|_OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@07

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury . . . . . . A
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2007 calendar year, or tax year beginning 07/01 2007, and ending 06/30 ,20 08
B Check if applicable: | Please |C Name of organization D Emplloyer identification number
[] Address change :‘::e:lj,s,- Alignment Nashville, Inc. 45 | 0549393
D Name change P:;r;’t:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
] Initial return o clo The Mayor's Office - Metropolitan Courthouse (615 ) 862.5009
D Termination Inpsifn::: City or town, state or country, and ZIP + 4 F Accounting method: |:| Cash E Accrual
[C] Amended return tions. | Nashville, TN 37201 [] Other (specify) »
[] Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Hand| are not applicable to SeCtl"Io" 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retumn for affiliates? [] Yes [/] No
G Website: » Www_a"qnmentnashvi"e_orq H(b) If “Yes, elhter ntjmber of affiliates » .._.._.._......
H(c) Are all affiliates included? [JYes []No
J  Organization type (check only one) » [/] 501(c) ( 3 ) <« (insert no.) [ ] 4947(a)(1) or [] 527 (If “No,” attach a list. See instructions.)

H(d) Is this a separate return filed by an

Check here » D if the organization is not a 509(a)(3) supporting organization and its gross organization covered by a group ruling? D Yes D No

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return. I Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a
b Direct public support (not included on line 1a) . . . . 1b 622,614
¢ Indirect public support (not included on line 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a throughid)(cash$_—  noncash$ ) 1e 622,614
2  Program service revenue including government fees and contracts (from Part VII, line 93) 2 0
3 Membership dues and assessments . . 3 0
4 Interest on savings and temporary cash |nvestments 4 0
5 Dividends and interest from securities Lo 5 0
6a Grossrents . . . . . . . . . . . . . . . . |6a
b Less:rentalexpenses. . . . . . . . . . . . . 6b
¢ Net rental income or (loss). Subtract line 6b from line6a . . . . . . . . . . 6c 0
9 7 Other investment income (describe » ) 7 0
§ 8a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory . . . . 8a
b Less: cost or other basis and sales expenses, 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine line 8c, columns (A)and B) . . . . 8d 0
9 Special events and activities (attach schedule). If any amount is from gammg, check here > |:|
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . .o 9a
b Less: direct expenses other than fundralsmg expenses . 9b
¢ Net income or (loss) from special events. Subtract line 9b from line9a . . . . . 9c 0
10a Gross sales of inventory, less returns and allowances . . 10a
b Less: cost of goodssold. . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . [ 10c 0
11 Other revenue (from Part VII, line 103) . . . A 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 90 100 and 11 e 12 622,614
, | 13 Program services (from line 44, column ®B)) . . . . . . . . . . . . . . 13 469,301
§ 14 Management and general (from line 44, column (C)) . . . . . . . . . . . 14 93,067
82115 Fundraising (from line 44, coumn ®)) . . . . . . . . . . . . . . . . 15 17,641
& |16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . |16 0
17 Total expenses. Add lines 16 and 44, column (A) . . . . . . . . . . . . 17 580,010
% 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . . . . . 18 42,604
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A). . . . 19 118,699
% | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . . 21 161,303

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2007



Form 990 (2007)

eIl  Statement of

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |I. @) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash$ ___ noncash$ )
If this amount includes foreign grants, check here » [] | 22a
22b Other grants and allocations (attach schedule)
(cassh$ _ nomcash$ )
I this amount includes foreign grants, check here » [ |22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of current offlcers dlrectors
key employees, etc. listed in Part V-A . 25a 129,339 64,670 64,670
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 25a b and c 26 158,521 144,290 14,231
27 Pension plan contributions not |ncluded on
lines 25a, b, and ¢ ) 27
28 Employee benefits not mcluded on I|nes
25a - 27 28 2,322 2,322
29  Payroll taxes 29 20,917 19,828 1,089
30 Professional fundralsmg fees 30
31 Accounting fees . 31 1,000 1,000
32 Legal fees . 32
33 Supplies 33 6,992 6,992
34 Telephone . 34 151 151
35 Postage and sh|pp|ng 35 128 128
36 Occupancy .. ) 36
37 Equipment rental and malntenance 37
38 Printing and publications 38 6,658 5,992 666
39 Travel . 39 16,667 15,001 1,666
40 Conferences, conventlons and meetmgs 40
41 |Interest . . 41
42 Depreciation, depletlon etc (attach schedule) 42
43 Other expenses not covered above (itemize):
a PURCHASED EQUIPMENT 43a 2,274 2,274
b PRGM ACTIVITIES/COMMITTEE GRANTS _ |43b 45,145 45,145
c PROFESSIONAL FEES/MEMBERSHIPS 43c 96,245 96,245
d PROF SVCS/EVALUATION/CONSULTING  |43d 80,997 80,997
e PROFESSIONAL DEVELOPMENT/TRAININ | 43e 12,652 11,387 1,265
f INTERNET/TECHNOLOGY 43f 18,001 16,201 1,800
g .FISCAL ADMINISTRATIVEFEE 439 22,000 22,000
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . 44 580,010 469,301 93,067 17,642

