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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008

andending JUN 30,

2009

B Check it
applicabte:

Address
change
Name
change
[nitial
retum
Termin-
aticn
Amended
retum
Applica-
von
pending

Please
use IRS

C Name of organization

CLARKSVILLE-MONTGOMERY COUNTY ADULT

D Employer identification number

e o LITERACY COUNCIL
WwPe | Doing Business As 62-1249879
See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Specifcl) 30 GREENWOOD AVENUE 931-648-5650
tons. | Gity or town, state or country, and ZIP + 4 G _Gross s 39,798.
CLARKSVILLE, TN 37040 H(a) Is this a group retum
F Name and address of principal officer: for affiliates? DYes No

I_Tax-exempt status: 501(c) (3
J Website: > N/A

yd_(insert no.) [ a947@1) or [ 1527

f oraanization: LX) Comoration [ ] Trust [ ] Association [ ] otner»

H{b) Are all affilates included? (] Yes [ INo
if *No,* attach a list. (see instructions)
H{c} Group exemp!

ion number P>

| L Year of formation: 1985

M State of legal domicile; TN

Summary

- o Briefly describe the organization’s mission or most significant activities: ADULT EDUCATION

3 w
e ~
g 2  Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part-Vl, ine 18) .........ccooromimmmvrnrsssssssmsneesessssnnnrenes 3 15
g 4 Number of independent voting members of the goveming body (Part VI, fine 1b) ..o 4
@1 5 Total number of employees (Part V, iN@ 28) ........cccomvvrrriiriiimmsinissssmsnissrnss s 5
2| 6 Total number of volunteers (StIMate If NECESSAIY) _.......cc.c..vvciersserssereerss s 6 90
:3 7a Total gross unrelated business revenue from Part VIll, line 12, ColuMn (C) oo eerernee e e 7a 0.

= | b_Net unrelated business taxable income from Form 990-T, i€ 34 .....oocceessssocomsssssssssssppsuomssesssssassssscsn 7b 0.

Prior Year Current Year
o | 8 Contibutions and grants (Part VIl ne 1h) ..o 32,649. 39,740.
€| @ Program service revenue (Part VIl ine 2g) .......ccccocevcecciinnnnn
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 38. 58.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c,9c,10c,and 11€) .........occvivrerenn
112 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, ine 12) -....... 32,687. 39,798.

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .........

€ | 162 Professional fundraising fees (Part X, column (A}, line 116} ..........ccooouvrurrircmnnranreriane

g b Total fundraising expenses {Part IX, column (D), line 25) »

W | 47 Other expenses (Part IX, column (A), lines 112110, 111240 oo 38,448. 37,096.

18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) ................... 38,448. 37,096.

__119 Revenue less expenses. Subtract line 18 from line 12 ........ooooovmsssssvvsscesssisssnccee <5,761.p 2,702.
5% Beginning of Year End of Year
25| 20 Total assets (Pt X,MN8 18) . _..oooccrsremerrmemsss e 13,439. 16,141.
22121 Total liabiities (Part X, FNE 26)  ....oeeercerreerscorssssnnse s o
25| 22 Net assets or fund balances. Subtract line 21 from in€@ 20 ..vvoiioirsicserneervvesenrsnenas; 13,439. 16,141.

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statem: ts, and to the best of my knowicdge and belief, it is true, comect,
and plete. D tion of preparer (other than officer) is based on all of which preparer has any g
N
Sign } v ers CoP |
Here Signature of officer '\37@; ‘ Date
} Type or print name and title
Preparer's Date Chltté.Ck if E’srgg?g{nslé%?r\‘gying number
P | signature 4 08/28/09] smployed »
pepsters[Femspere RITTER TAX & ACCOUNTING SERVICES, CPA  |[em P
S0 | Soempives. 11820 MEMORIAL DR., STE 201
ZPed CLARKSVILLE, TN 37043 Phoneno. > {931)647-5592

May the IRS discuss this retum with the preparer shown above? (see instructions)
832001 12-18-08

[XIYes [ _INo

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

Form 990 (2008)



CLARKSVILLE-MONTGOMERY COUNTY ADULT
Form 990 (2008) LITERACY COUNCIL 62-1249879  Page2
[Part.ni| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

TO ERADICATE ILLITERACY IN THE CLARKSVILLE-MONTGOMERY COUNTY AREA.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 OF B90EZ? oot eee e eeeeeseeeseseeesestesseseesrroeemoensssseeees s Cves X No
If *Yes®, describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 36,096 . including grants of $ ){Revenue $ )

THE COUNCIL PROMOTES LITERACY BY RECRUITING UNDEREDUCATED ADULTS AND
TUTORS INTERESTED IN TEACHING THEM.

