. . OMB No. 1845-0047
Return of Organization Exempt From Income Tax a0
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung 2 0 1 0
benefit trust or private foundation) Open to Public
Revenuo Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. | Inspection

e the 2010 calendar year, or tax year beginning__ JUL 1, 2010  andendng JUN 30, 2011
D Employer identification number

C Name of organization

B Chockil
sppicable: |~ ~7 ARKSVILLE-MONTGOMERY COUNTY ADULT
Addess | LITERACY COUNCIL

Nengs | _Doing Business As 62-1249879
ot Number and street {or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
[Jremi=- | 430 GREENWOOD AVENUE 931-648-5650
Q Grossrecolpts § 44,416-

Amended|  Gity or town, state or country, and ZIP + 4

[ Jogete | CLARKSVILLE, TN 37040 H(a) Is this a group return
. pending |- Name and address of principal officer:DR « STEVEN ROUTLEDGE for affiliates? [Jves XINo
SVILLE, TN 37040 Hib) Ase all affiliates included? Cyes Cno

430 GREENWOOD AVENUE, CLARK
I Tax-exempt status: Ei] 501{c)3) I jj 504(c) { )« (insert no.) l j 4947(a)(1) or | j 527 If "No," attach a list. (see instructions)

J Website:p» N/A Hic) Group exemption number P>
K Form of organization: X7 corporation [ | Trust [ Association [ | Other > f L Year of formation: 198 5] M Stats of tegal domicite: TN
[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: ADULT EDUCATION
8 .
[~
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, N8 18)  .........oooovccrmmenssssvmiserssnss stz 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) __..........cccoocimnnnn. S 4 0
al 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) e reeeeeesssasesssnanteesaraes 5 0
Z| 6 Total number of vORINtEOrs (OSUMAL if NBCESSAIY) .............ooevecemeerecssssssmssnssssssssssss s 6 0
§ 7 a Total unrelated business revenuse from Part VIl column (C), iNB 12 . oeeeieeceeeeeressneseeeee e nesnssasnes 7a 0.
b Net unrelated business taxable income from Form 990-T, N0 34 ......vooceeeesecereisieonieneenszneninensnnnse s sssonsnens b 0.
) Prior Year Current Year
o| 8 Contributions and grants (Part VIIL tine Th) _____..cccooooirrmmmercememiimimissssrensssninss 37,538~ 43,939,
2| 0 Program service revenue (Part VI e 20) ...........rcermsmmsmsssse e 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) _............cccoeevurrrrininnnnes : 83. 80.
11 Othor revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .................... 0. 397.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 37,621, 44,416.
13 Grants and similar amounts paid (Part IX, column (AL fines 1:3)  ....oriiceeerereeens 0. 0.
14 Benefits paid to or for members (Part IX, column (A), N0 4) _...........c.c..vemrrrenueernnne . : 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
@ | 4ga Professional fundraising fees (Part IX, column (A), fine 1€} _.....cccoovrrvniiinniicrnnns 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25)  p> 0. .
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 111240 ... 36,539. 46,199,
18 Total expenses. Add lines 13-17 {must equal Part IX, cotumn (A), ine 25) ..................... 36,539. 46,199.
19 Revenuo less expenses. Subtract ine 18 oM NG 12 .....ccoovuveeineevesecnsnsinninsseieeniccnaae: 1,082. -1,783.
gg _ Beginning of Current Year End of Year
28] 20 Totalassets (Pant X, N8 16)  ...............cccoommemmmmrccemmmmeemsmsssmsmmmm s s 17,223, 15,440.
<p| 21 Total liabilities (Part X000 26)  ..ooeoeirieeeneeeresseeneenennae 0. 0.
2535/| 22 Net assets or fund balances. Subtract ting 21 from line 20 17,223. 15,440.

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 10 the best of my knowledge and beliet, it is

true, correct, and complete, Declaration of prgparer (ajheg than officer) is based on all infarmation of which greparer has any knowledge. .
} ‘ — Vs : | 72/8 /4
Sign Signature of officer Date

Here DR. STEVEN ROUTLEDGE, TREASURER
Type or print name and title
PrinV/Type preparer's name Preparer's signalure Date Sheck [xj| PN
Paid KAREN RITTER, CPA ) 10 /03 /11 seemploped
Preparer {Firm'sname p RITTER TAX & ACCOUNTING SERVICES, CPA Firm’s EIN

Use Only | Firm's address y, 1820 MEMORIAL DR., STE 201

CLARKSVILLE, TN 37043 Phone no. (931%647—5592
May the IRS discuss this return with' the preparer shown above? (see instructions) Yes No

o3z001 02.22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010}




CLARKSVILLE-MONTGOMERY COUNTY ADULT
LITERACY COUNCIL 62-1249879 Page2

- - Briefly describe the organization's mission:
TO _ERADICATE ILLITERACY IN THE CLARKSVILLE-MONTGOMERY COUNTY AREA.

Did the organization undertake any 'algnlﬁcanl program services during the year which were not fisted on
> 2 [ Jves Xno
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. Cdves XIno

If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's threa largest program services by expenses.

Section 501{c}(3) and 501(c)(4) organizations and section 4947(a}{(1) trusts are requirad 1o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 45,499, including grants of $ }(Revenue $ )
THE COUNCIL PROMOTES LITERACY BY RECRUITING UNDEREDUCATED ADULTS AND

TUTORS INTERESTED IN TEACHING THEM.

