From: 04/01/2013 10:28 #047 P.002/018

Filing Instructions

Prepared for: Prepared by:

CLARKSVILLE-MONTGOMERY COUNTY ADULT

LITERACY COUNCIL RITTER TAX & ACCOUNTING SERVICES, CPA
430 GREENWOOD AVENUE 1820 MEMORIAL DR., STE 201
CLARKSVILLE, TN 37040 CLARKSVILLE, TN 37043

2011 FORM 990-EZ

ELECTRONIC FILING:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS
REQUIRED. RETURN FORM 8879-EO TO US BY NOVEMBER 15, 2012.

——
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From: 04/01/2013 10:32 #047 P.018/018

IRS e-file Signature Authorization | oMBNo. 18451878
o 8879-EO for an Exempt Organization
For calendas year 2011, o fiscal yew beginning_ JUL_ 1 201, ancending _J] 30 212
& » Do not send to the IRS. Keep for your records. 201 1
epartment of the Treasury
internal Revanue Service P See instructions.
Name of exempt organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY ADULT
LITERACY COUNCIL 62-1249879

Name and title of officer

DR. STEVEN ROUTLEDGE
TREASURER
[Partl |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not 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 Part |

1a Form 990 check here P [:] b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here P> IE b Total revenue, if any (Form 980-EZ, line 9)
3a Form 1120-POL check here b »D b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P L__] b Tax based on investment income (Form 980-PF, Part VI, line 5)
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c)

3973

(8]

gEERsE

R

[Partil | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) 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 debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answar inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize RITTER TAX & ACCOUNTING SERVICES, CPA toenter myPIN__49879 ]
ERO firm name Enter five numbers, but

do not enter a " zeros

as my signature on the organization's tax year 2011 electronically filed return, If | have indicated within this return that a copy of the re:umn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC: to
enter my PIN on the return’s disclosure consent screen.

L As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stats

program, | will enter my PIN on heygﬂm' closure consent screen.
£ Date P> /27,/2»'-5/2/

Officer's signature B> & 5
[Partlli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 62757175592 |
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> pate » 08/20/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Ll-aiA5 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
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From: 04/01/2013 10:28 #047 P.003/018

RITTER TAX & ACCOUNTING SERVICES, CPA
1820 MEMORIAL DRIVE, SUITE 201
CLARKSVILLE, TN 37043
931-647-5592

AUGUST 20, 2012

CLARKSVILLE-MONTGOMERY COUNTY ADULT
LITERACY COUNCIL

430 GREENWOOD AVENUE

CLARKSVILLE, TN 37040

CLARKSVILLE-MONTGOMERY COUNTY ADULT LITERACY COUNCIL:

ENCLOSED IS THE ORGANIZATION'S 2011 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990-EZ RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-E0 TO US BY
NOVEMBER 15, 2012.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. I SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY, KAREN RITTER, CPA

Oxan—

RITTER TAX & ACCOUNTING SERVICES, CPA



08020820 759679 ADULT

From: 04/01/2013 10:28 #047 P.004/018

short Form OMB No. 1545- 1150
Return of Orgamzatlon Exempt Fr?:n Ingome Tax | 44
Under sectmn 501 ¢c), 527, or 4947{a)(1) of the Internal Revenue Code 20 1 1
rorm 990-EZ exceptbl: ( )k Iur:n’ benefit tru n?it) tivate foundation
P> sponsoring ﬁmlm ions of A ‘@ hospital faciiities, and certain controlling

Departmant of the Treasury organizations as defined in section s12fox"3) m:s; 'é'?o?%‘oﬂm Ae" r;::'%%wm;:;a wnh voss receipts less than $200,000 and tolal “—W'
Intornel Revenue Service P The organization maﬂﬁ Sve-to Use 8 copy of this feturh o s!n.gfg oy reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B8 gp";,‘mm ¢ Name of organization D Employer identification number

[ Jacaress cnnge| CLARKSVILLE-MONTGOMERY COUNTY ADULT
[ namocrenge | LITERACY COUNCIL

