| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Reverue Code (except black lung 2(@ 1 1
benefit trust or private foundation) Open to Public
Depariment af the Treasury L , . . .
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reperiing requirements. Inspection
A For the 2011 calendar year or tax year beginning July 1 , 2011, and ending June 30 .20 1
B  Check if applicsble; | Name of organization  Alignment Nashville D Employer identification number
D Address change DRaing Business As 45.0549393
] Name change Number and street (or P.0. box if mail is not delivered to street address) Aoom/suite E Telephone number
Initiat return 421 Great Circle Road Suite 100 615-585-8497
O Terminated City or fown, state or couniry, and ZIP + 4
] Amendedretum  |Nashville, TN 37228 G Gross receipls § 0
[ agplication pending | F Name and address of principal officer. ~ Sydney Rogers H{a} I his 2 group retum for afifiates? £ ] Yes 71 no
421 Great Circle Road, Nashville, TN 37228 H{b) Are ail affiliates included? [ ves [INo
| Tax-exempt status: 501(cH3) 501 c) { ) 4 (insert noy [] 4847{a)1} or a7 If “No," attach a list. (see instructions)
J Website: »  wwww.alignmentnashville.org H{c) Group exemption numkber »
K Form of arganization:[7] Corporation [_] Trust || Association ] Gthar » | Lvearof formation: 2007 | M State of tegal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities:
" The mission is to bring community organizations and resources into alignment so that their coordinated support of Nashville's
,% youth has a positive impact on public school success, children’s health, and the success of our community as a whaole.
C
% 2 Check this box »{1if the organization disconiinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part V|, line 1a} . e e e 3
@ | 4 Number of independent voting members of the governing bedy (Part VI, ine1b) . . . . 4
1""-; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 15
E 6 Total number of volunteers (estimate if necessary) < o 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,Ilne34 . . . . . . . . . 7b 0
Priar Year Current Year
o | 8 Contributions and grants (Part Vil Iine1hy . . . . . . . . . . . . 1,221,372 1,474,684
E 9  Program service revenue (Part VI, line2g} . . . . . . . . L L . ] 0
2 | 10 Investment income {Part VIII, column (A), lines 3,4,and7d) . . . . . . 0 491
111  Other revenue {Part VIII, column {A), lines 5, 6d, 8c, Sc, 10c, and 11e) . . . 0 01
12 Total revenue—add lines B through 11 (must equal Part VIIl, column (A), fine 12} 1,221,372 1,475,175
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3). . . . . o 0
14  Benefits paid to or for members (Part IX, column {A), line 4} . . . . o 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 727,836 791,489
% | 16a Professional fundraising fees (Part IX, column (&), line11eg) . . . . . . 4 0
g b Total fundraising expenses (Part IX, column (D}, line 25) » 37,842 i phan
ui 17  Other expenses (Part IX, column {A), lines 11a-11d, 11¥-24e) . . . . . 489,890 671,135
18  Total expenses, Add lines 13—17 (must equal Part IX, column {A), line 25) . 1,217,726 1,402,624
19 Hevenue less expenses. Subtract line 18 from line12 ., . . . . . . . 3,646 72,551
5 § Beginning of Current Year End of Year
£5( 20 Totalassets (PartX,line18) . . . . . . . . . . . . . .. 159,885 180,896
E".g 21 Total liabilities (Part X, line26) . . . . . . R 57,550 5,040
27| 22  Net assets or fund balances. Subtract line 21 frnrn ilne 20 e 102,305 174,856

Signature Block

tnder penailies of parjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cnmpleta’ﬂeclaraﬁun of prepa%other than aofficer) is based on all information of which preparer has any knowledge.

= Y. =v— | 3./’1: YA

offcer Data

Sign Bignatur
nge ’ é éﬁ\&\f ROQ?.YS Execu—Hu Pirector

Type o print name ahd title

Paid Prin¥/Type preparer’s name Praparer's signature Date Check D " PTIN
Preparer seif-employed
Use Only | Fim'sname  » Firm's EIN P
Firm's addrass » Phone no,
May the |RS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [OYes[Ne

For Paperwork Reduction Act Notice, see the separate instructions. Cat, Mo, 11282Y Farm 990 (2011)



Form 990 (2011) Page 2
=gl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
The mission is to bring community organizations and resources into alignment so that their coordinated suppart of Nashville's youth
has a positive impact on public school success, children’s health, and the success of our caommunity as a whole.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 . . . . . . . . . . . oo e e e e e e e e e OYes ¥INo
if “Yes," describe these new services on Schedule O.

