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 Revenue Code {except biack ung
hanefit trust or private foundation)

P The organization may have to use a copy of this return 1o satisfy state reporting requirements.|
July 1 ; 2009, and ending June 30

Department of the Treasury
Intamal Revenua Service

A For the 2009 calendar year, or tax year beginning

2009

Open to Public

Inspection
.20 10

€ Name of organization Alignment Nashville
Doing Business As

Flaaza

B Chack if applicable:
Rp use IRS

D Address change

45

D Empfoyer ldentification number

i 0549393

Y —— ge :rE:;Lg: Number and stre.et {or P.O. box if mail is not delivered to street address) Fioorr‘u’smte > E Telsphone number
7 Initiad return see | 421 Great Circle Road Suite 100 { 615) 585-8497
D Terminated m‘f City or town, state or couatry, and ZIP + 4
i — tions. | Nashville, TN 37228 G Gross receipts $ 0
[ appiication pencing | FName and address of principal officer.  Sydney Rogers Hita) s this a group retum for affiiates?_I¥es 1Mo
421 Great Circle Road, Nashville, TN 37228 Hib} Are al affifiates included? L l¥es LMo
1 Tax-exempt status: 504{c) { 3 ye{nsertno) [ 1494701 or [ 527 If “No,” attach a list. (see instructions)
J Website: » www.alignmentnashville.org H(c} Group exermption number
K Form of organizatior: | Corporation [ Trust [ ] Association [_] Other »- | L ‘Year of formation. | M State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: Aligning community organizationsto
_positively impact the Nashville community by helping our public schoois succeed and our youth live healthier
§ O et e 2 At e
g
% 2 Check this box » £ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part V1, line 1a). ) 3 27
8| 4 Number of independent voting members of the governing body (Part i, line 1b) 4 27
21 5 Total number of employees (Part V, fine 2a} . ) 12
4| 6 Total number of volurtteers (estimate if necessary) . . . . . . . . 6 800
7a Total gross unrelated business revenue fram Part VI, column {C), line 12 . 7a
b Net untelated business taxable income from Form 890-T, line 34, . . .17
Priar Year Current Year
«| 8 Contributions and grants (Part VI, line 1h) . 658,822 1,221,372
% 9 Program service revenue (Part VIIi, line 2g} .
é 10 Investment income {(Part VIil, column (A), lines 3, 4, and Td)
11 Other revenue (Part VIIl, column (A, lines 5, 6d, 8c, 9¢, 10c, and 119) o
12 Total revenue—add lines 8 through 11 (must equal Part VIH, column {4), fine 12) 658,822 1,221,372
13 Grants and similar amounts paid {Part iX, column {A), lines 1-3) .
ﬁ 14 Benefits paid to or for members (Part IX, column (A), line 4)
8 |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 G) $36,883 727,836
£ | 16a Professional fundraising fees (Part [X, column {4), line 118}
[ b Total fundraising expenses (Part IX, column (B}, line28) » ... ...oooioe...
17 Other expenses (Part IX, column {4), lines 11a~11d, 111241 . . 184,587 489.890
18 Total expenses, Add lines 13-17 {must equal Part X, column {A) line 25} 721,470 1,217,726
19 Revenue less expenses, Subtract line 18 from line 12 ] .. -62,648 3,648
‘g g Beginning of Current Year End of Year
$3| 20 Total assets (Part X, line 16) . 119,418 159,885
;E 21 Total liabilities (Part X, line 26) 20,759 57,550
=7 22 Nel assets or fund balances, Subtract line 21 from Irne 20 98,658 102,305

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belied, s true, comect, and com . Declaration of praparer {cther than officer) is based on all information of which, preparer has any knowledge.
Sian 1) "’(“ ot | 2 ey
Here ~Sidpgiture '} D cid—l/ !
Re §ers, €y eceshie Uire
Type orirint name anc Jite
Freparers Date Chn?‘:k if Preparer’s identifying rumber
signature selt- {ses instructions)
x g employed » D
Paid
Preparesz Firrm’s name {(or yours EIN »
Use Only | if self-employed), ’
addrass, and ZIP + 4 Phone no, B ( 1
May the IRS discuss this return with the preparer shown above? {see instructions) [ Yes [ ] Na

