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Summary
| 1 Brsfy describe the organization's mission or most significant ectivibies: . . e
e _THE WASHVILLE ADULT LITERACY COUNCIL TEACHES ADULT RMERTCANS TO READ AWp T
£|  TEACHES ADULT MFW? THE ENGLISH LANGUAGE. . . .
g TERCERS AUTRE TOMERTER IR ATEREN ARSI b
Tl e -
g 2 Cher;k this box )D ¥ the crgamza’noﬁ éxscan‘lmued ?ts ape:amns ordtsposad uf more than 25% otits netassets B
= | 3 Numberof voting menbers of the governing bady (Past Vi line te) | e o o bs i9
£ 4 Number of indospendent vaiing members of the goveming body (Part M, i I‘nefb} L 1A4d9
§i 5 Total number of individuals employed in calender year 2014 (Pard W, fine2) | § | 42
T | 6 Total number of volunieers {estimate f necessary} .81 0
1 7aTotat unrelated business revenue-from Park Vll, columa{(;),ime 12 e e L 1a Q
b Net ynrelated business taxable income from Form89G-T e 34 . i i 17D 0
Prior Yeat Curret Yoor
o | ® Contributions and grants Part VI, fine o o L L 479,634 649,809
2| 9 Program senvice revenue (Part Vill fine 2g) e e T 0
21 40 investment income (Part Vil column (A), Enes 3, 4, and 7d) L 83 131
Y 44 Other revenue (Part VI, column {A), lines §, 64, Bc, 9c, 10¢, and 116) R 32,088 36,079
1 12 Totalrevense — add lines 8 throtgh 11 {Must equal Part VI tolumn {A} e ?2) i, 511,785 686,019
13 Grants and sirdlar amounts paid {(Part D colemn (Aj Bines 48 ' g
44 Bensfits paid to or for-menibers (Part X, colurmn (A}, fine 4} | l ' 0
g 15 Salaries, other compensation, employee benefits (Part X, Golumin (), lines: 6-48} 442,254 492,948
@ | 1eaProfessional fundmising fees Par IX, columa {A), line 118} 1)
81  bTotal fundraising expenses (Patt X, column (D). fine 25) B :
4t} 47 Other expenses (Part IX, column {A), ines 11a-11d, 11 248) o 119,035 130,804
18 Total expenses. Add fines 1317 {must equsl Part X, calumn’ @) Ene2s) . 561,288 623,752
19 Revenus less expenses. Subfract Bne 18 from fine 12 _ ~49 4894 62,267
5 Beglnning of Current Yoar End-of Year
$5 20 Total sssets PartX, ne 16} . o U 118,073 196,369
E5 21 Totalligbilites (Part X, ne28) .. ... s 5,183 20,212
25 113 890 176,157

= 22 Met assels or fund balances. Subtract line 21 fmm Fne 20 T
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rorn S0 19-EQ for an Exempt Organization R e
For calendar year 2014, or fiscal year beginning . 7f01 L 20, endending | 6 /3020 15 : E

Mepartment of the Trassury ¥ Do notsend to the IRS. Keep for your records. 2& 1 4
intsrnal Revenus Service b Information about Form 8879-F£0 and its instructions is at www.irs.goviformBi?Sen. 4
Hame of mempiosganization  WASHVILLE ADULT LITERACY COUNCII, Empioyer identification number !
| _INC. 58-1488230 L
Nama and tille of officer JAMES BRADSHAW ]

{ _Type of Return and Return information (Whots Dollars Only)

Cheok the box for the return for which you are using this Form 8875-EQ and enter the applicable amount, if apy, from ths relum. If you
check the box o ling 18, 2, 34, 45, or s, below, and the amount on that fine for the return being fled with this form was biank, then
ieave line 1b, Zb, 3h, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, # you entered -5~ on the retums, then enter -0- on
the applicable ine below. Do pot complete more-than 1 line in Patt L

1a Form 890 check here P b Total revenus, ¥ any(Form 980, Past VIIl, column (&), Bnet2) b 686,018

2a Form 98057 check here P b Total revenus, if any (Form 990-EZ, hneg) 2h

3a Fomm 1120-P0L check here D b Totaltax (Form 1120-POL Wine 22y % .
4a. Formn 990-PF check here B D b Tax based oninvestment income (Form 950-FF, Par{\ﬂ hnes} __________________ 4 ?
Fa FarmB&SBcheckhere -4 D b Balance Due (Fonp BBES, Parl|, fire doorPatl ey . &b