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

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

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

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses >3 36,096. (Mustequal Part IX, Line 25,_column (B).)
Form 990 (2008)
832002
12-18-08
2
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CLARKSVILLE-MONTGOMERY COUNTY ADULT
Form 990 (2008) LITERACY COUNCIL 62-1249879 Page3
fPart V] 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)?
I VES," COMPIBE SCREOUIE A ..........ococoeos oo om0 50 1 1 X
2 |s the crganization required to complete Schedule B, Schedule of COnTBUTOTS Y oot re e enaa et s 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes,” COmplete SCHEOUIE C, PaITI ...........cc.corwrirroiessssssssssessss oo sossss s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Partll ... | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,” complete Schedule C, Part B et es st st et a s et 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes,® complete Schedule D, Part! ... ............... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Partll..............o.cccoveeeeeeeceeeirneaees 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If *Yes,* complete
SCHBGUIE Dy PAIE Ml oo oeooeess oot eeeaee oo 82ss e oo RRR RS 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D Pativ _ .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV ............. 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15,0r 267 -
If *Yes," complete Schedule D, Parts VI, VI, VIll, IX, 0r X @5 80PHCEDIE ......cccvovvvvvvvmvcsssississserrnsrinscistssssssss i 1| X
12 Didthe organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If *Yes,* complete Schedule D, Parts Xl, Xil, 810 Xl ......coosvcersvvssmsessssssnssss e 12 X
13 Is the organization a school as described in section 170()(1)(A)I7? If "Yes,” complete Schedufe E . ..........ccccovvenivrrecins 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If *Yes,® complete Schedule F, Part] ............c.cccoicvonrmnnninnnnsssnsinnens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes,” complete Schedule F, PAtH ..o s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If Yes,® complete Schedule F, Part il ................oovmviiniimniiinisisss s 16 X
17  Did the organization repert more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Parti ............ 17 X
18 Did the organization repert more than $15,000 total on Part VIIl, lines 1c and 8a? If *Yes," complete Schedule G, Part I —— 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f *Yes,” complete SchedUIe H . .....ooueveveeeeeirirececeeeceninnnnnens | 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and 0. 2 X
22  Did the organization report more than $5,000 on Part X, column (A), line 27 If “Yes,® complete Schedule I, Parts fandill ... 22 X
23  Did the organization answer *Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer questions 24b-24d and complete Schedule K.
1 "N, GO 10 GUESHON 25 ..o seeessssesrrr o sese im0 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBMPE DONGST __.......ooovesremessereessasssasesssasasssms bR R 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501{(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule LPart] ooeieeeieeeeeesneeeens erera e eeia s reannaraeas 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
DFIOF YEAr? If *YES,” COMPIEtE SCHOOUIB Ly PAIL ] .......c...ceoo oo erseee s o800 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, of disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Wi 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributer, or to a person related to such an individual? Jf *Yes," complete Schedule L. Part ] .._.........oooooceeeeerevocieneniiss: 27 X
Form 990 (2008)
iee
3
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CLARKSVILLE-MONTGOMERY COUNTY ADULT

Form 990 (2008) LITERACY COUNCIL 62-1249879 Page 4
‘Part IV.| Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? /f “Yes,* complete Schedule L, Part IV ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," COMPIBLE SCHEOUIE L, PALIV .._.....ooooooooooooooooooeeoeee e seeoees st 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if *Yes,* complete Schedule L, PartlV ...........ccceevmvecrmnniiiininns 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMADULIONS? If “Yes,” COMPIEtE SCBAUIE M _...........ooccooeecemmtrerars ettt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes,” COMPIELE SCREAUIR Ny PAITI ......oooooeeeeoeseeeiemeeese e e s e s s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SCREUUIE N, PEFLI oo oeoee e oo e ees oo eesss s eSS 32 X
33 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 SCABOUIR B, PAIT] ...t 33 X
Was the organization related to any tax-exempt or taxable entity? -
If "Yes,” complete Schedule R, Parts ll, l, IV, @10 V, 18 1 . .........occooviieeresssssisreessesissessemmensss s s e 34 X
Is any related organization a controlied entity within the meaning of section 512(b){13)?_
If "Yes, COMPIOte SCROOUIE R, PATtV, € 2 _____.........cceveeeeeeeeessstsrers 88 ik 135 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, * COMPIote SCREOUIE B, PArt V, € 2 ._____.. ... eveveeeeesessssrerrss s sk s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pu oses? if *Yes,* complete Schedule R, Part V! ....................... 37 X
Form 980 (2008)
R
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CLARKSVILLE-MONTGOMERY COUNTY ADULT
990 (2008) LITERACY COUNCIL 62-1249879  Pageb
W] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
4a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...t 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... eerreeees 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINgs 10 Prize WINNEIS? ... ..ot
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum __..........ccceeiiinennne 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If *Yes,* has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule O ..........coocveeiicnnincnenens
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4 X
b If *Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _._.......c.cccocoicnnnnenn
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........_.._......
¢ if "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .............cccomemrriereecrcscncnass e eueeeverutueeeevesistitasasassesesesesesanestseeisienieiisihesirbnaeanrnaseneens 5S¢
6a Did the organization solicit any contributions that were not tax dedUCtiBIE? ..ot 6a X
b If "Yes,® did the organization include with every soficitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductibile contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 fi18 FOM B2B2T  .oeoeveeveneeeeeassssssssessssseeseeassass s ER b L
d If "Yes,® indicate the number of Forms 8282 filed during the YA ..o tin e 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEIVEIIE GONMIACET —oooooeoeoeoooe e oo eeeeeeeeseaemoessaassesassne e s eeash s RS s AR AR bR AL b Te