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

Cat. No. 11282Y Form 990 (2009



Alignment Nashville, Inc.
EIN# 45-0549393

Form 930 (2008) Page 2
Zdll] Statement of Program Service Accomplishments

1

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

the prior Form 990 er 990-EZ? . . . . . . . . . . . . . . . . . v v v v . .. [OYes M No
if “Yes,” describe these new services on Schedule O,

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

Sevices? . . . . . . . . . . e e e e e e e e s e e e O fes VM No
If “Yes,” describe these changes on Schedute O. _

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) trusis are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code:

4b

(Code:

4c

4d

Other program services. (Describe in Schedule 0.}
{Expenses $ 209,995 including grants of $ 0 ) {Revenue $ o)

de

Total program service expenses b 1,009 549

Form 990 (2009)



Alignment Nashville, Inc.
EIN# 45-0549393

Form 980 (2009 Page 3
Checkiist of Required Schedules

Yes | No
1 s the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundationi? #f “Yes,”
complete Schedule A . . . R I Y .4
2 |s the organization required to complete Schedule B Schedule of Contrlbutors? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . 3 v
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actlvmes‘? If “Yes, comptete
Schedule C, Partif . . . . 4 v
5 Section 501{c){4}, 501{c})(5), and 501 {c}{ﬁ] organlutlons Is the organlzatlon sublect to the sectlon 6033{e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule G, Partiit . . . . . . L5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to previde advice on the distribution or investrnent of amounts in such funds or accounts? if “Yes,”
compiete Scheaule D, Part | . . . . .. T A v
T Did the organization receive or hold & conservation easement |ncludmg easements to preserve open space,
the envirenment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part it . . . 1.7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part . . . . . 8 v/
% Did the organization report an amount in Part X Ime 21 serve as a custod|an for amounts not hsted in Part
© X or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,” :
complete Scheduwle D, Part iv . . . 9 v
10 Did the organization, directly or through a related o:’ganlzatlon hold assets in term permanent or
guasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . 10 Y
11 Is the organization’s answer to any of the following guestions “Yes"? if so, comp;'ete Schedu;'e o, Parts V!
VIt, VI, IX, or X as applicable . . . . 11 v
® Did the organization report an amount for Iand bunldmgs and equment in Part X Ilne 10‘?»‘3‘ “Yes, 2 comp;‘ete
Schedule D, Part V1.
® Did the arganization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil.
e 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 VIll,
* Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part iX.
¢ 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 inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complate Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, Xti, and Xi, 12 v
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No i
I “Yes,” completing Schedufe D, Parts Xi, XIi, and Xltl is optional. . . . . |12A
13 is the organization a school described in section 170(0)(1)(A)i? “Yes, comp!ete Schedu!e E O i 1 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . | 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? /f “Yas,” complete Schedule F, Part! . . . |14b v
13 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the United States? if “Yes,” complete Schedule F, Part i, . . . |15 v
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 Ilf . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIi, lines 1c and 8a? Jf "Yes,” complete Schedule G, Part it . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actl\ntles on F’art VIII ime Qa'?
If “Yes,” complete Schedule G, Partifl. . . , . vow W e e e 18 v
20 Did the organization operate ong ot more hospitals? i’f “Yes, comp,'ete Schedu!e H o e e v v | 2 v

Form 990 o0g



Alignment Nashville, Inc.
EIN# 45-0549393

Form 280 (2009}
Checklist of Required Schedules (continued)

21

22

23

24a

27

8y

31

a2

g

ar

- Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (&), line 17 If “Yes,” compiete Schedule I, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part [X, column {A), line 27 If “Yes,” complete Schedule |, Parts [ and I

Bid the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer linss
24b through 24d and complete Scheduile K. If *No,” go 1o line 25

Did the organlzatlon invest any prooeeds of tax-exempt bonds beyond a temporary period exoeptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dur|ng the year‘?
Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the vear? Jf “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E77 If “Yes,” complete Schedule L, Part | . . e P o om ow
Was a loan to or by a current or former officer, director, trustee, key employee, h|ghl3.r compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part if .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedufe L, Part Jif . F OB OB S 8 8% w ow ow o om s om om e e a
Was the organization z party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key smployee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offleer dlrector trustee or Key employee of the organlzatlon {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L,
Part iV ; e = =
Did the organization receive more than $25 DDO in non-cash contnbutmns‘? if “Yes o comp,‘ete Schedu!e M
Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlone'? h‘ “Yes, B complete Schedule N
Part |, .. .

