. ggg . Return o1 Jrganization Exempt From income Tax
orm

[8]

AL Yo 1HaL.RTLT

. j : i -
! Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung g&g
Oeoartment of the Treasury o benefit trust or Prlyate foundation) Open to Public
Internat Revenue Service P> The organization may have 1o USE 2 COPY O this return to satisfy state reporting requirements. Inspection

& For the 2009 calendar vear, or tax year begioning JUL 1, 20 09 andending JUN 30, 2010

B S;‘Sﬁ‘c‘ ai; o | Prease C Name of organization " | D Employer identifig:ation number

use RS CLARKSVILLE-MONTGOMERY COUNTY ADULT

Adcdress | label o7

change print or LITER.ACY COUNCIL -

g‘:‘:'?\?e vee. | Doing Business As 62-1249879
Enits: . e -
rotum see | Number and street (or P.0. box if mail is not delivered to street address) | Roomysuite | E Telephone number

Termin- | SPecific

ated instruc- 4 3 0 GREENWOOD AVENUE 9 3 l hast 6 4 8 h 5 6 5 0

[ JAmenced]| tians. | Gty or town, state or country, and ZIP + 4

, (G Gross receints § 37,621.
Dggﬁ:: CLARKSVILLE, TN 37040 Hia) 1 this a group retum
F Name and address of principal officerDR . STEVEN ROUTLEDGE for affiliates? T ves (XINo

430 GREENWOOD AVENUE, CLARKSVILLE, TN 37040 Hb) Arealafilates incluged?_Jves [_INo

] Tax-exempt status: D{_—l 501(c) (3 ) (insert no.) D 4947(al(1) or [:] 527 If "No,” attach a list. (see instructions)

J Website: > N/A

H{c) Group exemption number B>

K_Form of organization: [ X Corporation ] Trust [ Association [ ] Other D> TL Year of formation: 19 8 5{ M State of lecal domicite: TN

[Part1] Summary

g 4 Briefly describe the organization's mission or most significant adtivities: ADULT EDUCATION
[
g 2_ Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the goveming body (Part VL ine 18) .. 7o 3 15
g 4 Number of independent voting members of the goveming body (Pan Vi, fine 1b) ... ... 4 0
@1 5 Total number of employees-(Part V, line2a) ... 5 0
% 6 Total number of volunteers (estimate if necessary) 6 90
§ 7a Total gross unrelated business revenue from Part VI, column (C), N 12 | ...oorireeeesniimeeenrenees 7a 0.
b Net unrelated business taxable income from Form QO0-T. HNE 34 ....ooiiiirniiiiieiessn s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 39,740, 37,538.
g 9 Program service revenue (Part Vi, line 2g)
é 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) 58. 83.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) __.........cccoeneen
12 Total revenue - add lines 8 through 11 (must equal Part VIlL, column (A). line 12) ... 39,798, 37,621,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ...
14 Benefits paid to or for members (Part IX, column (A), ine 4) ....ooiinniriiniiienns
] 15 Salaries, other compensation, empioyee benefits (Part 1X, column (A), lines 5-10) ____.....
% | 162 Professional fundraising fees (Part X, column (A), line 1T} __.....cuoccommmmemsiinnennnee
:l’- b Total fundraising expenses (Part IX, column (D), line 25) B>
W | 47 Other expenses (Part IX, column (A), fines 112310, 110240 o rmmmmrerrrrcnsiiene 37,096. 36,539,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) oo, 37,096. 36,539.
19 Revenue less expenses. Subtract line 18 from N 12 .....ocveiiveesvissssressccon o 2,702, 1,082.
Eg Beginning of Current Year End of Year
£5! 20 Total assets PAM X, M€ 16)  ....occcoverrsieersneoresesessesssinrsos s s 16,141. 17,223.
=g|21 Total fiabilities (Part X, iN€ 28)  _........cccoeveurrurercmmenssns s sisisas s ssssens e
25| 20 Net assets or fund balances. Subtract line 21 from Ne 20 ooz 16,141, 17,223,

[ ]

Part II_| Signature Block

and complete. Decleration of ‘MDW) is based on alls ation of which preparer has any knowledge. .
s 5 .
A
Sign % ; 14% A Y//Z,/ ‘0

Under penalties of perjury, | ceclase that | nave examined this return, including accompanying schedules end statements, and 1o the best of my knowiedge and belief, it Is Yue, correct,