Joint Costs. Check » [] if you are foIIowmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» [IYes M No
; (i) the amount allocated to Program services $ ;

Form 990 (2007)
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Form 990 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? B> ..

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)

trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a SEE STATEMENT ATTACHED
(Grants and allocatons ¢ ) If this amount includes foreign grants, check here > [] 469,301
D e
(Grants and allocatons  $ ) If this amount includes foreign grants, check here B[]
C
(Grants and allocatons  $ ) If this amount includes foreign grants, check here » [ ]
L«
(Grants and allocatons ¢ ) If this amount includes foreign grants, check here » [
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here B[] 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 469,301

Form 990 (2007)



Form 990 (2007)
g\  Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . Lo 119,929 45 177,660
46 Savings and temporary cash investments . 46
47a Accounts receivable . . 47a 0
b Less: allowance for doubtful accounts ) 47b 0 0]47¢ 0
48a Pledges receivable . 48a 0
b Less: allowance for doubtful accounts ) 48b 0 0]48c 0
49 Grants receivable 49
50a Receivables from current and former offlcers d|rectors trustees, and
key employees (attach schedule) . 0]50a 0
b Receivables from other disqualified persons (as defmed under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
a schedule) . . . S1a 0
2| b Less: allowance for doubtful accounts . 51b 0 0|51c 0
<| 52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e e 53
54a Investments—publicly-traded securities . » [ lcost [IFmv 0|54a 0
b Investments—other securities (attach schedule) » [ ] Cost [ ] FMV 0|54b 0
55a Investments—Iland, buildings, and
equipment: basis .o 55a 0
b Less: accumulated depreC|at|on (attach
schedu|e) 55b 0 0|55¢c 0
56 Investments—other (attach schedule) e e 0| 56 0
57a Land, buildings, and equipment: basis . 57a 0
b Less: accumulated depreciation (attach
schedule) . .o 57b 0 0]57¢c 0
58 Other assets, including program related mvestments
(describe P ) 0| 58 0
59 Total assets (must equal line 74). Add lines 45 through 58 . 119,929 | 59 177,660
60 Accounts payable and accrued expenses . 1,230| 60 16,357
61 Grants payable . 61
62 Deferred revenue . . 62
_3 63 Loans from officers, directors, trustees and key employees (attach
= schedule) . . . 0| 63 0
8 | 64a Tax-exempt bond liabilities (attach schedule) ) 0|64a 0
- b Mortgages and other notes payable (attach schedule) . . 0|64b 0
65 Other liabilities (describe ... ... ) 0| 65 0
66 Total liabilities. Add lines 60 through 65 L 1,230| 66 16,357
Organizations that follow SFAS 117, check here » V1 and complete lines
n 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . . 118,699 67 166,303
S| 68 Temporarily restricted . 68
M| 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here > |:| and
c complete lines 70 through 74.
S| 70 Capital stock, trust principal, or current funds. 70
% 71 Paid-in or capital surplus, or land, building, and equment fund 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
§ 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) L. 118,699 | 73 161,303
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 118,699 | 74 177,660

Form 990 (2007)



