and equipment in Part X, ling 107 If "Yes,"
complete Schedule D, PartVh tta| X
b Did the organization repori an amount far investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes" compiete Schedule D, Patvit 11b X
¢ Did the organizatior repor; an amount for investments—program related in Part X, fine 13 thatis 5% or more
of its fotal assets reported in Part X, line 167 if "Yes. " compiete Scheduie D, Pttt tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part1X 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes,” complete Schedule O, Pant X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Partx 11f X
12a [ad the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedude D, Parts Xl and XIE 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b X
13 Is the organization & school described in section 170(0)(1){A)()? If “Yes,” complete Schedule E 13 X
t4a Did the organization maintain an office, employees, or agents owtside of the United States? 14a X
b Did the organization have aggregate revenues ar expenses of more than §10,000 from grantmaking,
fundraising, business, investment, and program service aciivities outside the United States, or aggregate
foreign investrments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts Land v~ j4b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or ather assistance fo or
for any foreign organization? If “Yes,” compleie Schedule F, Parts l and v~~~ 15 X
16  Did the organization repori on Part X, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance tc or for foreign individuals? If “Yes,” compleie Schedule F, Parts lland v~~~ 16 X
17  [hd the organization report a total of more than $15,000 of expenses far professional fundraising services an
Part IX, celumn {A), lines 6 and 11e? If “Yes,” compiste Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VI, fines 1c and 8a? If "Yes," complete Scheduie G, Part 18 | X
19 Dnd the organization report more than $15,600 of gross income from gaming activitias on Part VI, ine 8a?
If "Yes," complete Schedule G Part I} ) 19 X

DAA

Form 890 (2015




990 (2015} NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 4
teR.:  Checklist of Required Schedules (continued)

For

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwied ..~~~ - 20a X
b- If “Yes” to line 20a, did the organization attach a copy of its audited financial staiements to this return? ... ... ... ... ... ....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes,” complete Schedule [, Pars lapd 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part 1X, column (A}, line 27 If "Yes,” complete Scheduie |, Parte land il 22 X

23 Did the erganization answer “Yes” to Pant VIl, Section A line 3, 4, or 5 about compensailon of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes " complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

tirough 244 and camplete Schedule K- If"No,"gofoline 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? 24b
Did the organization maintain an escrow account other than & refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3}, 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess beneft
transaction with & disqualified persen during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor
year, and that the transaction has not been reported on any of the organization's priar Forms 990 or 990-EZ7?
If "Yes," complete Schedule [, Part | 25b X

26  Did the organizaiion report any amount on Part X, jine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L Part It 26 X
27  Did the arganization provide a grant or ather assistance to an officer, director, trustee, key employee,
substantial cantributor or employee thereof, a grant selection commitiee member, or o0 a 35% controlled
entity ar family member of any of these persons? If “Yes,” complete Schedule L, Patmé
28 Was the organization a party 10 a business transaction with one of the foliowing parties {see Schedule L,
Part IV instructions for appiicable filing threshoids, conditions, and exceptions): E
A current or former officer, direcior, tustee, or key emplayee? If "Yes," compiete Schedule L, Pathv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," compleie
SChedUIe L Part IV ..................................................................................................................... ng X
¢ An enfity of which & current or former officer, diractor, trustee, or key employee (or a family member thereoﬂ
was an officer, direcior, frustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parthv 28c X
28 [nd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule L 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” complete Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- Part 1 ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIb 32 X
33 Did the organization own 100% of an entity disregarded as separafe from the organization under Regulations
sections 301.7701-2 and 301.7701-37 K “Yes,” complete Schedule R, Part1 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts 11, ili,
or IV' and Part V’ N T 34 X
35a Did the organization have a controlied enlity within the meaning of section 5t2(by(13)? 35a X
b If "Yaes" o line 35a, did the arganization receive any payment from or engage in any transaction with a -
controlled enfity within the meaning of section 512(b){(13)7 If “Yes,” complete Schedule R, Part V, linez 35b
36  Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Patt V. fine2z 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R,
Part VI ............................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines ‘11h and
167 Note. All Form 990 filers are required to compiete Schedule O. 38 | X

Form 990 (zo15)
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Form 990 (2015) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

Statements Regarding Other IRS Filings and Tax Compliance

ta

2a

Check if Scheduie O contains a response or hote to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2C included in ling 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules far reportable payments to vendors and

reportabie gaming (gambling} winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If atleast one is reporied on line 2a, did the organization file all required federal emplayment 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?
b 1f"Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O ___________________________
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, ar other financial
BCCOUM?
b if “Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts
(FBAR).
ba Was the organization a party 1o a prohibifed tax shelter transaction at any fime during the tax vear?
éa Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes” di¢ the organization include with every solicitation an express staiement that such contributions or
gifts wers not tax deductible? R
7 Organizations that may receive deduciible contrzhutlcns under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and senvices provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was
reqmred to fi le Form 82827
d
e
f
g {f the organization received a contribution of quaiilied intellectual property, did the organization file Form 88985 as required?
h if the organization received a contribution of cars, boats, airplanes, ar other vehicies, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person?
10  Section 581(c){7) organizafions. Enter:
a Iniiiation fees and capital coniributions included on Part VIL, ing 12~~~ 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faciites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders 1a
b {Gress income from other sources {Do not net amounts due 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 fi Img Form 890 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exampt interest received or accrued during the year .. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
@ s the organizafion licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans
¢ Enter the amount Of réserves on hand ................................................................
14a Did the organization receive any payments for indoor tarning services during the tax year? )
b If"Yes," has it filed a Form 720 o report these payments? If "No," provide an axplanation in Scheduie O 14b
DAA ' Form 980 (2015