1. Declaration and Signature Authorization of Officer

Urnder p&na&es of periury, | dedlare that | am an officer of the above organization and that I have examined a copy of the

organization's 2014 slectronic retum and accompanying schedules and statements and fc the best of my knowledge and bejisf, they

are trus, correct, and cormplets, | further declare that the amount in Part 1.above is the amount shown on the copy of the

organization’s electronic return. 1 consant to afiow my irtlermediate service provider, transmifter, or elecironic return originator {ERO)

o sand the organizafion’s retum io the IRS and fo recsive from the IRS {a) an acknowledgemant of receipt or reastn for rejection of

the transmission, (b} #he rsason for any defay in processing the relurn or refund, and {c) the date of any refund. If applicabile; |

atfrorize e U.S. Tresswy and its designated Financial Agent te inftiate an electronic funds withdrawal (direct debit) entry fo the i
financial nstitufion account indicated in the tax prepamtion soflwars for paymant of the organization’s faderal taxes owed on this
returm, and the financiat instifution to debit the entry to this acoount. To revoke a payment, | must contact the U.S. Treasury Financiat
Agent at 1-888-353-4537 no Ister than 2 business days prior o the payment-{settiement) date. | also authorize e financial institutions
involved in the processing of the elecimnic payment of taxes to-receive confidential infesmation necessary fo answer inguirieg and
resclve issues related tethe payment. 1 have selected a personal identification number (PIN) 28 my signature for the organization’s
elactroniz retum and, if applicable, the organization's consant i electronic funds withdrawal,

Ofticer's PIN: check one box only

@ {authorze _BDROWN & MAGUIRE CPAS, PLLC to entar my PIN _' 828230 a5 my signature
. ) ERQ firm tarme Entar five sannbers, bt
o nof ortar =5l reros

on the oroanization's ta year 2014 electronically fled refomn. 14 bave indicated within this retum that 2 copy of the retum is
being filed with & stale agencyfies) reguiating charities as part of the IRS Fed/State program, | slao suthorize the dferementioned
ERQC to enter my PIN on the retum’s disclosure consent screen.

As an officer of the omaniration, { will enter my PIN ag my signature on the organization’s tax ysar 2014 slectronically filed miturn.
i1 have indicated within this return that a copy of the retum is being filed with z state agency(ies) regutating charnties as part of
the IRS Fec/State program, | will enter my PiN on 1he-mmr§s disclosire consent sereen.

y [/ ﬁ’:’C\ s L @@%@y
Cemﬁ‘caté:i and Authentication

ERD ‘s EFIN/PIN. Entar vour sbedigit electronic fiing idantfication g
number (EFIN) followed by your five-dight self:selected PN, | 62731701053 |
do not enter alt zeros

see » 11/10/18

i cerﬁfy that the above numeric entry is my Pﬂ\l whach 13 my s;gﬂature on the 2014 eieotmmcaﬂyf fled retum for the srgamzatlcn

!nfamahﬁn for Auﬁmnzed iRS &ﬁle Prmnciers fer B Rg_tums. _
i ff/’ .

STEVE BROWN - 11/10/15
ERO'ssimatre P bl o FIIA T Y [FT e Mol s
ERO Must Retain This Form-—8ee instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paparwork Reduction Act Natice, see back of form. Form BET9-ED pongy



2014) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 2
. Statement of Program Service Accomplishments
GEWWSdmmbOcmmmsamwmwemnmemmWMemm&Pmﬁﬂummﬂwwmmuuhmm“mm”,[

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

2 Did the organization undertake any significant program services dusing the year which were not listedonthe
prior Form 990 01 990-E22 ... L] ves [X] No
if "Yes," describe these new services on Schedule 0.

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

services? D Yes @ No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)}{4) organizations are required fo report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 592,709 including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } {Revenue § )
4e Total program service expenses b 592,709

DAA Form 990 (2014)




Form 990 (2¢014) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes”
complete Schedule A 1 X
2 [s the organization reqwred to complete Schedule B, Schedule of Contributors (see instructiong)? 2 X
3 Did the organization engage in direct or indirect pokitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Pa,tl - 3
4  Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 50%(h)
election in effect during the tax year? If "Yes " complete Schedule C, P/ttt 4 X
5 Is the organization a sectior: 501{c)(4), 501(<)(5), or 501(c)(6) organization that receives membership-dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part [” ............................................................................................................................. 5 X
6 Did the organlzatson mamtaln any donor advised funds or any similar funds or acceunts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“fes,” complete Schedule D, Part! U UU T 6 X
7 Did the organization receive or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pgt)t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yas,”
complete Schedule D, Part Ii] T X
9 Did the organization report an amount in Part X ||ne 21 for ESCIow or custodlal acoount Ilablllty, serve as a
custodian for amounts nct listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part v~ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “vYes,” complete Schedule D, Patyy
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Sehedule D, Part VI Ma| X
b Did the organization report an amount for investmenis—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 VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat1 -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1% X
12a DBid the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete ‘
Schedule D, Parts Xl and XI1 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and |f
the organization answered "No” o line 123, then completing Schedule D, Parts Xl and XNl is optiopal 12b X
13  Is the organization a school described in section 170(B)(1)}{A)ii)? If “Yes,” complete Schedule 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compiete Schedule F, Patts landtv =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes” complete Schedule F, Patslanginy. . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Party 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Scheduletd 20a b4
h If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... ... ... . .. 20b

DAA

Form 990 (2014




Farm 290 (2014) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

Ly |

32

33

34

35a

36

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and il

Did the organization report more than $%,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 1l

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the arganization have a tax-exempt bond issue W|th 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 comglete Schedule K. if “No,” go to line 25a

Didi the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax—exempt bonds'?