Form 990 (2007) Page 5
CWEVELY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a 622,614
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . . . . . . . . . b1
2 Donated services and use of facilites . . . . . . . . . . . b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (specify): ..
___________________________________________________________________________________ b4 0
Addlinesb1throughb4........................b 0
¢ Subtract line b from linea . . e e e c 622,614
d Amounts included on Part I, line 12 but not on I|ne a:
1 Investment expenses not included on Part I, line6b . . . . . . d1
Other (specify): ...
___________________________________________________________________________________ d2 0
Add linesd1 and d2 . . e A 0
Total revenue (Part |, line 12) Add I|nes c and d L. . > e 622,614
Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . a 580,010
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . e e b1
2 Prior year adjustments reported on Part I, line 20 e e b2
3 Losses reported on Part |, line20 . . . . . . . . . . . . b3
4 Other (SpecCify): ...
___________________________________________________________________________________ b4 0
Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . ... .|b 0
c Subtract line b from linea . . . e e c 580,010
d Amounts included on Part |, line 17, but not on Ilnea
1 Investment expenses not included on Part I, line6b . . . . . . di
2 Other (Specify): ..
___________________________________________________________________________________ d2 0
Add lines d1 and d2 . S | 0
e Total expenses (Part |, line 17) Add lines ¢ and d L. . > e 580,010

CIASLY  Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Contributions to employee | (E) Expense account
(A) Name and address Title and average hours per | (If not paid, enter benefit plans & deferred and other allowances
week devoted to position -0-.) compensation plans
_Sydney Rogers c/o Mayor's Office-1 Public Square | Executive Director - 40
Metropolitan Courthouse - Nashville, TN 37201 129,339 0 0
_Jeff Dotts c/o Mayor's Office-1 Public Square Associate Director - 40
Metropolitan Courthouse - Nashville, TN 37201 60,000 0 0

Form 990 (2007)



Form 990 (2007)
Ay  Current Officers, Directors, Trustees, and Key Employees (continued)

75a

d

Page 6

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . . .. 21

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . A
If “Yes,” attach a statement that includes the |nformat|on descrlbed in the |nstruct|ons

Does the organization have a written conflict of interest policy?

Yes| No
75b v
75¢ v
75d| v

CIgRA:]  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

©) Compensat|on (D) Contributions to employee

(E) Expense

(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0- ) compensation plans allowances
N .
N
N .
N .
N
N .
N
N .
N .
N
-lal"ll Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . 76 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS’7 77 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a v
b If “Yes,” has it filed a tax return on Form 990 T for thls year’7 . . |78b
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’? If “Yes attach
a statement O Y ) v
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? 80a v
b If “Yes,” enter the name of the organlzatlon > _____________________________________________________________________
________________________________________________________ and check whether it is L] exempt or L] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a |
b Did the organization file Form 1120-POL for this year? . 81b v

Form 990 (2007)



Form 990 (2007)

Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . 82a v
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part Il.) . . . . . P [82b | N/A
83a Did the organization comply with the public |nspect|on requrrements for returns and exemption applications? | 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible? 84b
85a 501(c)4), (5), or (6). Were substantially all dues nondeductlble by members’> 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢c N/A
d Section 162(e) lobbying and political expenditures . . . . . . . . . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?2 . . . . . . 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? Lo 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contrlbutlons mcluded on I|ne 12 . |86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . .l87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . 88a v
b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty Wlthln the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . .. . . .p (88 v
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 4911 > __________________ N/A - section 4912 ... N/A - section 4955 »___________.__NIA
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . FE 89b v
¢ Enter: Amount of tax imposed on the organization managers or d|squal|f|ed
persons during the year under sections 4912, 4955, and 4958 . . . . . p» N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 8% v
f All organizations. Did the organlzatlon acquire a dlrect or |nd|rect |nterest inany appllcable insurance contract’7 89f v
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . 89 v
90a List the states with which a copy of thls return is flled P IN ..........................................................................
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . . e . 90D | 3
91a The books are in care of B Laura Ross - Pencil Foundation ~ ~ Telephone no. » (615 ) 242.3167
Located at B 421 Great Circle Road - Nashville, TN ZP+4» 37228 ..
b 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 ob Yes '}0

account)? .. Lo
If “Yes,” enter the name of the fore|gn country P __________________________________________________________________

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

Form 990 (2007)



Form 990 (2007) Page 8

-gf"l Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?l 91c v

If “Yes,” enter the name of the foreign country B .