990 (2015) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng"
response 1o ine 8a, 8b, or 10b below, describe the circumstancas, procasses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the faxyear 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b| 18
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer. director, trustee, or key employee? 2 X
3  Did the organization delegate control over managemeant dufies customanly performed by or under the dII’EC“I
supenvision of officers, directors, or trustees, or key employees o a management company or other person? 3 b4
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 P4
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 p 4
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, siockholders, ar other persons who had the power to elect or appoint
one or mare members of the governing body? 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockhalders, or persons other than the goveming body? 7b X
8  Did ihe organization contemporaneously document the meetings held or written aclions undertaken during the year by the foliowing: - :
a Thegovemning Dody? X
b Each committee with suthority fo act on behalf of the governing body? gb | X
¢ Is there any officer, direcior, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizafion’s mailing address? If “Yes,® provide the names and addresses inSchedule O . 9 =
Section B. Policies {This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b I “Yes,” did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ... ... ... ... 10b
11a Has the organization provided a compleie copy of this Form 230 to all members of its goveming body before filing the form?
b Descrine in Scheduie O the process, if any, used by the organizaiion to review this Form 990,
12a Did the organization have a written conflict of interest poficy? If *No,” go to linetd 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? | 12b| X
¢ Dic the organization regularly and consistently menitor and enfarce compliance with the pol1cy’> If “Yes,”
deSCﬂbe ]n SChEGL"e O hOW thls was done .......................................................................................... 12c X
13 Dic the arganizaiion have & written whistieblower poiicy? ... X
14 Did the organization have a written document retention and destruction peficy? X
15 Did the process 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, Execulive Director, or top management ofigld
b Other officers or key employees of the organization .. ...
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organizafion invest in, contribuie assets to, or pariicipaie in a joint venture or simitar arrangemen
wath a taxable enfity during the year?
b If “Yes,” did the organizaiion follow a writien policy or procedure requiring the urgamza’uon i0 evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect 10 SUCh AN angeIGN S Y . o i iiiiiiii..

Section €. Disciosure

17 List the states with which a copy of this Form 990 is required to be filed 3 TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secfion 501{c){3)s only)
available for public inspection. Indicafe how you made these available. Check alt that apply.
D Quwm website @ Anather's website @ Upan request [ Other (explain in Schedule O)
19 Describe in Schedule O whetner {and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
XANDY BRADSHAW 4805 PARK AVENUE, #305
NASHVILLE TN 37209 615-298-8060
DAA Form 990 (2015




Form 850 (2015 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 7
(2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response ornote to anylinginthisPart VI L
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year.
e List all of fthe organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -G- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five eurrent highest compensated emplayees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any relaied organizations.
e 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 refated organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order; individual trustess or direciors; instijufional trustees; officers; key employees; highest
compensated employees; and former such persons,

Check this box if neither the organization nor any related organizafion compensated any current-officer, director, or trusise,

(A) {B) {c) (D) (E) {F)
Name and Tille Average Pasition Reportable Reporiable Estimaied
hours per {do not check mare than one compensation compensation fram amount of
week box, uniess person is both an from related other
{list any officer and a direcior/irustes) the organizations coempensation
hours for SET ST T ezl organizatian (W-2/1098-MISC) fromm.e
related ob 2| 212 glg_ L {W-2/1083-MISC) organization
arganizations Eé g 8 e .gg g and related
pejow dottes |5 8| £ N organizations
lin) g 2 <= | 2
alE| |2
(1) JEFFREY BLACKMAN
RS USSUUIURPTURURURRRUUUREN SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(2 ANTHONY DAVIS
SEUR TP TR RURRUUNRN SO 1.00
BOARD MEMBER 0.060 | X 0 0 0
(3 SCOTT DULANEY
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1.00 .
BOARD MEMRER 0.00 1 X 0 0 0 :
{4 TARYN FOSHEE ;
............................................ 1.00 ’
BOARD MEMEER 0.00 X 0 0 0
(5 SHEILA JACOBS
SEUTPRUTSTTURRUUPRURRRON BUY 1.00
BOARD MEMRBER 0.00 | X 0 0 0
(6 SEPIDEH KHANSAR]
SRR ET RPN UUURRORRON SO 1.00
BOARD MEMBER 0.00 | X 9] 0 9]
(MALEX KIMERL.ING
USRS U RS IRUUIRRTURN SO 1.00
BOARD MEMBER 0.00 1 X 0 4] 0
(8)ANGELA MEEEKS
PR B 1.00
BOARD MEMBER 0.00 X o 0 0
(99 MARNE OWENS
ST SO 1.00
BOZRD MEMBER 0.00 X 0 0 0
(10 DANTET. SMITH
SRR TS URP TR RUTIUUPON NO 1.06
BOARD MEMBER 0.00 | X 0 0 0
(1) STEVEN SULLIVAN
TSRS B 1.00
BOARD MEMBER 0.00 ' X 0 0 0

DAA ) rorm 990 (2015



Form 990 (2015) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) {8} () o (E} (F)
Name and titie Average Position Reportable Reportakle Estimated
hours per {do nat check more than cne compensation compensation from amaount of
week box, unless person is both an fram relaied other
{list any officer and a directorfirusiee) the organizations compensation
hours for =T = P o organization W-2/1098-MISC) from the
related 3E| 2|2 % |28 ¢ {N-21038-MISC) organization
organizations |3 5| E | 8 e 55 : and related
below dotted 95| ¢ = |8 § B organizafions
line) Tyl 2 g 2
(12) TIFFANY WHALEY
SUTEVESTSTIUEURTRURRPPRR RO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(i3) MIRKE WORRELL
UTRUITOTITIUUTTRURRRURUNY RO 1.00
BOARD MEMBER 0.00 [ X 0 0 0
(14) TARA TENORIO
TRV RURTORRRURTOUUIUR N 1.00
BOARD PRESIDENT 0.00 X 0 0 0
(15) MELIA LEEDY
TS TURUOTTRRRVTUIY DU 1.00
BOARD VICE PRESIDENT 0.00 X 0 0 0
(26) JAMES BRADSHAW
TR TRTUTRUUPRTRRURROY UP 1.00
BOARD SECRETARY 0.00 X 0 0 0
(17) JACOR DRUCEKER
ST 1.00
BOARD TREASURER 0.00 X 0 0 0
th Subdotal .. B
¢ Total fram continuation sheets to Part VII, Section A b
d Total(add finestband1c) . ... ... ... ... |

2  Total number of individuals (including but not Timiied to those listed above) who received more than $100,000 of
reportable compensation from the organization B O

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on ling 1a? If “Yes,” complete Schedule J for such individual

4  Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such
individuat

§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered o the organization? If “Yes,” complete Schedule J forsuchperson ... . o

Section B. Independent Contractors

1 Compieie 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 Deseription of sanvices

()
Compensation

2 Totai number of independent contractars {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA
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, Gifts, Grants

and Other Similar Amounts

Contributions

-® a0 TN

=gl i =]

Statement of Revenue

Form 990 (2015) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 9

Federated campaigns 1a

Membership dues 1b

Government grants (contributions) ie

224,633

Alf other contributions, gifts, grants,
and similar amounts not included abave 1f

484,216

Noncash cantributions included in lines 1&-1f:
Total. Add lines 1a—1f

Program Service Revenue

2a

[ - P a0 o

Busn, Code

Check if Schedule O contains a response or note to any line inthis Part VIHL .. ... ... .. i
' s {A) (B) () o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-544

Other Revenue

Ba

Sa

10a

b Less: rantal exps,

investment income {including dividends, interest,

and other simitar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

B

180 1990

(i} Real

(i} Personal

Gross rents

Rental inc. or {ioss)

Net rentaf income or{loss) ...........

e .