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . _......ccooveviveeeneneens
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEArT ... .o
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 | ...t s
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter: N/A

X
7§ X
X
X

a Initiation fees and capital contributions included on Part VLN 12 o oeeececerivreeeeeeceeeeeeees 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter: N/A
a Gross income from members or SharehOlders ...t 113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fTOM thEML) ... ...ccooivr o srn st 11b

12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b_If *Yes,* enter the amount of tax-exempt interest received ot accrued during the year ... N/A . | 12b |

Form 990 (2008)

832005
12-18-08
5
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CLARKSVILLE-MONTGOMERY COUNTY ADULT
Form 990 (2008) LITERACY COUNCIL 62-1249879  Pageb

i | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OrKeY @MPIOYEET ... ... ..ccccocoemiioiiimiuesstsss et st st h e b s ot
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or Other Person? ... . ....cccoereeereeeeeeeiiranens 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have Members OF StOCKNOIIEIS? ...........ccocoorremuiercssemmietrsssesesise s as s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members of the
GOVEIMING DOTY? ........oooccsseesceesroessssssssssssssss s R AR RER 8 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other Persons?.........occccoeverieeeenne 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
@ The govemMINg DOAY? .........couieieceeereeceerercreacanasas s ssse s ca b b st
b Each committee with authority to act on behalf of the governing bedy?

9a Does the organization have local chapters, branches, or affillates? .............coooominii s 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............cccoceevuereeecre s gb

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 ...
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and adadresses in Schedule O _....oecieeaen i 11 X
Section B. Policies

No

12a Does the organization have a written conflict of interest policy? If °No,* go to fine 13 ...t 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHCES? .o eeeeees oot b esenseessns s s aeseeaeseeebssaR s e s oS E LT 12b
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? i *Yes,™ describe
1 SCHOAUIE O HOW LRIS IS JONG —.......oeo. e v eeaesasseeseeesesesensssbasan s se b E s b 12¢
13  Does the organization have a written whistleblower POlICY? ... .o
14 Does the organization have a written document retention and destruction POHCYT .......occcoveeeirieiiinren e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management OFICIAIT oot e e e e e s s ereasas 15a X
b Other officers or key employees of the OIGANTZANIONT  .........c.ccoeewrusmusmereeeeserreessssssssssssssssssssssssssss oosssssiss s 15b X
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
12XADIE ENHIY AUIANG tNE YEAI?T  _........oe.oveiveeeeseeceeeemssemmssssasenssseeresen st T8RS AR
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such AMANQEMENS? oo 16b |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501 (c)@3)s only) available for
public inspection. Indicate how you make these available. Check &l that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
DR. STEVEN ROUTLEDGE - 931-648-882 6

_ 430 GREENWOOD AVENUE, CLARKSVILLE, TN 3704 0
RN . Form 990 (2008)
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CLARKSVILLE-MONTGOMERY COUNTY ADULT

Form 990 (2008)

LITERACY COUNCIL

62-1249879

Page 7

Employees, and Independent Contractors

Part.Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens rfequired 1o be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization’s five current highest compensated employees (other than an officer,
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organizations.

director, trustee, or key employee) who received
organization and any related

e 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.

EZ] Check this box if the organization did not compensate any officer, director, frustee, or key employee.