Section 501(c)(3}), 501(c)(4), and 501(c)(29} organlzat[ons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X I|ne 5, 6 or22 for recewables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part H

Did the organization provide a grant or other assistance to an ofﬂcer dwector trustee key emp oyee

substantial contributor or empioyee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I e
Was the organization a party to a business transaction with one of the following parties (see Schedu L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustese, or key empioyee? If "Yes," complete Schedule L, Part |V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part [V

Did the organization receive cantributions of art, historical treasures, or other simllar assets, or quaiified
conservation contributions? If “Yes,” complete Schedule M

Did the organization fiquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1l
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b){13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction wtha
controlled entity within the meaning of section 512(b)(13)7 If *Yes,” complete Schedule R, Part V, tinez

Section 501(¢)(3) organizations. Did the organization make any fransfers to an exempt nan-charitable
related organization? If "Yes,” complete Schedule R, Part V, iine 2

Yes | No

21

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28c

29

30

A

32

33

34

35a

ET TR - - R - I

35b

36

37

38

Did the organization conduct more than 5% of its activities through ar entity that is not a related organization
and that is treated as a partnership for federal ingome tax purposes? If “Yes,” complete Schedule R,
P N

Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
197 Note, Ali Form 990 filers are required to complete Schedule O

37

38

X

DAA

Form 990 (2014




Form 990 (2014) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

1a

2a

3a

4a

5a

6a

T0 . 10 2

12a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable

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

Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?»
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)?

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
Did any taxable party notify the organization that # was or is a party to a prohibited tax shelter transaction?
if"Yes” to line 5a or 5b, did the organization file Form 8886-77
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nat tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Ga X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business heldings at any time during the year?
Sponsoring erganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilites | 10b

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) nen-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417

13

14a

i “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... | 12b |

Section 501{¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed %o issue qualified health plans in more than one state?
Note. See the instructions for-additional information the organization must repart on Schedule C.

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

the organization is licensed tc issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

i4b

DAA

Form 990 (2014)



Form 990 (2014) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

Page &

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 19
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority 1o an executive committee or simiiar
commiftee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 19
2 Did any officer, director, trustee, or key employee have s family relationship or a business relationship with
any other officer, director, trustee, orkey empioyee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appeint
one or more members of the governing LoGy? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with autherity to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . . .. .. ... .. 10b
11a Has the organization provided a complete copy of this Form 290 fo all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If "No,” go to linet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterest5 that could give tise to conflicts? | 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe n SChEdL”e O hOW thls was done L 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy> 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [ “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect 1o such armrangements ? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sectlon 5(}1(0)(3)5 only}
availabie for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether {(and if so, how) the organizaticn made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: B
MEG NUGENT 4805 PARK AVENUE, #305
NASHVILLE T™ 37209 615-298-8060
DAA Form 990 (2014




Form 990 (2014) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

« List all of the erganization'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.

e List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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.

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

(A) {B) {€) (D) (E) {F)
Narme and Title Average Positian - Reportable Reportable Estimated
haurs per {do not sheck more than one compensation compensation from amount of
waek box, unless persor is hoth an from related ather
(list any officer and a directorftrustes) the organizations compensation
hours for o] = | o = & <] T arganization {W-2/1093-MISC) from the
related ;9 @ % £ g@ 9 (W-2/10599-MI5C) organization
organizations Bé.' Ele |2 (&8 3 and related
below dotted 85| 5 Z 183 organizations
- I [ (%
ling) 2| = - =
8 g
(1) TARA TENORIO
) 1.00
BOARD PRESIDENT 0.00 X 0 0 0
(2MELIA LEEDY
S RTT SR PTPRTRRURUPURTUUIOS DU 1.00
BOARD VICE PRESIDENT 0.00 X 0 0 0
(3)MIKE WORRELL
R RTTRRTTRUTSPIPRORRUUURPROY O 1.00
BOARD SECRETARY 0.00 X 0 0 0
() JAMES BRADSHAW
TP VTR PR VST EROPIRO B 1.00
BOARD TREASURER 0.00 X 0 0 0
(5)
(6)
N
(8)
(9
(10)
(1)
DAA

Form 990 2014y




Form 990 (2014 NASHVILLE ADULT LITERACY COUNCITL, 58-1488230 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges (continded)
(A) (B} © D) (E} (F)
Name and title Average Paosition Reportable Reportabls Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person {s bath an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for pogny = (o] = organization (W-2/1099-MISC) from the
related aﬁ_ § % o ég § (W-2/1098-MISC) organization
organizations S g E £ 22| 5 and related
below dotted g‘E_) g S |8 g - organizations
line) = 21 3
@i d @ @
gl 2 2
{12)
(13)
(14)
(15)
{16)
(17)
(18)
{19)
b Subtotal .. .. .. b
¢ Total from continuation sheets to Part VI, Section A ... N
d_Total{addlinesibandle) ... ... ... ... P

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

reportable compensation from the crganization b 0

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

employee on line 1a7? if “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of repartable compensation and other compensaticn from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes ™ complete Schedule J for such person