Grass amount from () Securities

{ii) Other

sales of assots
other than inventony

Less: cost or ofher

basis & sales expe.

Gain or {loss)

Met gain or (lass)
Gross incame from fundraising events
(otincluding $

of contributions reported on line 1c).
See Part IV, ling 18 a

Net income or {loss) from fundraisin
Gross income from gaming activities.
See Part 1V, line 19 a

Graoss sales of inventary, less
refurns and aliowances  ~ a
Less: cost of goods sold b

Busn. Code

t1a
b

c
d
e

190

744,711

DaA

Fam 990 2015




Farmfi_gg (2015)

NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Page 10

Statement of Functional Expenses

Section 5C1(c){3) and 501(c)(4) erganizations must complete all columns. All other organizafions must complete column {A),

Check if Schedule O contains a response orncte to any line in this Part [X

Do not inciude amounts reported on lines 6b, Total ® (C o)
otal expenses Frogram senvice Management and Fundraising
7h, 8b, 9h, and 10b of Part VIl axpenses eneral expenses
1 Grants and other assistance to domestic organizations
' and domestic governments. See Part iV, ine 2t
2 Grants and other assistance to domestic
individuais. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See PartiV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees
6 Compensation nat inciuded above, fo disqualified
persans {as defined under section 4958(f)(1)) and
perscns described in section 4858(c)(3YB}
7 Other salaries and wages 538,112 532,897 5,115
8  Pension plan accruals and cenfributions {include
section 401(k} and 403(b} empioyer contributions)
g Other employee benefts 16,288 16,298
10 Payrolltaxes .
11 Fees for services {non-employees):
a Management .
blegal
¢ Accownting 4,325 4,325
d Lobbying ... ...
e Professional fundraising services. See Part iV, iine 17
f Investment management fees
g Other. {Ifline *1g amount excaeds 10% of line 25, column
{A) amaunt, list lins Tig expenses an Schedule Q)
12 Advertising and promotion 9,487 9,487
13 Office expenses 8,388 8,388
14 infermation technology 14,942 14,542
15 Royales
16 Occupancy 19,635 17,045 2,590
17 Travel 3,642 3,642
48 Payments of fravel or entertainment expenses
far any federal, state, ar local pubiic officials
19 Conferences, conventions, and meetings 3,158 3,158
20 lnteres{ ......................................
21 Payments to affiliates
22 Depreciation, deplefion, and amartization
23 InSuranCe ....................................
24 Other expenses. lemize expenses nat covered
above (List miseellaneous expenses in ding 24e, |
line 242 amount exceeds 10% of fine 25, column
{A) amount, fist iine 24e expenses cn Scheduie 0.)
a  BOOKS 43,518 43,518
b CITIZENSHIP 21,053 21,053
c . BANQUET . 4,528 4,529
d CORIER .. 3,149 3,149
e All otherexpenses 4,880 4,466 514
25  Total functional expenses. Add lines 1 through 24 699,786 679,195 15,476 5,115
26 Joint costs. Complete this fine only if the
arganization reportad in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Chack here B D if
foliowing SOP 98-2 (ASC 958-720) . ... ... ...
DAA

Form 990 (2015




950 (2015)

NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Balance Sheet

Check if Schedule O contains a response or noie to any line in this Pari X

Das

{A) {(8)
Beginning of year End of year
t Cash—non-interestbearing 34,824 4 16,523
2 Savings and femporary cash investments 156,661 2 228,810
3 Pledges and grants receivable,net 3
4 Accounts receivable, net ) 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L
6 Loans and other receivabies from other disquaiified persons (as defined under section
4G58(T)(1)), persons described in section 4958(c){3)(B), and contributing emplayers and
sponsoring organizations of section 501{c)(9) voluntary employaes' beneficiary
2 organizations (see instructions). Complete Part il of Scheduwiel.
5| 7 Notes ongloans recevable.net T
< 8 Inventorjes for Sa‘e O S
9 Prepaid expenses and deferred charges =~
10a Land, buildings, and equipment: cost or
ather basis. Complete Part V! of Schedule D
b Less: accumnutated depreciaton 10b 78 P 853 3,684 10¢c 16,841
11 Investments-—publicly raded securites 11
12 Investments—other securities. See Part IV, fine 11 12
12 Invesiments-—program-related. See Part IV, line 1t~ 13
14 intengible assets 14
15 Other assets. Sse Part IV.fine 11 T 1,200 15 1,200
16 Total assets. Add lines 1 through 15 {must equal fine 34 . 196,369 18 263,774
17 Accounts payable and accrued expenses L 20,212 17 42,692
18 Grantspayable
19 Defer{e{j TOVBIUE
20 Tax-exemptbond fiabiliies
21 Escrow or custodiat account Ilamllty Complete Part IV of Schedule D
8 22 Loans and other payables to current and farmer officers, directors,
g trusieas, key employees, highest compensated employees, and
g disqualified persons. Complete Part It of Schedtle L
~ |28 Secured morigages and notes payable to unreiated third parties
24 Unsecured notes and loans payable to unrefated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that foliow SFAS 117 (ASC 958), check here b |X; and
§ complete fines 27 through 29, and lines 33 and 34. e
§|27 Unrestrictednetesssts 221,082
© |28 Temporarily restricted netassets
B |29 Permanently restricted netassets
Z Organizations that do not follow SFAS 117 (ASC 958), check here B | | and
3 complete fines 30 through 34.
E 30 Capital stock or trust principat, or current funds
ff 31 Paid-in or capital surplus, or fand, buiiding, or eguipmentfund
;-3 32 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances 176,157 33 221,082
34 Total liabilities and net assetsfund balances . ... 196,369 a4 263,774
Form 990 (2015




Form 990 (2015) NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X

,,,,,,,, R I

O W oo~ AW N

-

Total revenue (must egual Part VIII, column (A}, line 12)
Total expenses (must equal Part IX, column (4), line 25)

744,711

699,786

Revenue less expensas. Subtract line 2 from line 1

MNet assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line
33, column (B))

44,5825

176,157

w0 (= {3 jor b (e [N (-

Xk Financial Statements and Reporting
Check if Schedule O containg a response or note to any ling in this Part Xl

2a

c

3a

X| cash [ ] Accrual [ ] Otner

Accounting method used to prepare the Form 990:

If the arganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the arganization's financial statements compiled or reviewed by an independent accouniant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis i | Consalidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidaied basis, or both:

: Separate basis E Consolidated basis E Bath consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set farth in
the Singie Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain wity in Schedule O and describe any steps taken to undergo such audits. . ........... e

3a X

3h

DAA

Form 990 2015




SCHEDULE A Public Charity Status and Public Support | owe no. 15s5.0047

{Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury

4947(a){1) nonexempt charitabie trust.
P Attach to Form 990 or Form 990-EZ.