62-1249879

[ Jirarewn | Number and street (or P.0. box, if mailis not delivered to street address) | Room/suite
430 GREENWOOD AVENUE |

E Telephone number

931-648-5650

[ amended retum | City OF town, state or country, and ZIP +4
[ Jugpteasonpeneing| CLARKSVILLE, TN 37040

F Group Exemption
Number B>

G Accoonting Methog: X Cash [ ] Accrual  Other (specity) D>
| Website: > N/A

required to attach Schedule B

J_Tax-exempt status (check only one) — (X 501(cy3)[_1 501(c) () insent nog L_J 4947(a)(1) or L] 507

(Form 990, 990-E2, or 890-PF).

K Checkp D it the organization is not a section 509(a)(3) supparting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to fie

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, 1o fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll,

|} 39,7354

Jine 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990-E2
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part 1)

______ Checkiif the organization used Schedule O tu respend to any guestion in this Part | S xi
1 Contributions, gifts, grants, and similar amounts received 1 39,705.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ; T — ey 3
4 Investment income e SEE . SCHEDULE.O........ |_4 30.
5a Gross amount from sale of assets omer manmveniory eI R S ba
b Less: cost or other basis and sales expenses % s o 5b ]
¢ Gain or {loss) from sale of assets other than inventory {Subtract ling 5b from ling 5a) ¢ .
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than .
2 $15,000) e Lea |
é b Gross income from fundralsmg evenls (not mcludmg $ of contributions
from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . s " 6b |
¢ Less: direct expenses from gaming and fundraising events o rsc [
d Netincome or (loss) from gaming and fundraising evenls {add lines 6a anc 6b and subtract line 6c) 6d o
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold N 7 | 7b l
¢ Gross profit or (loss) from sales of inventory (Sumracl Ime 7b Irorn lme 7a) 7c
8  Other revenue (describe in Schedule 0) . . ... o 8
| 8 Totai revenue. Add lines 1, 2. 3, 4, 5¢c, 6d, 7¢, and 8 . » | 9 39,735,
10 Grants and similar amounts paid (fist in Schedule 0) 10
11 Benefits paid to or for members R ARSI | [ 11 33,088.
[ 12 Salaries, other compensation, and emplcyee benems e eI T s T 12
2 118 Professiona! fees and other payments 10 independent connacmrs 13 700.
§ 14 Occupancy, rent, utilities, and maintenance 14 6,000.
W 145 Printing, publications, postage, and shipping 15 100.
16  Other expenses (describe in Schedule 0) o (e | b
17__ Total expenses. Add lines 10 through 16 R 39,888.
2 18  Excess or (deficit) for the year (Subiract line 17 from line 9) , 18 =15624
o |19 Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 15,440.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 | __9_.
121 Net assets or fund balances at end of vear. Combine lines 18 through 20 » |21 15,287,

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

132171
02-00-12

1

Form 990-EZ ,2011)
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#047 P.005/018