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Narme and business address

B}
Descriplion of services

©
Compensation

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

DAA

Form 990 (z014)




Form 990 (2014) NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Statement of Revenue

Check if Schedule O contains a response ot note to any line in this Part VIII

(A}

Total revenue

function
revenus

revenue
512-614

(B} {€) (D)
Related or Unrelated Revenue
exempt business excluded from tax

undler sections

1a

and Other Similar Amounts
- a0 T

=

1a
1b
1c
1d

Federated campaigns
Mernbership dues
Fundraising events

Related organizations

1e 174,213

Government grants {contributions}

All other contributions, gifts, grants,
and simifar amounts nof included above 1f

475,596

Nongash contributions included in lines 1a-1f: S
Total. Add lines 1a—1f

2a

Program Service Revenue Contributions, Gifts, Grants

2 - oo o

Busn. Code

Total. Add lines 2a—2f. ... ... ... .. ... .. .. .

8a

Other Revenue

9a

¢ Net income or (loss) from fundraisin

Investment income (including dividends, interest,
and other similar amounts) B

131

131

Income from investment of tax-exempt bond proceeds B

Royalties

(i) Real (ii} Personal

Gross rents

Less: rental exps.

Rental ing. or (loss)
Net rental income or (loss)

Gross ameunt from
sales of assels
othar than inventory|

Less. cost or other

(i) Securities (ity COther

basis & sales exps.

Gain or (loss)

Netgainor(loss) ................... ... ooiiii....

Gross income from fundraising events

{not including $

of contributions reported on line 1c).

See Part 1V, line 18 a

Gross income from gaming activities.

SeePart IV, line1e a
Less: direct expenses b
Net income or {loss) from gaming activities ...

10a Gross sales of inventory, less
returns and allowances a
b less costofgoodssold b
¢ Net income or {loss) from sales of inventory ..... ... B
Miscellaneous Revenue Busn, Code
11a .............................................
b .............................................
c e P e aa e e s e e e e
d Allotherrevenue .
e Total. Add lines 11a-11d B
12 Total revenue. See instructions. ... ... .. P 686,019 0 0 131

DAA

Form 990 2014)




990 (2014) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note te any ling inthisPart i F
Do not include amounts reported on lines 6b, Total g:g:enses Progra(r:'l]service Managécl%)entand Funcglr)a,ising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forsign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation net included above, io disqualified
persons {as defined under section 4958(f)(1}) and
persons described In section 4958(c)(3)B)
7 Othersalaries and wages 476,635 466,435 3,100 7,100
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 16,313 14,809 752 752
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
bohegal
¢ Acownimng 3,421 3,421
d Lobbying B R
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g OCther. (If line 11g amount sxcesds 10% cf line 25, column
(A) amount, listline 11g expenses on Schedule @)
12 Advertising and promotion 10,765 10,765
13 Officeexpenses 7,175 7,175
14 Information technology
15 Royalties ...
16 Occupancy . . ... 19,237 17,719 1,518
17 Traved 3,381 3,381
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,430 4,430
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 903 203
23 Insurance 5,135 5,135

24 Ofher expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a BOOKS !

b CITIZENSHIP 19,907 19,907

¢ TECHNOLOGY . 10,657 10,657

d  BANQUET 5,496 5,496

e Allotherexpenses 10,614 10,063 551
25  Total functional expenses. Add lines 1 through 24e 623 ’ 752 592 ; 709 23 I 191 7 r 852
26  Joint costs. Complete this line only fthe

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP §8-2 (ASC 958-720) ... . ... ..

DAA

Form 990 2014



Form 990 (2014)

NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Page 11

Balance Sheet

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

(A)

B
Beginning of year End(of)year
1 Cash—non-interestbearing 18,768| 1 34,824
2 Savings and temporary cash investments 96,715] 2 156,661
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current aad former ofﬁcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L .
6 Loans and other receivables from other dssquallfled persons (as defmed under section
4958(5)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9} voluntary employees' beneficiary
@0 organizations (see instructions). Complete Part Il of ScheduleL &
3| 7 Notesandloans recevablenet :
< 8 Inventorles for sale OF U B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D~~~ 10a
b Less: accumulated depreciaton 10b 78,706 2,390 10¢ 3,684
11 Investments—publicly traded securties 11
12  Investments—other securities. See Part IV, line1t?t .~~~ 12
13 Investments—program-related. See Part IV, linet1. .~~~ 13
14 Intangible assets 14
15 Otherassets. See Part IV, liretd 1,200] 15 1,200
16 Total assets. Add lines 1 through 15 (must equal fine 34) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 119,073] 16 196,369
17 Accounts payable and accrued expenses 5,183 17 20,212
18
19
20
21
a 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet.
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to relaied thlrd
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add fings 17 through 25 ...
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
5 {27 Unrestricted netassets 113,890i 27 176,157
M |28 Temporarily restricted netassets
E |29 Permanently restricted netassets
o Organizations that do not follow SFAS 117 (ASC 958}, check here b _] and
G complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, buitding, or equment fund
g 32 Retained sammings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 113,890 33 176,157
34 Total liabilities and net assetsfund balances .. .. .. . 119,073 34 196,369