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

4c (Code: )} (Expenses $ including grants of $ Y{Revenue § )

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

{Expenses $ including grants of $ )} (Revenue $ }
4e__Total program service expenses P 45,499,
032002 Form 990 (2010)
12-21-10
2
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CLARKSVILLE-MONTGOMERY COUNTY ADULT
LITERACY COUNCIL 62-1249879 Page3

Schedules

¢ Yes | No
" Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
i1 "Yes," COmplote SCHBTUIB A ....................coeeeeeeeeeeeseeeeseeeeeeeeeeeoeeeeeesssee oo oo 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If °Yes,” complete SCHOGUI C, PRI ....................c.oeeoemsomeseseseeseseesessseeoeos oo 3 X
Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If *Yes,” complete SChedule C, PATLIL .................ooeeoeesoesesesoeeoesesoesoooeoseoooooooooo 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts ag defined in Revenue Procedure 98-197 I *Yes,” complete Schedule C, Parthit ... . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
-provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part 1 | g X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
g the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Partii...... . . .. 7 X
1 8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,* complete
| Schedule D, Partlll ...............oeevveeereeeesoreeeesssirnnns B ettt et et 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custedian for amounts not listed in Part X: or provide
i credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Part Iv 9 X
i 10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
17 1Y0S," COMPIGIE SCHETUIE D, PAILY ...t oot 10 X
11 If the organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts W1, Vi, Vill, IX, or X
F as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes, " complete Schedule D,
K PAIEVE ettt ssne s s sees s e e s 11a X
b Did the organization report an amount for Investments - other securilies in Part X, line 12 that is 5% or more of its total
asaets reported In Part X, line 167 I *Yes, " complete Schodule D, Prt VIl ... 11b X
. ¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
i asse's reported In Part X, ne 167 I *Yes,” complete Schedule D, Part VIl ...................... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Fart X, Ino 162 If 'Y, COMPIt® SCHEUUD D, PAILIX ...............eseso 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedute D Patx .. .. . . 1le X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule O Parntx . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete .
SCROAUNE Dy PBILS Xy Xl SIS XI ..ottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts X, Xli, and Xitl is optional., 12b X
13 Is the organization a school described In section 170(bY1)XANi? f *Yes,* complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~~~ " i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land v 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? #f “Yes,” complete Schedulo , Parts Hand WV . . 15 X
16  Did the organizaticn 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 FoPartslland IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (. fines 6 and 1167 I *Yes,” complote Schadule G, Patl ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, fines
1680 82 I *YS,” COMPIBIS SCHOUUO G, PALH ...t oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitias on Part VI, fine 9a? /f "Yes,*
complete SChedule G, PArtllf ...................ccouweeoeeeceeeeeeeeeseeseeeeeeeoeoeoooooeoeooeo 19 X
20a Did the organization operate one or more hospitals? If *Yes,* complete Schedulery T 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (see instructions) .. 20b
Form 890 (2010)

032003
12-21-10



CLARKSVILLE-~MONTGOMERY COUNTY ADULT

62-1249879 Page4

%010) LITERACY COUNCIL
Checklist of Required Schedules (continued)

! Yes | No
' " Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
3 United States on Part IX, column (A), fine 1? /f *Yes," complete Schedule /, Partslendtl . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Schedule I, Parts 18RG Il | ................eeeeeeeeeeeeereenstsecsessesseosaseesoessesesesssns 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 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
SCREAUIB U ...........cereerieereteeereeeis s ses st amessnsssessssssbessssssssasts e sas st stRs SR s b e 28 b A0 404 m e eene et eeeteneesese s sasesseemsnen 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the .
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer fines 24b through 24d and complete
Schedule K. If "NO®, GO tO BN 25 . .............ccooverererreiesernsssassssssinssissbsssesssssssrssess essssesasssessssassnssnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatlon maintain an escrow account other than a relunding escrow at any time during the year to defease
any tAX-0XBMPL BONAST | || .. iiiriircneieentens e ss et es s ssbstse s etae st eisssssssesonssestasasssassn esssnsssasessnsassesasssosseesasens 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during theyear? . ... ... .. 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Partl . ............ooeeresresosiesessessesessnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactlon has not been reported on any of the organization's prior Forms 990 or 950-EZ? If “Yes, " complete
SCHOTUIB L, Part] | ........oievertriereeseinstereestssess b sssssesse s bseon s sesasesossentssssastsaseseasssasese et esen e e semeseeeeees e esessteenesesns 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employse, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes,* complete Schedule L, Part# .. . . 26 X
27 Oid the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a parson related to such an individual? /f "Yes, * complete
SChEAUIB L, Partlll . ................coouivuritriercsicetsncnsassssiasssssnssesesesssesssssss e ssstesemsensseseesessssssseasesssssassessessssmsensssmesssesses s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Parttv .. .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedulo L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPIBte SCRETUIE M .....................ooeueeeeeevereeoreeeeeeeeeeeeseees e sesesees e s e e oo eseeeeeno e 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasse operations?
I *Yes,” complete SChedule N, Partl . ...................oioieeiiecereseisseeeseeeeeeeeseeesessssesaereess s s een ereerretereres 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
SCROGUIB N, PBILI ................cooeeoitrieitcete e etseseeestes st s s sass s ssssssssass e reseeseea s e s e s s ees s+ eeee e ee e e seseesseseen e 32 X
33 Did the organization own 100%-of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part! . . . . . . . . o Creetrereneaens 33 X
34 Was the organization related to any tax-exempt or taxable entily? .
If *Yes, " complete Schedule R, Parts I, l, IV, and V, 1@ 1 | . ............oeoiieeeeeeeeeoneeeeeerceees e seseeeees et 34 X
35 Is any related organization a controlied entity within the meaning of section§12()(13)? ... ... . 35 X
a Did the organization recsive any payment from or engage in any transaction with a controtled entity within the meaning of
section 512(b)(13)? /f *Yes," complete Schedulo R, Part V, line 2 ... . [ ves XI no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *Yes,” complete SChodule R, Part V, M@ 2 . . ..................ooeueeecrieeeeieneeeeeeeoeeeeeeses e eses e eses e e e eeeeseeeeaeeee 36 X
37 Did the organization conduct more than 5% of its activitias through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? I *Yes," complote Schedule R, Part Vi . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 950 filers are required to complete Schedule O ... 38 | X