(A) B) © ©) E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per » from from related other
- week g the organizations compensation
5 ig £ organization (W-2/1099-MISC) from the
§ 8 é (W-2/1099-MISC) organization
- 3 3 §_ -8 - and related
3 %‘ g g gégg organizations
ANGELA GRIFFIN
BOARD CHAIR 5.00 0. 0. 0.
DR. JOSEPH BRITTON
VICE CHAIR 3.00 0. 0. 0.
JOAN PULLEY
SECRETARY 3.00 0. 0. 0.
DR. STEVEN ROUTLEDGE
TREASURER 3.00 0. 0. 0.
- cott
e
_‘@@a\!
832007 12-18-08 Form 990 (2008)
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CLARKSVILLE-MONTGOMERY COUNTY ADULT
990 (2008) LITERACY COUNCIL 62-1249879  Page8

Vzlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® () D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check allthat apply) compensation compensation amount of
per = from from.related other

week § - the organizations compensation
5|8 £ organization (W-2/1089-MISC) fromthe
HE g g (W-2/1098-MISC) organization
3 § .E. i and related
218 & organizations
eE § g gg'g <

AD TORA .o iseeeeeeioimisies st se e b » 0. 0. 0.

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the Orqanization ...

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, complete Schedule JFOr SUCh POISON «oooooovveniiasceeereisissen stz cvssianas

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.

@ . ® ©
Name and business address Description of services Compensation

2 Total number of independent contracters (including those in 1) who received more than $100,000 in compensation
from the organization ¥

Form 990 (2008)

832008 12-18-08
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CLARKSVILLE-MONTGOMERY COUNTY ADULT
Form 990 (2008) LITERACY COUNCIL 62-1249879 Page9

Statement of Revenue
Tot |(A) Rel (B)d © Re\(lglmue
otal revenue elated or
exempttfungtion L;?Jrs?:\aet:: ex?gd:,?dg?m
revenue revenue sections 512,
; 513,0r 514
l”é% 1 a Federated campaigns ................ 1a |
gg b Membershipdues ... ... 1b
gg c Fundraisingevents .................. 1c
S5  d Related organizations ... 1d
g‘"g' e Government grants (contributions) | 1e
"?‘, .:.: f Al other contributions, gifts, grants, and
i% similar amounts not included above (111 39,740.
gg g N h contri [ din lines 13-1£ $
ow h Total. Add lines 12-1f .oooiiiiiiiniii s »
Business Code

§ 2a
Eg b
g c
E3
o ~
o e
o f Al other program service revenue
| g Total. Add lines 2a-2f ..

3 Investment income (including dividends, interest, and

other similar aMOUNIS) ...........c..ccevcureeecseeerrmenessesaesnns >
4  Income from investment of tax-exempt bond proceeds | 4
5 ROYAMIES ..ovovoeoeeseeecernscmeeessaniasnccss s s »

) Real iy Personal

6a GrossRents ...
b Less: rental expenses .........
¢ Rentalincome or (loss) ......
d Net rental income or 1088} ....o.oeenceecen.
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .........
¢ Gainor (10ss) .......ccccoeneee.
d Net gain or JOSS) ....oceovoreeeerienermisinininnennecae
8 a Gross income from fundraising events (not

b Less:direct expenses. ...........cccccoeeiinieee
¢ Net income or (loss) from fundraising events  ............
8 a Gross income from gaming activities. See

Part IV, lin@ 19 ..o 2

b Less: direct eXpenses ................ccceeeet b

¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less retums

and allowances .............c...... a

b Less: cost of goods sold

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

Miscellaneous Revenue Business Code

[~}

E including $ of

é contributions reported on line 1c). See

s Part Ivl line b 1 S OO TN
<

(@)

11 a
b
c
d Allotherrevenue ... ..............ccoccieiieenenn
e Total. Addlines 11211d ... >
12 Tolal REVEAUE. Agc ines 1h. 25, 3. 4.5, 60, 70. Be, 9o, 10c g 110 P 39,798. 0. 0. - 58.

02-% 5 Form 990 (2008)
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CLARKSVILLE-MONTGOMERY COUNTY ADULT

LITERACY COUNCIL

62-1249879 pPage 10

Form 990 (2008)

| Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, Total e(:gsenses Pr | {C) )
7b, 8b, 9b, and 10b of Part VIIL. ogram service Management and Fundraising
expenses al
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the u.s.
SeePart [V, lines15and 16 ... ...........coeeeeees
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .............cccoeeen
6 Compensation not included above, to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4358({c)}{3}B) _.......
7 Othersalaries and wages ...........cccceeeveeeenenens -
8 Pension plan contributions (include section 401(k) B laxpayers (opy
and section 403(b) employer contributions) ...
i 9 Otheremployee benefits ".........cccccoeeiiinnee -
10 PYROILXES .o...ooeeeeeeeeeeneemecesiss s )
11 Fees for services (non-employees):
38 Management . ..o
B Legal . .o
© ACCOUNNING ... eesseesseceeenesssssnenass 1,000. 1,000.
G LOBDYING ..ot
e Professional fundraising senvices. See Part IV, line 17
f Investment managementfees ...............cc.
G ONGr vt
12 Advertising and promotion ............ccococceeieene
13 OFfice @XPENSES..........coovveeereemcrercrasremseienes
. 14 Information technology ...........ccceeemeriinas
15 ROYAMIES ....ooooceirceecsrrereisira s i
16 Occupancy 6,000- 6,000.
17  Travel 45. 45.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 182. 182.
20 INEETESt  ......ooociieeerieceni e s
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .....
23 INSUTANCE  ........ceceoeiiiiimmmmsnsnssiesniomsestissnenes
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.) ........coceceeenes R
a CONTRACT SERVICES 25,113. 25,113.
b EDUCATION MATERIALS 2,185. 2,185.
¢ EQUIPMENT RENTAL 1,218. 1,218.
d ADVERTISING/PROMOTION 628. 628.
e OFFICE EXPENSE 465. 465.
f All other expenses 260. 260.
25 Total functional expenses. Add lines 1 through 24t 37,096. 36,096. 1,000. 0.
26  Joint Costs. Check here P> L it following
SOP 98-2. Complets this line only if the organizatien
reported in column (B) joint costs from a combined
educational campaion and fundraising solicitation ...
832010 12-18-08 10 Form 990 (2008)
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CLARKSVILLE-MONTGOMERY COUNTY ADULT
90 (2008) LITERACY COUNCIL 62-1249879 Page 1t
‘{ Balance Sheet

Form

(A) (B}
Beginning of year End of year
1  Cash - noneinterest-beanng ...........c..ccoceeericciiiiiniin e e 13,435.] 1 16,141,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, Net ... 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part llof ScheduleL ............_..
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part llof Schedule L ... ...

.3 7 Notes and loans receivable, net 7
@ | 8 . Inventories for Sale OT USE . .......orwwuiimiiienisinr e 8
< 9 Prepaid expenses and defemed charges ...
10a Land, buildings, and equipment: cost basis ...
b Less: accumulated depreciation. Complete
Part Vlof Schedule D ...........ccccoeeiiiiiinineene
11 _lInvestments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11
13 investments - programelated. See Part IV, line 11 ... 13
~1 14 Intangible assets .............. enes 14
15 Other assets. See Part [V, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) .-oovveveesssoccis 13,439.] 18 16,141.
17  Accounts payable and accrued EXPeNSES ...
18 Grants PAYADIE .........ooiiieerrececrrene e s
19 Defermed revenue
20 Tax-exempt bond HabieS ..........cocoriecrimriiriereses et
@ |21 Escrow account liability. Complete Part IV of Schedule D ..o
2 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
|

OFSCREOUIB L - ooeieeeeeeeeeet st s et ansn e s E s s s s
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable ...
25 Other liabilities. Complete Part X of Schedule D ... eeeeseeenene
26 Total liabilities. Add lines 17 through 25 _.............coooeeeemeizonninicconiiiiiinieeee
Organizations that follow SFAS 117, check here » and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . .........ccocmmcieeniiiennn
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds ...

31 Paid-in or capital surplus, or land, building, or equipmentfund ................. N

32 Retained eamings, endowment, accumulated income, or other funds ... 32

33  Total net assets of fund BEIANCES .. ......c..ccovmiriimeticicrensiininnens i 13,439.) 33 16,141.
34__Total liabilities and net assets/fund balBnces ...z 13,439.] 34 16,141.

] Financial Statements and Reportin

1 Accounting method used to prepare the Form 980: Cash D Accrual D Other

2a Were the crganization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If "Yes' to lines 2a or 2b, does the organization have a committee that assumnes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
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
ACE BT OMB GINGUIRE ATBB7 oooeoooeoeeeeooeeeeseeeeeeeeeoeseesssaaee o se et es 8RR AR S00 32 X
: b_If *Yes," did the organization undergo the required audit or aUAMS? ..o 3b
832011 12-18-08 11 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No ey
(Form 990 or 980-EZ)

To be completed by all section 501 (c}{3} organizations and section 4947(a)(1) 2 D D 8
5 I nonexempt charitable trusts.
epanmen [ reas!
Intemal Rwenu;sﬂb: i P Attach to Form 980 or Form 990-EZ. P See separate instructions.

Name oTthe organization  CLARKSVILLE-MONTGOMERY COUNTY ADULT Employer identification number
_ LITERACY COUNCIL 62-1249879
Pa Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170{b)(1){A}i).

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

D A hospital or a cooperative hospital service organization described in section 170(b){(1}(A)ii). (Attach Schedule H.)