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

SEIVIBEST . . L . . . . e 0 e e e e e e e e e e e e e e e e e MYes [INo
If “Yes,” describe these changes on Schedule O.

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 and section 4947(a)(1} trusts are required to report the amount of
grants and allocations to others, the toial expenses, and revenue, if any, for each program service reported.

4a

(Code: ___ )(Expenses$§ 465,603 including grantsof® J(Revenue$ )
Alignment Nashville expanded, enhanced andfor maintained community-wide initiatives through several committees
comprised of representatives from education, nonprofits, government agencies, businesses and faith communities.
The community-wide initiatives underway include the following: Pre-K Committee, Elementary School Oversight
Committee, Middle School Commiltee, and High Schoo! Committees - Smaller Learning Communities {now called
High Schoo! Academies Commiltee), Developing Community Leaders Committee, Alternative High School Committee
{now called High Schoo! Options Committee), 16-24 Year-olds Out-of-School/Out-of-Work Committee, and the Parent
University Committee. The Children's Health Executive Oversight Committee provides high-level oversight for the
city-wide effort to make Nashville America's ‘Healthiest City for Children." The Mayor's Office of Children and Youth
Metro Nashville Public Schools, Vanderbilt Children's Hospital, Metro Public Health Department and several other
comunity and business partners support the following 5 committees: Healthy Starts, Primary Care and Vaccines,
Healthy Eating and Active Lifestyles, Adolescent Sexual Responsibility, and Behavioral Health Committee. MNPS is
implementing Coordinated School Health (CSH) across the district with help from Alignment Nashville committees.

4b

(Code: _ ) (Expenses $ 242,887 including grants of 8 } (Revenue § )

Alignment Enhanced Services (AES) Coordination - Bullying and violence can be eliminated when students create
and maintain a Culture of Kindness. The Alignment Nashville Middie School Committee's 'Culture of Kindness'
collahoration is the core project of a $4.2 million federal grant from the CDC. The project funds a pilot to change the
climate at 13 schools. The Middle School Committee oversees recruitment, preblem-solving and strategic community
involvement for four schools with Alignment Enhanced Services (AES) to provide safe havens for students after
school hours. Pre- and post- data indicates thal school climate is a factor in academic achievement. Next, we hope to
extend some elements of the process measurement to capture activities of organizations working within the schoals.
The AES pilot project ended June 30, 2011.

4c

{Code: ) (Expenses § 473,288 including grants of § ) (Revenue § )

ITEST / Art to STEM - This National Science Foundation {(N5F) funded project takes 100 middle school students (now

275 girls + 2 boys) on a journey to discover STEM (Science Technology Engineering & Math) careers. The students

participate in art activities, rapid prototyping, and visit local businesses and colleges for opportunities to explore

related professions.

4d

QOther program services {Describe in Schedule 0.)
{Expenses § including grants of $ } (Revenue § }

4e

Total program service expenses b 1,181,778

Form 990 o1



Form 830 {2011}
13: a8l Checklist of Required Schedules

1
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ER|
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12a

13
14 a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501 (c]{3) or 4947(3)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required to comp]ete Schedule B, Scheduie of Confnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in eppesition to
candidates for public office? If "Yes," complete Schedule C, Part! . .o

Section 501{c}{3) organizations. Did the organization engage in lobbying actwltles ar have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e e

Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 ff “Yes,” compiete Schedule C,
Part it . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e e e e e e e ..
Did the organization receive or hold a conservation easement, mc[udmg easements to preserve open space,
the envirenment, historic land areas, or historic siructures? If “Yes,” compiete Schedule D, Part It

Did the organization maintain coltections of works of art, historical treasures, or other similar assets? #f “Yes,”
complete Schedule D, Part i .. . e e e e e o .