Here Signature of officer Date
DR. STEVEN ROUTLEDGE, TREASURER
Type or print name and title
RS ST 2 65&_ pete Check PRy e
ire";arer‘s signature ; 11/02/10(employed b =]

teeomy |mer®  RITTER TAX & ACCOUNTING SERVICES, CPA  [zmM

self-employed). 1820 MEMORIAIL: DR., STE 201

adgress, ant

2P+ 4 CLARKSVILLE, TN 37043 !Pnonenn.b (931)647-5592

May the IRS discuss this return with the preparer shown ahove? (seeinstructions) ..o

i LrX—JYes DNO

3200t 0z-02-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

form 990 (2009)



CLARKSV JE-MONTGOMERY COUNTY ADULI

Form 990 (2009} LITERACYCOUNCIL 62-1249878 Page?2

| Part lii | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
TO ERADICATE ILLITERACY IN THE CLARKSVILLE-MONTGOMERY COUNTY AREA.

2  Did the organization undertake any significant program services during the year which were not listed on
116 PHOF FOMM 880 OF O90EZ? .o oo oo et et [ves [(XIno
If “Yes,® describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
If “Yes," describe these changes on Schedule O. :

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ - 35,839. including grants of $ ) (Revenue $ 37,538.)
THE COUNCII PROMOTES LITERACY BY RECRUITING UNDEREDUCATED ADULTS AND
TUTORS INTERESTED IN TEACHING THEM.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P S 35,838,
Form 990 (2069)
822002
02-04-10



Form

CLERKSV! E-MONTGOMERY COUNTY ZDULT

990 (2009) LITERA UNCT - _ ~
[Part IV | Gheokist of Foquired Sohedalne 62-1249873 ~age3
Yes | No
1 Is the organization described in section 501(c){3) or 4947(aj(1) {other than a private foundation)?
17 °Yes,” COMPIete SCRBOUIE A | . ... ..c......iiooiiooeeoeeeoee oot eeoeeeeoeeeeeeeeeeoeooe 11 X
2 Isthe organiz_ation required to complete Schedule B, Scheduie of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates fo;' .....
public office? If *Yes," complete Schedule C, PArtl . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Partil 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if *Yes, " complete Schedule C, Partlil . .. ... . 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,” complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? #f "Ves,* complete Schedule D, Part it . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, * compiete
SCREOUIE D, PAILHI __............... . \++ oo e eeeeee oo eeesesese e eee e e esee e eeeeeeeee oo oo eoeeeeeeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21; 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 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete SCReTUIR D, PArt V. | .. ....oonesenssees s sse s ee e seeseese e ee e serees e 10 X
11 Is the organization's answer to any of the following questions "Yes? /f so, complete Schedule D, Parts Vi, Vii, VIIl, IX, or X
@S BPPHCADIE .. .._...\\..oooooeeeeeeeeeeeeeveeet et s e AR s eane st ene e ee et e e e r s 11X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. -
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,® complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X.
® Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI, Xil, and Xl 12 X
12A Was the organization included in consolidated, independent auditzd financial statements for the tax year? Yes | No
If *Yes,* completing Schedule D, Parts Xi, Xil, and XIllis OPUONA .............ccccoeoroeooeeosesoes s Li2a X
13 Is the organization a school described in section 170(b){1)(A)i)? I *Yes," complete ScheduleE . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes,* complete Schedule F, Part! . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,® complete Schedule F, Part e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,” complete Schedule F, Part lll ... ... eeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete SChedle G, Part 1 . .............oocoeomreeeeereseeeeeoseeorssseeemessesmseessons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? If "Yes,® complete SChEOUIE G, Part Il ...............c..cccooveomiiieeeeuessessessessesieese st esesessssssssese st ssessssssseaeteesesees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 If "Yes,"
COMPIELe SCRETUIR G, PArt Il oo oo eoee e eeeseee e eeeees s ee v s eesnser e e oot e e se e s eeeee s eneen e 18 X
20 __Did the organization operate one or more hosoitals? If “Yes." comolete Schedule H 20 X
Form 990 (2009)
632003
062-04-10
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CLARKSV. E-MONTGOMERY COUNTY XZDULT

Form 990 (2009) LITERACY—TOT - ~-
[ Part IV | Checkiist of Required Schye';:l(e)g(lfﬁgn%ed) 62-1249870 Paged
. o Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the