DAA

Farm 990 (2014)



Form-990 (2014) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any lineinthis Part X1 . . . 1

1 Total revenue (must equal Part VI, column (A), line 12) 1 686,019

2 Total expenses {must equal Part IX, column (A), line25y 2 623,752

3 Revenue less expenses. Subtract line 2 from line 1 3 62,267

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 113,890
5§ Netunrealized gains {losses) on investments 5
6 DonatEd SeWices and use Of faCI“tles .................................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B ... ... USSR U UV 10 176,157

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

1 Accounting method used to prepare the Form 990: Eq Cash D Accrual D Other
If 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 compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements far the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:
D Separate basis D Consoclidated basis J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes respensibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountagnt? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O. ’
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b if “Yes,” did the ¢rganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken tc undergo such audits. ... ... ... ... ... ... 3b

Form 990 (2014

DAA



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revanue Service

B Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.goviform890.

Public Charity Status and Public Support | ous e tsas00ar

Complete if the organization is a section 501(c){3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust,

B Attach to Form 990 or Form 990-EZ.

Name of the organization

NASHVILLE ADULT LITERACY COUNCIL,

INC.

Employer identification number

58-1488230

Reason for Pubilic 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.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).

11

2
3
4

[

city, and state:

(5]
L]

A school described in section 170(k}(1){A)ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){Ajiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}(Aj(iii). Enter the hospital's name,

section 170(b){(1)(AXiv). (Complete Part Il.)

(X[ ]

described in section 170(b}{1)(A)(vi). {Complete Part 11.)

(1]

A community trust described in section 170(b}(1)}{A)(vi}. (Complete Pari i1}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or governmental unit descrined in section 170(b}{(1}(A)}v).
An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public

An organization operated for the beneﬂt of a college or university owned or operated by a governmental unit descnbed in

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 502{a){2). (Complete Part IIL.}
10 Ej An arganization organized and operated exclusively to test for public safety. See section'509(a)(4}.
1M D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 in fines 11a through 11d that describes the type of supporting organization and complete lings 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c rj Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
reqguirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

[i) Name of supported {ii} FIN {iii} Type of organization (i) Is the organization [v) Amount of monetary {vi} Amount of
organization (described on lines 1-9 listed (n your governing support (see other suppott (see
above or IRC saction document? instructions) instructions)
{see instructions))
Yes No
(A)
(B)
{C)
{D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A {(Form 990 or 990-EZ} 2014




Schedule A (Farm 990 or 990-E2) 2014 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}{1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tesis listed below, please complete Part Ifl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 440,933 445,677 421,915 479,614 649,809 2,437,948
2 Taxrevenues levied for the
organization'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 2,437,948
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 ()
6  Public support. Subtract line 5 from line 4. 2,437,948
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounis fromline 4 S ) 440,933 445,677 421,915 479,614 649,809 2,437,948
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 906 518 114 83 131 1,752
9  Net income from unreiated business
activities, whether or not the business
isregularlycarried on .. ... ... ..
10  Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPart V1) ... ... ... ... ..
11 Total support. Add lines 7 through 10 2,439,700
12 Gross receipts from related activities, etc. (see instructions) | 12 38,880
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 thisbox andstophere ... .. ... .. oo b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ¢y 14 99.93%
16  Public support percentage from 2013 Schedule A, Part Il, line14 15 99.86%
16a 33 1/3% support test—2014. If the organization did not check tha 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 supported organizaton | 4 @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2014. If 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANIZAHON > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16D, or 173, and line
15 is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e b D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see

instructions

8

DAA
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le A (Form 990 or 990-EZ) 2014 NASHVILLE ADULT LITERACY COUNCIIL, 58-1488230 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning in) ¥ {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, coniributions, and membership

fees received. (Do not inciude any "unusual
grants."} ...

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

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

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

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

6 Total Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included cn 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

¢ Addlines 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on . .

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

13  Total support. (Add lines 9, 10¢, 11,

i e

and12)
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 boxand stop here . i iieiiiiiiia. b I ..... I
Section C. Computation of Public Support Percentage
‘158 Public support percentage for 2014 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Puyblic support percentage fram 2013 Schedule A Padt Wl line s |48 o,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, columnetyy .. 17 Y%
18 Investment income percentage from 2013 Schedule A, Part Il ling17 18 %
1%8a 331/3% support‘tests—2014. 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 organizaton 2 {]
b 33 1/3% support tests—2013. If the organization did not check a box on ling 14 or line 19z, 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 gualifies as a publicly supported organizaton B E
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions b :ﬁ“

Schedule A (Form 950 or 990-EZ) 2014
DAA '



Schedule A (Form 990 or 990-EZ) 2014 NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

b

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (§)7 If "Yes," answer
(k) and (c} below.

Did the organization confirm that each supported arganization gualified under section 501(c)(4}, {5), or (6} and
satisfied the public support tests under section 508(a}2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States {"foreign supported organization"}? If
"Yes" and if you checked t1a or 11b in Part |, answer (b} and (c) below.