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

Did the crganization own 100% of an en’uty d|sregarded as separate from the organrzation under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf “Yes,” compiete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty‘? i "Yes,” complete Schedule Fr Perts h‘
M, IV, and V, fine 1 .
Is any related organization a controlled entlty w:thm the meaning of sectmn 512{b)(13)° ff "Yes complete
Schedufe R, Part V, line 2 . ;

Section 501{c)(3) organizations. Did the orgamzahen make any transfers to an exempt non- chantable related
organization? If “Yes,” compiete Schedule R, Part V, line 2 . .. ;
Did the arganization conduct more than 5% of its activities through an entrty that isnota related orgamzatlon

and that is treated as a partnership for federat income tax purposes? If “Yes,” compiete Schedule R,
Part VI

Did the organization complete Schedule O and provlde explanat10n3 in Schedule O for Parl VI Ilnee 11 and
197 Note. Ali Form 990 filers are required to complete Schedule O. . ; .

Yes | No

21 v

24b

24c

24d

N N T N

25a

.

25b

§
o
<

8

NN OIS IS N N I RIS

38| v

Form 990 (2009)



Alignment Nashville, Ine.
EIN# 45-0549393

Form 990 (2009) Page &
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -Q- if not applicable . . . . . . . . . . . . 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b o

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e e e e e
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 this return [ 23 12

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? Eﬂ

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisrstum? . . . . . . . L L L o | ea v
If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, & financial account in a foreign country (such as a bank account, securities account, or other financial
account)? O I I Y
If “Yes,” enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_Sb v
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . ., . . . . . , . . . . . . . . . . . . |l5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the | 64 v
organization sclicit any contributions that were not tax deductible? . % oW W OB OB % ¥ o8 g
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? s ow om oW oHo®mo®mom o8& & % £ £ ¥ ¥ ¥ %
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 to file Form 82827 f % ¥ OB OB OE OB OB BT s e omom ow om w owm o m
d If “Yes,” indicate the number of Forms 8282 filed during the year , . . . . . . 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . . . . . . . L L L L L e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as reguired? . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . L L L L L L L L
8 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?. . . . . . . . . . . n
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | :
b Did the organization make a distribution to a donor, donar advisor, or related person?,
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, tine 12. . . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders . . . ., . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . . . _ . . . . . . . . . . . . 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 |
b_It "Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b |

Form 990 (2009



Alignment Nashville, Inc.
EIN# 45-0549393

Form 990 (2008) Page B

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . ia 27
b Enter the number of voting members that are independent . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship with
any other officer, director, frustee, or key employes? . . 2

3 Did the organization delegate control over management duties customarlry performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
4 Did the organization make any significant changes to its organizational documents singe the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? S
6 Does the organization have members or stockholders? . 6

Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .| Ta

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?

I N N e N e N

a
b Each committee with authonty to act on behalf of the governrng body‘? G s
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . Ba Y
Section B. Policies (This Secfion B requests information about policies not required by the fntemaf
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a 4
b If“Yes,” does the organization have written policies and procedures governing the aC‘tIVI‘tJES of such chapters,

affitates, and branches to ensure their operations are consistent with those of the organization? . . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?
11A Describe in Schedule 0 the prooees |f any, used by the orgamzatlon to review th|s Form 990
12a Does the organization have a written confiict of interest policy? If “No,” go toline 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L L L L L L L s e s A

R N Y S

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule C fow this is done . e B

13 Does the organization have a written wh|stleblower pol:cy‘?

14 Does the organization have a written document retention and destructlon poiicy‘? . s
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . i s oW
b If “Yes,” has the organization adopted a wrltten polloy or procedure requiring the orlanlzatlon o evaluate

its participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect fo such arrangements? . ¢ W

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Tennessee

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s anly}
available for public inspection. Indicate how you make these available. Check all that apply.
[/} Own website ] Another's website [Z] Upon request

1¢  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 Siate the name, physical address, and telephone number of the _person who possesses the books and records of the

{615) 242~3167 extension 224

Form 990 2009



Alignment Nashville, Inc.
EIN# 45-0549393

Form 890 (2009} Page 7
:lif'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Scheduie J-2 if additional space is needed.