United States on Part IX, column (A), line 1? If "Yes, * complete Schedule |, Pantsfand il ... .. . 21 X
22 Did the organization repon more than $5,000 of grants and other assistance 1o individuals in the United States onPanl)( ....

column (A). line 2? If *Yes.” complete Scheduie 1, Parts fand Il ... . . 22 X
23 Did the organization answar "Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensanon of the orgamzauon s current ........

and former officers, directors, trustees, key employees, and highes! compensated employees? /f *Yes,* complete

SCREAUIB U | . ...\ oo eas s s e s s s8R Rt ns et an st ens e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 through 24d and complete

Schedule K. If "NO®, GO0 BB 25 .. _.........ccceemiierorireeisemsscsuseeaseinseeseniesnere e en e sttt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1AX-EXSMPLDONAST . .ociieiieiieiiicecececete s e st s s ses R r e e e £t 2oh s e s e e b 24c
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) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Partl . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If *Yes,”_complete
SCREAUIE Ly PAIEI oo eeveseaaees e ss s s R AR R bR RA bR 25b X
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax yea}? If *Yes,* complete Schedule L, Partll . ... 0o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? If *Yes,* complete

24b

SCREOUIE Ly PAILI ..o oo+ ooeeesee e+ eesesessrees eS8 R R RSk SE 858 10 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, PartlV. . .. .o, 28a X
b A family member of a current or former officer, director, trustee, cr key employee? If “Yes," compiete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule Lo Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,® complete Schedule M . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtIONS? If *YeS," COMPIELE SCREAUIE M || .. . ..coovvereeeeremremsnssssrss s st s o sa s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If “Yes," COMPIBLE SChETUIB N, PAITT .. oooooeoeeeeeeeeeueerecssmasarnssa st et s e e s 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB Ny PBITIL oo eeeeeee oo e oo eeseesss e asesssae et RR e em AR R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, PArt] v raeraa et asatssrar e aneen 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts 1, HI, IV, @nd VN T ... it 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes,* COMPIEte SCEGUIE R, PArt V, N8 2 | ... .........coovvusseceumsssrressisssssessss s sttt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, B 2. ... ......cccocoeeriecerueanerna et eer et st b s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, complete Schedule R, Part VI ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. oo, a3 | X
Form 990 (2009)

932004
Q2-04-10
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CLARKSYV  E-HONTGOMERY COUNTY ADULT
Form 930 (2009) LITERACY"COUNCIL . 62-1249879  ©a40c5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance '
Yes | No

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of ! I
U.8. Information Retums. Enter .0. ot applicable ... ... I 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter-O-ifnot applicable . l"‘b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) et ey MO ot ic
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcoveredbythisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax RUMS? e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990.T for this year? If *Ng,* provide an expianation in Schedule © . 77 3b
4a At any time 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, or other financial account)? . 4a X
b If *Yes," enter the name of the foreign country: P~
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax YO e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ ) "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization soflicit
............................................................................................................... 6a X
b If "Yes," did the organization include with every solicitation an éxpress statement that such contributions or gifts

Oroamsstom A DIeT e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a Payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? ... 7a X
b If *Yes," did the organization notify the donor of the value of the goods 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 U POM BZB2Y ot 7c X

d If *Yes,” indicate the number of Forms 8282 fled during theyear .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEMSMHCONMIECL? ..ottt oo
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? o
h For contributions of cars, boats, aimplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

ooy 8 OUNGINE YO st 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?.. Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Viil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities eeeeeeree 1 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .o 113
b Gross income from other sources {Do not net amounts due or paid 1o other socurces against
amounts due or received fromthem.) . itb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year ... ‘ 12b l
Form 990 (2009)

832005
€2-04-10
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CLAREEV E-MONTGOMERY COUNTY ZDULT
Form 880 (2009) LITERACY—COUNCIL - 62-1248E78  Paxed

i Part Vi | Governance, Management, and Disclosure for each "Yes' response 1o lines 2 through 7b below, and for & “Na" respornse
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