Did the organizaiion have ulkimate control and discretian in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reaseons for each such action,
(iii) the authority under the arganization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? If "Yes," provide detaii in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial
contributor (defined in IRC 4958(c)(3)(C)}, a family member of a substantial centributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form $90).
Did the organization make a ioan to a disguaiified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (cther than foundation managers and organizations described
in section 509{a){1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting arganization had an infarest? If "Yes " provide detail in Part VI

c

10a

Yes

No

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business heldings rules of IRC 4943 because of IRC 4243(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Page 5

Supporting Organizations (continued)

b
G

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, sither alone or together with persens described in (b) and ()
below, the govering body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or {b) above? i “Yes" to a, b, or ¢, provide detail in Part VI.

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported crganizations have the power o

Yes No

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appeint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trusiees during the tax year also a majority of the directors

or frustees of each of the organization’s supported organization(s}? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Section D. All Type Ill Supporting Organizations

Did the arganization provide to each of its supported organizations, by the fast day of the fifth monih of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of netification, and (3) copies of the

organization’s governing documents in-effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing bedy of a supperted organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reasaon of the relationship described in (2}, did the organization’s supgorted organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes." describe in Part VI the role the arganization's

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
L The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a} and {b) below.

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
Did the activities described in (a) canstifute activities that,_but for the arganization’s invalvement _one_or more

of the organizaticn’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and {b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 880 or 990-EZ) 2014 NASHVILLE ADULT LITERACY CQOUNCIL, 58-1488230 Page 6
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. Ali

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

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year )
{optional}

1 Net short-term capital gain 1

2 Recoveries of prior-year disiributions 2

3 Other gross income (see instrugtions) 3

4 Addlines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservatien, or

maintenance of property held for production of income (see instructions) [

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, § and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use asseis
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acguisition indebtedness applicable to non-exempt-use assets 2

@ [0 |0 |T

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {(add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2  Enter 85% ofline 1 2

3 Minimum asset amount for prior year {from Section B, line §, Column A) 3

4 Enter greater of line 2 orline 3 4

5§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 B Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or $90-E7) 2014 NASHVILLE ADULT LITERACY COUNCTL, 581488230 Page 7

Type 1l Non-Functionally integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported erganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ |~ [ fen | B [

Distributions io attentive supported erganizations to which the crganization is responsive

{provide details in Part V). See instructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()] (i) (iii)
Excess Distributions Underdistributions Distributabte
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

o | (@

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

T it (o (o

Appiied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o (o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a fram line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from tine 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of iine 7;

Excess from 2013 . . .

| |0 |

Fxcess from 2014

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, ling 17a or 17b; and
Part ll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA



Schedule B

OMB No. 1545-0047

(Form 980, 950.E2 Schedule of Contributors

or9%0-pF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Dirral Foverus Saves. B Information about Schedule B (Form 990, 990-E2, 990-PF) and Its instructions Is at www.rs.gov/formgg0.
Name of the crganization ‘ Empiloyer identification number

NASHVILLE ADULT LITERACY COUNCIL,
INC. ' 58-1488230

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 X]| 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political erganization

Form 990-PF D 501(c)(3} exempt private foundation

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

j 501{c)(3) taxable private foundation

1

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

D For an organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in moneay or property) from any ong contributor. Complete Parts | and 1I. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an 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 I, line
13, 164, 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 VIII, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 801(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and 111

D For an organization described in section 501(c)(¥), (8), or {10) filing Form 990 or 990-EZ that received from any one
cantributor, 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, ete., 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 during the year . B s

Caution. An organization that Is not covered by the General Rule ard/or the Special Rules does not file Schedule B (Form 99¢,
990-EZ, or 890-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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 830-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA




Page 2

Schedule B (Form 990, 990-EZ, or 980-PF) (2014) PAGE 1 OF 2
Name of organization Employer identification number
NASHVILLE ADULT LITERACY COUNCIL, 58-1488230
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO Person bid
Payroll E
............................................................................ s 90,000 | Noncash [ ]
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll |_|
............................................................................ $.......24,493 | nNoncash ||
............................................................................ (Complete Part If for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person b
Payroll E
S 222,300 | Noncash [ |
(Complete Part Il for

noncash contributions.)

(c) (d)
Type of contribution

{a)

{b)
Name, address, and ZIP + 4

Total contributions

Person S_q

No.

(b)

Payroll ]
5 23,945 | wNoncash |

{Complete Part Il for
noncash contributions.)

{c) {d}
Total contributions Type of confribution

()
No.

Name, address, and ZIP + 4

Person @

Payroil D
S 77,700 | Noncash |
{(Complete Part |l for

noncash contributions.)

(e} (i)
At LRt
Type of contribution

Total contributions

Person @

Payroll D

96,513 | Noncash ||
{Complete Part It for
non_cash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF}) (2014)
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Schedule B (Form 990, 980-EZ, or 880-PF} (2014)

PAGE 2 OF 2

Page 2

Name of organization

NASHVILLE ADULT LITERACY COUNCIL,

Employer identification number

58-1488230

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

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person @

PayraoH D

Noncash D
(Complete Part Il for
noncash contributions.}

(a
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person

Payroll

Nencash i
(Comgplete Part Il for
noncash centributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person El

Payroll ' D

Noncash D
(Complete Part Il for
noncash contributions.)