¢ 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.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

& List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reporiable 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 maore than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List ali of the corganization'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 the organization did not compensate any current officer, director, or trustee,

{A) B} i) {0} (€) {F}
Name and Title Average | Position {chack all that apply} Reportable Reportable Estimated
hours per [ HE RIS compensation compensation amount of
weak oz |2 |8 _g & | 8 from from related other
5= g 3 o |53 |3 the organizations sompensation
2% |g 2158 |5 omgenizaton | (W-2/1099-MISC) from the
Sl -4 g|*8 (W-2/1089-MISC) organization
g_ T g % and related
g & 2 organizations
: g
g
Sydney Rogers
‘Executive Director T 40+ 7 $139,050 0 0
Omin H. Ingram, Board Chair 2 0 0 0
President & CEQ, Ingram Industries v i
Tom Cigarran, Board Vice Chair
S et S R 2 0 0 0
Chairman, Healthways, Inc. v
Christine T. Bradley 2 0 0 0
Asst. Vice Chancellor, Vanderbilt University v
Lolleon Conway-Weleh. ... i 2 0 0 o
Dean of Nursing, Vanderbilt Medical School v
BethCutley 15 o : -
President, Nashville Public Television v
JTheHonorableKariDean | 2 o 0 0
Mayor, Metropolitan Nashville v
__E_l'_ic D' I,.J..E.WEY ..................... 2 B 0 0
President & CEQ, United Way of Nashville v
Rodger Dinwiddie
: fraTrEemsEasns mtEramensoacamnns |2 0 0 1]
Exec. Dir. Center for Youth Issues/STARS v
Reverend Sonnye Dixon 2 0 o 0
Pastor, Hobson United Methodist Church v
Margaret Dolan
SEE SSoSTTITERIRIAANAT 2 1] ¢ 0
Vice President, Ingram Industrie Y
[Robert Fisher e 2 0 0 0
President, Befmont University v
KentFourman . 2 0 0 .
CIO, Permanent General Insurance Corp. v
David A. Fox __ e i 0 0 0
Chair, Metropolitan Board of Education v
Howard Gentry, CEO 0 0 0
Chamber of Commerce Public Benefit Foundi ¥
Jonathan D. Gillin, MD, Chair Dept, Pediatricy ¥ . 0
Monroe Cargll, Jr. Children's Hospital v

Form 990 (2009



Alignment Nashville, Inc.

EIN# 45-0549393
Form 990 (2009) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B} < {D} 5] 3]
Marme and title Average | Pasition (check ail that appiy) Reportable Reportable Estimated
hours per ex |50 g: 5 I g compenzation compensation amount of
week o212 =2 2% - from from related other
zalEleje|oR|& the organizations compensation
95 |& 4 B |7 | ogmeation | (W-2/1099-MISG) from the
So|m 2 g =211 098-MISC arganization
ﬁ E & 3 and rlela!ed
g q % organizations
. :
o
Paul Haynes, Executive Director i
‘Nashville Career Advancement Center 2 J ¢ ¢ ¢
Melvin Johnson
‘President, Tennessee Siate University 2 7 0 0 0
Judy McConkey, CFCU, CLU
“State Farm insurance, Bublic Affairs Tenn. | 2 J 0 0 0
The Honerable Diane Neighbors
Vice Mayor, Metropolitan Nashville 2 v 0 0 0
Kathy Nevill
'CFO, EFT Source 12 J/ 0 ¢ 0
William Paul, MD, Director
"Metropolitan Public Heaith Department | 2 / 0 0 0
Joanne Pulies
“President, HCA Foundation 7 2 7 0 0 0
Jesse Register, Director of Schools
“Metro Nashvilfe Public Schools "7 2 v 0 0 0
Ron Samuels, Chairman of the Board
"Nashville Area Chamber of Commerce 2 v 0 0 0
Ralph Schulz, President
‘Nashville Aréa Chamber of Gommerse ™| 2 7 0 0 0
Brian Shipp, Regional CEQ
"Amerigroup Gorporation ] 2 J 0 0 0
George Van Allen, President
“Nashvilie State Community College™™ ™ 2 / 0 0 0
ib Total . . . . L., $13%,050

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on ling 1a? If “Yes,” complete Schedule J for such individual C e e .
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 If “Yes,” complete Schedule J for stch
individual.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person -
Section B. Independent Contractors

1 Complete this 1able 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

N/A

2 Total number of independent contractors {including but not limited to those listed above} who received
more than $100,000 in compensation from the organization » 0

Form 990 2009



Alignment Nashville, Inc.