NASILA

Form 990 (2010)



CLARKSVILLE-MONTGOMERY COUNTY ADULT

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

LITERACY COUNCIL 62-1249879

[ I - o

Jw ~0 q

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings tO Prize WINNBIST ... .. .. ... ceeseessereesenss e ssesesessesesserssots st eeee s eeeseesses e SOOI [

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum ... 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . 2b

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

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... .. 3a X

If "Yes,” has it filed a Form 990-T for this year? /f *No,* provide an explanation in ScheduleO ... .. 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X

If "Yes,” enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X

Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? 5b X

If "Yes," to line 5a or 5b, did the organization file FOM BBBE-TT ... .. ......ccooooeomererermeeseeoseeoee oo oo eeeoeeo s 5¢

Does the organization have annual gross receipts that are normally greater than $1060,000, and did the organization sohcit

any contributions that were NOt tax dOAUCHIDIE? ...................ccoceiuueiemmeeeseeeeeeeeeseseseees oo eeoeeee oo 8a X

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WOre NOLIAX dEAUCHIDIB? | . ettt st e s e s s e s eee e eeen 8b

Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 71;

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O file FOMM B2B2? ...ttt est et es et e ses e e et et e e oot et ee 7c X

If *Yes," indicate the number of Forms 8282 filed duringtheyear .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te

Did the orgamzatton. during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f

If the organlzatnon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any lime during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 9a

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

Section 501(c)(7) crganizations. Enter; :

Initiation fees and capital contributions included on Part Vill, line12 . ...~~~ 10a

Gross receipts, included on Form $90, Part VIll, line 12, for public use of club facilities 10b

Section 501(c){(12) organizations. Enter:

Gross income from members or Shareholders .. ... 11a

Gross incombe from other sources (Do not net amounts due or paid o other sources against

amounts due orrecsived from themL) ... 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans In more thanone state? ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintaln by the states in which the

organization [s licensed to issue qualified health plans 13b

Enter the amount of reservesonhand ... 13¢c

Did the organization receive any payments for indoor tanning services during the tax YORT e, 14a X
b_If *Yes," has it filed a Form 720 to report these payments? I “No, " provide an explanation in Schedule O _............. iriieieeraaies 14b

Form 990 (2010)
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CLARKSVILLE-MONTGOMERY COUNTY ADULT

LITERACY COUNCIL 62-1249879 Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PA VI ...

A
Governance, Management, and Disclosure For each *Yes® response fo fines 2 through 7b below, and for a *No® response

e (X1

ySection

A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 15
b Enter the number of voting members included In line 1a, above, who are independent 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF Key 8MPIOYBET ... ......cccoumveeemmmmeeessurnnneesssssseeassosssssessssesssseseeeesesssossoeeeeeeeessseeeeeeeoemeer 2 X
3 Did the crganization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? .. ... .. .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOTY?T ...ttt isss s asenss s e sosses e ssss s e et eeeee e eee e sseeee oo seeeeeeeseeee 7a X
b Are any decisions of the goveming body subject to approval by membars, stockholders, or other persons? . ... 7b X
8  Did the organization contemporaneously document the mestings held or written acticns undertaken during the year
by the following:
a 8a | X
b 8 | X
9
organization's mailing address? If *Yes, * provide the names and addresses in Schedule© ...~ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
: Yes | No
10a Does the organization have local chapters, branches, or afiliatos? ...................c.ooooerrooersssooooo 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing theform? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
- 12a Does the organization have a written conflict of interest policy? If *No,* GOLOHNO I3 | v 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONMCEST. ...ttt sttt e et oo oo ererernas 2b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how thisisdone ..................ooeoeeoomomii 12c] X
13 Does the organization have a written whistleblower policy? .. ..~~~ 13 X
14 Doas the organization have a written document retention and destruction poficy? ...~~~ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and declision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... . ...~~~ 15b X
If "Yes" to line 15a or 15b, dascribe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity dUANG the YOAr? ................occovceviiereeserecoeeseessessesssos st eeeoses s oo oo oo eeeoeee 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? " 16b

Section C. Disclosure

17
18

19

R,

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

D Own website [:] Another’s website Dﬂ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents,

statements available to the public.

State the name, physical address, and telephone number of the person who

DR. STEVEN ROUTLEDGE - 931-648-8826

confiict of interest policy, and financial

possesses the books and records of the organization: p»

4

30 GREENWOOD AVENUE, CLARKSVILLE, TN 37040

~_

e Ta¥ s WP



CLARKSVILLE-MONTGOMERY COUNTY ADULT

2010) LITERACY COUNCIL _ 62-1249879 Page7
m&m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated .
P Employees, and Independent Contractors
4 Check if Schedule O contains a response to any questioninthisPart VIl | e i ]

‘:.4 ZSection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
¥ 7 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e 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, if any. See instructions for definition of “key employsee."

® List the organization's five current highest compensated employees (other than an olficer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. ‘

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meore 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;

{

i
! : and former such persons.