t

Yes ( No
1a Enter the number of voling members of the governing body . 1a 15
b Enter the number of voting members that are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key MPIOYEET | .. . e eeees 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... . .. 5 X
6 Does the organization have members or stockholders? .. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUYT ettt s eSS e et s e e re et ses s e e n et e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? | ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The QOVEIMING BOBY? . oo eeeoeoeeeeee e et ga | X
b Each committee with authority to act on behalf of the govemning body? || .. .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes.* provide the names and addresses in Schedule O ... ..........ooooooriiiiiiiiiiiieiee, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
) : - Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written confiict of interest policy? #f *NO,* @O tOlIRE 13 | ... oo cceeererreessreecen e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMICEST ...\ oo e caes e eeee e ts s se s ss s s s bt sssss s sassses s secse ee8 R R 120 X
¢ Does the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how thisiS dONE . _....commmmrioermmissermreenn: . eeeeenineen oolt2el X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . .......c....covviiiieeiiicrcceeeeere e 14 | 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 CEO, Executive Director, or top management official ... ... e 15a X
b Other officers or key employees 0f the Organization | | . ... ettt 15b X
If "Yes" to line 152 or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity JUANG the YEAI? | e enbess s st ea e e 162 X
b !f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 99C-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website :] Another's website m Upon request
19 Describe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
DR. STEVEN ROUTLEDGE - 931-648-8826
430 GREENWOOD AVENUE, CLARKSVILLE, TN 37040

form 990 (2003;

63200€
02-04-10
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CLARKSV  E-MONTGOMERY COUNTY ADULT
Form 990 (2009) LITERACYCOUNCIL ) 62-1249879  Sage7
{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees. and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

#’List all of the organization’s current key employees. See instructions for definition of "key employee.

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) whe received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any refated organizations.

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

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

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

IKI Check this box if the oraanization did not compensate any current officer, director, or trustee.

(A (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply)} compensation compensation amount of
per 5 from from related other
week Fi the organizations compansation
15 e E organization (W-2/1099-MISC) from the
HEIERE (W-2/1099-MISC) organization
§ z g |8 and related
- % % g :;' :f:;g E _ | organizations
ANGELA GRIFFIN
BOARD CHAIR 5.00 0. 0. 0.
DR. JOSEPH BRITTON
VICE CHAIR 3.00 0. 0. 0.
JOAN PULLEY
SECRETARY . 3.00 0. 0. 0.
DR. STEVEN ROUTLEDGE
TREASURER 3.00 0. 0. 0.
Form 990 (2009)

832007 02-04-10
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CLARKSV! E-MONTGOMERY COUNTY ADULT

Form 990 (2009) LITERACYTOUNCIL — 62-1249879  Page 8
}P art Vil ' Section A. Officers, Directors, Trustees, Kev Emplovees. and Highest Compensated Employees (continued)
(A) (8) (€ ) (E) {F)
Namme and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per is from from related other
week ,5—: - the organizations compensation
5 5 organization (W-2/1098-MISC) from the
HE = g (W-2/1098-MISC) organization
3 ;g' E;‘ Ei _ and related
§ :E g :5‘3 ;;‘—;? g organizations

b Total i | 0. 0. 0.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization p» 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If *Yes," complete Schedule J for SUCh INGIVIOUB! ||| || ......ccoocoiooooioeeeeeeeeeeeeeeeeee e ves s esess s eeeee e, 3 1 X
4  For 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 Schedule J for such individual . ... ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If *Yes.” complete Schedule Jforsuchperson ... ... ‘" 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the oraanization. NONE

(A) : (B) (&)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the oraanization P~ 0

Form 980 (2009)