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 | N/A

CIGA'IIl  Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

s Related or

indicated. (A (B) (C) (D) exempt function

Business code Amount Exclusion code Amount income

93 Program service revenue:

Medicare/Medicaid payments .
Fees and contracts from government agenmes
94  Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory
101  Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory

Q@ -~ 0 Q O T O

103  Other revenue: a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D), and (E)) 0 0 0
105 Total (add line 104, columns (B), (D), and (E)) . . . A 0
Note: Line 105 plus line 1e, Part I, should equal the amount on I/ne 12 Partl
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

_ (B) c (E)
e artnoranmp, of disrogarded oty ownerenip terast Neturo of ot Totalincome | E"Gea0e"
N/A % 0 0
% 0 0
% 0 0
% 0 0
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [] Yes [¥] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [/] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007) Page 9

Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
A (B) © (D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | ]
b,
c .\ ]
Totals
0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (B) (C) ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a|
b,
O
Totals
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title
Paid Preparer's } Date Sef}ﬁCk if Preparer’s SSN or PTIN (See Gen. Inst. X)
signature
Preparer's | — employed » [] .
Firm’s name (or yours EIN > '
Use Only if self-employed),
address, and ZIP + 4 Phone no. » ( )

Form 990 (2007)



Page 9

Form 580 (2008) ALIGNMENT NASHVILLE, INC 45-0549393
m Information Regarding Transfers To and From Controlled Entities. Complete only if the orgamization

IS a controling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity X
{A) ) {©) )
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a |
L
¢ |
Totals 0
Yes | No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in secticn
512(b)(13) of the Code? If “Yes, " complete the schedule below far each controlled entity X
(A) (8) ) ©)
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a |
b |
e |
Totals 0
Yes | No
108 Dud the organization have a binding wniten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in questicn 107 above? X
Under penaltes of pequry, | declare that | hava exammned ts retum, including accompanyng schedules and statements, and to the best ¢f my knowledge
and behef, it 18 and complete Declaraton of preparer (other than officer) ss based on all information of which preparer has any knowledge
Please
Sign 2 g |7 - Y-y
Here officer/ D . Date
' ﬁgzﬂn&m Reg ers . g{&e.«a‘ﬂ,e ) ceedn—
Type crpnntname and ttle ¢ Py
pai Preparers ’ Date Chack & Preparer's SSH or PTIN (See Gen st X)
P"" g | onare 82812008 lomoers  » [ lpoo122443
reparers Firm’s nama {or yours
Uss Only | setromproncdy ’ RY C. HOWLETT, CPA PLLC EIN »> 61-1355460
address, and ZIP + 4 831 NEWBERRY ST, BOWLING GREEN, KY 42103 Phone no _ * (270) 842-4242
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Alignment Nashville, Inc. EIN: 45-0549393
Form 990 Part III Line a Year Ending: 6/30/2008

Statement of Program Service Accomplishments

The purpose of Alignment Nashville (AN) is to create a system to bring community
organizations and resources into alignment, so their aligned support to Nashville’s youth has a
positive impact on public school success and the success of our community as a whole.

Program: Community Alignment -- $469,301

For the year ending 6/30/08, AN established and/or maintained the following community-wide
committees comprised of representatives from education, non-profits, government agencies,
business, and faith communities. These committees accomplished the following:

Pre-K Committee:

Need: Community involvement can greatly enhance the impact of Pre-Kindergarten
classes for our youngest students.

Solution: The AN Pre-K committee of MNPS staff and community stakeholders serves
as the state-mandated committee overseeing community involvement for all Pre-K classes in
Nashville. The committee meets monthly to review such issues as Pre-K communication,
recruitment, attendance, advocacy and community involvement.

Current Activities: The Pre-K Committee oversees the Essential Literature project,
which provides training and materials for Pre-K teachers to help them deliver consistent,
literature-rich experiences for students based on state and Metro Pre-K standards. This service
extends to all Pre-K students in the MNPS program and other programs throughout the city.

Elementary School Committee:

Need: From the first day of school, young students can become better citizens through
Character Education.