EIN# 45-0549393

Form 980 (2009 Page 9
Pa Statement of Revenue
: A} {B) Cr D)
; Total revenue Rela;s]d ;:'r Unrelated iFéivde?ue s
b EXemp business exciu Tom tax
o functi der secti
_ revenue roverue | g5 e orans
E*E 1a Federated campaigns . . , | 1a 0
52 b Membershipdwes. . . ., . | 1b 0
& ®| ¢ Fundraising events . . . | 1c 0
®8| d Related organizations . . . [1d 0
g E| e Govemment grants (contributions). |1 891,152
€ 5; T Alother contributions, gifts, grants,
T £ and similar amounts not included above [ 1f 330,220
52| 9 Noncashconfributionsincludedinlinesta-1: & _ .. .| 0
O " h Total. Addlines1a-1f . . . . . . . . . M 1,221,372
g Business Code
B
% 2a
o b
3
S c
& d
Ei| e
‘5» f Al other program service revenue
o | g Total Addlines2a-2f . ., . . . . ., . ., M»

3 Investment income {including dividends, interest, and
other similar amounts} . . . . |, N

Income from investment of tax-exempt bond proceeds
Rovalties . . . . . e e . .

T B

) ﬁ}. Raa.ll {ii} Personal

Gross Rents

Less: rental expenses
Rental income or {loss)

D.Oﬂ'g’

MNet rental income or (loss) . . . ... . >

(i) Securities {ii} Cther

Ta Gross amount from sales of

assefs other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)

oo

Netgainorfoss) ., . . . . ., . . . . . P

8a Gross Income from fundraising
events {not including $ ..............
of contributions reported on line 1¢).
SeePartlV,line18 . . . . . . 4

Less: directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . ., m

Other Revenue
T

9a Gross income from gaming activities,

SeePatV,lmei19® . , . . . . a
tessidirectexpenses. . . . . b
¢ Net income or (loss) from gaming activities

o

10a Gross sales of inventory, less

retums and allowances . . . . a
b Less: costof goodssold . . . b
c_Netincome or (loss} from sales ofinventory . . . b

Miscellanecus Revenue Business Code

> o [ ]

d All other revenue

e Total. Add lines 11a~11d
12 Total revenue. See instructions.

vy

1,221,372

Form 990 (o0g) -



Alignment Nashville, Inc.
EIN# 45-0549393
Form 980 (2009} Page 10
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).

; i A iC (D}
75, 85, 96, and 106 of Part VIl o | Tlepwws | Prgamence | Mamgmewws | Fucssng
1 Grants and other assistance to governments and
organizations in the 1.8, See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employess . . 135,909 67,955 67,954 0
& Compensation not inciuded above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3)B) 0 0 0 0
7 Other salaries and wages . i 506,612 439,027 46,879 20,706
8 Pension plan contributions (include section 401(k)
and section 403{b) empioyer contributions) . 1,498 671 ¢ 828
9 Other employee benefits 37,965 31,179 5,635 751
10  Payroll taxes . 46,251 37,335 7,333 1,583
11 Fees for services {non- employees)
a Management 10,000 0 10,000 0
b Legal .
¢ Accounting . 28,500 0 28,500 0
d Lobbying .
e Professional fundraising services. See Parl IV, ||ne 1?
f avestrment management fees |
g Other .
12  Advertising and promotlon
13 Office expenses 84,719 81,096 3,225 398
14 Information technology . 43,956 41,308 2,198 450
15 Royalties
16 Occupancy . 3,278 2,132 1,146 0
17  Travel . 28,667 20,634 8.033 0
18 Payments of travel or entedamment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings .
20 Interest ;
21 Payments to affmates
22 Depreciation, depletion, and amortizahon
23 Insurance
24 Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Professional Development 9,459 8,459 0 0
b Program Activites 35.158 35,155 0 0
¢ . Program Evaluation =~~~ -~ 53,376 53,376 0 0
d Professional Services / Educators 190,222 190,222 ¢ 0
R T
T Al otherexpenses . ._....oooiii . 9 g 0 0
25 Total functional expenses. Add lines 1 through 24f 1,217,726 1,009,549 183,461 24,716
26 Joint costs. Check here » [ ] if followin
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)