932008 02-04-10




CLARKSYV

JE-MONTGOMERY COUNTY ADULS

Form 980 (2008) g
[Part VIll | Statement T R 62-1249879 2age9
(A) (B) (C) (D)
Tomrevense | Rastogor | unlted | o feiSin
exempt function business tax under
revenue revenue Sg%}?gf 5511&'2
‘3.2 . 1 a Federated campaigns ... 1a '
£3| b Membershipdues ... 1b
gg ¢ Fundraisingevents ... ... 1c
558 d Related organizations ... 1d
V,_._"E e Govemnment grants (contributions) | 1e
% 5| 1 Alother contributions, gifts, grants, and
,g-.g. similar amounts not included above ... 1 37,538.
‘g'g g Noncash contributions inciuded in knes 1a-1t §
OB h Total. Addlinesla-t ... ... ... ... R 37,538,
Business Code
§ 2a
g5
o f All other program service revenue .. ..
N g Total. Addlines2a-2f . ..o, >
3 Investment income {including dividends, interest, and r
other Similar @MOUNES) _._.........coreecumirriemnrinssssasnsnenes > 83. 83.
q Income from investment of tax-exempt bond proceeds »
5 ROYAMIES .......occoveeecrrirenrimmszisizasis e |-
() Real (i) Personal
6 a GrossRents ... .
b Less: rental expenses -
¢ Rentalincome or (loss) ...
d Net rental income or (loss) rteenssnsansnsiacsoreisiissassenae »
7 a Gross amount from sales of {) Securities (i) Other :
assets other than inventory A T
b Less: cost or other basis ' )
and sales expenses ... -
¢ Gainor{loss) ..........c.....
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
::3 including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less: difect expenses ... b
¢ Netincome or {loss) from fundraising events  _........... |
9 a Gross income from gaming activities. See N
Part IV, Ine 19 ...ooiinreenensecenns a
b Less: direct expenses ... b
¢ Net income or {loss) from gaming activities ..._............ |
10 a Gross sales of inventory, less returns N
and allowances ................ooeericicnens a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11
12 Total revenue. Seeinstructions. ... 37,621, 0. 0. 83
o Form 990 {200:

Q



Form 930 (2009)

CLARKSV!

E-MONTGOMERY COUNTY ADULT
LITERACYCOUNCIL

62-1249879 Page 10

| Part IX | Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns {B), (C),

and (D).

i i A
78050 o | Toawenss | poglibece | wamolthoss |l
1 Grants and other assistance to governments and
“organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, fine22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paidtoorformembers
5 Cdmpensation of current officers, directors,
trustees, and key employses
6 Compensation nol included above, to disqualified -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... .
8 Pension plan contributions (inciude section 401{k) )
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes | . ... - -
11 Fees for services (non-employees):
a Management | . ... ...
b oLegal . e
C ACCOUNtING . ... s 700. 700.
d LobbYING | e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
8 Other e,
12 Advertising and promotion ..
13 Office expenses . ...
4
15
16 6,000. 6.,000.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffiiates ., . ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelfaneous may not exceed 5% of total
expenses shown online 25 below.) ... ... }
a CONTRACT SERVICES 25,459. 25,459,
b EDUCATION MATERIALS 1,686. 1,686.
¢ EQUIPMENT RENTAL 1,188. 1,188.
d OFFICE EXPENSE 984. 984.
e ADVERTISING/PROMOTION 288. 288.
f Al other expenses 234. 234.
25  Total functional expenses. Add lines 1 through 241 36,539. 35,839. 700. 0.
26 Joint costs. Check here B D it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaian and fundraising solicitation ...
- Form 990 (2009)

932010 C2-04-1C

10



Form 2380 (2009)

CLERKSV
LITERACY COUNCIL

“E-MONTGOMERY COUNTY ZDUL'

| Part X | Balance Sheet 62-1249879 Pagell
(A) B}
Beginning of year Eng of year
1 16,141.] 1 17,223.
2 2
3 3
4 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Completz Part |
Of SChedule L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(i)(1)) and persons described in section 4958(c)(3)(B). Complete
PartllofSchedule L | ..o 6
£ | 7 Notesandloans receivable, et |, .. . ... 7
2 | 8 Inventoriesforsale OrUSe . oo 8
< 9 Prepaid expenses and deferedcharges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 57,383.
b Less:accumulated depreciation .. 10b 57,383. 0.l 10¢c 0.
11 Investments - publicly traded securities _...............cccccoocoemrvievrvnervesreneennes _ 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line-11 _ 13
14 Intangible 8SS1S | ... s re s 14
15 Otherassets. See Part IV, line 11 ... s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 16,341.] 16 17,223.
17 Accounts payable and accrued exXpenses | ..o, 17
18 Grantspayable ... e 18
19 DefBmed reVeNUE .. ...ttt 19
20 Tax-exempt bond fiabilities 20
e 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
?_E 22 Payables to cumrent and former officers, directors, trustees, key employees, '
_';3 highest compensated employees, and disqualified persons. Complete Par Il
- of Schedule L et 22
23 Secured mortgages and notes payable to unrelated third parties . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities. Complete Part Xof Schedule D ... oo, 25
26 _Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> IKI and complete
o lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets 16,141. 27 17,223,
g 28 Temporarily restricted net assets 28
T (29 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, Or CUMTent undS .___..........cc.ooocuerrserrerrreees 30
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipmentfund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnet assets or fund DAIANCES ...................coooovririessroeersoerere e 16,141.| 33 17,223,
34 Total liabilities and net assetsfund balances ... 16.,141.]| 34 17,223,
Form 990 (2009)