From: 04/01/2013 10:28
990 EZ-6 FO:../1 990-EZ - LIST OF OFFICER.,, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES 2011
Client Code adult
Taxpayer Name CLARKSVILLE-M MERY CO ADULT LITE Form ~0130 Sheet 1
List of Officers, Directors, Trustees and Key Employees
s e Devatas to Positon
Al so_SONIA WELKER 37 PRESIDENT a2 5.00
8| s _ANDRE TODD 3¢ TREASURER 85 3.00
C| 3 BETTY COOK 37 SECRETARY 38 3.00
D| 39 VELMA JO WILLIAMS « DIRECTOR @1 20.00
E| a2 43 44
Fl 4 46 a7
G| <« <9 50
HY| st 52 53
|| s4 55 6
J|s7 58 59
K| eo 81 62
Street Address City State ZIP Code Foreign Province Code
A{ 70 430 GREENWOOD AVENUE 71 CLARKSVILLE 73 37040 i s
8| 76 430 GREENWOOD AVENUE 77 CLARKSVILLE s 37040 80 B1__
c| 52 430 GREENWOOD AVENUE % CLARKSVILLE ss 37040 86 87 __
D| ss 430 GREENWOOD AVENUE 89 CLARKSVILLE 91 37040 92 s8__
E| 95 97 98 o9
F | 100 101 103 104 105
G| w0e 107 109 110 "
H|112 13 15 118 " __
| |18 118 121 122 12
J | 124 125 127 128 120
K {1350 131 33 134 ‘35_
Reporiable "~ Health Benenits, Coniributions Estimated Amount Pro
oo - AP | oS, | W WS W [Rm e oo
A 150 151 152 \53___ l:l_ 155—___ 156_ 157
B|ss 159 160 ©1_ |w2___ |83_____ |164__ |65
C| 186 167 168 159_ 173__ !71__ 172__ 173
D174 175 176 177_ 178__ 179_ 180_ 181
E | 182 183 L T | o BN [ PR
F | 190 191 w2 |wes___ (s |ves__ |06 ___ |17
G| 199 200 0 feon__ e jeos (204|205
H | 208 207 08__ Jewe__ few__ fen 22 |21
| |214 215 2'-8—______ 2’7___ 2*5_____ 119___ 220_ 221
J | 222 223 226 fees__ fes a7 f228__ (228
K| 230 231 292 |ess__ fess  |zs (286|297

Hash Total: 00

EZ-6




From: 04/01/2013 10:29 #047 P.006/018

CLARKSVILLE- NTGOMERY COUNTY ADULT
Form 980-EZ (2011) LITERACY COUNCIL 62-1249879 Page 2
Part Il | Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question inthisPart Il ... L

(A) Beginning of year (B) End of year i

22 Cash, savings, and investments ' 15,440.|22 15,287,
23 Landand buildings .. . 2 Y - SRR o 23
24  QOther assets (describe in Scnedule 0; S R 5 24

25 Total assets ) - R ) ‘ 15,440./25 15,287

26 Total liabilities (uescnbe in Schedule 0) . ) o 0.2 0.

27 Netassets o fund balances (line 27 of column (B) mustagree with line 21) R 15,440.[27 15,287
[Part il | Statement of Program Service Accomplishments (see the instructions for Part IIl. ) Expenses
Check if the organization used Schedule O to respond to any question in this Part 111[X] | (Required for section

01
What is the organization's primary exempt purpose?SEE SCHEDULE O 5 ) a: “ﬁ.‘ﬁi’éﬁgu

Describe the organization's program service accomplishments for each of its three largest program services, a3 messured by expenses. In a cleas and concise 4947(3)( 1) frusts; optioial
manner, describe the services provided, the number of persons benafited, and other relsvant information for Bach program title for others.)

26 THE COUNCIL PROMOTES LITERACY BY RECRUITING UNDEREDUCATED

ADULTS AND TUTORS INTEREST IN TEACHING THEM.

(Grants $ ) If this amount includes foreign grants, checkhere ... ... » [ Jl2a 33,088,
29

(Grants $ ) If this amount includes foreign grants, check here . . ... i e I:I 29a =
30 |

(Grants $ ) I this amount includes foreign grants, check here ... . AR Tre | 3 l:] 30a
31 Other program services (describe in Schedule O) ... ...

(Grants $ ) If this amount includes foreign grants, check here T D 31_!{
2 33,088.

