























SCHEDULE J-2 !

(Form 990)

Department of the Treasury
Intemal Revenue Service

> See the Instructions for Form 990.

Continua )>n Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer identification number

Alignmer* Mg, In~ 45 0549393
vonunuation or uificers, Direcwors, Trustees, Key Employees, and Highest Compensated
Employees

()] ®) ©) (D) ) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s]olxlex ]| compensation compensation amount of
aalz|Z|& (358 from from related other
i5|E|8 2|58 3 the organizations compensation
g— 5|o % s o - organization (W-2/1099-MISC) from the
= B E ©8 (W-2/1099-MISC) organization
S|l o ,3, and related
g6 e organizations
[+] g g
@
Q.

(26) Jesse Register

Metro Nashville Public Schools 1.0 0 (o 0

(27) Jennifer Robinson

Littler Mende'=~~ P ™ 1.0 0 0 0

(28) Ron Samueis

Avenue Bank 1.0 0 0 0

(29) Raiphy Schulz L

Nashville Area Chamber of Commerce 1.0 0 0 0

(30) George Van Allen

Nashville State Community College 1.0 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990.

Cat. No. 49915E Schedule J-2 (Form 990) 2009




































Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Inforfauu. riovidé uie capianations required by Part 11, line 10; Part I, ine 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



Schedule B i OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

O 0 e Treae » Attach to Form 990, Form 890-EZ2, or Form 990-PF. 2015
,mgma}“;g‘venue Service Y'| » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the oraanization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the ueneral 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 Special Rule. See
instructions.

General Rule

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

Special Rules

L1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on 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, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)









Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [l
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |
Payroll [l
Noncash O

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person O
Payrolt |
Noncash O

(a)
No.

()
Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person
Payroll [l
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D | | omB o 1545-0047

(Form 990) - Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990.

Intemnal Reventia Seniica 1 B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of «v.v vinaineaun, Emolover identification number

liciam  Organizations Maintaining wonor ruvised runus or uwer Similar Funds or Accounts. -

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

g b WN =

»

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [ Yes [] No
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 impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. []Yes[] No

Part ll Conservation Easements.

Complete if the organization ane=v= “Yes” to Form 990, Part |V, line 7.

1

Q0 T o

Purpose(s) of conservation easements hela ny tne organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[] 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 tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .. 2b

Number of conservation easements on a certified historic structure lncluded in (a) P 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmgutshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

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

and section 170()@®\)[®? . . . . . . . . . . . . . . . . . . . . . .« ... OYes

In Part XIll, 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

ETsd[Il Organizations Maintaining Collections u1 art, Historical Treasures, ur vuier Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement ana paiance 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 Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 following amounts relating to these items:

(i) Revenueincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . > &
{ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» §

b Assetsinch'*~4inForm990,PartX . . . . . . . . . . . . . . . . ... .P» 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014












Schedule D (Form 990) 2014 Page 5
@Il  Supplemental Information (vuriunucy,

Schedule D (Form 980) 2014






Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i){iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC comnensation

(C) Retirement and

(E) Total of columns

(F) Compensation

an

fiiy

A e an T oo | M | o | OO ot
compensation Form 990
@y
(ii)
(i)
2 (ii)
{i)
3 (ii)
0]
4 (ii)
i)
5 (i)
0]
6 (i)
0]
7 (ii)
0]
8 (i)
0]
9 (i)
{i)
10 (ii)
(0]
11 (i)
0]
12 (i)
{i)
13 (i)
(i)
14 (ii)
0]
15 (i)
0]

Schedule J {Form 990) 2015



Schedule J (Form 990) 2015 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J {Form 990) 2015






Schedule O (Form 990 ¢~ A = iane 4 Page 2
Name of the oraanization Emplover identification number

Schedule O {Form 930 or 980-EZ) (2014)