932011 02-04-10
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CLARKSV LE-MOWTGOMERY COUNTY ADUL'

Form 990 (2009) LITERACY COUNCIL ) 62-12409879

Page 12

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [X] cash L__—_] Accrual D Other
It the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accounmtant?- s
b Were the organization's financial statements audited by an independent ACCOUNTANE Y e ————
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoumtamt? e
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: :
L—Tﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ANG OMB CItCUIRN A 1337 oo eeesretasareessasasssaesssstaseasssh st s r S8 2R A S St oo b s s s s L b AL st st saas e aa s bt sh s e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe anv steps taken to undergosuchaudits. ...

i Yes

No

2a

2b

2c

3a

X

3b

532012 02-04-10
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SCHEDULE A

(Form 990 or 950-£2) Public Charity Status and Pubtic Support S
Complete if the organization is a section 501(c)(3) organization or a section ZGQQ
Depastment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Name of the organization CLARKSVILLE-MONTGOMERY COUNTY ADULT Employer identification number
LITERACY COUNCIL : 62-1249879

[Part! | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170{b)( 1){A)i).

[ A school described in section 170{b)(1)(A)ii. (Attach Schedule E)

1
2
a [
4

= EDD

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in con)unct:on with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b)( 1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1{A)(vi). (Complete Part II.)

A community trust described in section 170(b){1){A){vi). (Complete Part Il.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its. support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.) B -

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

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 503(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type It c [:l Type NI - Functionally integrated d D Type It - Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)}(1} or section 509(a)(2).
{ If the organization received a written determination from the IRS that it is a Type [, Type I, or Type lll

SUPPOItiNG Organization, ChECK thiS DOX ... . . .\ .\ oo oo oo oo oo oo oo oo oo 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body ¢f the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii} A 35% controlled entity of a person described in () or (i) @bOVE? | ... e, 11qfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN i} Type of ) s the organization v) D you natiythe || (dlshe | (i) Amount o

organization (desc?i?e?gﬁ :icr’:;s g olol. (i) listed in you?r grg;:mzalmn in cu!‘.) i) orgamzed in the suppart
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 €2-08-10
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Schedule A (Form 990 or 890-E7) 2009 hatt -
(Part it | Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)vi)
Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Page 2

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract tine 5 from tne 4.
Sectlon B. Total Support -

Calendar year (or fiscal year beginning in}p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Tota!
7 Amounts fromlined ... |
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capita!
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see xnstructlons) ..................................................................... 12 |

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

organization, check thisbox and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by linz 11, column {f)) ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 | ..., 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOTted OTGANIZAtION ... ... ...c.coooeererceeceemmenerernenensermresererescssensesiessesasesesiseces >

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... (I

173 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ..., > E
b 10% -facts-and-circumstances test - 2008.}{ the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here, Explain in Part |V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... b D
18 Private foundation. If the oroanization did not check a box on ling 13, 16a, 16b. 17a. or 17b. check this box and see instructions ..
Schedule A (Form 290 or 980-EZ) 2008

932022
02-08-10
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CLA VILLE-MONTGOMERY COUNTY 2 =T
Schedule A (Form 990 or 990-E2) 2009 LITERKACY COUNCIL - 62-124287
0 - = - - - = 9 | 3
| Part Hll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete onty if vou checked the bos on fine & ofa S:n Li
Section A. Public Support EE—
Calendar year (of fiscal year beginning in)p~ {a) 2005 {b) 2005 {c} 2007 {d) 2008 (e} 2000 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 34,461.] 33,028.] 32,650./ 33,740.| 37,538. 171 (417,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... 34,461.] 33,028.] 32,650.] 33,740.| 37,538.] 171,417.
7a Amounts inciuded on lines 1, 2, and -
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received L
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear ., ... ... .. 0.
cAddlines7aand7b .. ... ... 0.
8 _Public support (Subirgtlise 7z fromtne 6 R S : T - Lo 171.,417.
Section B. Total Support
Calendar year (or fiscal year beginning in}p»|  (a) 2005 (b) 2005 {c) 2007 {d) 2008 (e) 2009 {f) Total

34,461.1 33,028.] 32,650.| 33,740.| 37,538.| 171,417,

9 Amountsfromline6 . ........
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 91. 99. 38. 58. 83. 369.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 .
¢ Add lines 10a and 10b 91. 99. 38. 58. 83. 369.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} .ooeeeee
13 Total support (add lines &, 10c, 11, and 12) 34,552.1 33,127.] 32,688.1 33,798.1 37,621.1 171,786.