32 Total program service expenses (add lines 28a through 312 : . o _ak
Part IV | List of Officers, Directors, Trustees, and Key Employaes List aach one even if not compensated. (ses the instructions for Part IV,

Check if the organization used Schedule O to respond to any question in this Part IV

(b} Title and average hours (€) Reportable (ﬂ) Health bemfns: (g) ‘é;tima&en
(a) Name and address per week devoted to W2 peeASe) | | employee W,;Z. amount of other
~ position (acTBaid, enter -0-) | PIaNS, and deferred | - compensation
ANGELA GRIFFIN, 430 GREENWOOD BOARD C
AVENUE, CLARKSVILLE, TN 37040 500 0. 0. G
DR. JOSEPH BRITTON, m GREENWOOD __VI'CE CHAIR
AVENUE, CLARKSVILLE, TN 39040 3.00 0 0. 0.
JOAN PULLEY, 430 GREENWOOD Mgf: 3 ECRETARY
CLARKSVILLE, TN 37040 - 3.00 0. 0. 0.
DR. STEVEN ROUTLEDGE, 43 Q/GREENWODB\ TREASURER
AVENUE, CLARKSVILLE, TN"37040 B 3.00 0. 0. B
P ] \ =
.
bR form 990-EZ (2011)

2
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From: 04/01/2013 10:29 #047 P.007/018

CLARKSVILLE: NTGOMERY COUNTY ADULT
Form 990-EZ (2011) LITERACY COUnCIL 62-1249879  Pages
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
B instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes

z

33 Did the organization engage in any significant activity not previously reported to the IRS? If *Yes," provide a detailed description of each
activity in Schedule© . TR - ]
34  Were any significant changes made to me organmng or governmg donumems'7 If 'Yes anach a conformed yopy oi the amendad
documents if they reflect a changs to the organization's name. Otharwise, explain the change on Schedule 0 (see instructions) . 34
45a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? .. | %52
b If"Yes," to line 35a, has the organization filed a rorm 990 I lor 1hu year” .f 'No. prowde an explanatmn in Scnedule 0 . N 350 | N [ lé
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy lax
requirements during the year? If “Yes,” compiete Schedule C, Part Il S s s R )
36 Didthe org ion undergo a liquidation, dissolution, termi or significant drsposmon of net assets dunnu the year’? If 'Ves
complete applicable parts of Scheduie N .. i e | IR N ]
37a Enter amount of poiitical expenditures, direct or indirect, as descnbed in t'1e mstrucuons . » 37 1 0.
b Did the organization file Form 1120-POL for this year? . . . . 187D
a Did the organization borrow from, or make any loans to, any officer, daec\cr trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? 5 2ty e [ |1 |
b If"Yes," complete Schedule L, Part 1l and enter the total amountinvolved .. ... ... |38D N/A
Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 S 39a N/A
b Gross receipts, included on fine 9, for public use of club facilities 39b N/A
a Section 501(c){3) organizations. Enter amount of tax imposed on the organizatien durmg the year under H
section 4911 0. ;section 4912 B 0. ;section 4955 P 0. |
b Section 501(c){3) and 501(c)(4) crganizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in & prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
i "Yes," complete Schedule L, Part | P o ’_4g|_; X
¢ Section 501(c}(3) and S01(c)(4) organlzallons anr amoum 01 tax imposed on orgdmzanon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . - B
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reumbursed by the
organization Al D 0.
e All organizations. At ar'y nme dunng lhe 1ax year was me orgamzanon a pany Io a prohnbned tax shelxer
transaction? If "Yes," complete Form 8886-T T, A T s it A T _ 40e | X
41 List the states with which a copy of this return is filed. b NONE
42a The organization’s books are in care of P> DR . STEVEN ROUTLEDGE Telephone no.p> 931-648-8826
Locatedat > 430 GREENWOOD AVENUE, CLARKSVILLE, TN zZr+4 p 37040
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a tinancial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . -~ 3 S e e . X
1f “Yes," enter the name of the torelgn coumrf ) I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsice of the us.? ' e IO e 42¢ X
If *Yes," enter the name of the foreign country: P>
Section 4947(a){1) nonexempt charitable trusts filing Form 990-E2 in liey of Form 1041 - Check here ... ... s I—_]
and enter the amount of tax-exempt interest received or accrued during the tax year P43 N/A

ECT T

LT ]

3

8
<

3

©

4

=)

=

4

=

o
S

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of '