{a)
No.

(b

Name, address, and ZIP + 4

(€)

Total contributions

(d}
Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

{a)
No.

(c)

Total contributions

{d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part II for
noncash contributions.)

{a)

{c)

No.

b

Total contributions

{cd}
\dl

Type of contribution

Person D
Payroll D

Noncash D
{Complete Part li for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements CMB No 15450047

(Form 990) B Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach fo Form 990.

Internal Revenue Service B Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization Employer identification number

NASHVILLE ADULT LITERACY COUNCIL,
INC

58-1488230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

o BoW N -

{a) Donor advised funds {h) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor aci\nsors in wrltmg that the assets held in donar advised

funds are the organization's property, subject to the organization’s exclusive legal control? i D Yes |—| No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose -
ferring impermissible private beneft? .. N i . D Yes _] No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Cormnplete 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 conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ |2

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

historic structure Irsted in the National Reglster ________________________________________________________________ 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

]

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

and section 170(h)(4)B)(Dy? . . . . S ORISR T [ ] Yes [ | No
In Part XIlil, describe how the organization reports conservation easemeants in its revenue and expense statement, and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Of an;zatton s accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 920, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of

— publicserviceprovidge—n-RarXthe text of the footnote to-its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo 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:
() Revenues included in Form 990, Part VIll fine 1 S
(i) Assets included in Form 990, PartX ... .. .. 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll line 1 ... B S
b Assets included in Form 990, Part X ... e . . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA



Schedule D (Form 990) 2014 NASEVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d I: Loan or exchange programs
b E Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... ... ... ... .. ... ... .. S Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 920, Part X? D Yes D No

Amount

Beginning balance tc
............................................................................................... 1d
Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? L | Yes || No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIH . . ... ... ...
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back {d) Three years back (e} Four years back

- o o0
pd
Q.
a
=
[<]
3
7]
o
=
=
=
Q0
o
==
o
b
@
o
5

1a Beginning of year balance
b Contributions ... ...
¢ Net investment eamings, gains, and
losses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Permanent endowment b %

¢ Temporarily restricted endowment b %

The percentages in lines 2a, 29, and 2c should equal 100%.

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 3al(i)

(ii} related organizations 3a(ii)

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (&) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book value
(investment) {other) depreciation

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

d Equipment 82,390 78,706 3,684
e Other ... ... . 0coiiiiiiiiiiiiiiii

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10c.) ... ... ... ... ... ... ... ... . . B 3,684

Schedule D (Form 990) 2014

DAA



Schedule D (Form 990) 2014 NASHVILLE ADULT LITERACY COUNCIL,

58-1488230 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

n {b) must equal Form 890, Part X, col. (B) line 12.) b

Investments—Program Related.
Complete if the organization answered "Yes” to F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(e} Method of valuation:

Cost or end-of-year market value

()

2)

()

4)

5

(8)

7

(8)

t5)]

n (b) must equal Form 990, Part X, col. {B) line 13.) b

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Parf X, line 15.

(&) Description

{b) Book vaiue

(6)

)

(8}

()

Total. (Column (b) must equal Form 990, Part X, col. (B} ling 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of fiability

{b) Book value

(1) Federal income taxes

3]

(3

4)

)

)

)

()

)]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions, tn Part Xlli, provide the text of the footnote to the organization's flnan0|al statements that reports the -
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH ...... ... [J_

DAA

Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 4
Reconciliation of Revenug per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements , 1 €86,018

2 Amounts included on line 1 but not on Form 996, Part VHI, line 12:

a Net unrealized gains {losses) on investments

b Donated services and use of facilites

¢ Recoveries of prior yeargrants

d Other (Describe inPart XU}

e Addlines 2athrough2d
3  Subtractline 2e from lined 686,018
4  Amounts included on Form 990, Part VI, line 12, but not cn line 1:

a Investment expenses not included on Form 990, PartVIll, fnevb

b Other (Describe inPart XIIL) ...

¢ Addlines4aanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . .. ... ... 5 686,019

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 623,752
Amounts included on line 1 but not on Form 990, Part IX, Tine 25 :
Donated services and use of facilities
Prior year adjustments

Other losses

-

N

L1 T T =

Addlines 2athrough2d .
3  Subtract line 2e from ime 1
4 Amgounts included on Form 990 Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XII1.}
¢ AddBinesdaanddb .
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Patt |, line 18.) - - 623,752
Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1l iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, knes 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

623,752

DAA Schedule D {Form 880) 2014




Schedule D (Form 990) 2014 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 5
Supplemental Information (continued)

Schedule D {Form 980} 2014

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ} Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4

organization entered more than 415,000 on Form 990-EZ, line 6a.
> Attach to Form 590 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9580.
Name of the crganization NASHVI LLE ADULT LITERACY COUNCIL ) Employer identification number
INC. 58-1488230