Did the organization report an amount in Part X, I|ne 21 serve as a custodian for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,"”
complete Schedule D, Part IV . e e e e e e e e e e e

Did the organization, directly or threugh a related organization, hold assets in temporarily restnctad
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Scheduie D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . e e

Did the organization report an amount for |nvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of its tota! assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part I1X . e e e e

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
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 (ASG 740)7 If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xii, and Xiif

Was the organization included in consolidated, lndependent audlted f nancnal statements for the tax year? If "Yes " and if
the organization answered "No" to fine 12a, then completing Schedule D, Farts Xi, Xil, and Xill is optional

Is the organization a schoot described in section 170(b)(1)(A)H)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, " complete Schedule F, Parts | and IV.

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, ” complete Scheduie F, Paris if and 1V .

Did the organization report on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VlIl, lines 1c and 8a7 If “Yes,"” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actnntles on Part VIlI I:ne Qa?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospital faemtles? If “Yes v complete Schedule H.

If "Yes" to line 20a, did the organization attach a capy of its audited financial statements to this return?

Yas | No

1|V

2 [v

3 v
4 v
5 v
6 v
7 v
8 v
9 4

1ia

11b

1ic

11d

1ie

11f

12a

D e 5 T U R BN

12b

13

14a

S

14b

15

16

17

18

19

20a

Y I B S N T S

20b

Form 990 (2011)



Form 880 {2011} Page 4
ETed 'l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {4), line 17 if *Yes," complete Schedute |, Parts fand it . . . . 99 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 if "“Yes, " complete Schedule |, Partstand it . . . . . . . . . . . . 29 v

23 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 compeansated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e e e 23 v

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

through 24d and complete Schedule K. If "No,"go to line25 . . . . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .o 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the yesar
to defease any tax-exemptbonds? . . . . . . .o 24¢c v
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year'? . 24d v
25a Section 501(c)}{3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! . . . . . . .o 255 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatmn s prior Forms 990 or 990-E27?
If “Yas,” complete Schedule L, Part! . . . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector. trustee, key employee hlghly compensated employee or
disqualified persen outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il . . 28 Y

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Ilf .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, ParttvV . . . . 28h v
c An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive confributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . a0 v
31 Did the organrzatlon l|qu1date terminate, or dissolve and cease operehone? If "Yes eomp!ete Sohedu!e N,
Partl . . . . . 3 v
32 Did the orgamzatlon sell exchange, dispose of or transfer more than 25% of its net assets‘? If "Yes,"
complete Schedule N, Partlf . . . . 32 v
33  Did the organization own 100% of an entlty dlsregerded as separate from the organlzatlon under Reguletlone
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part!. . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedule R, Pen‘s i, I,
NMandV line? . . . . . . . . . . . . . o 000 34 '
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? e e 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512{(b){13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 35b v
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non- charltab|e
related organization? if "Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e 35 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnerehlp for federal income tax purpoees? If "Yes,"” c:omp!ete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . a |y

farm 990 (2011)



Form ¢80 {2011}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

3a

4a

Sa

Ga

7]

JTo ™ oo

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b g
Did the organization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?
Note. If the sum of lines 1a and 2a is graater 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?

If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .

If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable pariy notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 OGD and d|d the
organization solicit any contributions that were not tax deductible? . .

If “Yes," did the organization include with every solicitation an express statement that such contrlbut[ons or
gifts were not tax deductible? .

Organizations that may receive deductrhle contnbutlons under sectlon 170(c}

Did the arganization receive a payment in excess of 75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .

If “Yes," did the organization notify the donar of the value of the goods or services prowded‘? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . G . . .

If *Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona perscmal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a conlribution of qualified intellectual property, did the organizaticn file Form BB39 as required?
If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donaor advisor, or related person?

Section 501(c)}{7) organizations. Enter:

2|/

5h v
5¢c
6a v

Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famhtles . 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 pau:i to other sources

against amounts due or received fromthem.} . . . . . . 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatton ﬂllng Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year, . | 12b [

12a

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule D
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . . . . 13¢

Did the organization receive any payments for indoor tanmng services durmg the tax year'? .
1§ "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

143 v
14b

Form 990 {2011)



Farm 950 (2011} Page B
=134l 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 circtimstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Q contains a response to any questioninthisPartvl . . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . ia 270 ' '

1a

a
b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 27000
Did any officer, directar, trustee, or key employee have a family relationship or a business relationsh'lp with [0 |
any other officer, director, trustes, or key employea? . . . g

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the arganization have members or stockholders? .