' : L_i] Check this box if neither the organization nor any related organization cbmpensated any current officer, director, or trustes.

: (A) (8) (C) (D) (€) (F)

Name and Title Average Position Reportable Reportable Estimated

I hours per | (check all that apply) compensation compensation amount of

week = from from related other

. (describe g the organizations compensation
i hoursfor |5 | & B organization {W-2/1099-MISC) from the
related g E g[8 (W-2/1099-MISC) organization

i o_rggnlzations g | g8 F : and related

‘: in cg)edule z § é z|88 g organizations
r ANGELA GRIFFIN

I BOARD_CHAIR 5.00 X 0. 0. 0.
1 DR, JOSEPH BRITTON -

! VICE CHAIR 3.00 X 0. 0. 0.
g' JOAN PULLEY

, SECRETARY 3.00 X 0. 0. 0.
’ DR, STEVEN ROUTLEDGE

TREASURER 3.00 X 0. 0. 0.




LITERACY COUNCTIL

CLARKSVILLE-MONTGOMERY COUNTY ADULT

62-1249879 Page8

Y " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A) (8) (€ 0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from refated other
(describe § the organizations compensation
hoursfor | 3§ g organization (W-2/1099-MISC) from the
related g g . |E (W-2/1099-MISC) organization
1;9;2:333:‘3 al3 kY gg g and related
edule 8
o) § g g § §§ g organizations
tt
Tb Sub-tofal e e b e » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add 1ines 16 a0d 18] ....o.vcirenrriieecressienenene e, » 0. 0. 0.
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_ P> 0
Yes | No
3 0Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complote Schedule J or SUCH INAIVIAUBI || ... .. . ..o eeeeeeeee oo e e 3 X
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 $150,000? /f *Yes, * complete Schedule J for such individual ..., ... 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
............................................... ey 1 B X

rendered to the organization?.if *Yes, " complete Scheduls J for such person

Section B. Independent Contractors

1
NONE

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
- Name and business address

(B)
Description of services

©
Compensation

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

PR o | o T4 YW
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CLARKSVILLE-MONTGOMERY COUNTY ADULT

LITERACY COUNCIL 62-1249879 Page9

Tot I(A’ R 1(? )d v o Rovanue
otal revenue elated or nrelated
exempt function business °xt°;‘,’("3,‘,’d';?'"

revenue fevenue seclions 512,
513, 0r514

P IR

N1

Federated campaigns . .. ... . ia
Membershipdues ... ib
Fundraising events . .. e
Related organizations
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 43,939,
Nencash contributions Included in Enea 1a-11; §

Total. Addtines 1a-18 ..o | 3 43,939,
Business Code :

, grants

amounts

ns, gifts

and other similar
o 00 Ccoo

Contributio:
= @

am Service

evenue

PrQ?{

All other program service revenue ., .
Total. ADD lINeS 2a-2f ., .. i >
3 Investment income (including dividends, interest, and

other similar amounts) .................cccooereeireeeesrsreeesnnnnn. > 80, 80.
4 Income from investment of tax-exempt bond proceeds

6§  ROYARIOS ......oooocoueneeireeinveeeniiiess s s oo s sasmenens |

@ ~ o a0 oo

6a GrossRents ... ...
b Less:rental expenses ..
¢ Rental income or {loss) ...
d Net rental income or (I0SS)  .........ooviiiiiiniiiinn, | <
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss) ...

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... .........ooooerrcerr, a 397,

b Less:direct expenses . ........................ b
¢ Netincome or (loss) from fundraising events ... > 397. 397,

9 a Gross income from gaming activities. See

PartIV,line 19 . ..., a

b Less: direct expenses

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

10 a Gross sales of inventory,less retums

and allowances ... . a

b Less: cost of goods sold

¢ Netincome or loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code

Other Revenue

11 a
b

c
d
e

44_ 416, " 80. 0. 397.
Form 990 (2010}

12
032000
12-21-10




FERABRYREBIRETIR T 00, =0 e i 5 Loy e ivw e e oL

: CLARKSVILLE-MONTGOMERY COUNTY ADULT
(2010) LITERACY COUNCIL 62-1249879 Page10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (A) 8) (C) D)
7h, 8b, 8b, and 10b of Part VIl P | Towldponsss | Progmmienco | Mamgmenand | rundsling
1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line 22 ............
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, fines 15and 16 . .........................
4 Benefits paid to or for members
s Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation no! included above, to disqualified
persons (as defined under seclion 4958(f)(1}) and
persons described in section 4958{c}{(3}(B} .........
7 Othersalariesandwages ...
8 Pension plan conlributions {include section 401(k)
and section 403(b) employer contributions) . . ...
9 Otheremployee benefits ...
10 Payrolltaxes . ............cococvmrivimeniornnnnn
11 Fees for services (non-employees):
a Management | .. .. ...,
b Legal ...
€ ACCOUNENG ... ... oooorerreieeeeieennssaeennassenans 700. 700,
d Lobbying .........occoooiiirieer e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
G Other e erseenesseseens
12  Advertising and promotion . ............c........
13 Offico @xpenses ...............cc.ceeemvnvvernvenenns
14 Information technology ...............cccccerermen.e.
15 Royalties | ... .....erieererernerene
16 Occupancy 6,000, 6,000.
17 TraVBl . ....ooeecererrrecrenienrecrecse s v s nresennans
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUTANCE . ... ........ccovveemirerersiensrensesesesannns
24  Other expenses. itemize expenses not covered )
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 241 expanses on Schedule 0.) ...... .
a CONTRACT SERVICES 29,604. 29,604.
b EDUCATION MATERIALS 4,739. 4,739.
¢ ADVERTISING/PROMOTION 2,158, 2,158,
d OFFICE EXPENSE 1,248. 1,248,
e DUES AND FEES 1,010, 1,010.
. f Allother expenses 740, 740.
25 _ Total functional expenses. Add lines 1 through 241 46,199. 45,499. 700. 0.
26  Joint costs. Check here P :l if foliowing SOP
98-2 (ASC 958-720). Complete this line only il the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ..................... fesesmraccasnesiasiaseisseiisccss