Alignment Nashville, Inc.
EIN# 45-0549393

Form 890 {2008) Page 11
Balance Sheet
A (B
Beginning of year Enct of year
1 Cash—non-interest-bearing .o 119,418; 1 159,885
2 Savings and temporary cash !nveetments 2
3  Pledges and grants receivable, net . C e 3
4 Accounts receivable, net . . | . s w 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part li of E
Schedule L., - ;
6 Receivables from ather d:squaljfled persons (as deﬁned under sectlon
4958(f)(1)} and persons described in section 4958(cH3)(B). Complete
Part Il of Schedule L . e e
% 7 Notes and loans receivable, net -
21 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
102 Land, buildings, and equipment: cost or [10a
other basis. Compiete Part VI of Schedule D
b Less: accumulated depreciation . . . . |10b 10c
11 Investments—publicly traded securities 11
12 Investments~other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  intangible assets . : 14.
15  Other assets. See Part IV, I!ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} 119,418 16 159,885
17 Accounts pavable and accrued expenses . 20,739} 17 57,550
18  Grants payable
19 Deferred revenue .
20 Tax-exempt bond l[abthtles
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D
S22 Payables to ocurrent and former officers, directors, trustees, key
}3 employees, highest compensated employees, and disqualifed &
- persaons. Complete Part | of Schedule L | 2 o5 &
23  Secured mortgages and riotes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties |
25  Other liabilittes. Complete Part X of Schedule D
26 Total liabilities, Add [ines 17 through 25 |
w Organizations that follow SFAS 117, check here » E and
g complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . . 98,659 27 102,305
@m| 28 Temporarily restricted net assets . 0
228 Permanently restricted net assets
& Organizations that do not follow SFAS 117 check here > [:]
k and complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ul31 Faid-in or capital surplus, or fand, buiiding, or equipment fund
% 32  Retained earnings, endowment, accumuiated income, or other funds 32
g 33 Total net assets or fund balances 2 98,659 33 102,305
34 Total liabilities and net assets/fund balances 119,418 34 159,855

Form 990 (2009)



Alignment Nashville, Inc.
EIN# 45-0549393

Forrn 950 (2009)

Fage 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [J Cash /] Accrual [ Other

If the arganizatien 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? .

b Were 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 oversaght 01
the audit, review, or 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, expiain 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 consolidated basis, separate basis, or both:
[/l Separate basis [] Consolidated basis [ Both consolidated and separate basis

Asg 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-133? ;

b If “Yes,” did the organization undergo the required audit or audrts’? If the organlzatlon dld not undergo ’rhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

Yes

3a

3b

Form 990 (2009



Alignment Nashville, Inc.
EIN# 45-0549393

OME No, 1545-0047
{?:S,f',,'i';’&’ ol}':g':.m Public Charity Status and Public Support |
Complete If the organization i a section $01{c){3) organization or a section 2 @ 1 o
—— 4847(a){1) nonexempt charitable trust. Open to Public
Internal Bevenue Service P Attach to Form 980 or Form 990-EZ. I See separate instructions. Inspection
Mame of the organlzation Employer identification numbar
Alignment Nashvilie 45-0549393

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss i is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1) (A)(i)-
2 [0 A school described in section 170{b}{(1)}{A)ii}. (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization deseribed in section 170(b)(1)(A)(i).
4 [1 A medical research organization operated in conjunction with a hospitai described in section 170[b)(1 HA)(ii). Enter the
hospital’s name, ¢ity, and state;
5 [ 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.)
L] A federal, state, or local government or governmental unit described in section 170{b){(1)(A)(v).
7 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 i)

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

9 [lan organization that normally receives: (1) mere than 33'/4% 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*/:% 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). {Compiete Part IIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [ Typel b O Typell ¢ [ Typelll-Functionally integrated d [0 Typelll-Other
e [] By checking this box, | cestify that the organization 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 describad in section 509(z2)(1}
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l Type I, or Type Il supporting
organization, check thisbox . . W B il
g Since August 17, 20086, has the orgamzanon accapted any gnft or contrlbutlon from any of the
following persons?