Did the organization have members, stockholders, or other persons Who had the power to eleot or appolnt
one or more members of the governing bedy? . . . . . e 7a
Are any governance decisions of the organization reserved to (or subjeot to approval by) mernbers,
stockholders, or persons other than the governing body? . . . . .o . 7b
Did the organization contempaoranecusly document the meetings held or wrltten aotlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to ac:t an behalf of the governing body‘?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaohed at

(= RES: A -/ I

NEANEINNASAES

10a
b

11a

12a

the arganization’s mailing address? /f “Yes,"” provide the names and addresses in ScheduleO. . . . . g v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

IF *Yes," did the organization have written policies and procedures govermng the actw:tles of suoh chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 830.

Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a| v

Were officers, diractors, or trustees, and key employees required to disclese annually interests that could glve rise to confllots? 12b| v

Did the organization regularly and consistenily monitor and enforce oomphance with the pollcy? if “Yes,"

describe in Schedule O how thiswas done . . . e e e e . .. 12¢| ¥

13
14
15

16a

Did the organization have a written whistleblower pohoy'? . .

Did the organization have a written document retention and destructron pollcy'?

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?

The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b | v
If "Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|or|s)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes," did the organization follow a writien 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 to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®»  Tennesses
Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization made its governing decuments, conflict of interest poticy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Sydney Rogers, Alignment Nashville, 421 Great Circle Road, Suite 100, Nashville, TN 37228

Form 990 2011



Form 820 {2011) Page 7
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . .1
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons réquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

» 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.

» 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 organization compensated any current ofiicer, director, or trustee.

(C}
) @ Posilion o) ) i3
(do not check more than one
Name and Title Average | pay, unless persan is bath an Reportable Reportable Estimated
hours per | officer and a director/trustes) | cempensation jcompensation from amount of
week gy ey gy pueny e R fram related olher
{describe | 2B (3| 2| &2 |2E| < the organizations compensatiar
hoursfor | =% | & 8l = %E % organization [W-2/1099-MISC) {rom the
related | SE 5| (S| B5 | [w-er1098-MISC) arganization
organizations| 2 5 | & 278 and related
inSchedule | G 5 Bl B organizations
o)} ola @
: 2
o
{1) Sydney Rogers
Executive Director 40+ v $135,939 0 0
{2) Orrin H. Ingram, Board Chair
President & CEQ, Ingram Industries .2 v
{3) Tom Cigarran, Board Vice Chair
Chairman, Healthways, inc. 2 v
{4) Christine T. Bradley
Asst. Vice Chancellor, Vanderbilt University 2 v
(5) Doug Cahill
CEQO, ORECK Carporation 2 v
{6) Beth Curley
President, Nashville Public Television 2 v
(7} The Honorable Karl Dean
Mayor, Melropolitan Nashville 2 Y
(8} Eric D. Dewey
President & CEQ, United Way of Nashville 2 v
(9) Reverend Sonnye Dixon
Pastor, Hobson United Methodist Church 2 v
(10) Margaret Dolan
Vice President, Ingram Industries 2 v
{11) Robert Fisher
President, Belmont University 2 v
{12) Kent Fourman
CiO, Permanent General Insurance Corp, 2 v
{13} Howard Gentry
Criminal Court Clerk, Nashville/Davidson County 2 v
{14) Paul Haynes, Executive Director
Nashville Career Advancement Center 2 v

Form 980 2o11)



Farm 890 (2011)

Page B

2 [sRIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{c)
Position
(A B} {do not check more than one o) (€ "
Name and title Average | max, unless person is both an Reportable Reportable Estimated
hours per | officer and & director/trustes) | compensation |compensation from amaount of
waek cslslol=lz=] = fram related other
{describe a E__ ﬁ E R =T e the organizations compensation
hoursfor [ 2| E| & | @ t‘?_’ug. g erganization (W-2/1093-MISC) from the
retated | SE[F[ T [2fE5 ] " [wW-21099-MiS0) arganizatian
organizations| S| 2 g8 and related
in Schedule 5 g a k] organizations
a} Bla 7
- 2
[=5
{15) Bert Mathews
President, The Mathews Company 2
(16) Judy McConkey, CPCU, CLU
State Farm Insurance, Public Affairs Tenn. 2 v
(17} The Honorable Diane Neighbors
Vice Mayor, Metropolitan Nashville 2 v
(18) Kathy Nevill
C£O, EFT Source 2 v
{19) willtam Paul, MD, Director
Metropolitan Public Health Department 2 v
{20) Gracie Porter
Chair, Metro Board of Education 2 v
{21) Joanne Pulles
President, HCA Foundation 2 v
(22) Jesse Register, Director of Schools
Metro Nashville Public Schools 2 v
(23) Ron Samuels, President and CEQ
Avenue Bank 2 v
(24) Ralph Schulz, President
Nashville Area Chamber of Commerce 2 v
(25) George Van Allen, President
Nashville State Community College 2 '
1b  Sub-total . . > $135,939
¢ Total from continuation sheets to Part VI! Sect:on A 4
d Total {addlinestbandic). . . . | 135,939

