oo
Protomne
Form 990 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}

\\

| OMB No. 1545-0047

Department of the Treasury

Internal Ravenus Servica B The organization may have to use a copy of this return to satisfy state reporting requirements. 2 INSPeCC
A For the 2012 calendar year, or tax year beginning 07/01 2012, and anding 06/30 R 20 13
B Check if applicable: | © Name of organization CLARKSVILLE MONTGOMERY COUNTY ADULT LITERACY COUN D Employer Identitication number
[] Address change Doing Business As 621249879
] Name changs Number and street (or P.O. box I mail s not delivered 1o street address) Room/suite £ Telephone number
L] nitial return 430 GREENWOOD AVENUE 931-648-5650
O Tterminatea City, town or post office, state, and ZIP code
[ Amended retum CLARKSVILLE TN 37040 Q Gross receipts $ 45,918
D Application pending | F Nams and address of orincipal officer:  SONIA WELKER, PRESIDENT H(a} Is this a group return for affitales? D Yos No
3112 CARIBOU DRIVE, CLARKSVILLE, TN 37043 H{b) Are all affiliates lacluded? M yes e
! Tax-exempt status: 501(c)(d) Flsoif)t ) < {insert noy [} s047taynor [527 If “Na," attach a list, {ses Instructions)
J  Website: »  WWW.ADULTLITERACYCOUNCIL.ORG H(o} Group exemptlon number »
K Form of organization: [7] Corperation [ ] Trust [ assoclation [_] Other» t L Year of fermation: 1985 l M State of lega! domiclle: TN
Summary
1 Briefly describe the organization's mission or most significant activities; PROMOTE LiTERACY BY RECRUITING
@ UNDEREDUCATED ADULTS AND TUTORS INTERESTED IN TEACHING THEM.
§
2| 2 Check this box »[]if the organization discontinued ts operations or disposed of more than 25% of its net asssts,
g 3  Number of voting membaers of the governing body (Part VI, line 1a} . . 3 12
@ 4  Numberof independent voting members of the governing body (Part Vi, line 1b) 4 0
g 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
g 6  Total number of volunteers (estimate if necessary) o 6
7a Total unretated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 880-T, line 34 o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 4R} . . . . . . . . . . . . 39705 45894
% 9  Program service revenue (Part VI, line 2g) e e
3 | 10 Investment income {Part VIHIt, column {A), lines 3, 4, and 7d) e e 30 24
“ 1141 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .
12  Total revenue—add fines 8 through 11 (must equal Part VI, column (A), line 12) 39735 45918
13  Grants and similar amounts paid (Part 1X, column (A}, lines 1-3}) .
14 Bensfits paid to or for members {Part IX, column (A}, line 4) .
P 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-—1 0) 25200 27128
21 16a Professional fundraising fees (Part IX, column (A}, Hine 116}
§ b Total fundraising expenses (Part IX, column (D), line 25) » o
47 Other expenses (Part X, column (A), lines 11a-11d, 111-24¢) . 14688 17451
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), fine 25} . 39888 44579
19 Revenue fess expenses. Subtract line 18 fromiinei2 . . . . . . -153 1339
5 g Beginning of Current Year End of Year
’3% 20 Totalassets(Part X, linet8} . . . . . . . . . . . . . . .. 15287 16626
g‘;; 2‘E Total liabilities (Part X, line28) . . . . . . . . . e 0 0
=z Net assets or fund balances, Sublract line 21 from line 20 e 15287 16626

m Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schadules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete, Declaration of preparer {other than officer) Is based on all information of which preparer has any knowiedgs,

Sign ’ Signature of officer Date
Here

) Type or print name and title
- : ] PTIN
Print/Type preparar's name Preparer's signature Date Cheek [ if

Paid
Preparer self-employed
Use Only Flrm's nama  » Firm's EIN »
Firm's address » Phons no,
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Pags 7
[-ERRVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPatvIl ., . . . . . . . . . . . . . £l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion’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}, {E}, and (F} if no compensation was paid.

o List all of the organization's current key employees, i any. Sea instructions for definition of "key employee.”