[++]

(i) A person who directly or indirectly controls, either alone or together with persons described in {f) and Yes | No
(iii} beiow, the governing body of the supported organization? . . . . . . . . . . . . ., . 11g()
{iiy A family member of a person described in (i) above? . . . S T B 11g(ii}
{iii) A 35% controlled entity of a person described in {i) or (i) above? N |
h  Provide the following information about the supported organization(s).
(i} Name of supported {il) EIN {fil) Type of organization | (V) s the organization |  {v) Did you notify (v} Is the {vil) Amount of
organization {described on lines 18 | incol. i} llsted myour | the organization in | organization in cal. support
above or IRC section | goveming document? col. {i} of your {i) crganized in the
(see Instructions)) : Bippo? u.s.?
Yes No Yes No Yes No
(A)
(B)
()
o}
E
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2010

Form 990 or 990-EZ.



Alignment Nashville, Inc.
EIN# 45-0549393

Scheduile A (Form 280 or 990-EZ) 2010 _ Page 2
Support Schedule for Organizations Described in Sections 170{b){1){(ANiv) and 170{b){1}{A)}(vi)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

1

6

Gifts, grants, contributions, and |
membership fees received. {Do not N/A 456,500 622,614 658,883 1,221,372 2,959,369
include any "unusual grants.") .

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

The value of servicas or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3. . . i} 1,221,372 2,959,369

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

Public support. Subtract line 5 from fine 4. 2,959,369

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 {c} 2008 {d} 2009 () 2010 {f) Total

7 Amounts fromlined . . . . ., NIA 456,500 622,614 658,883 1,221,372 2,959,369
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 i %
10  Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part IV.) . :
11 Tolal support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 0
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . R T I TTTTYTTYY
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2010 {line 6, column {f} divided by line 11, column (f} . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 33'1s% support test—2010. If the organization did not check the box on hne 13 and ime 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .- .0
b 331s% support test—2009. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33133% or more,
check this box and stap here. The organization qualifies as a publicly supported organjzation . . . . . . . w 3
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . .. L L L L Lo e e e e e e e T

10%-facts-and-circumstances test—2009. If the organization 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 stop here,
Explain in Part IV how the organization meets the “facts-and-circumnstances” test. The organization quaiifies as a publicly

suppotted organization . . . e e > O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 1Ta or 1 7b check thIS box and see
nstructions . . . . . .. L L L e e e e O

Schedule A (Form 990 or 230-EZ) 2010



Alignment Nashville, Inc.

EIN# 45-0549393

Schedule A (Form 920 or 220-E2) 2010

Part Il

Page 3

Support Schedule for Organizations Described in Section 509(a}(2}

(Complete only if you checked the Box on line 9 of Part | or if the organization failed to qualify under Part 11

If the organization faifs to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year [or fiscal year beginning in}) &

1

2

Ta

[
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
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 .

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

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

The wvalue of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
recefved from disqualified persons

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 7a and 7b
Public support (Subtract line ?c frorn
line &) . 5 oW oB oW oW ow

(a) 20086

ib} 2007

{c) 2008

{d) 2009

(e} 2010

() Total

Section B. Total Support

Calendar year {or fiscal year beginning in} b

9
10a

11

12

13

14

Amounts from line 6 _—

Gross income from interest, ledends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand 106

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularfy carried on

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

Total support. {Add lines 9, 100, ‘I‘l
and 12 2

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)

(a) 2006

{b) 2007

{c} 2008

(d) 2009

{e) 2010

{f} Total

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2009 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (i} . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ii, line 17 . o 18 %
18a 33'»% support tests—2010. If the organization did not check the box an line 14, and hne ‘15 is more than 33114%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicty supported organization > [
b 33's% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
fine 18 is not more than 33's%. check this box and stop here. The organization qualifies as a publicly supported organization W [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A [Form 980 or 990-E2) 2010



Alignment Nashville, Inc.

EIN# 45-0549393
Schedule A (Form 980 or 990-EZ) 2010 : Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10

Part i, line 17a or 17b; and Part |ll, line 12. Alsc complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 290-E2) 2010



Alignment Nashville, Inc.
EIN# 45-0549393

SCHEDULE O 5 | oMBNo. 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 5010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury 4]
Intemal Revenue Senvice » Attach to Form 880 or 990-EZ. inspection
Name of the organization : Employer identification number
Alignment Nashville

450549393

Partlll, 4 Other program services

The halance was utilized to acquire and deliver services in support of the aforementioned initiatives and programs.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No.51056K  Schedule O (Form 9956 or 990-EZ) (2010)