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

check this box and s1OP here .................ococoiiiiiiiii e sttt i e | = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2003 (iine 8, column (f) divided by line 13, column () ._.............coovvevee. 15 99.79 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 ... oo 16 99.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) ... 17 21 %
18 Investment income percentage from 2008 Schedule A, Part UL, N8 17 18 .19 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. > Da
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [—_—]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ... ... | E:]

Schedule A (Form 890 or 890-EZ) 2009

932023 02-08-10
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Schedule B | " Schedule of Contributors -

(Form 990, 990-EZ, OMB Nc ©525-0047
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF. 2@
Oepartment of the Treasury g 9
internal Revenue Service

Name of the organization
CLARKSVILLE-MONTGOMERY COUNTY ADULT
LITERACY COUNCIIL 62-1249879

Organization type {check one):

Employer identification number

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Filers of: Section:
Form 990 or 990-EZ [z] 501(c){ 3 ){enter number) organization
D 49847(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

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

General Rule

13(] For an organization filing Form 980, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

D For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508¢a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and 1l

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and [l

[:l For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > %

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 990-PF),
but it must answer “No” on Part IV, line 2 of its Form 880, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 930-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 99)-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (20089)
for Form 920, 990-EZ, or 930-PF.

§23451 02-01-10
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Schedule B (Form 680, 890-EZ, or 990-PF) (20CT) -
Name of organization

Employer identification numbes
CLARKSVILLE -MONTGOMERY COUNTY ADULT
LITERACY COUNCIL 62-12459879

_Partl Contributors (see instructions)

Pane l of 1 ! Parti

(a) (b) (c)

(d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution

1 | UNITED WAY OF CLARKSVILLE Person  [X]J

Payroli ]
MADISON STREET $ 29.,400. Noncash [ ]

(Complete Part Il if there
CLARKSVILLE, TN 37040 ' is a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:|

Payroll |:]
$ Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person I:'
Payroll [ ]
$ Noncash [ ]

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:l

Payroll (:I
$ Noncash [ |

{Complete Part H if there
is a noncash contribution.}

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll I:l
$ Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D

$ Noncash [ |
(Complete Part Il if there
is a2 noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) {(2009)
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Schedutle D Supplemental Financial Statemerits e it

(Form 950) P- Complete if the organization answered "Yes,* to Form 990, 2%&9
Oepartment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service B> Attach to Form 930. B> See separate instructions. Inspection

Name of the organization CLARKSVILLE-MONTGOMERY COUNTY ADULT Employer identification number

. LITERA_CY COUNCIL 62-1249879
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 980, Part IV, line 6.

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

Total numberatendofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive fegal controlY D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemmissible private DONBMMT ... et D Yes I:! No

N b ON a

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

2 Compiléte fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements 2b
c 2c
d 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [dves [Tlno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)(i)
BN SECHON T7OMNANBIIM? ... et ese s e ee e sr e e ee e Clves Two
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the foliowing amounts relating to
these items:

(i} Revenues included in Form 890, Part VIIi, line 1
{ii) Assetsincluded in Form 880, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 980, Part VIl fine 1 e, b 8
b Assetsinciudedin FOrm 980, Part X ... .ot ettt >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Foerm 930) 2009
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: . CLARK LLE-MONTGOMERY COUNTY ADU
Schedule D (Form 290) 2008 LITERATY COUNCIL - E2-12LCETG munn 2
< - s T =~ - - —leefb /Y age 2
Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assets (continveq
of the following that are a significant use of its collection items

3 Using the organization’s acquisition, accession, and other records, chack any
(check all that appiy):

a [_] Public exhibition d [Jioanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations ;
4 _Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. D Yes D No

[ Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other.assets not included
ON FOM 990, PAM X ______._..otetereereerss oo sss st oo ettt I ne

b If "Yes,” explain the arangement in Part XIV and complete the following table:

Distributions during the year
ENAING BAIANCE ...\ oottt e e eeem e eeeeeee e
2a Did the organization include an amount on Form 990, Part X, fine 217
b _If "Yes * explain the arrangement in Part XIV.
|PartV |Endowment Funds. Complete if the organization answered "Yes* to Form 890, Part IV, iine 10.
_ | (a) Current vear (b) Prior vear (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . ... ] N R
Contributions |_____.....ccccoovirrirennn.