Internat Revende Service B Information about Schedule A (Form 990 or 880-EZ) and its instructions is at waww.irs.goviform390.
Name of the erganization NAS HVILLE .ADULT LITERACY COUNCIL r Emplayer identification number
INC. 58-1488230

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

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)

+ |1 Achurch, convention of churches, or association of churches described in section 170{b}{f}A)i).
2 J A school described in section 170{b){1)(A)(ii). (Attach Schedule £ (Form 990 or 990-EZ).)
3 :; A hospital or a cooperative hospital service organization describad in section $70(b)(1){(A)(ii).
4 ___, A medical research organization operated in conjunction with a hespital described in section 170({b){1){A){iil). Enter the hospital's name,
city, and state: O OSSR U PPN PO PPR
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unif described in
section 170{b}{(1{A)iv). {Compleie Part i)
6 j A federal, state, or local government or governmental unit described in section 170(b){1){A){v}.
7 g An organization that normaliy receives a substaniial part of its support from a govemnmental unit or from the general public
described in section 170(b)1){(A){vi). (Complete Part L.}
8 | | Acommunity trust described in section 170(b){(1}{A}{vi). {Complete Part I1.)
9 J An organization that normaliy recsives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business iaxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part 11l.}
10 D An grganization organized and operated exclusively to iest for public safety. See section 509(a)(4).
i D An organization organized and operatec exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of
one ar mare publicly supported organizations described in section 509(a){1} or section 509(a){2). See section 508({a)(3}. Check
the bax in lines 11a through 11d that describes the type of supporting organization and complete jines 11e, 111, and 11g.
a ﬂ Type L. A supporiing arganization operated, supervised, or controliad by its supporied organizafion{s), typicaily by giving
the supported organizaiion(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporiing
organization. You must complete Part IV, Sections A and B.
b j Type Il. A supporting organization supenvised or controlled in connection with its supparted organization(s), by having
cantral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type NI functionally integrated. A supporiing crganization operated in connection with, and functionally integraied with,
its supported organization{s) {see instructions). You must compiete Parst IV, Sections A, D, and E.
d Type HIf non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionaliy integraied. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a writien determination from the IRS that it is a Type {, Type ll, Type H
funciionally integrated, or Type Il non-functionally integrated supporting organization.
- Enterthe number of supported onganizations L1
g Provide the foliowing information about the supported arganization(s).
{i) Name of supported fii) EIN {iii} Type of arganization {iv} Is the organization {¥) Amouri of monetary {vi} Amount of
organizalion (described on lines 1-8 listed in your governing support {see other support {5ee
above (ses instructions)) document? instructions) instructions)
Yes Ne
(A)
(B}
(©
D
(8
Total

For Paperwork Reductio

Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ,
DAA




Schedule A {Form 990 or 290-E7) 2015 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 2
Support Schedule for Organizations Described in Sections 170({b)(1){A}iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [l}.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¥ {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua grants.”) 445,677 421,915 479,614 649,808 708,849 2,705,864
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its hehalf
3 The value of services or facilities
furnished by a governmential unit to the
organization without charge
4  Total. Add lines t through3 445,677 421,815 649,809 2,705,864
&  The portion of total contributions by -
each person (other than a
governmental unit or publicly
supported organizafion) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (§ )
& Pubiic support. Subfract line 5 from fine 4. 2,705,864
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b} 2012 (¢} 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromline4 445,677 421,815 479,614 649,808 708,849 2,705,864
8  Gross income from interest, dividends,
paymenis received on securities loans.
rents, royalties and income from similar
Sources .................................. 518 114 83 131 190 1’036
9  Net incame from unrelated business
activities, whether or not the business
is regularly carmied on ... .. ... .
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin PartVL) ... ... ...
11 Total support. Add lines 7 through 10 2,706,900
12 Gross receipts from related aclivities, ete. (see instructions) 39,068
13  First five years, If the Form 890 is for the organization’s frst second th:rci fourth ar fifth tax year as a secfion 501((:)(3)
organization, check this box and stop Rere e e |2 H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column¢(?y 14 95.96%
16  Public support percentage from 2014 Schedule A, Part I, line 14 15 95.83%
16a 33 1/3% support test—2015. If the organizafion did not check the box an line 13, and line 14 is 33 1/3% or marg, check this
box and stop here. The organization gualifies as a publicly supported organization 4 @
b 33 1/2% support test—2014,. If the organization did not check a box an line 13 or 16z, and line 15is 33 1!3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organizaton b [
17a 10%-facts-and-circumstances test—2015. If the organization did nof check a bax on line 13, 16a or 16b and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported
ORGANZANON . b [
b 10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly
supported organization b L]
18  Private foundation. If the orgaﬂizatlon did not check a box on line 13, 16a, 16k, 17a, or 170, check this box and see

instructions b S

DAA
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Scheduie A (Form 890 or 990-£2) 2015  NASHVILLE ADULT LITERACY COUNCIL,
Support Schedule for Organizations Described in Section 509(a){(2)

58-1488230

Page 3

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

7a

fine 6.)

{a) 2011

{b) 2012 (¢) 2013 (d) 2014 (e) 2015

{f} Towal

Gifts, grants, confributions, and membership
fees received. {Do not include any “unusual

grants.") ...

Gross receipts from admissions, merchandise
soid o services performed, or facilifes
fumnished in any activity that is related o the

organization's tax-exempt purpose ., ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to the
arganization without charge

Total. Add lines 1 through &

Amounis included on lines 1, 2, and 3
received from disqualified persons

Amounis included on fines 2 and 3

received from other than disquadified

persons that exceed the greater of $5,000

or 1% cf the amount on line 13 for the year

Add lines 7a and 7b

Public support. {Subtract line 7¢ from

Section B, Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11
12

13

14

(b) 2012 {c) 2013 (d) 2014 (e} 2015

() Total

Amaounts from line 6

Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources .

Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whather

or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add ilnesg 10c 11,
and 12.)

First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.................................................................................. T

Section C. Computation of Public Support Percentage

18 Pubiic support percentage for 2015 (line 8, calumn {f) divided by line 13, column (fy 15 %
16 Publicsupportpercentagefrom201480heduleA,Partlil,Iine15A.,,.,,,,A,,,,.,,.....,.....,...,,.,.,,..,,.......‘........:::: 16 %
Section D. Computation of investment Income Percentage
17 Investment income percantage for 2015 (line 10c, column (f) divided by line 13, column ¢®y 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, linet7 18 %
18a 33 1/2% support tests—2015. If the arganization did not check the box on line 14, and line 15 is more than 33 /3%, and line

17 ts not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization =~~~ B E

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The crganization quaitfies as a publicly supported organization b D

20 Private foundation. If the organization did not check & box on line 14, 18a, or 18b, check this box and see insiructions .~ 4 H

DAA
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Schedule A (Form 990 or 990-E2) 2015  NASHVILLE ADULT LITERACY COUNCIT.,
i Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, compleie
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

Dig the organization have any supporied organization that does not have an IRS determination of status
under section 508(al(1) or (2)? If "Yes," explain in Part VI how the arganization determined that the supported
organization was described in section 509{a}1) or (2). ’

Did the organization have a supporied organization described in section 501{c}(4), (5), or {6)? If "Yes," answer
(b} and (c) below.

Did the organization confinm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public suppoert tests under section 509(2){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that all support to such organizations was used exclusively for seciion 170(c){2}(B)
purposes? i "Yes," explain in Part VI what controls the organizaticn pui in place to ensure such use.

\Was any supporied arganizafion not organized in the United States (“foreign supported organization™? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such conirol and discretion
despite being controlled or supenvised by or in connhection with its supporied organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or ()7 If "Yes," explain in Part VI what controlg the organization used
to ensure that all support to the foreign supparted organization was Used exclusively far section 170{c)(2)(B)
pUrpOSes.

Did the organization add, substifute, or remove any supporied organizations during the tax year? if "Yes,"
answer (b) and (c¢) below {if applicable). Also, provide detait in Part VI, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or remaved; {ii) the reasons for each such actiorn;
(iii} the authority under the organizafion's organizing document authorizing such action; and (iv) how the acfion
was accomplished {such as by amendment to the organizing document}.

Type | or Type Il only. Was any added or substituted supported organization par of a class already
designated in {he arganization's organizing document?

Substifutions only. Was the substitution the result of an event beyand the organization's contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its suppaorted organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi.

Did the arganization provige a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlied directly or indirectly at any time during the tax year by ane or more
disquaiified persons as defined in secfion 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)}7 If "Yes," provide detail in Part VL.

[id one or more disqualified persans (as defined in line %a) held a controliing interest in any entity in which
the supporting organization had an interest? If "Yas," provide detail in Part VI. )

Did a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes,” provide detail in Part V1.

Was the organization subject fo the excess business holdings rules of section 4943 because of section
A4943(f) {regarding certain Type Il supparting organizations, and all Type lil non-funciionally integrated
supporting crganizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Farm 472Q, to
determine whether the organization had excess business hoidings.}

DAA
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Schedule A (Form 990 or 990-E7) 2015 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

Supporting Organizations {continued)

11 Has the organization accepted a gifi or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c)
below, the governing body of a supperted arganization?
b A family member of a person described ir: (a) above?
c A 35% controlied entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or eiect af least a majority of the organization’s direciors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organizafion’s activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictians, if any, applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supenvised, or controlled the supporiing organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supenvised, or controlked the supporting organization.

Section C. Type |l Supporiing Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how cantrol
or management of the supparting organization was vested in the same persans that conirolied or managed
the supparted organization{s).

Section D. All Type Il Supporting Organizations

4] Did the organization provide to each of its supparied organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (fii) copies of the
organization’s govesning documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elecied by the supported
organization{s} ar (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relaticnship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization’s supparted organizafions have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all fimes during the tax year? If "Yes," describe in Part VI the role the organization’s
supporied organizations played in this regard.

Section E. Type HI Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {(see instructions):

D The organization satisfied the Acfivities Test. Complate fine 2 below,

a
b j The organization is the parent of each of its supported crganizations, Complete fine 3 below.

c j The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

2 Acfivities Tesl, Answer {a) and {b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was respansive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt pumposes,
how the organization was responsive to those supporied organizations, and how the arganization determined
that these acfivities constituted substantially all of its activities.

b Did the activiies described in (@) constitute aclivities that, but for the organization’s involvement, one or more
of the organizatior’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer (a} and (b} beiow.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the arganization exercise a substantial degree of direction over the paolicies, programs, and aciiviies of cach
of its supportad arganizations? If "Yes " describe in Part VI the role plaved by the organizafion in this regard.

DAA Scheduie A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£2) 2015  NASHVILLE ADULT LITERACY COUNCIL,
: Type lii Non-Functionally Integrated 509(a){3) Supporting Orgamzatlons

58-1488230 Page &

’:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1670, See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of grass inceme or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4 8

Section B - Minimum Asset Amount

i

Aggregate fair market value of all nan-exempt-use assets (see

instruciions for short tax year or assets heid for part of year):

{A) Prior Year

{B) Current Year
(aptlonal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assats

Total (add lines 1a, 1b, and 1¢)

@ o (O o (W

Discount claimed for biockage or other
faciors {explain in detail in Part Vi)

2 Acguisition indebtedness applicable o non-exempt-use assefs 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enfer 1-1/2% of fine 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract iine 4 from line 3) 5
6  Multtiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 BMinimum Asset Amount (add line 7 to line 6) 8

Section C - Distributabhie Amount Current Year

1 Adiusted net income for prior year {(fram Seciion A, line 8, Colurmn A) 1
2 Enier 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Coiumn A) 3
4 Enier greater of fine 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [

7 D Check here if the current year Is the organization's first as a non-functionally-ntegrated Type [H supportlng orgamzatlon {see

instructions).

DAA
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Scheduie A (Form 890 or 990-E7) 2015 NASHVILLE ADULT LITERACY CQOUNCIL, 581488230 Page 7

Type ill Non-Functionally Inteqrated 508(a)}{3) Supporting Organizations {continued)

Section D - Distributions Current Year

1

Amounts paid to supporied organizations {o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supporied
organizations, in excess of income from acifvity

Administrafive expenses paid to accomplish exempt purpases of supporied organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |~ [Or {Or [ (i

Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line & amount

{n (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

Disiributable amount for 2015 from Section C, line &

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

Excess distributions carmryover, if any, to 2015:

From 2013 ...