« List the organizalion's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organizaticn 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 recelved, 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 officer, director, or trustee.

(<}
Posilion
A ®) {do not check more than one ) & g
Name and Title Average | pox, unless person is both an Reporiable Reportable Estimated
hours per } officer and a direcior/trustee) compensation [compensation from amount of
week (st anyt———T = Py R from related othar
hoursfor | 28| & % &l3&]|8 the organizations compensation
related == 88 e %§ 2 organization (W-2/1099-MISC) from the
organizations §§ g1 7|3 Fo| T [w-2/100e-MISC) organization
below dofted| = 5 | 8 glg and related
ting) E g $ B organizations
8|4 i
&
{1) SONIA WELKER 5
PRESIDENT v 0 0 g
(2)BETTY COOK 3
SECRETARY v 0 0 0
{3) ANDRE TODD 3
TREASRUER v 0 0 0
(4) VELMA JO WILLIAMS 20
EXECUTIVE DIRECTOR v 15300 Ly 0
(s}
{6)
(7
(8)
]
(10)
(11
(12)
{13}
{14)

Form 990 12012)



Form 890 (2012} Page B
SETERYIE  section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Pasition
A {8) {do nct check more than one D) € ®
Name ang title Average | pox, unless person is both an Reportable Repcriable Estimated
hours per | officer and a directer/trustee) | compensation [compensation from amount of
week {list any o | = ey ey from related other
hoursfer | 2| & R &2l3&| 8 the arganizations cempensation
refated S5 g 2l e }—}g 3| organfzation | (W-2/1099-MISC) from the
organizations| 2§ | & 3 *33;; = HW-2/1092-MISC) organization
below dotted| S 5| B g8 and related
line) % g 2 E arganizations
Bl g g
&
(15)
(16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total . >
¢ Total from continuation sheets to Part VIi, Section A | 4
d Total {add lines 1b and 1c} . |

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

reportable compensation from the organization » 0

P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Scheduls 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 or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more thart $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (B) ()
Name and business address Description of services Compensation

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

Form 990 (2012)



Form 990 (2012)

EZRE Statement of Revenue

Contributions, Gifts, Grants|
and Other Similar Amounts

Page 9

0o o0 T o

=0

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

O

Federated campaigns . . . [ 1a

Membershipdues . . . . [1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (coniributions) | 1e
All other contributions, qifts, grants,
and similar amounts not included above | 4f
Noncash centributions included in lines 1a-1£ §
Total. Add lines 1a-1f .

Program Service Revenue

2a

e o Q0T

Business Gode

(A}
Total revenue

(B)
Related or
exempt
fungtion
revenus

{C)
Unrelated
business
revenue

(D)
Revenua

excluded from tax
under seciicns
512,513, or 614

All other program service revenue .

Total. Add lines 2a-2f . . . . >

Other Revenue

6a

2]

7a

Ba

Invesiment income (including dividends, interest,
and other simitaramounts} . . . . . . . P

24

Income from investment of tax-exempt bond proceeds b

Royalties . . . . . T

.(I) F;ea|| {ii) Personat

Gross rents

Less: rental expenses
Rental income or {loss)
Net rentatincomeorfloss) . . . . . ., ., P
Gross amount fram sales of () Securitios {ii} Other
assets other than Inventory

Less: cost or other basis
and sales expenses .
Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reparted on line Tc).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or {loss) from fundraising events . »

Gross income from gaming activities.

SeePartlV,linef® . . . . . g
Less: directexpenses . . . . b
Net income or [(foss) from gaming activities . . P

Gross sales of inventory, less
returns and alfowances . . . g

Lessicostofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

Miscellangous Revenus Business Code

All other revenue

Total. Add lines1ta-11d . . . . . . . . P

Total revenue, Seeinstructions. . . . . . P

45918

Form 990 (2012



Form 990 (2012)

Page 10

Ela8r e Statement of Functional Expenses

Section 501(c){3) and 501(c)d} organizations must complete all columns. All other organizations must complete column (A),

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

. 3 [ »

L

Do not include amounts reported on lines 6b, 7b,
8b, 8h, and 10b of Part Vill.