Solution: AN provides coordination and oversight of the community partnerships that
provide Character Education in all 75 MNPS elementary schools, impacting 30,000 students.

Current Activities: The committee maps and analyzes community involvement. In
addition, the committee introduces community organizations to guidance counselors and
interacts with community organizations to inform them of the need for character education.

Middle School Committee:

Need: Bullying and violence can be eliminated when students create and maintain a
Culture of Kindness.

Solution: The AN Middle School Committee’s Culture of Kindness collaboration is the
core project of a $4.2 million federal grant from the CDC. The project funds a pilot to change the
climate at 13 schools and is now collaborating with the Mayor’s After-School Zone Initiative to
engage the community in this effort.

Current Activities: The committee oversees the recruitment, problem-solving and
strategic community involvement for four schools with Alignment Enhanced Services (AES),
and is also working closely with the Mayor's office to provide safe havens for students after
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school hours. During the upcoming year, pre- and post data will be collected. Also, we hope to
extend some elements of the process measurement to capture activities of organizations working
within the schools, particularly those that have been funded by Healthways Foundation and
United Way.

High School Committee(s):

Need: Nashville can reap decades of progress by helping students become the next
generation of leaders.

Solution: The Alignment Nashville High School Committee helped create the
Developing Community Leaders classes now offered in 9 MNPS high schools to equip "non-
traditional" leaders with skills and opportunities to change the culture of their school and
community. Students can receive dual-enrollment college credit for participation.

Current Activities: The Committee recruits community organizations to participate in
DCL opportunities, provides training for DCL teachers, co-hosts DCL teacher support meetings,
and advocates for the program within the school system and the community.

Smaller Learning Communities Committee:

Need: Students will realize the importance of graduation if they can connect school with
a rewarding career.

Solution: AN helped MNPS secure a five year, $6.65 million federal grant to implement
Smaller Learning Communities within each comprehensive high school.

Current Activities: The Committee facilitates and coordinates business engagement to
support Smaller Learning Communities and Career Academies by collaborating with PENCIL
Foundation and the Nashville Area Chamber of Commerce to create Career Partnership Councils
and a Speakers Bureau. Efforts are also underway for long-range community involvement
planning.

Alternative High School Initiative Committee:

Need: Students need a variety of options to earn a high school diploma.

Solution: The AHSI Committee is working through a technical assistance grant from the
National League of Cities, received by the Offices of the Mayor and Vice-Mayor, to assist
MNPS in the development and implementation of wrap-around services for a variety of AHSI
models.

Current Activities: The AHSI Committee is planning wrap-around services and
communication in support of the alternative models and is providing input and advocacy for the
implementation of the models.

Next Steps: In spring 2009, the committee will host additional community meetings to
engage the community around additional AHSI models.

The Big Picture High School Committee:

Need: Some students need more individualized academic experiences than others. MNPS
established the Big Picture High School to offer these students a unique, non-traditional high
school experience that features individualized instruction through meaningful, real-world
internship experiences.
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Solution: The Alignment Nashville Big Picture High School Committee is supporting
this effort by creating a network of community organizations that are willing to provide
internship experiences.

Activities: In 2008, the committee hosted a community meeting where more than 100
participants learned about Big Picture High School and opportunities for community
organization to connect with students. As a result of that meeting, 23 organizations have
committed to providing student internship opportunities, and nine of those organizations have
been matched with student interests. The committee will continue to engage community
organizations in this network to provide a wide range of internship opportunities that match the
interests and talents of BPHS students.

16-24 Year-olds Out-of-School/Out-of-Work Committee:

Need: Students without a diploma or career face a future of financial and emotional peril.

Solution: The Alignment Nashville 16-24 Year-olds Committee is working to connect
disengaged students with community resources that will help them earn a GED or diploma
and/or begin a satisfying career.

Current Activities: In 2008, the committee coordinated the placement of brochures in
English and Spanish at strategic community locations for wide distribution of GED and adult
high school information. Currently, fifteen community organizations are participating in this
effort by using the brochures in meaningful conversations with young people about these
opportunities. In addition, the committee is coordinating much-needed professional development
and networking opportunities for GED providers. The committee is planning several events in
early 2009 to encourage continued dialogue and collaboration within this community of
providers.