From2014 .

Total of lines 3a through e

Applied to underdistributions of prior years

T2 e o i jo|m

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subiract linas 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, iine 7: $

a Appiied tc underdistributions of prior years

b Appiied tc 2015 distribuiable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subiract lines 3g and 4a from line 2 (if amount
greater than zerg, see insiructions).

& Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
insiructions).

7 Excess distributions carryover {o 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

a s
b H
¢

d

e

[BEEN
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A {Form 990 or 990-E7) 2015 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015




Schedule B

OMB Ne. 1545-0047

Schedule of Contributors

{Form 290, 980-EZ,

o 99°'PFf) - B Attach to Form 990, Form 990-EZ, or Form 990-PF.
ln?grir;?sgzgnheeseﬁ?ggw P Information about Schedule B (Form 883, 890-EZ; or 990-PF) and its instructions is at www.irs.gov/form3sg.
Name of the organization Employer identification number

NASHVILLE ADULT LITERACY COUNCIL,
INC. 58-1488230

Organization type (check one):

Filers of: Secticn:

Form 990 or 990-EZ @ 501 (cH | 3 } (enter number} organization
C] 4947(a)(1) nonexempt charitahle trust not treated as a privaie foundation
3 527 political organization

Farm 990-PF : 501{c){3) exempt private foundation
i | 4947(a)(1) nonexempt charitable trust freated as a privaie foundation

| 501{c){3) taxable private faundation

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

General Rule

D For an arganization filing Form 890, 990-EZ, or 980-PF that received, during the year, coniributions totaling $5,000
or mare (in money or property) from any one contributor. Complefe Parts | and Il. See instructions for determining a
contributor's total contributions.

Speciat Rules

@ For an organization described in seciion 501(c)(3) filing Form 990 or 990-EZ that met the 3343 % support tes of the
regulations under sections 538{a)(1) and 170(b)}(1){A){vi), that checked Schedule A {Form 890 or 99C-EZ), Part |l line
13, 16a, or 16b, and that received fram any one contributor, during the year, total coniributions of the greater of {1}
$5,000 or {2} 2% of the amount on {i) Form 980, Part VI, iine 1h, ar (ify Form 890-EZ, iine 1. Complate Parts | and Il.

D Faor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one
cantributer, during the year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, li, and 1.

Faor an organization described in section 501(c)(7}, (8), ar (10} filing Farm 980 or 990-EZ that received from any one
contributor, during the year, coniributions exclusivaly for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpese. De not complate any of the parts uniess the

General Rule applies to this organizafion because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-E2Z, or 980-PF), but it must answer “No” an Part [V, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-FF. Schedule B (Form 990, 290-E7, or 980-PF) (201 5)

DAA




Schedule B (Form 890, 980-EZ, or 850-PF) (2015)

PAGE 1 OF 2

Page 2

Name of organization

NASHVILLE ADULT LITERACY COUNCIL,

Employer identification number

58-1488230

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

{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll D
........................................................................................... 80,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a} (b) {c} {4
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
T O =
Payroll i
........................................................................................... 15,291 | Noncash | |
............................................................................ (Compiete Part Il for
noncash coniributions.)
{a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll D
......................................................................................... 222,300 | nNoncash | |
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA {Complete Part Il for
noncash contributions.)
(a) {b} {c) (d)
No, Name, address, and ZIP + 4 Tofal coniributions Type of contribution
S PO OO DRSNS Person 1]
Payroll D
........................................................................................... 20,733 | Noncash ||
............................................................................ {Compiete Part Ii for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dl Person %
Payroll ]
........................................................................................... 80,100 | Noncash
............................................................................ {Compiete Part Il for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person @

120,242

Payroli D

Noncash D
(Complete Part It for
noncash contributions.)

DAA
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Schedule B (Form 280, §90-EZ, or 990-PF) (2015)

PAGE 2 OF 2

Page 2

Name of arganization

NASHVILLE ADULT LITERACY COUNCII,

Emiployer identification number

58-1488230

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

(b)

Name, address, and ZiP + 4

(e)

Total coniributions

(d)
Type of contribution

Person @

Payroll D

Noncash D
{Complete Part 1i for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c}

Totai contributions

(d}
Type of contribution

Parson @

Payroli D

Noncash :
(Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(<t}
Type of contribution

Person @

P

Payrolt Ll

Noncash E

{Complete Part Il for
noncash coniributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contribufions

(d)
Type of contribution

Parson '_‘

Payroll

Noncash
(Complete Part Il for
noncash contribufions.)

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

()
Type of contribution

Person D

Payroll ;

Noncash i___
{Complete Part Il for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribufion

Person

Payroll U

Noncash j
(Complete Part 1} for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |__ous o, ss4s-0047

(Form 950) b~ Compiete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12h.
Department of the Treasury B Attach to Form 990.
intemal Revenue Service P information about Schedule D {Form 890) and its instructions is at www.irs.qo
Name of the organization Employer identification number

NASHVILLE ADULT LITERACY COUNCIL,

58-1488230
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L T

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

Did the organization inform all donors and donor advisars in \mtmg that the asseis held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contref? D Yes ! Ho
Did the organization inform all grantees, donors, and donor advisors in writing that granf funds can be used

only for charitable purpeses and not for the benefit of the donor ar donor advisar, or for any other purpose

conferring impermissible private benefit? il e D Yes j No

Conservation Easements.
Complete if the arganization answered "Yes” on Form 990, Part IV, line 7.

a o oow

Purpose(s) of conservation easements held by the arganization (check all that apply).

Preservatiot of land for public use {e.g., recreation or education) E Preservation of a historically important land area
D Protection of natural habitat E Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year. ;

Held at the End of the Tax Year

TOta! numbar Of COnSeNaﬁOn easements ............................................................................ Za
Total acreage restricted by conservation easements 2b
2¢
2d

Does the organization have a written policy regarding the periodic monitering, inspection, handiing of o
violations, and enforcement of the conservation easements it holds? . | Yes D No

Amount of expenses incurred in moniioring, inspecting, handling of violations, and enforcing conservation easemenis during the year
LR

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){i)

and section 17¢6(h) (4 (B)(iy?
in Part XIil, describe how the arganization reports conservatlon easements in its revenue and expense statement, and

batance sheet, and inctude, if applicable, the text of the focinote 1o the organization’s financial statements that describes the
Organlzaimn s accounting for conservation easements.