Al

(A
Total expanses

(E)
Program service
expenses

1 Grants and other assistance to governments and
arganizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part i, lines 15and 16 . .

4  Benefits paid to or for members

5 Compensaticn of current officers, dlrectors
trustees, and key employees

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

7 Other salaries and wages . .

8  Pension plan accruals and contributions (mclude
sectlon 401{k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes . .

11 Fees for services (non- emptoyees)
Management

Legal

Accounting

Lobbying .

Professional fundfalsmg services. See Part |V hne 17
Investment management fees

g Other. {Ifline 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expensas on Schedule 0.) .
12 Advertising and promotion
13  Office expenses
14 information technology

ol - B = T~ I = ]

15 Royaltiss .
16  Occupancy
17 Travel .

18  Paymenis of travel or enteﬂalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20  Interest .o

21 Paymentsto afﬂllates .

22 Depreciation, depletion, and amomzation
23 Inswance. . . . . BN
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e, If |

line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
EDUCATIONAL MATERIALS

PRINTING

DUES AND FEES

[1- B = T+ B = -

All other expenses
25  Total functional expenses. Add lines 1 through 24e

27128

27128

(C}
Managemant and

D}
Fundralsing
expenses

1217

1217

1568 1568
268 268
6000 6000
880 880

“1413]

.1413

5405 5405
100 700
44579 43362 1217

26 Joint costs. Complete this line only if the
organization reporied 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 {2012)



Form 990 {2012)

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X \ C £l
(4) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 15287} 1 16626
2  Savings and temporary cash Investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dtrectors '
trustees, key employees, and highest compensated employess,
Complete Part 1l of Schedule L o e e
6  Loans and other receivables from other disqualified persons (as defined under section |
£958(1(1)), persons described in section 4958(c)(3B), and contributing employers and
sponsoring organizations of section 501(c}(8) voluntary employees' beneficiary
a organizations (see instructions), Complete Part lf of Schedule L. . .o
§ 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 5
other basis. Complete Part Vi of Schedule D 10a 57383} . :
b Less: accumulaied depreciation 10h 57383 0 10¢ 0
11 Ihvestments— publicly traded securities 11
12 Investments—other securitiss. See Part IV, Hine 11 12
13 Investments-program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, ||na 11 . 15
16 Total assets. Add Hines 1 through 15 (must equal Ilne 34) 15287 16 16626
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilablhtles
21 Escrow or custodial account liabifity. Compfete Part IV of Schedule D
¢ |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part |l of Schedule L
=1 |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to retated third
partles, and other liabllities not included on lines 17-24). Complete Part X
of Scheduls D . .
26 Total liabilities. Add lines 17 1hrough 25 .
Organizations that follow SFAS 117 (ASC 958), check here > [l and
§ complete lines 27 through 29, and lines 33 and 34,
,_% 27  Unrestricted net assets .
B |28  Temperarily restricted net assets .
] 29  Parmanently restricted net assets . .
£ Organizations that do not follow SFAS 117 {ASC 958], check here P IZI and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds .
@ |31  Paid-inor capital surplus, or land, buitding, or equipment fund
?_, 32 Retained earnings, endowment, accumulated income, or other funds .
2|83 Total net assets or fund balances . . 15287 33 16626
34  Total liabilities and net assets/fund balances . 15287 34 16626

Form 980 (2012)



Ferm 890 (2012)

Pags 12

Reconciliation of Net Assets

Check if Schedule © contains a response to any question in this Part Xt . C . g

1 Total revenue (must equal Part VilI, column (A), line 12} . 1 45918

2 Total expenses (must equal Part IX, column (A), line 25) 2 44579

3  Revenue less expenses, Subtract line 2 from line 1 3 1339

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 15287
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . 8
9  Other changes In net assets or fund balances {explam i Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X hne
33, column (B)) . 10 16626

PIPUN Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [¢]Cash [[JAcecrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis  {] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation 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,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization underge the required audit or audlts? i the orgamzatmn d|d not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 980 {2012)