Parent University Committee:

Need: Parents must be well-informed partners with MNPS to help all students do well in
school.

Solution: Parents can be empowered to help their children when they have accurate
school-related information and develop the necessary skills to be their child's best "teacher."

Current Activities: With funding from the Healthways Foundation, the Parent
University Committee developed a model for differentiated outreach to specific communities
within the city. After securing local funding from the Healthways Foundation, the outreach
begins in the Fall of 2008 with education about the importance of graduation, as well as Smaller
Learning Communities and Career Academies. The committee is planning a one-day event in the
Fall of 2009 to cover a variety of topics with the potential to empower thousands of parents.
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Children’s Health Initiative(s):

Children's Health Executive Oversight Committee:
The Children's Health Executive Oversight Committee provides high-level oversight for the city-
wide effort to make Nashville America's Healthiest City for Children. The Mayor's Office of
Children and Youth, Metro Nashville Public Schools, Vanderbilt Children's Hospital, Metro
Department of Public Health, and several other community and business partners came together
in 2005 to create the following six committees that are working to create community
collaborations to achieve this ambitious goal:

¢ Healthy Starts
Primary Care & Vaccines
Healthy Practices
Adolescent Sexual Responsibility
Specialty & Oral Care
Behavioral Health
In 2006, AN worked with MNPS to obtain a grant from the state of Tennessee to implement
Coordinated School Health (CSH) across the district. Through the Alignment Nashville Healthy
Practices Committee, the Children’s Health Executive Oversight Committee serves as the
community’s Advisory Council for Coordinated School Health.
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Alignment Nashville, Inc.
Form 990 Part V-A

Board of Directors

EIN: 45-0549393
Year Ending: 6/30/2008

No director of Alignment Nashville, Inc. received any compensation, any contributions to
employee benefit or deferred compensations plans, or any expense account or other allowance
from Alignment Nashville, Inc. The directors average 2-3 hours per week in service to
Alignment Nashville, Inc. with board officers and committee chairs averaging 4-5 hours per

week.

Orrin Ingram, Board Chair

Tom Cigarran, Operating Board

Christine T. Bradley

President and CEO Chair/Chairman Asst. Vice Chancellor

Ingram Industries Healthways, Inc. Vanderbilt University

4400 Harding Road 701 Cool Springs Blvd. 2007 Terrace Place

Nashville, TN 37205 Franklin, TN 37067 Nashville, TN 37203

Dr. Colleen Conway-Welch Beth Curley The Honorable Karl Dean
Dean, School of Nursing President and CEO Mayor, Metropolitan Nashville

Vanderbilt University
426 21* Avenue
Nashville, TN 37240

Nashville Public Television
161 Rains Avenue
Nashville, TN 37203

Metropolitan Courthouse
1 Public Square
Nashville, TN 37201

Rodger Dinwiddie
Executive Director

Center for Youth Issues Inc./STARS

Reverend Sonnye Dixon, Pastor
Hobson United Methodist Church
1107 Chapel Avenue

Margaret Dolan
Assistant Vice President
Ingram Industries

2416 Hillsboro Road Nashville, TN 37206 4400 Harding Road

Nashville, TN 37212 Nashville, TN 37205

Robert Fisher Howard Gentry Paul Haynes

President CEO, Nashville Area Chamber of Executive Director

Belmont University Commerce - Public Benefit Nashville Career Advancement Center
1900 Belmont Blvd. Foundation 621 Mainstream Drive, Suite 200

Nashville, TN 37212

211 Commerce Street, Suite 100
Nashville, TN 37201

Nashville, TN 37228

Chris Henson

Interim Director

Metro Nashville Public Schools
2601 Bransford Avenue
Nashville, TN 37204

Melvin Johnson, President
Tennessee State University
Office of the President
3500 John Merritt Blvd.
Nashville, TN 37209

Phil Orr, Senior Vice President
United way of Nashville

250 Venture Circle

P.O.Box 280420

Nashville, TN 37228

Dr. William Paul, MD
Director

Metropolitan Public Health Dept.