Form $96-E2 SOt | LS o |44 X
b Did the organization operaté cne or more nospual taum es duung the yeaﬂ? If "Yas,' rorm 990 must be comoleted lnstead

of Form 9902 B i ISP LRIl | | X
¢ Didthe orgamzalxon receive any paymems mr indoor tanmno serwces dunng the year” s G s 10440 X .
¢ It"Yes to line 44c, has the organization filed a Form 720 1o report these payments? if “No, " prowde an explananon

in Schedule O | - A, — . 44d
45a Did the organization have a conuulled entity wumn the meaning of section 512(b)[13)’> o 45a X
45b Did the organization receive any payment trom or engage in any transaction with a controlled entity WIlhIn the meaning of sectlon

512(b)(13)? If “Yes,' Form 890 and Schedule R may need to be completed instead of Form 390-EZ (seeinstructions) .. ... ... ... | 45b

Form 990-EZ (2011)

132173
02-06-12
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Erg 04/01/2013 10:30  #047 P.008/018

CLARKSVILLE- NTGOMERY COUNTY ADULT
Form 980-EZ (2011) LITERACY COUNCIL 62-1249879 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1 "Yes," complete Schedule C, Part| 48 >4
- Section 501(c)(3) orgamzatnons and section 4947(a)(1) Tonexempt Charitable trusts only “All section 501(0)3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI S sy [_1
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes," complete Sch. C, Part |1 | 47 X
48 Is the organization a school as described in section 170(b)( 1)(A)(ii)? If "Yes,” complete Schedule E ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e | 492 T X
b If "Yes," was the related organization a section 527 organization? o | 49b | _}__

50 Complete this tabie for the organization's five highest compensated employees (other than oflncers dll’eclOl’S trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is nong, enter "None.”
" Ty
(a) Name and address of sach employee (b} Title and average hours ; (¢) Reportable | (d) Heaitn benefits, | (e) Estimatad
paid more than $100,000 por wesk davoledto | companeation Forme e o aft | amount of cther
NONE position 1 ""é‘:;,..,“',‘?u. f;{“ compensatioti
I
|
I
|
f Total number of other employess paid over $100,000 : § »

51 Complete this table for the organization's five highest compensated mdependem comra"wrs who each received more than $100,000 of compensation from the
organization. If there is none, enter “None.” NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service I (¢) Comp
T
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 a)( ) nonexempt

chantable trusts must attach a completed ScheduIeA ..... s e e U_L] Yes D No
a d 7 and complete.

jor pon; por y i ls return, Including awompnrymg = d statement
Declaunon nl ﬂam plh s/ g baseg 7 /ol nich preparer has mﬂnowlgﬁ
{ S Voo |
algn Fignaturd of officer - Dﬁ#/lb
ere
DR. STEVEI: ROUTLEDGE, TREASURER
Type or print niame and
Print/Type preparer's name Preparer's signature Date Check [X] if [PTIN
Paid seli- employed
Preparer KAREN RITTER, CPA 08/20/12 P01200994
Use Only [Fim'sname p RITTER TAX & ACCOUNTING SERVICES, CPA __ FirmsEIN®» 26-3970099
Firm's address p 1820 MEMORIAL DR., STE 201 Phoneno. (931)647-5E592
R 'CLARKSVILLE, TN 37043

..... [ X ves LE

Form 990-EZ (2011)

May the [RS discuss this return with the preparer shown above? Seg instructions

132174
02-06-12
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From: 04/01/2013 10:30 #047 P.009/018
SCHEDULE A . o S OMB No. 1545-0047 .
oo 660 oy B35 Public Charity Status and Public Support ~———~——201 1
Complete if the org: is a section 501(c)(3) organization or a section

Departmont of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 980 or Form 980-EZ. P> See separate instructions. inspection

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

LITERACY COUNCIL 62-1249879

[Parti | 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.)

0
0
0

o b LN 2

B0 00 O

10
1

00

o]

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

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

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

A medical research organization operated in conjunction 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 described in

section 170(b} 1)(AXiv). (Compiete Part II.)