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 290, Part IV, line 8.

1a

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

b [If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statemeant and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:
{il Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 980, PartX
2 If the organization received or held works of art, historical freasures, or other simtiar assets for financial gain, provide the
following amounts required 1¢ be reporied under SFAS 116 {ASC 958) relating to these items:
a Revenue indluded on Form 990, Part VIl ine ... L SR
b_Assetsincluded in Form 990, Pam X . ... | Y
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 920) 2015

DAA




Schedule D (Form 990y 2015 NASHVILLE ADULT LITERACY COUNCIL, - 58-~1488230 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d |—_—_] Loan or exchange programs
b :| Schoiarly research e D Other
c j Preservation for future generatians
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the arganization solicit or receive donations of art, historical reasures, or ather similar
assets {0 be sold to raise funds rather than to be mainfained as part of the organization's collection? .. ... ... ... .. ... ... . . . ﬂ Yes D No
V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
99Q, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 880, Part X? El Yes D No

Amount
¢ Beginning balance 1e
d Additions during the year 1d
e Distributions during the year 1e
P Ending balance 1f
2a Did the organization incluge an amount on Form 980, Part X, line 21, for escrow or custodial account liability? I [ Yes : No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X8 ... . ... ... [ ]
Endowment Funds.
Complete if the organization answered *Yes” on Form 990, Part IV, line 10.
(&) Current year (i) Pricr year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance
b Contributions ... ..
¢ Net investment eamings, gains, and
IOSSES ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Grants or schotarships
Other expenditures for facilities and
programs
f Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a}) held as:
a Board designated or quasi-endowment B %
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ] Yes { No
) unrelated organizations 3a(i)
(i) relaied organizations 3afil)
b If “Yes” online 3a(ii), are the relaied organizations jisted as required on Schedller? 3b

4V’ _ De$9ﬁbe in Part XIlI the intended uses of the organizafion’s endowment funds,
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 290, Part IV, line 11a. See Form 890, Part X, line 10.

Description of proparty {a} Cosi or other basis {b} Cost or other basis {c} Accumulated {d) Book value
finvestment) {other) depreciation

1a Land .........................................
b Buildings
¢ Leasehold improvements

d Equipment 86,794 78,953 16r841
e Other ... . .

Total. Add lines 1a through te. (Column {d} must equal Farm 99¢, Part X, column (B), ine 10c) .. ... ... .. . 16,841

Schedule D (Form 994) 2015
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Schedule D (Form 990) 2015 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Par X, line 12.

{a) Description of securily ar category {b) Book value {c) Method of valuation:

(including namme of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
2 Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 989G, Part X, line 13.

{a) Description of investment {b) Book vaiue {c) Methed of valuation:

Cast or end-of-year market valus

{H
2)
3
{4)
{5).
{6}
7
{8)
£9)

Calumn {b) must equal Form 990, Part X, col. (B) fine 13.) b
Other Assets.
Compilete if the organization answered “Yes” on Form 880, Part IV_line 11d. See Form 890, Part X_line 15.

{a) Description ) {b) Book value

(1}

2)

{3

4

{5)

{6}

@

i8)

9
Tota[ (Column {b) must equal Form 980, Part X, col. (B} line 15.)
g Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,

1. {a) Description of iiability {b) Book value

(1) Federal income taxes

2)

(3

4

&5

)]

)

8

9
Total. {Column (b) must equal Form 990, Part X, col. {B) iine 25.)
2. Liahility for uncertain tax positions. in Part XIil, provide the text of the fooinote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinoie has been provided inPart XIH ... ..., m

DAA Schedule D (Form 980} 2015




Schedule D (Form 990y 2015 NASHVILLE ADULT LITERACY COUNCIL, 58~-1488230 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, iine 12a.
Total revenue, gains, and other support per audited financial statements 836,123
Amounts included on line 1 but not on Form 980, Part VL, line 12:
a Net unrealized gains (losses) on investments 2a
b DonaEEd Sewlces and use Of faCIIIt'es ...... e Zb
¢ Recoveries of prior yeargrants 2c
d Other Desaribe in Part XIL) 2d
e Addlines 2athrough 2d 91,412
3 Subtractline 2efromline 1 744,711
4  Amounts included on Form 883, Part Vill, line 12, but not on ling 1:
a Invesiment expenses not included on Form 990, Part VIl lime 70 4a
b Other {Describe in Part XLy ab
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ined2} ... . |5 744,711
kil=: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answerad "Yes" on Form 290, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 781,198
2 Amounts included on line 1 but not on Farm 990, Part iX, fine 25:
a Donated Ser\”ces and use Of facjlitles .................................................. za
b Prioryearadjustmentss 2b
¢ Other losses ............................................................................ 26
d Other {Describe in Part XNL) 2d
e Addlines 2atirough 20 ... 91,412
3 Subiractiine 2efromline 1 . 689,786
4 Amounts included on Form 990, Part [X, line 25, but not an iine 1:
a Investiment expenses not included on Form 994, Part VI, line7p 4a
Other (Describe inPart XMLy 4b
© Addlines 4aanddb .
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pari i, line 18.) . . . 699,786
Supplemental information.
Provide the descriptions required for Part {1, lines 3, §, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, fines 2d and 4b; and Pari XIi, lines 2d and 4b. Alsc complete this part e provide any additional infarmation. ;
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
TEMPORARILY RESTICTED NET ASSETS--NOT YET RECEIVED $ o 222,300
TEMPORARILY RESTRICTED NET ASSETS--RELEASED $ -222,300

DaA

Schedule D {Form 930) 2015
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= Supplemental Information {continued)

Schedule D {Form 990} 2015
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | owms . 15450007

{Form 990 or 990-EZ)

Depariment of the Treasury
Intemnal Revenue Service

P> Information about $chedule G (Form 990 or 980-E2) and Hs instructions is at www.irs.govforme90.

Complete if the organtzation answered “Yes” oh Formn 996, Part IV, lines 17, 18, or 18, orif the

organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 950 or Form 990-EZ.

Name of the organization NASI‘NILLE ADUIJT LI TERACY COUNCIL I Employer identification number
INC. 58-1488230

Fundraising Activities. Complete if the organization answered “Yes” on Form 920, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.