311 23" Avenue North
Nashville, TN 37203

Ron Samuels
President and CEO
Avenue Bank

111 10™ Avenue South
Nashville, TN 37203

Ralph Schulz, President

Nashville Area Chamber of Commerce
211 Commerce Street, Suite 100
Nashville, TN 37201

Brian Shipp

Regional CEO
AmeriGroup

22 Century Blvd., Suite 310
Nashville, TN 37214

George Van Allen

President

Nashville State Community College
120 White Bridge Road

Nashville, TN 37205

Marsha Warden

Chair, Metro Board of Education
P.O.Box 158554

Nashville, TN 37215-8554




SCHEDULE A
(Form 990 or 990-EZ)

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization
Alignment Nashville, Inc.

45

Employer identification number

0549393

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over $50,000 . P>

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional services >

GClgdIB:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat. No. 11285F
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Schedule A (Form 990 or 990-EZ) 2007 Page 2

Il  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-BL) . . . . . . e 1 v

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . ..o 2a v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . 2b v
c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . .. 2¢c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . . . . . 2d | v
e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . . 2e v

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 3a v

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b v

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . . 3c v

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v

4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

linesd4fandd4g . . . . . . . . . . . . . . . . . . ... ... . ... . . |lda v
b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . 4c v
d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . . . »

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . . . . . . . . . . .o O
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » S )
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Schedule A (Form 990 or 990-EZ) 2007 Page 3

-4\ Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [J
6 []
7 [
8 []
9 [J

10 []

11a

11b []
12 []

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state >

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
] Type (1 Type I I Type lll-Functionally Integrated [IType Ill-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . > 0
14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007

GEIRHVALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . N/A N/A N/A N/A 0
16 Membership fees received 0
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . 0
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . 0
19 Net income from unrelated business
activities not included in line 18, 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . .. .. 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . Lo 0
22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 0 0 0
23 Total of lines 15 through 22 . 0 0 0 0 0
24  Line 23 minus line 17 . 0 0 0 0 0
25 Enter 1% of line 23 0 0 0 0
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . > | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test: Enter line 24, column (e) . > | 26c 0
d Add: Amounts from column (e) for lines: 18 19
22 26b .» | 26d 0
e Public support (line 26¢c minus line 26d total) . | 26e 0
f Public support percentage (line 26e (numerator) d|V|ded by Ilne 260 (denomlnator)) . > | 26f 0.00 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2006) ... .. (2005) ... (2004) ... (2008) ...
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2006) ... .. (2005) ... (2004) ... (2003) ...
¢ Add: Amounts from column (e) for lines: 15 16
7 20 21 > |27 0
d Add: Line 27a total - and line 27b total > | 27d 0
e Public support (line 27¢ total minus line 27d total). o e . [ 27e 0
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) 271
g Public support percentage (line 27e (humerator) divided by line 27f (denomlnator)) > | 279 0.00 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h 0.00 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
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Schedule A (Form 990 or 990-EZ) 2007 Page B

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . 29

Yes | No

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . . ... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . .o 31
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? P 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . . . . ..., |82
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . e e e e e 32c
d Copies of all material used by the organization or on its behalf to soI|C|t contrlbutlons’7 e e 32d

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? . . . . . . . . . . . . . . ... 33a
b Admissions policies? . . . . . . . . . . L L L L L ..o 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 33¢c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . 33d
e Educational policies? . . . . . . . . . L L. 33e
f Useoffacilities? . . . . . . . . . . . . . . . . ., | oo
g Athletic programs? . . . . . . . L L L0 L | 339
h Other extracurricular activities? . . . . . . . . . . . . . . . . . . .. .. L. 33h

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35
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Schedule A (Form 990 or 990-EZ) 2007 Page 6
g Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a [] if the organization belongs to an affiliated group. Check » b [ ] if you checked “a” and “limited control” provisions apply.

A . . (b)
Limits on Lobbying Expenditures Aftiate) group T?oer;fZ?;gtlientgd
(The term “expenditures” means amounts paid or incurred.) fotals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . 37
38 Total lobbying expenditures (add lines 36 and 37). . . . . . . . . . . . . 38 0 0
39 Other exempt purpose expenditures . . . e e e e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) e 40 0 0
41  Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . . 20% of the amount on line 40 . ..