Net investment eamings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance helgd as:

-~ o oo
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411
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g

DNO

O a o U

-

a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali)
(i) 101BtEd OFGANZALONS ||| ...\ oot oo oot eee e se e e oo 3ali)
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book vaiue
basis (investment) basis (other) depreciation
Y@ Land e )
b Buildings ...

¢ Leasehold improvements
d Bauipment s

@ Other ... 57,383, 57,383. 0.
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990. Part X, column (B). line 10(c)} ... . e ) = 0.

Scheduie D (Form 990) 2009
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CLARK! LLE-MONTGOMERY COUNTY

Schedule D {Form 990) 2009 LITERATY COUNCIL
{Part VII| Investments - Other Securities. See Form 990, Part X. fine 12.

(a) Description of security or category

{including name of security) (b) Book value

&
i

62-1248878 raged

{c) Method of valuation:
Cost or end-of-vear market value

Financial derivatives

Other )

Total. (Col {b) mus! equal Form 890, Part X, col (B) line 12.) p»
[Part VIil] Investments - Program Related. See Form 990, Part X, ine 13,

. . Methaod of valuation:
K val (c)
{a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must egual Form 830, Part X, col (B) line 13.) P~
[Part IX] Other Assets. See Form 930, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Formn 990, Part X, col (B) line 15.) ..........oooocoeviviiininiiiiiiiiiiieiniiniiniiiiciiini |
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (8) line 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for

uncertain tax positions under FIN 48.
932053
02-04-10
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c

SCHEDULE O Suppiemental Information to Form 90 ey
(Form 990) Complete to provide information for responses to specific questions on 2 @@g
epartment of the Treasury Form 890 or to provide any additional information. O i
i?m::lall Re\ic:ut: S;sice ’ : B> Attach to Form §50, Ingg:;?i:num'c
Name of the organization CLARKSVI LLE-MONTGOMERY COUNTY 2ADULT Employer identification number
LITERACY COUNCIL 62-1249879

FORM 990, PART VI, SECTION B, LINE 11: TREASURER REVIEWED FORM 990 BEFORE

MATLING TO IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL BOARD MEETING DISCUSS

CONFLICT OF INTEREST POLICY WITH BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE AT OFFICE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 890, Schedule O (Form 9s0) 2009

932219
02-03-10

22




2009 DEPRECIATION AND AMORTIZATION REPORT

J.

FORM 990 PAGE 10 990
. Dal . ol Unadiosted | Bus% | Reduclion Basis F A
o Descriplion Acq?li?ed Method | Lile | o Cog? Or Basis Excl “asis De;rst;ziagcrm D%(:)l»j':::‘:::?gg g:élt% Cgé‘fﬂény;:'
FULLY DEPRECIATED
1IASSETS oloip7st [s.00 ji6 | 26,390. 26,390.] 26,390. 0.
“FILE caBiNer - 4 | | [ | SR I PR
2DRAWER oolielo7ist, [7.00 i | - 122. 122. 122. 0.
STABLETOP DISPLAY [1125097)SL  {7.00 [16 | 234. 234. 234. 0.
OMPUTERS lo7loiloslst,  |s.00 j16 | 2,148, 2,148, 2,148.] 0.
SPENT 400 COMPUTERS [10[2898)SL  [5.00 [16 [ 4,400. 4,400.] 4,400. 0.
6UPGRADE 6 COMPUTERS10728098lst.  |5.00 |16 |- -2,997. o 2,997.] 2,997. 0.
7HP 1100 PRINTERS [102898SL  [5.00 [16 445. 445. 445. 0.
Clzoow Mac g3 | | B I R IR | | f
8iCOMPUTER oshiilodst.  [5.00 i | 1,619. 1,619.] 1,619. 0.
1-100 LEARNING
9lISYSTEM 11j14p2200D85.00 |17 | 19,028. 19,028. 19,028. 0.
* TOTAL 990 PAGE 10 10 |
DEPR o 57,383. 0. s57,383. 57,383, 0. 0.

028102
08-24.09

(D) - Asset disposed

22.1

* ITC, Section 179, Salvage, Bonus, Comimercial Revitalizalion Deduction