[—_—J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ii)). Enter the hospital’s name,
city, and state:

H WA

5 D 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)@). (Complete Part i)
6 l:l A federal, state, or local govemment or governmental unit described in section 170(b){(1}{A){V).
7 D 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 1)
8 D A community trust described in section 170(b)(1){A){vi). (Complete Pant Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.) h -
10 [_—_! An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the penefit of, to perform the functions of, or to cary out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a L—_l Type | b D Type ll c ‘:] Type Il - Functionally integrated d D Type lll - Other

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

t f the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill
supporting organization, GRECK TIIS DOX  —_.vvo-revvenessssreessseeessaressssresessss s8R O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
" the goveming bedy of the supported organization? _............. 11g(i}
() A family member of a person described in ) above? ... 11q(ii)
(i) A 35% controlied entity of a person described in () or (i) above? ................. 11 gfiii
h Provide the following information about the organizations the organization supports.
(iif) Type of [iv) s the organization| (v) Did you nofify the | _ (vi) IS the il
U Na;n,;azf;;;i%‘:‘o fled (EN (désc?lrl?:::ra\t:i?\r;s 49 n cal. (1) listed in yuu; organization in col. fif)g:rlggir!&g% |ir:l %gle (vu)sﬁr::gs:t of
above of IRC section governing document?| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No

Total & i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Partil] 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilties
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 ...
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtractline s from line 4.
Section B. Total Support

Calendar year (of fiscal ygar beginning inyp (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlined . .............
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV) ............

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {820 INSLTUCHIONS) ..ottt

43 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 DOX Snd STOP HEFE ...t »[ ]
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2008 (ine 6, column (f) divided by line 11, column 1)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV:A, ine DB e ieee et saennees 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OTGANIZANION ........oooeeveeereceeseereeesassesnsssssonss s >

b 33 1/3% support test - 2007. 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 SUPPOMted OTGANIZALION ............coc.rrimurimmeesesssoremsesssssrsss s oo ooeess >

17a 10% -facts-and-circumstances test - 2008. 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 sfacts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2007. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stap here. Explain in Part [V how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization
18 Private foundation. lf the organization did not check a box on line 13, 162, 16b, 17a,0r 17b check this box and see instructions ......... > D

Schedule A {Form 990 or 980-EZ) 2008

832022
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CLARKSVILLE-MONTGOMERY COUNTY ADULT

Schedule A (Form 990 or 990-E7) 2008 LITERACY COUNCIL 62-1249879 Page3
Part I1l| Support Schedule for Organizations Described in Section 509(a){2) (Complete only if vou checked the box on line 9 of Part 1.
Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, cont_ributions. and
membership fees received. (Do not
include any *unusual grants.’)

30,517. 34,461. 33,028..32,650. 33,740.] 164,396,

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ...

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended onits behalf ...

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

6 Total. Addlines 1+5 ...ooovurecemenene: 30,517. 34, 461.| 33,028.1 32,650. 33,740.] 164,396.

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

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of 1% of the tots! of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support fing ¢ from Bna 6] 164,396.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> () 2004 (b) 2005 {c} 2006 _{d) 2007 (e) 2008 (f) Total

9 Amountsfromline8 ... 30,517.] 34,461. 33,028, 32,650. 33,740.] 164,396.

10a Gross income from interest,
dwidqus.lpayment? rer%ei;:? e:n
e o frorm similar SoUTes .. 31. 91. 99. 38. 58. 317.
b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30,1975 .

¢ Add lines 10aand 10b . ._.............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support (adc lines 9, 10c, 11, and 12) SRR ;{ 164, 713.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifthtax yearas a section 501{c)(3) organization,

31. 91. 99. 38. 58. 317.

ook this box and SIOBNETE et S »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, column () divided by line 13, COLMA () _ocvvoeerrrsercnrsscrressne 15 99.81 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i@ 27 eovoscssisrissssssesssoznsssssssces s 16 99.82 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column {f) ..o 17 .19 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, I8 27N ..o 18 .18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...........cceeeenies »

b 33 1/3% support tests - 2007. 1f the organization did not check a box on line 14 cr line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ._.......... 4 D

20 Private foundation. If ihe o! anization did not check a bex on line 14, 19a. or 19b. check this box and see instructions ........cooocoeeeeoe » [:}

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2
Degpartment of the Treasury 0 0 8
Internal Revenue Service
Name of the organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY ADULT .
LITERACY COUNCIL 62-1249879
Organization type (check one):
Filers of: Section:
Form 990 or S90-EZ 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ s27 poltical organization
Form 990-PF D 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 ora Special Rule. (Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes
for both the General Ruie and a Special Rule. See instructions.)