032010 12-21-10 Fom 990 (2010)



LITERACY COUNCIL

CLARKSVILLE-MONTGOMERY COUNTY ADULT

62-1249879 Page 11

032011 12-21-10

11

Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-beating ...............ccccceeeerrereneecscemsmersiresmsmsssesstssssessesccsnss {  17,223.] 1 15,440,
2 Savings and temporary cash iNVesIMens ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, NEt ... . ..........cccccerecimiiniiee s 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
OFSChEAUIB L ... orrieccrrceeeeeecermscriesesta s e as s et s s e e 5
6 Recaivables from other disqualified persons (as defined under section
4958(n)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
: employees’ beneficiary organizations (see instructions} ... 6
% 7 Notes and loans raceivable, net 7
3 8 Inventories for sale OruSe ............cewreeiinins 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. .... 10a 57,.383.
b Less: accumulated depreciation . ... [ 10b 57,383. 0.| t0c 0.
11 Investments - publicly traded SeCURLIBS .. ........cccoeemerriiimmnemninrtnene 1
12  Investments - other securities. See Part IV, ine 11 ... 12
i3 Investments - program-related. See Part IV, line ¥1 ... 13
14 Intangible assels ..............cccceeeererecrmirinnrninnieresnsannnnees 14
15 Otherassets.SeePart IV, line 11 ... 15
___ 118 Total assets. Add lines 1 through 15 (must equal line34) _,....... 17,223.] 18 15.440.
17 Accounts payable and accrued expenses 17
18 Grants Payable . ...........ceierericenmrniirer e et 18 -
19 Deferred revenue .............ccecenee. 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D ... 21
;g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part [l
- OF SCREAUIB L ..o eeaeessbees s eses s nas s sesssnsseseaerasrsansiaees 22
23  Secured mortgages and notes payable to unrefated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities. Complate Part X of Schedule D ..o, 25
___| 28 Total liabliities. Add fines 17 through 25 ...iveeeiisessspuscsssssscssssissssss 0.] 28 0.
Organizations that follow SFAS 117, check here » D_ﬂ and complet
@ lines 27 through 29, and lines 33 and 34.
£ [27  Unrostictodnotassets .............oomvssssisnsrsnn 17,223.} 27 15,440,
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 20
i Organizations that do not follow SFAS 117, check here CJana
5 complete lines 30 through 34.
8 130 Capital stock or trust principal, or cument funds __............comminimncnn 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... ... 32
Z [ 33 Totalnetassets or fund balanCes ... ..........cccccmermmecmsmcsmmsmmmssssressanes 17,223.} 33 15,440,
___ 134 Total liabilities and net asses/Mnd balaNCES .....ssmsusscisisiisssiisssn 17,223.1 34 15,440.
Form 990 (2010)
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CLARKSVILLE—MONTGOMERY COUNTY ADULT

62-1249879 Page12

fe010) LITERACY COUNCIL
£#X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XU o otioiiviveanssssisnssnssssssszpassaseecosnsysaozsonatnsspposesenzons

4 Total revenue (must equal Part VI, column (A), fine 12} .....cccccenns 1 44,416,
2 Total expenses (must equal Part IX, column (A), line 25) 2 46,199,
3 Rovenue loss expenses. SUDIAC IO 2 HOMERG 1 st e 3 -1,783.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .........cccervurmsmerccnns 4 17,223,
§ Other changes in net assets or fund batances (explain In Schedule O) . .......ccirmmscmmmmenscesnimesienes 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, tine 33, column B|) 1 6 15,440,
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response 10 any QUOSHON in this PRIt XNl ...cocu.iomresrsunsssenssss s es e atess s s D
Yes | No
' 1 Accounting method used to prepare the Form 980: Dﬂ Cash L__] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent ACCOUNANT? .o ooeeeeeneeneaennenees 2al X
b Were the organization’s financial statements audited by an indepandent aCCOUNEANT ... .....ceemmrinsmnmmssiesessannmmsasnacsnssssens 2b X
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an indapendent aCCOUNANTT .........oeerriiimamnrcssissanmiess 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consotidated basis, or both:
LT(.] Separate basis D Consolidated basis D Both consolidated and separate basis :
3a Asaresuitofa federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... e eeememmeeeesessseeseAReR i AR S 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit i
3b

or audits, explain why in Schadule O and describe any steps taken to undergo such audits. .....ooeiniuenciieeian

Form 990 (2010)



OMB No. 1545-0047

Public Charity Status and Public Support 20 10 A

Complete If the organization Is a section 501(c)(3) organization or a section
Jbepariment af the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
#/ internal Revenuo Service »> Attach to Form 890 or Form 990-EZ. )> See separate instructions. Inspection
Name of the organization CLARKSVILLE-MONTGOMERY COUNTY ADULT Employer identification number
: LITERACY COUNCIL 62-1249879

{Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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{AX).