2 Total number of individuals (including but not Ilm:ted to those Ilsted above
reportable compensation from the organization > 1

~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual Coe e e e e

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
arganization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for stch
individual .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unre!ated organlzatlon or |nd|\ndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

_ Yes N_o

5 v

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

year.

(A (B}

L]

Name and business address Description of services Compensation

N/A

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

Form 990 o1y



Form 930 {2011)

Page 9

Statement of Revenue

{A) {8}
Total revenue Related or
exempt
function

(C}
Unselzted
busingss

revenue

(3)]
Revenue
excluded from tax
undeyr sections

512, 513, or 514

Contributions, Gifts, Grants | -
and Other Similar Amounts

[i=]

h " Total. Add lines 1a-1f .

o o000 ol

Federated campaigns . . . | 1a

Membershipdues . . . . {1b
Fundraisingevents . . . . | 1c
Related organizations . . . | id

Govemment grants {contributions) | 1e

Al other confributions, gifts, grants,
and similar amounts not Included above | 4f

Noncash centributions included in lines 1a-11; 5

revenue

Program Service Revenue

2a

Q"o aono

Business Code

All other program service revenue .
Total. Add lines 2a-27 .

>

QOther Revenue

Fs

6a

0

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

| 4

income from investment of tax-exempt bond proceeds b

Royalties

>

-(i) Fieal )

(i} Personal

Gross rents

Less: rental expenses

Rental income or {oss)

Net rental income or (|oss)

P

Gress ameunt fram sales of (i) Securities

7 Other

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (joss)

Gross income from fundraising
evenis (not including $

of contributions reported on line 1¢).
See PartlV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities,
See Part IV, line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . a

less:costofgoodssold . . . b

events ., b

vities . . P

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Caode

11a

° Q0

12

All other revenue .
Total. Add lines 11a—11d .
Total revenue, See instructions.

Vv

0

1,475,176

Form 990 zo11)



Form 990 (21 1) Page 10
40 @ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é?leﬁaes Bro mﬁlsemce M {c} ¢ and fu CEDJI |
8b, 9b, and 10D of Part Vil P gxpenses gezni-llarg?g;?:lnies egper?lssegg
1  Grants and other assistance lo governments and it
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in
the United States, See Part IV, line22 . . . i}

3 Grants and other assistance to governments,
organizations, and individuals ouiside the

United States. See Part IV, lines 15and 16 . . 0
4  Beneiits paid to or formembers . . . 0
5 Compensation of current officers, directnrs
trustees, and key employees . . . . . $135,939 67,969 67,970

6  Compensation not included above, to disqualified
persons (as defined under section 4858{)(1)} and
persans described in section 4958(c)(3)(B)

7  Other salaries and wages . . 552,206 468,891 52,100 31,215
8  Pension plan accruals and contrlbutlons {lnchde
section 401{k) and 403(b) employer contributions) 1,249 0 o 1,249
9 Otheremployee benefits . . . . . . . 52,085 44,177 5,208 2,700
10 Payrolltaxes . . . .. 50,010 38,437 9,185 2,388
i1  Fees for services (non- employees)
a Management
b Legal e e e e e e e
¢ Accounting . . . . . . . . . . . 30,500 1} 30,500 0
d Lobbying .
e Professional fundraasmg services See Part IV hne 17
f Investrment management fees
g Other
12  Advertising and promotlon .o
13 Officeexpenses . . . . . . . . . 66,976 64,172 2,679 125
14  Information technology . . . . . . . 12,229 11,452 612 165
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 24,036 18,027 6,009 0
17 Travel . . . . . 25,531 19,148 6,383