General Rule

L}_Ll For organizations filing Form 890, 990-EZ, or QO0-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |1

Special Rules

D For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(2)(1/170{)(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 Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and .

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

l:' For a section 501{c)(7), (8), or {10) organization filing Form 990, or Form 800-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year) ... | 3

Caution. Organizations that are not covered by the General Rule and/cr the Special Rules do not file Schedule B (Form 990, 990-EZ, or 920-PF), but
they must answer "No* on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 930, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08 15
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Schedule B (Form 990, 830-E2, or 950-PF) (2008)

Page 1 of 1 of Panr!

Name of organization

CLARKSVILLE-MONTGOMERY COUNTY ADULT

Employer identification number

LITERACY COUNCIL 62-1249879
Contributors (see instructions)
(b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITED WAY OF CLARKSVILLE Person
Payroll D
MADISON STREET $ 32,000. Noncash [ |

CLARKSVILLE, TN 37040

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

(a)

No.

{b)

Name, address, and ZIP + 4

{c
Aggregate contributions

(d)
Type of contribution

Person :]
Payroll D
Noncash [ |

{Complete Part ll if there
is a noncash contribution.)

{a)

No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll [
Noncash [ ]

{Complete Part Il if there
is anoncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person D
Payroll D
Noncash [ |

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

{a)

No.

{v)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(c)
Type of contribution

TR

Person D
Payroll D
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

{a)

No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person l:}
Payroll D
Noncash [ |

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

823452 12-18-08
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Schedule D | OMB No_ 15450047

(Form 990) Supplemental Financial Statements 2008
Department of e Treasu P Attach to Form 990. To be completed by organizations that vy
v
intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12, pE
Name of the organization CLARKSVILLE-MONTGOMERY COUNTY ADULT Employer identification number
LITERACY COUNCIL 62-1249879

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes' to Form 980, Part IV, line 6.

(3} Donor advised funds (b) Funds and other accounts

Total numberat end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of Year ..........omeinisiinnens
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal COMIOI? .......cowrrsrrrsvrrcscinsnse Cdves [ INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |:] Yes D No
] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservation of an histerieatty impontant land area

[_—_l Protection of natural habitat - D Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

(3 O I L I

of the tax year. -
1 Held at the End of the Year
a Total number of CONSErVAtON ASEMENES ....... .o mrimsrmmssssserrssssssrmmss s 23
b Total acreage restricted by CONSErVAtion EASEMENLS ... ...ooooivcusumsermmsssssssssene s 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after B/17/06 ... .....cooccrviienmrceciinriniasieneeees 2d
3 Number of conservation easements modified, transferred, released, extinguished, of terminated by the organization during the taxable

year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it T e s USRS SRRy ] Yes I Ne
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)4)B)()

A SOGHON ATOMNANBIE? v Cves [Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

i) Revenues includedin Form 990, Part VIILIINe 1 . .ocriierceiiininsnesccsees
{ii) Assets included in Form 990, =T 5 TP PSSR S

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

a Revenues included in Form 890, Part VIL TN 1 ..__.ocooiiirrrimminrecnssssssssssnss s > 3

b Assots INCIUAEd in FOMM 990, P X _......vvrrrirrrrresrereseesssenssrssssis s s L]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
832051
12-23-08
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CLARKSVILLE-MONTGOMERY COUNTY ADULT
Schedule D (Form 990) 2008 LITERACY COUNCIL 62-1249879 page?2
b W| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a :] Public exhibition d D Loan or exchange programs
b D Scholarly research B e [_]other -

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of at, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..................cocooiiiico. [ vYes T INe

V.| Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 080, Part X oo eeiectee vt eerteesaaesae e e s eeeseereseesesaeeseaebbaaesssarseerraeaaeseeareeaaeeeae s satbermasssbesresaat st s ser e anas [ Yes TN
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeOiNING DAIANCE ... ..o oiiiiiiieiereeee et ea et et es sttt s e e s s s R 1e
d Additions AUING thE YBAI ... . . et a s e b et e sa e st s sane s neas 1d
e Distributions QUANG TNE YBAI . .....eoieieiee ettt sese s e resee e sassasssa e e n s e b e et e s tenes ie
T ENGINGBAIANCE ...\ ctetetetesessaene s s st es et ettt st es st en s s b b Ean s are e r e e 11
2a Did the organization include an amount on Form 890, Part X, line 217 L1 Yes No
b_If *Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.
a) Current vear b) Prior year c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... ...
b Contributions .............cccceeeemrucmiicnininnnne
¢ Investment earningsorlosses ... ...
d Grants orscholarships ...
e Other expenditures for facilities
and Programs  .........c.cceeeeiieerenieeeieennes
f Administrative expenses .....................
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 9%
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated ONGANIZANONS . . ... .cccciiieeercoeeceetceeterereeeeae e bt e b e e b b e b ek e sa s s st sa eSS b  3a(i)
(i) related organizations . eeeeeseeteeoeetistaeaeereesieiestetesseneaaeeeneesr e b st s n b s 3alii)
b If "Yes® to 3alii), are the related organizations listed as required on Schedule R? __........cooiiiiinm 3b
be in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis {investment) basis (other)
1a land ...
b Buildings
¢ Leasehold improvements ... .........ceeeee
d Equipment ...
@ OMHEr oot iiseeeeeceoirnns, 57,383. 57,383. 0.
Total. Add lines_1a-1e. (Column (d) should equal Form 990, Part X column (B), fine 10(€).)  .oooooooeiniineiiiiiiiins » 0.
Schedule D (Form 990) 2008
R
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CLARKSVILLE-MONTGOMERY COUNTY ADULT