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

A medical research crganization operated in conjunction with a hospital described in section 170{b){1)(A){ii). 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 described in

section 170(b}{1}{A)Xiv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170{b)( 1HAKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A}vi). (Complete Part Il.)
A community trust described in section 170(b}{1){A)vi). (Complste Part Jl.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the bensfit of, 1o perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 609(a)(3). Chack the box that

describes the type of supporting organization and complete lines 11e through 11h.
Type | o] Type il <] Type [l - Functionally integrated a1 Type il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(3)(2)

& wnNn

"

80 00 O

10
1"

N

f If the organization received a written determination from the IRS that itis a Type |, Type It, or Type IIf
SuppOrting Organization, GRECK IS DOX ... .......................eceeeeeeemmmmesrssscassssssseneesessssscssssssesessesseseses e esses s oo eeeeeoesee s seo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i (@) and (jii) below, Yes | No
the governing body of the supported organization? ... ..o 11g(i)
(i) A family member of a person described in () above? ... ......o.cooeovevimvire . 11g(ii)
(i) A 35% controlled entity of a person described in () or () above? ... 11q(iii
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN R O I the rganization v) Did you notitythe | (wi)iIhe (it Amount of
organization (described on lines 1-9 n col. (i} listed in your} organization in col. (i) organized in the support
above of IRC seclion governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
i
Total ; : _
LHA For Paperwork Reduction Act Notice, see the lnstructions 1or Schedule A (Form 990 or 990-E2) 2010

Form 990 or 890-EZ.
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¥ / Section A. Public Support

Page 2
Support Schedule for Organizations Described in Sections 170(b)i1)1A)(iv$ and 170(b){1){A)(vi) e
ed to qualify under Part Ill. If the orgénization

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fail
falls to qualify under the tests listed below, please complete Part )

{c) 2008 (d) 2009 {e) 2010 (f) Total

Calendar year (or fiscal year beginning in) a) 2006 {b) 2007
1 Gifts, grants, contributions, and
memboership fees received. (Do not
include any *unusual grants.”)
2 Tax revenuss lavied for the organ-
ization’s benefit and either paid to
orexpended onits behaif =~
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

§ 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) Con o

6 Public support. Subtract ling 5 fom lina 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p a) 2006 {b) 2007

7 Amountsfromiined . ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on .
10 Other income. Do not include gain
or loss from the sale of capital
.assets (ExplaininPartlv)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seo MSUUCKONS) .ot oo 12 |
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sto O sttt
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 8, column () divided by fine 11, column 0

(c) 2008 {d) 2009 {e) 2010 {f) Total

15 Public support percentage from 2009 Schedule APartlline1d o
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more
stop here. The organization qualifies as a publicty supported OMTANBRON oot »[]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
0% tactorond oo a0 38 Uy SUBROTO OGANRN ... »[]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 163, or 16b, and fine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . . " > D
b 10% -facts-and-circumstances test - 2009.!f the organization did not ¢heck a box on line 13, 1 6a, 16b, or 17a, and fins 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = > D
18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . » D
Schedule A (Form 990 or 990-E2) 2010

032022
12-21-10




., / CLARKSVILLE-MONTGOMERY COUNTY ADULT
#:38 A (Form 990 or 990-E2) 2010 LITERACY COUNCIL 62-1249879 Pages
3¢l | Support Schedule for Organizations Described in Section 509(a)(2) )

; ' {Complete enly if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Ii. If the organization faiis to
{ qualify under the tests listed below, please complete Part I).)

/ Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.*) 33,028.] 32,650.] 33,740. | 37,538.] 44,337, 181,293.

{a) 2008 _ (b)2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facllitios
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 . 33,028.] 32,650.] 33,740. 37,538.] 44,337.] 181,293,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts Included on linas 2 and 3 received
from other than disqualified persens that

axcead the grealer of $5,000 or 1% of the
smount on fine 13 for the yoar 0 .
© cAddlines7aand7b . ' 0.
8 Public support {Subtrseifas 7c tom &ne 5. : : . - _ 1. 181,293 s

Section B. Total Support

Calendar year (or fiscal year begianing in) (a) 2006 {b) 2007 ('c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts fromline6 . . . . . 33,028.] 32,650.| 33,740.] 37,538.] 44,337. 181,293.

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities
and income from similar sources ___ 99, 38. 58, 83. 80. 358,

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Jung 30,1975
cAddlines 10aand 10b ... ) 99. 38. 58, 83. 80. 358,
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
- regulady caniedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) --eeeeenee
33,127.] 32,688. 33,798. 37.621. 44,417.] 181,651.

13  Tolal support (Add tines 9, 10c, 11, and 12,)
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,

14
check this box and stop here ............... T »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, cotumn () divided by fine 13, column () ...~ 15 99.80 %
16 _Public support percentage from 2009 Schedule A, Part ll, line 15 ...~ 16 99.79 %
Section D. Computation of Investment Income Percentage
Investment income percentage for 2010 (line 10c, column () divided by tine 13, column (f)) . 17 .20 %
+ Investment income percentage from 2009 Schedule A, Part Ill,fine 17 -~~~ 18 21 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »[X]
b 33 1/3% support tests - 2009. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. »{ ]

AAANDA
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Supplemental Financial Statements Y P
P> Complete if the organization answered “Yes,"” to Form 990, 20 1 0
Part iV, line 6, 7,8, 9, 10, 11, or 12, _ Open to Public
P> Attach to Form 890. p> See separate instructions. Inspection
Name of the organization CLARKSVILLE-MONTGOMERY COUNTY ADULT Employer identification number
LITERACY COUNCIL 62-1249879

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 980, Part IV, fine 6.