18  Payments of travel aor entertalnmant expenses
for any federal, state, or focal public officials

19 Conferences, conventions, and mestings

20 Interest e

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzat:on

23 Imsurance. . . . . . . . . . . 2,358 o 2,358

24  Other expenses. itemize 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 Artto STEM Services-Educators, ASC, TTU 432,437 432,437 H 0

b Program Activities 11,511 11,511 0 . 0

¢ Professional Development /! Training 5,657 5,557 0 0

d

e All other expenses Q o 0 ¢
25  Total functional expenses. Add lines 1 through 24e 1,402,624 1,181,778 183,004 37,842

26 Joint costs. Cumplete this line only if the
organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 2011}
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Page 11

Part X Balance Sheet
(A) 8
Baginning of year End of year
1 Cash—non-interest-bearing . . 159,885] 1 180,896
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounis receivable, nat - 4
& Receivables from current and former offtcers dlrectors trustees key i
emplayees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3){B), and coentributing
employers and sponsoring organizations of section 501(c){9) voluntary
o employees' beneficiary organizations {see instructions) co
ﬁ 7  Notes and loans receivable, net
<< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10h 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-refated. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part [V, Ime 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 159,885 16 180,896
17  Accounts payable and accrued expenses . 57,550| 17 6,040
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llab|I|t1e5 .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w|22 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employeas and disqualified persons,
% Complete Part It of Schedule L .
= |23 Secured mortgages and notes payable to unrelated th|rd partles
24  Unsecured notes and loans payable io unrelated third parties
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e
26  Total liabilities. Add lines 17 through 25 .
" QOrganizations that follow SFAS 117, check here & . and complete
g lines 27 through 29, and lines 33 and 34, :
El 27  Unrestricted net assets 102,305 27 174,856
:‘3 2B  Temporarily restricted net assets , 0| 28 0
o 29  Permanently restricted net assets . . ol 29 i}
£ Organizations that do not follow SFAS 117, check here b D and §
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . .. 102,305| 33 174,856
34  Total liabilities and net assets/fund balances . 159,855 34 180,896

Form 990 ot11)



Form 890 {2011) Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ]
1  Total revenue (must equal Part VIll, column (A}, line 12) . 1 1,475,175
2  Total expenses (must equal Part [X, column (A}, line 25} 2 1,402,624
3 Revenue less expenses. Subtract line 2 from line 1 3 72,551
4  Net assets or fund balances at beginning of year {must equal F‘art X Ilne 33 coiumn (A)) 4 102,305
5  Other changes in net assets or fund balances {explain in Schedule Q) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X 1|ne 33
column {B)) .o 6 174,856

Ix:l¢® Ul Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting methad used to prepare the Form 890: [] Cash Accrual [ Other
It the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule Q.
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? .
b Wers the organization's financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, ar compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[l Separate basis  [_] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 33 v
b If “Yes,"” did the organization undergo the reguired audit or audlts'? If the Drganlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 a1y



SCHEDULE A | OMB Nao. 1545-0047

{Form 990 or 980-E2) Public Charity Status and Public Support

2011

Complete if the organization is a section 501{c)(3) crganization or a section

4847{a){1} nonexempt charitable trust, Open ta Public
Depariment of the Treasury . .
Intama) Revenue Senice »- Attach to Form 990 or Form 980-EZ, » See separate instructions. Inspection
Name of the organlzation Employer identification number
Alignment Nashville 45-0549393

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For iines 1 through 11, chack only one box.)

1

2
3
4

10
1

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

] A schoo! described in section 170(b){1){A}{il). (Attach Schedule E.)

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

i_] A medical research arganization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A}(iv). (Complete Part Il.)

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

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

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

] An organization that normally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33'/4% of its
support from gross Investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [] Typell ¢ [ Type lli-Functionally integrated d [l Type Il-Other

e [[] By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(z){1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type L Type Il, or Type lil supporting

organization, check thisbox . . . |

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(l)
{ii} A family member of a person described in (i) above? . . . . e e e e e e e e 11gfi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11 i)
h  Provide the following information about the supported organization(s).
(i) Name of supported {li} EIN {fll} Type of oroanization | {iv) Is the organization | (v} Did you notify {vi} Is ihe {vil) Amount af
organization {described on lines 1-9 | Incol, {j) isted in your | the organizationin | organization in col. suppori
sbove or IAC section govarning documens? cal. {i} of your {i) organized in the
{see Instructions)) support? U.5.7
Yes No Yes No Yes No
{A)
{B)
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 980-E7) 2011

Form 990 or 8920-EZ.