A federal, state, or local government or governmental unit described in section 170{b){ 1NA}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 Il.)

A community trust described in section 170(b)( 1)(A){(vi). (Complete Part I1.)

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 ceriain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
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 II.)

An organization organized and operated exclusively to test for pubiic safety. See section 509{a)4).

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

a m Type | Type ll c D Type lll - Functionally integrated al] Type Ili - Other

By checking this box, | cenify 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 itis a Type |, Type Il or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported OFGANMIZAYONT it cceies e eteas e er s s st es s ea s 11g(i | .
(ii) A family member of a person described in (i) above? . 11glii
(iii) A 35% controlied entity of a person described in (i) or (u) above? ________________ 11g(iii
h Provide the following information about the supported organization(s).
el T B T e et [T
bigaization gﬁﬁfﬁﬁﬁ%"&iﬁ;ﬁ igoverning document?| (i) of your support? @ orgadnée,;i inthe Stippor
(see instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
08020820 759679 ADULT 2011.03060 CLARKSVILLE-MONTGOMERY COUN ADULT _1



From: 04/01/2013 10:30 #047 P.010/018

Schedule A {(Form 990 or 890-E2) 2011 Page 2
Part I 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 Ill. If the organizati::n
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b} 2008 (c) 2008 | (d) 2010 | (e) 2011 (f) Total
1 Gifts, grants, contributions, and T
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

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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) |

8 _Public support. Suptract ine$ from line 4 l
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota'

7 Amounts fromline4 ... ... ...

8 Gross income from interest, o
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 sate of capital
assets (ExplaininPart V) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column () divided by line 11, column (f))

16 Public support percentage from 2010 Schedule A, Part |l, line 14

16a 33 1/3% support test - 2011. If the organization did not check the box on llne 13 and Ime 14 i 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . R D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilna 15 is 33 1/3% or more, chsck thns box
and stop here. The organization qualifies as a publicly supported organization —— s B

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 1Ga or 16b and lme 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 organzation ... B [j

b 10% -facts-and-circumstances test - 2010, If the organization did not check 2 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, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 172, or 17b, check this box and see instructions H
Schedule A (Form 990 or 990-EZ) 2011

o

EE

132022
01-24-12
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From: 04/01/2013 10:31 #047 P.011/018

CLAT VILLE-MONTGOMERY COUNTY A 2T
Schedule A (Form 990 or 990.£2) 2011 LITERACY COUNCIL 62-1249879 Pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below. please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 i _(c) 2009 (d) 2010 _(e)2011 |  (fTotal .
Gifts, grants, contributions, and |
membership fees received, (Do not
include any "unusual grants.”)

-

32,650. 33,740., 37,538.] 44,337. 39,705. 187,970.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf |

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

6 Total. Add lines 1 through5 ... 32,650.] 33,740. 37,538. 44,337.] 39,705.; 187,970.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 0.

¢ Add lines 7a and 7b . U,

8 _Public support (Sibtactie cfromine 6} ] 187,.970.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 _(b) 2008 {c) 2009 (d) 2010 __(e)2011 (HTotal

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

and income from similar sources . 38. _58. 83. 80. 30. 289.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 102 and 10b 38. 58. 83. 80. 30. 289.

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is |
regularly carriedon L |

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «-oooee .

13 Total Support (ade iines 9, 10, 19, and 12) 32,688. 33,798. 37,621. 44,417. 39,735. 188,259.

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,

32,650.] 33,740. 37,538.] 44,337. 39,705.]187,970.

check this box and stop here R ———_— e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column () ... 15 99.85 %

16 Public support percentage from 2010 Schedule A Part il _ling 15 ) L v 16 99.80 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column )] ; .15 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... l 5,2,(' %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organiZation: .......cusussaans »
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization > L—_]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions . _J _l
132023 0%-24-12 Schedule A (Form 990 or 990-EZ) 20 !'1
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From: 04/01/2013 10:31 #047 P.012/018

Schedule B Schedule of Contributors B
(Form9§%990~EZ, :
sl Attach to Form 990, Form 990-EZ, or Form 990-PF.