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

1 Totalnumberatend of year ., ...........cccoemmrrvererccecrens
2 Aggregate contributions to (duringyear) .......................
3 Aggregate grants from (during year} ...
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors ln writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ... .. . . . . Cdves [Cno
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEmMISSIDIE PrVALE BONOI Y ... ittt iiiii o e i it ens s srnesiains e e e arens s ezt sas s s sasans s cet sonaee seearees s ees neenae ar D Yes Q No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposae(s) of conservation easements held by the 'c;rganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of CONServation BaSEMENES ... .......ciiiveiieeesrsnrstmmnensisesstessssesressesessesessssensarmsesnans 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation sasements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National REGISION |, .. ........cccoeoririrrintreitirente e es ettt s s s e tes e e e noe s s e seeenen 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p -
4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of |:]
. Yes D No

violations, and enforcemant of the conservation easements it holds? ... ..............cn———
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MANBIINT ..ot et eare s esss b se s enssser b s s sssa e taenese s ntoesenemsen seneenens Cdves Odno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. '
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, fine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of ah.
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenuss included in Form 990, Part Vill, line 1

(i) Assetsincludedin FOrm 880, Pamt X ..o esseeeses e reneeees
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 » 3
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2010
032051
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o/ CLARKSVILLE-MONTGOMERY COUNTY ADULT
le D (Form 930) 2010 LITERACY COUNCIL 62-1249879 Page2

/3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e L—_—I Other

[ [:] Preservation for future generations .
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ...........ooopieeeiiiiiiery [ Yes D No
- Escrow and Custodial Arrangements. Complate if the crganization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

I ONFOMM OO0, PAM X? | ...ocoeireceeereeentrertiesesssssss e ssesssessssasessascssassssnssosescnsanssnsesssassasesssssssans sesasesonsessrassssssnsessntans
iff b If "Yes," explain the arrangement in Part XiV and complete the following table:

1a

‘:I Yes l:] No

€ BegINNING DAIANCE ...\ttt s st ss s ssas b saesss st sassasmmstavassassbostasassassnsssssins
d AJGIIONS UANG T YOAF | ... ...coeiiicveeirririieririeressetestesisaeteseesaresesessessartesasesssasesessasassssasasessensasesssens
e
t

Distributions during the year

ENGING DAIANCE _............cccoomrenrmreecennesimissesassia s s ets bbb s bbb s s a0
2a Did the organization inciude an amount on Form 930, Part X, fine 217 U ne

b _If "Yes,* explain the arrangement in Part XiV.
l Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

|_(a) Current year {b) Prior year _ | {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance ...................
Contributions ,____...........ccccoveerruecensennans
Net investment earnings, gains, and
Crants or scholarships ...
Other expenditures for facilities
and programs | eeeeenens
Administrative expenses . ....................
g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designaled or quasl-endowment %
Permanent endowment > %

¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

e Q 0 v

-

-3

Yes | No

by:
(i) unrelated organizations . ................cccccocverrereeeeenenecsnsresareenseesecns e erretes s s RS sebe b s AR A b bbb esr A been R e barens
(li) related OrganiZationS . ................ccocoimrreornricne et sttt ettt ner s srrene e
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R?
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Safi
afii)
3b

18 Land . e senees

57,383. 57,383. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column line 10(c)) ............... | 3 0.
. Schedule D (Form 990) 2010




te D (Form 980) 2010 LITERACY COUNCIL

CLARKSVILLE-MONTGOMERY COUNTY ADULT

62-1249879 Page3

1 VIl Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... ...

’ {2) Closely-held equityinterests .. . ... ...
(3) Other .

A

8)
(%)

(¥}

©

)

I (©)
H)

U]

Total. (Col {b) must equal Form 990, Part X, col {(B) line 12.) p»
[Part Vllli Investments - Program Related. See Form 930, Part X, fine 13.

(a) Description of investment type ' {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

()]

{4)

(5)

(6)

M

(8)

(9

{(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.)

l Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

Q)

{4)

(5)

(6)

@

(8)

{9)

{10)

Total. {Column (b) must equal Form 990, Part X, Col (B) N8 15.) ... ....ccoiiiiiiii i iiriiecaiezeeesseasessessessnnes snnssss ssnnsssennsossnsn. »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount

(1) Federal income taxes

(2)

3)

4

5)

{6)

(4]

{8)

(9)

{10}

(11)

Total. (Column (b) must equal Form 390, Part X, col (B) line 25.) ...............
. 0 {0

00/ 0. o 9 Jox!
2. FiN48 740).

0 organizalion's ¥ Tor uncer! [

032083
12-20-10

Schedule D (Form 990) 2010



CLARKSVILLE-MONTGOMERY COUNTY ADULT
D (Form 950) 2010 LITERACY COUNCIL 62-1249879 Paged
Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

/1 Total revenue (Form 990, Part VIIl, column (A), line 12) | ...l 1 44,416,
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... .. ..., 46,199.
3 Excess or (deficit) for the year. Subtract tine 2 fromlinet . ... -1,783.
4 Netunrealized galns (10SS88) ON INVEStMIBNS . ee———
5 Donated services and use of facilities |, . ..............ieeeeeseeeseseseseeesesnn
6 -
7
8
9

© D IN® | [ N

10__Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... 10 -1,783.