Schedule A (Form 990 or 380-E2Z) 2011

Version A, cycle 1

Page 2

Eidi]  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 i If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) » (a) 2007 (b} 2008 {c) 2009 {d} 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 456,500 622,614 £58,883 1,221,372 1,475,175 4,434,544

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

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

Total. Add lines 1 through 3. . . . 456,500 622,614 658,883 1,221,372 1,475,175 4,434,544

The portion of total contributions by |
each persaon (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

0

Public support. Subtract line 5 from line 4.

4,434,544

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c} 2009 {d) 2010 {e) 2011 {f} Total
Amounts from lined . . . . 456,500 622,614 658,883 1,221,372 1,475,175 4,434,544

7
8

10

1
12

13

Gross Income from interest, letdends
payments received on securities loans,
rants, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support, Add lines 7 through 10

4,434,544

Gross receipts from related activities, etc. (see |nstructlons) Lo 12 f

0

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

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

Yo

Public support percentage from 2010 Schedule A, Part I}, line 14 . . 15

%

33'2% support test—2011. If the organization did not check the box on Ilne 13 and !|ne ‘14 is :33I % or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . A
33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and 1|ne 15 is 33113% or more,
check this box and stop here. The organization gqualifies as a publicly supported organization . &

10%-facts-and-circumstances test—2011. 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 IV how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization . . . . . . . . L . e e e e e el e e e e e e s s e e e e e e

10%-facts-and-circumstances test—2010. If the organization did not check & box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qua[ifias as a publicly
supported organization . . . . e >

Private foundation. If the organlzatlon d1d not check a box on Ilne 13 16a, 16b 173 or 17b check thls hox and see
instructions . . . . L L L L L L L e s e e e e e e e e e e e e e e e >

O
0

o
O

Schedule A {Form 980 or 890-EZ) 2011



Schedule A {Ferm 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il
If the organizaticn fails to qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2607 {b) 2008 {c) 2009 (d} 2010 (e} 2011 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3  Gross receipts from activities that are not an
unrefated 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 facilities
furnished by a governmental unit to the
arganization without charge .

6 Total, Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 74 and 7b .o

8 Public support (Subtract line Tc: from
lineG.) .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2007 (b) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
paymenits recelved on securitles 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 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part [V.} .

13  Total support. (Add lines 9, 100, 11

and 12.)
14  First five years. If the Furm 990 is for the orgamzatmn s first, second, third, fourth, or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . T . i I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line B, column {f} divided by line 13, column(®) . . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Part il lineds . . . . . . . . . . . 16 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column {f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . i8 Y%
19a 33':% support tests—2011, If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 337.%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifias as a publicly supported organization B [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2Z) 2011




Schegule A (Farm 890 or 996-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a ar 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 980 or 880-EZ) 2011



{Spggigouégugz Schedule of Contributors

or 560-FF 2011

OMB No. 1545-0047

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

intemal Revenue Service

Name of the organization Employer identification number
Alignment Nashville 45-0549393

Organization type {check one):

Filers of: Section:

Form 880 cor 990-EZ 501c){ 3 ) (enter number) organization
[} 4947{a){1} nonexempt charitahle trust not treated as a private foundation
[] 527 political organization

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

[ 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note, Only a section 501{c}(7), (B}, or {10} organization can check buxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 5,000 or mare (in money or
property) from any one contributor. Complete Parts | and 1l

Special Rules

[0 For a section 507(c)(3) organization filing Form 990 or 990-EZ that met the 33/ % support test of the regulations
under sections 509(a)(1) and 170{b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1.
Cornplete Parts | and Il

[] For a section 501(c)(7), (8), or {10) organization fillng Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and I11.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF,  Cat. No, 30613% Schedule B {Form 8930, 930-EZ, or 880-PF) [2011)



Schedule B (Form 590, 890-EZ, or 980-PF) (2011)