Doparment f the Troatry P> Attach to Form orm or Form 20 1 1
Internal Revenue ce

Name of the organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY ADULT |
LITERACY COUNCIL | 62-1249879

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (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

OO0O0O00OH

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 Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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,
total 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 |, Ii, and Il

: For a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
|f 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
relfigious, charitable, etc., contributions of $5,000 or more:during the Year. ... ... sdinsamnsmssmaian: |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-92



From:

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

04/01/2013 10:31 #047 P.013/018

Page 2

Name of organization
CLARKSVILLE-MONTGOMERY COUNTY ADULT
LITERACY COUNCIL

Employer identification numbe:

62-1249879

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

(a) (b)
No. Name, address, and ZIP + 4

[ © (@

Total contributions Type of contribution

1 | UNITED WAY OF CLARKSVILLE

Person l)_d

MADISON STREET

Payroll D
$ 26,577, Noncash [ |

CLARKSVILLE, TN 37040

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributi Type of contribution

Person D

Payroll D
I | Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributi Type of contribution

Person [

Payroll D

$ Noncash [ |

(Complete Part ll if there
is a noncash contribution.}

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D

Payroll (=]
$ Noncash [

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributi Type of contribution

' Person :]
| Payroll [:]
| 8 Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(©) (O}
Total contributi Type of contributi

Person D

Payroll D
$ Noncash [ |

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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From:

Schedule B (Form 990, 990-EZ, or 99C-PF) (2011)

04/01/2013 10:31

#047 P.014/018

Page 3

Name of organization

CLARKSVILLE-MONTGOMERY COUNTY ADULT

Employer identification number

LITERACY COUNCIL 62-1249879
Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a)

(c)
'::‘ e - ” (b) . X FMV (or estimate) D ) -
i escription of noncash property given (see instructions) ate received
(a)

(c)
'::;‘ Descrinti ¢ (0) h 5 FMV (or estimate) D (d) .
rich scription of noncash property given (see instructions) ate received
(a)

(c)
::';1 o - : (0) h i FMV (or estimate) D @ 5
e escription of noncash property given (see instructions) ate received
{a)

(c)
::r;‘ = o : ) h s FMV (or estimate) D (@ iid
-l escription of noncash property given (sse instructions) ate receives
(a)

(c)
f:::;‘ Beariv " ) e X FMV (or estimate) Dat (@ S
. iption of noncash property given (see instructions) ate received
(a)

(c)
:oor;\ D ipti f o(b) sh iven FMV (onsetimate) Dat 2 i
i escription of noncash property giv (Sbe Instructions) e receivec

123453 01-23-12

08020820 759679 ADULT

10

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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From: 04/01/2013 10:32 #047 P.015/018

Schedule B (Form 990, 990-EZ, or 890-PF) (2011) Page 4
Name of organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY ADULT

LITERACY COUNCIL 62-1249879

“Part Il Exclusively religi haritable, etc., individual ibutions to section 501(c)(7), (8), o | 10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e)"md the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enw wis nformaton once) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gor't“l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
_Fa
I (e) Transfer of gift
Transferee’s name, address, andZIP+4 Relationship of transferor to transferee
(a) No.
gor;"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l"':r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
|
(e) Transfer of gift
I Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee o
(a) No.
lf’r:rrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
_Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) 2011)
11
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From: 04/01/2013 10:32 #047 P.017/018

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
o Form 990 or 990-EZ or to provide any additional information. Open to Public
s Gandoar P Attach to Form 990 or 990-EZ. Inspection
Name of the organization CLARKSVILLE-MONTGOMERY COUNTY ADULT | Employer identification numbar
LITERACY COUNCIL | 62-1249879

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST INCOME 30.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ERADICATE ILLITERACY IN

THE CLARKSVILLE MONTGOMERY COUNTY AREA

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201:)
132211
01-23-12
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