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants ... ..............eeesesnas | 2¢
d

e

Other (Describe in Part XIV.) ... ..oorrererreeee e ieressee e . 2d
Add lINBS 28 tIOUGN 2d | ... ...ttt eece et ec st et sseseeas s e eeras s e e s seemseereean 2e

3 Subtractfine 28 fIOMIEING 1 ...ttt eeeeeas e s e s tssssseaetesstssssessessesaseesssss s seseeeeseeenes
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line 7b ... . 4a
b Other{Describe inPart XIV.) . ... rerrestenrennens 4b
€ ADDENGS AAANA 4D .. .. ..o\ eeeeeeeeeseeeeseseees s e sssesessessesseeseesessssseeseess s oo |_4€

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line 12.) ... ...

5
[ Part XIllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1 Total expenses and losses per audited financial statements .. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments oh
€ OMNBrIOSSES | .......oiieciceeerccteretre st ts st ecssmse st ses st o sss e seaeans 2c
d Other (Describ@ inPart XIV.) ... ..ottt seeeeseese e eeseos 2d
€@ ADDENOS 2aThTOUGN 20 | ... ettt s eeeren e tes et s sere s e ee ettt ee e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vlll, line7b ... ... . 4a
b Other (Describe in Part XiV.) wevveeens L 4D
C ADDNINGS 4AANG 4D || ... ..ottt bo b et ee st s stene s ee e s e e te s s eretet s e s et e sse et seses 4c
5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)
Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, fine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additiona! information.

Schedule D (Form 990) 2010
032084
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.53 £DULE O Supplemental Information to Form 990 or 990-EZ | et seow
,, ( }("‘ 990 or 990-E2) COmg'::leto tgg;arovig;olné;rmatlon for responses to specific questions on 20 1 0
2 Lecutmen o Troas orm or -EZ ort id - additional inf .
P e m ,.:;:J: s:,., ;.,,w > Acach ‘z ';?r‘r,n :Q%ngr 3990- Eza nformation 1?1,;;2 égolz'ubllc
Name of the organization CLARKSVILLE-MONTGOMERY GOUNTY ADULT Employer identification number
LITER.ACY COUNCIL, 62-1249879

FORM 990, PART VI, SECTION B, LINE 11: TREASURER REVIEWED FORM 990 BEFORE

MATILING TO IRS.

FORM 930, PART VI, SECTION B, LINE 12C: ANNUAL BOARD MEETING DISCUSS

CONFLICT OF INTEREST POLICY WITH BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE AT OFFICE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 990 or 980-EZ) (2010)

032213

01-24-11
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0 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10

. D ne ' Bus% ducti i
% Oesaipion e | M | e |8 | S, | | oo | v e
FULLY DEPRECIATED
1A 010197SL  [5.00 l16 26,390. 26,390.| 26,390. 0.
091697SL.  (7.00 lig [ 122. 122. '122. 0.
112597ISL.  (7.00 l16 234. 234. 234. 0.
0701981 [5.00 16 | 2,148. 2,148. 2,148, 0.
102898SL  15.00 16 | 4, 400. 4,400. 4,400. 0. 1
6UPGRADE 6 COMPUTERSIO[28l93lsT, 5.00 16 { 2,997. 2,997. © 2,997 0. g
vy
7HP 1100 PRINTERS 10[2898SL.  {5.00 |16 ‘ 445, 445. 445, 0. 25
ZOOW MAC G3 S , : | i
8COMPUTER 051199SL  [5.00 16 |  1,619. 1,619, 1,619. 0. [
-100 LEARNING '
9ISYSTEM 111402200D85.00 17 | 19,028, 19,028.| 19,028. 0. ;
* TOTAL 990 PAGE 10 . -
DEPR 57,383. 0. 57.,383. 57,383, 0. 0.

(0) - Asset disposed
24.1

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



¥
- ’ IRS e-file Signature Authorization OMB No. 1545-1878
¥ « 8879-EO for an Exempt Organization
: For catondar yoor 2010, or flscal yoar boginning_ JUL: 1 ,2010,andendng JUN 30 2011 2010

Department of the Treasury » Do not send to the IRS. Keep for your records.

Inforna! Revenus Servico )> See instructions.

Name of exempt organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY ADULT
LITERACY COUNCIL 62-1249879

Name and title of officer

DR. STEVEN ROUTLEDGE
- TREASURER
[Part 1] Type of Return and Return Information (Whols Doflars Oy

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h.
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line befow. Do not complete more

than 1 line in Part |,

1a Form 990 checkhere p[X] b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) b 4441¢
2a Form990-EZcheckhere B[] b Totalrevenue, il any (Fom 99062, line ) . . 2b
3a Form 1120-POL check here ) D b Total tax (Form 1120POL, e 22) . . ...~~~ 3b
43 Form 980-PF check here ) D b Tax based on investment income (Form 9S0-PF, Part Vi, lines) . . 4b
5a Form 8868 check here l:’ b Balance Due (Form 8868, Part |, line 3c or Part Ii, line 8S) e, &b

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic returmn originator (ERO) to send the organization's Yeturn to the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
returmn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial Institutions involved in the
processing of the electronic paymont of taxes 1o receive confidential information necessary to answer inquiries and resoive issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the

organization's consent to electronic funds withdrawal,

Officer’'s PIN: check one box only

[XJ1authorize RITTER TAX & ACCOUNTING SERVICES, CPA toentermyPIN___ 49879 |
ERO firm name Enter five numbers, by
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed raturmn, If | haye indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Date > _10/03/11

Officer's signature p»

[Part ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification )
number (EFIN) followed by your five-digit self-selacted PIN. [ 62757175592 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retumn for the organization indicated above. |
confirm that § am submitting this retum in accordance with the requirements of Pub. 4163, Modemized o-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

Dae » 10/03/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERQ's signature P