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a 1_3 Mail solicitations e D Solicitation of non-government grants
b D Internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [1 In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees ‘
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? E Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii), Did fund- {v} Amount paid to {vi} Amount paid to
. o raiser have . . . .
(i) Name and address of individual . B custody o {iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity contrel of from activity fundraiser listed in organization
contibutions? ool {i)
Yes|-No
1
2
3
4
5
6
7
8
L}
10
TOtAl e |

3 list all states in which the orgamzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 9590-EZ) 2014
bAA




Schedule G (Form 990 or 990-EZ) 2014

NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Page 2

Fundraising Events. Complete if the organization answered “Yes” {o Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List

events with gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 ({c} Other events
{d} Total events
SPECIAL EVENT NONE {add col. () through
{event type) (event type} {total number) col. {c])
g
g
& | 1 Gross receipis 38,880 38,880
Q| 7 TIESSIECERE L
2 Less: Contributions
3 Gross income (line 1 minus
ine2) o 38,880 38,880
4 Cashprizes
5§ Noncash prizes
@ | 6 Rentffacility costs o
i | 7 Food and beverages
G
L .
& | 8 Entertainment
9 Other direct expenses 2 r 801 2 ’ 801
10 Direct expense summary. Add fines 4 through 9 incolumn (@) > 2,801
11 Net income summary. Subtract line 10 from line 3, column (A} ... . . i B 36 , 079

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more

{b) Pull labs/instant

o {a} Bingo {c) Other gamin () Total gaming {aad
E & bingo/progressive binge 4 9 col. {a) through col. (c})
2
@
s
1 Grossrevenye ... ... ..
@ 2 Cash prizes
W
j =
@
g | 3 Noncash prizes
[
8
- 4 Rentfacility costs
& Other direct expenses
:Yes ................ n/o Yesu/o :Yes ............... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 tarough 5 in colurn @y b
8 Net gaming income summary. Subtract line 7 from line 1, column {d) P

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
b [f “No,” explain:

DAA

Schedule G (Form 990 or 930-EZ) 2014



Schedule G (Form 990 or 890-EZ) 2014 NASHVILLE ADULT LITERACY COUNCIL,

58-1488230 Page 3

1
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:
The crganization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenua?

If “Yes,” enter the amount of gaming revenue received by the organization® ¢
amount of gaming revenue retained by the third party®» ¢
If “Yes,” enter name and address of the third party:

Description of services provided ¥

D Director/officer D Employee j Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B

] ves | | No

13a %
13b %

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iiiy and (v), and

Partill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 980 or 890-E2) 2014




SCHEDULE O Supplemental information to Form 990 or 990-EZ DMB Ho 1598-0017

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form980.

Name of the organization NASHVILLE ADULT LI TERACY COUNCIL ’ Employer |dent|f|cat|on

INC. 58-1488230

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEW AND APPROVAL. UPON APPROVAL BY THE EXECUTIVE DIRECTOR AND

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

IS READ TO THE BOARD MEMBERS. AT THAT POINT THE EXECUTIVE DIRECTOR
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2014)
DAA



Schedule O (Form 980 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

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

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

PAGE 1 QOF 1
Schedule O (Form 990 or 990-EZ) (2014)
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45 62 Depreciation and Amortization OMB No. 1545-0172
Form . . -
(Including Information on Listed Property) 2014
Department of the Treasury B Attach to your tax return. Attachment
Internal Revenus Service (99) B Information about Form 4562 and its separate instructions is at www.irs.goviform4562, Sequence No. 179
Namea(s) shown on return NASHVILLE ADULT LITERACY COUNCIL I ldentifying number
INC. 58-1488230

Business or activity to which this form relates

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximomamount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, ses instructions ......... .. 5
6 (a) Description of property {b) Cost (business use cnly} {c) Elected cost
T Listed property. Enter the amourt from line2e 7
8  Totai elected coest of section 179 property. Add amounts in column (¢ {c), lineséand?y 8
9  Tentative deduction. Enter the smalier of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 110
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 (see |nstruct|ons) 777 11
12 Section 179 expense deduction. Add lines ¢ and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2015, Add fines @ and 10_less line 12 RIEEY
Note: Do not use Part It or Part IIl below for listed property. Instead, use Part V.
‘ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Specral depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject fo section 168(§(f) efection . 15
Other depreciation (including ACRS) .. . 16 750
MACRS Depreciation {Do not include listed property ) {See instructions.)
Section A

17 | 0

17 MACRS deductions for assets placed in service in tax years beginning before 2014

18 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .. ... ...
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b} Month and year {c) Basis for depreciation {d} Recovery
(a) Classification of property placed in {business/investment use ) {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b S-year propery 2,197 5.0 HY 200DB 440
¢ 7-year property
d _10-year property
e 15-year property
f  20-year property
__ g 2b-vear property 25 yrs. S/L
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S
property MM S

Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

208 Class life S
12 yrs. S/L
40 yrs. MM SiL

Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... 22 1,190
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014

CAA THERE ARE NO AMOUNTS FOR PAGE 2