1 indicate whether the organization raised funds through any of the foliowing acfivities. Check all that apply.

a D Mail soliciiations -] D Solicitation of non-govermment grants
b D Internet and email solicitations ) f D Solicitation of government grants
3 D Phone sojicitations [¢] E Special fundraising events

d a In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iit) Dic fung- {¥) Amount paid to (¥i) Amount paid ta
R i raiser have ’ ; ) .
(i} Narme and address of individual . o custady or {iv) Gross receipts {or retained by) {or retained by)
or endity {fundraiser] (i) Activity control of from activity ) fundraiser ltsted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
[
7
8
9
10
Total ... . ... e eiiiiiiiiieiiii b

3 List all states in which the organization is registered or licensed fo solicit contribuiions or has been notified it is exempt from
regisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015

NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Page 2

Fundraising Events. Complete if the organizaiion answered “Yes” on Form 990, Part IV, line 18, or reported mare

than $15,000 of fundraising event contributions and gress income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Evant #1 {b) Event #2 {c} Other events
{d) Totat events
SPECIAL EVENT NONE (add col. {a} through
{event type) (event type) {total number) col. (&)
g
T
E 1 Grossreceipts 39,069 39,068
2 less: Contributions
3 Gross income {fine 1 minus
ined. . 39,069 39,069
4 Cashprizes
5 Noncash prizes
3 | 6 Rentffacility costs
5
[=%
g | 7 Food and beverages
k]
o .
B | 8 Entettainment
8 Other direct expenses 3,397 3,397
10 Direct expense summary. Add lings 4 through 9incolumn ¢y 3,397
Net income summary. Subtract line 10 from ine 3, olumn (d) .o 35,672

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, Eme 19 ar reporied more
than $15,000 on Form 990-EZ. line Ba.

{b) Full tabs/instant

{d) Tatal gaming {add

S Other direct expenses

© . .
a) Bingo ) i c) Other gamin
g z) Bing bingo/prograssive bingo te) o 9 cab. {a) through cal. {ch
&
@
[V
1 Gross revenue
@ | 2 Cashprizes
o
i
@
£ 3 Noncashprizes
LL
F
5 4 Reniffaciiity costs

& Volunteer iabor

’: Yes %

e

DAA

Schedule G (Form 230 or 990-E2) 2015



Schedute G (Form 80 or 890-EZ) 2015 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 3
11 Does the organization conduct gaming activities with nonmembers? e D Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitabie gaming? ... .. T D Yes DNO
13 Indicate the percentage of gaming acfivity conducted in:
a  The organization's facilty 13a %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B
Address b

15a Does the organization have a contract with & third party from whom the organization receives gaming
revente? U Yes ] No

amount of gaming revenue retained by the third party B §
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

[ Directorfofficer D Employee j Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ficense? [ ves [ No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
nt in the organization’s own exempt activities during the taxyear b §
= Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part HI, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 980-EZ) 2015
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ [ OME No. 16450047

{Form 980 or 990-EZ) Compiete to provide information for responses to specific questions on 2 0 1 5
Form 930 or 980-EZ or to provide any additional information.

Deparirment of the Treasury b Attach to Form 990 or 880-EZ.

Intermal Revenue Service B information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.goviforma90. ;

Name of the organization NASHVILLE ADULT LI TERACY COUNC IL ; Employer identification number
INC. 58-1488230

FORM 980, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 590

FORM 9290, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

MEETING. DURING THE ANNUAL BOARD MEETING THE CONFLICT OF INTEREST POLICY

IS READ TO THE BO.ARD MEMBERS., AT THAT POINT THE EXECUTIVE DIRECTOR

FORM 950, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOFP OFFICIAL

PROCESS. THE EXECUTIVE DIRECTOR REVIEWS NATIONAL AND LOCAL TRENDS IN MERIT

INCREASES IN ORDER TO DETERMINE THE ANNUAL EMPLOYEE RAISES, THE EXECUTIVE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PROCESS. THE EXECUTIVE DIRECTOR REVIEWS NATTONAT. AND LOCAL TRENDS IN MERIT

INCREASES IN ORDER TO DETERMINE THE ANNUAL EMPLOYEE RAISES. THE EXECUTIVE

For Paperwork Raduciion Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule O (Form 890 or 990-E2) (2015}
DAA




Schedule O (Form 990 or 880-EZ) {(2015) Paga 2

Name of the organization Employer identification number

NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O {Form 996 or 890-EZ} {2015)
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4 5 6 2 Depreciation and Amortization ' OMB No._1545-0172
Form . , .
{Including Information on Listed Property) 2015
Department of the Treasury B~ Attach to your fax return. Attochment
jntarnal Revenue Service (89) P Information about Form 4562 and its separate instructions is at www.irs.gov!forrn4562. Sequence No, 179
Name{s) shown on retumn NASHVILLE ADULT LITERACY COUNCIL r Mentifying number
INC. 58-1488230

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) | 1 500,000
2 Total cost of section 178 property placed in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in limitation (see |nstruct|ons) ____________________________ 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If mamed filing separateiy, seg instructions ... 5
3 {a} Description of property {b) Cost (business use only) {c} Elected cost
7
8 8
] 9
10 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) 11
12 Section 178 expense deduction. Add lines @ and 10, but do not enter more than line 1t .

13 Carryover of disaliowed deduction to 2016, Add fines 9 and 10, less line 12
Note Do naot use Part [l or Part Hl below for listed property. Instead, use Part .

z . __Special Depreciation Allowance and Other Depreciation {Do not include listed property.} (See instrucfions.)
14 Special depreciation allowance for qualified property (other than fisted property) piaced in service

during the tax year (see instructions) | 14
15 Property subject to section 168(f)(1) election 18
Other r gepreciafion (ncluding ACRSY ..o 16 693
' = MACRS Depreciation {Do not include listed properiy.) {(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015

18 If you are electing io group any assets placed in service during the tax year into ane ar more general asset accounts, checkhere ...
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
b} Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of proparty placed in {businessknvestment use . le} Convention i) Method {g) Depreciation deduction
service oniy—see Instructions) period

18a  3J-year properly
b 5-year nroperty
¢ 7-year property
d t0-year property
e 1B-year property
f
q
h

20-year property

25-year property & 25 yrs. SiL
Residential rental 27.5 yrs. MM SiL
praperty 27.5 yrs. M S
i Nonresidential real ’ 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20a Class life 4 SIL
b 12-year 12 5. SA.
40 yrs. MM Si

21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23 For assetfs shown above and placed in service during the current year, enter the
portion of the basis attributable 1o seclion 263A cosis 23

For Paperwork Reduction Act Nofice, see separate instructions. Form 4562 2ot
DA THERE ARE NO AMOUNTS FOR PAGE 2