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 4“1

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000. . . . $1,000,000
42 Grassroots nontaxable amount (enter 25% oflinedt). . . . . . . . . . . . 42 0 0
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. . . . . . . 43 0 0
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. . . . . . . 44 0 0

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount . . . . . 0
46 Lobbying ceiling amount (150% of line 45(e)) 0
47 Total lobbying expenditures . . . . . . 0
48 Grassroots nontaxable amount . . . . . 0
49  Grassroots ceiling amount (150% of line 48(e)) 0
50 Grassroots lobbying expenditures . . . 0

1R "iE:] Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers . v

b Paid staff or management (Include compensatlon in expenses reported on I|nes c through h) v

¢ Media advertisements. . v

d Mailings to members, legislators, or the publlc v

e Publications, or published or broadcast statements v

f Grants to other organizations for lobbying purposes . v

g Direct contact with legislators, their staffs, government oﬁ|0|als ora Ieglslatlve body v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .. v

i Total lobbying expenditures (Add lines ¢ through h.) . . . 0

If “Yes” to any of the above, also attach a statement giving a deta|led descrlptlon of the Iobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
i) Cash . . . . . .o 51a(i) v
(i) Otherassets . . . . . . . . ., a(ii) v

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . b(i) v
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b(ii) v
(iii) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . biii) v
(iv) Reimbursement arrangements . . . . . . . . .. b(iv) v
(v) Loans orloan guarantees . . . . . . . . . . . . ... b(v) v
(vi) Performance of services or membership or fundraising solicitatons . . . . . . . . . . . b(vi) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .o c v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) () (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? . . . . . .» [] Yes [/] No
b If “Yes,” complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



ggﬂ%gougﬁogz Schedule of Contributors OMB No. 1545-0047

or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@

Internal Revenue Service

Name of organization Employer identification number
Alignment Nashville, Inc. 45 0549393

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

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

Special Rules—

[ ] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33/5 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

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

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-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
duringtheyear) . . . . . . . . . . . . . . . . .. ... ....»5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, 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 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 2 of Part |

Name of organization
Alignment Nashville, Inc.

Employer identification number
45

0549393

Il Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Community Foundation of Middle Tennessee Person
Payroll
3833 Cleghorn Avenue, #400 $ 27,550 Noncash
. (Complete Part Il if there is
Nashville, TN 37215 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Nashville Alliance for Public Education Person
Payroll
2400 Fairfax avenue $ 5,000 Noncash
. (Complete Part Il if there is
Nashville, TN 37212 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 HCA Foundation

One Park Plaza

$ 52,500

Nashville, TN 37203

Person

Payroll
Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Nashville Chamber of Commerce Person
Payroll
211 Commerce Street, Suite 100 $ 29,108 Noncash

Nashville, TN 37201

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

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Vanderbilt University Person
Payroll D
2201 West End Avenue $ 50,000 Noncash
. (Complete Part Il if there is
Nashville, TN 37240 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 America's Promise Alliance Person
Payroll
1110 Vermont Avenue, NW $ 5,000 Noncash

Washington, D.C. 20005

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

2 of 2 of Part |

Page

Name of organization
Alignment Nashville, Inc.

Employer identification number
45

| 0549393

Il Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Healthways Foundation

701 Cool Springs Blvd.

$ 154,501

Franklin, TN 37067

Person

Payroll
Noncash

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll
Noncash

(Complete Part Il 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
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
a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

(Complete Part Il 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
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Name of organization

Alignment Nashville, Inc.

Page 1 of 2 of Part lll

Employer identification number
45 | 0549393

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), 'or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $ 0
T © E B
Part | Purpose of gift Use of gift Description of how gift is held
1
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T © B B
Part | Purpose of gift Use of gift Description of how gift is held
2
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T R B o
Part | Purpose of gift Use of gift Description of how gift is held
3
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
4
(e)

Transfer of gift
Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Name of organization

Alignment Nashville, Inc.

Page 2 of 2 of Part lll

Employer identification number
45 | 0549393

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), 'or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $ 0
T © E B
Part | Purpose of gift Use of gift Description of how gift is held
5
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T © B B
Part | Purpose of gift Use of gift Description of how gift is held
6
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T R B o
Part | Purpose of gift Use of gift Description of how gift is held
7
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
8
(e)

Transfer of gift
Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