Schedule D (Form 990) 2008 LITERACY COUNCIL 62-1249879 Page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
{a) Descnpt!on of security or c@tegcry {b) Book value {c} Method of valuation:
@including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total {Col (b) should equal Form 990, Part X. col (B) line 12.) P
I Investments - Program Related. See Form 930, Part X, line 13.

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

(a) Description of investment type

b) should equal Form 990, Part X, col (B) line 13.) »
1 Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. Col

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b} Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

22508 Schedule D (Form 990) 2008
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CLARKSVILLE-MONTGOMERY COUNTY ADULT

Schedule D (Form 990) 2008 LITERACY COUNCIL 62-1249879 pPaged
‘Part XI.| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), N 12) ... 1 39,798.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... S 2 37,096.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 2,702.
4  Net unrealized gains (osses) on investments ...l 4
5§ Donated services and use of faClities .._........ccccovmirimmieiennc s 5
6 INVESIMENT BXPONSES . _....oo.ooeoveoeeencssreeseceseassrossiassrsaes st b em AR RS 6
7 PrOT PEOT BUJUSIMENLS ..........oooreeeesssereeusesseresssssessse s iasse st bbss e e S isnr 7
B Other (DesCribe in PAt XIV) ...........ooueoreereceemmurenseesasessssecmseensas aass e bbb 8
9 Total adjustments (net). Add NES 4B . ...........oivumrrmeciircesrrmris e s 9
10__Excess or (deficit) for the year per financial statements. Combine lines 3 and 8 .....oo.ooovieeninnnen: 10 2,702.
P 7 Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements .............ccccoeier et
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prioryear grants ...
d Other (Describe in Palt XIV)  .....oocoeiirmiienrsissemsmsssasass st
e Addlines 28 through 2d ... .....cceriirremreerecii s
3 SUDLrAC NG 2 TOMENE T ... o ooeeietiiecereeseremecmearaebinssssesess s e e s eSSttt

4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pant VIll,Tine 7b ....ovveeeeeenenen
b Other (Describe in PAt XIV) ..o st
€ AQGTINES 88 AN BB oo eeeeeeeeetaseesesssereceesseesae e s s s e SRS S e s

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

part XUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEAEMENTS ____........oooooiirirviiiiiiimmmmmssssssss st 1

2 Amounts included on line 1 but not on Form 890, Part X, line 25: :
a Donated services and use of facilities ...
b Prior year adjustments . ...........ccoociiinieiens

¢ Losses reported on Form 990, Part IX, line 25

d

e

Other (Describe in Part XIV) ..ot
ACG IINGS 28 thIOUGN 20 -.o..oeeoiueeesmeeeeecueisansrassssssss s st s e RS s e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b e
b Other (Describe in Part XIV) it
C AJAINES A3 NG AD . oooooooeeeceieeteveesseeeeeemssbearae s s b s b eSS R
5 Total expenses. Add lines 3 and 4¢.
V| Supplemental Information
Gomplete this part to provide the descriptions required for Part I}, lines 4,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
%: Part XI, line 8; Part X}, lines 2d and 4b; and Part Xill, lines 2d and 4b.

Schedule D (Form 980) 2008
832084
12-23-08
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the sertoPiblic:
‘l?‘m;:u‘gmw Form 990 or to provide any additional information.

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

FORM 990, PART VI, SECTION A, LINE 10: TREASURER REVIEWED FORM 990 BEFORE

MAILING TO IRS.

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

CONFLICT OF INTEREST POLICY WITH BOARD MEMBERS.

FORM 990, PART VI, SECTION ¢, LINE 139: AVAILABLE AT OFFICE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2008

832211
12-18-08
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