Page 2

Name of organization
Alignment Nashvitle

Employer identification number

45-0549393

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

@ (b) (© CI
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 America's Promise Alliance Person
Payroll Ul
1110 Vermont Avenue N.W., Suite 800 164,500 Noncash ]
{Comptete Part li if there is
Washington, D.C. 20005 a noncash contribution.)
(a) (b} () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Alignment Rockford Person
Payroll O
330 Spring Creek Road 22,174.50 Noncash ]
(Camplete Part Il if there is
Rockford, Il 61104 a nencash contribution.)
(a) (b) {fc) _ d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Nashville Chamber Public Benefit Foundation Person
Payroll M|
211 Commerce Streel 12,500 Noncash ]
(Complete Part Il if thers is
Nashville, TN 37201 a noncash contribution.)
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Community Foundation of Middle TN Person
Payroll |
3833 Cleghorn Avenue, Suite 400 52,000 Noncash |
{Complete Part i if there is
Nashville, TN 37215 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 HCA Foundation Person
Payroli |
One Park Plaza 27,000 Noncash [l
{Complete Part |l if there is
Nashville, TN 37203 a noncash contribution.}
(a) (b} {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
& Healthways Person
Payroll O

701 Coal Springs Blvd.

57,000

Nashville, TN 37067

Noncash [l

{Complete Part 1 if there is
a noncash contribution.}

Schedule B {Form 940, 990-EZ, or 990-PF) (2011)



Schedule B (Form 890, 890-E2, or 930-PF) {2011)

Fage 2

Name of organization
Alignment Nashville

Employer identification number

45-0549393

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

(@) (b} () o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Memorial Foundation Person
Payroll ]
100 Bluegrass Commons Blvd, 50,000 Noncash O
{Complete Part il if there is
Hendersonville, TN 37075 a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
8 Nashville Area Chamber of Commerce Person
Payroli [}
211 Commerce Street 17,500 Noncash ]
(Complete Part I1if thera s
Nashville, TM 37201 a noncash caontribution.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Vanderbilt University Person
Payroll |
419 21st Avenue South 50,000 Noncash ]
(Comnplete Part Il if there is
Nashville, TN 37240 a noncash contribution.)
@) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L1
Payroll O
Noncash 3
{Complete Part |l if there s
a noncash contribution.)
(a) {b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash |
{Complste Part 1 if thera is
a noncash contribution.)
{a) (a)] (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person H|
Payroll il
Noncash |
{Complete Part Il if therg is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 890-PF} {2041)



Schedule B (Form 890, 980-EZ, or 990-PF} (2011)

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

o tb) FMV ( 1 mt ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
o tb) FMV ( O imat ) (d)

rom s . or estimate .
Part | Description of noncash property given (sse instructions) Date received
B e {b) FMV (or estimate) (d)

rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( otimat ) (d)

rom - " or estimate .
Part | Description of nencash property given (see instructions) Date received
o (b} FMY {or optimata) (e

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

$

o (b) FMV ( ) mat ) (d)

Tom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

$

Schedule B (Form 980, 880-EZ, or 830-PF] {2011)



Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

=Ei#)ll  Exclusively religious, charitable, ete., individual contributions to section 501(c){7), (8), or {10} organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part 1il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §
Use duplicate copies of Part |l if additional space is needed.
a) No.
(g!om! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. l . . .
lf=mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZiIP + 4 Relationship of transferor to transferee
{a} No. i .
Igerl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
dl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. R R
Igmr?l (b) Purpose of gift (c} Use of gift (d) Description of how giit is held
al

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

Schedule B {Form 990, 890-EZ, or 990-PF]) {2011}



fp‘;‘,';‘,ﬁi‘;;if‘ 990-E2) Supplemental Information to Form 990 or 990-EZ | ouate s o0y

Complete to provide information for éesponsgg Ii? specific que_stions on 2@) 1 1
Department of the Treasury Form 990 or 890-EZ or o provide any a onal information. Open ‘tD. Public
Internal Aevenue Sanvice » Attach to Form 990 or 980-EZ, Inspection
Name of $he organization Employer Identification number

Alignment Nashville

45-0549393

Form 990 - Part 1}, 4b:

The AES pilot project ended June 30, 2011,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Cat. No. 51056K Schedule O {Form 890 or 850-E7) {2011)



