ggﬂ | Return of Organization Exempt From Income Tax CUE No.1845,0047
Form Under section 501(c), 527, or 4947(a)(1) of ihe internal Revenue Code (except black lung 2 0 U

benefit trust or privaie foundation)

Department of the Treasury -
intemal Revenue Service P~ The organization may have to use a copy of this return to satisfy state reporting requirements.
A Far the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B gg:"ck mi!fﬂe: :;:afé C Name of organization D Emplayer identification number
[C)68%° |oanto CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879
?nf’fu’?ge 'g‘;: Number and street {or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
mme |speciicid 30 GREENWOOD AVENUE 931-648-5650
Termin- "?;:f' City or town, state or country, and ZIP + 4 F Accounting methed: casn [ Accnua
Amenged CLARKSVILLE, TN 37040 [ Speciy >

gggg%m" ® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitabie trusts

H and | are not licab i jzations.
must attach a completed Schedule A (Form 990 or 990-EZ). not applicable to section 527 organizations

H{a) Is this a group return for affiliates? DYes No
G Website: >N/A H(b) If"Yes® enter number of affiliates» N/A
Organization type checkonyone) > [ X] 501(c){ 3 ) tnsertnoy [ | 4947(a)(1) or [} 527| Hie) Are all affiliates inciuded? N/A [_ves __INo

L

K Checkhere P D if the organization is not a 509(a)(3) supporting organization and its gross (If "No,” attach a list) .
: o H(d) Is this a separate retum filed by an or
receipts are normally not more than $25,000. A retumn is not required, but if the organization ganization covered by a group ruling? [_]Yes No
chooses to file a retumn, be sure to fils a complete return. | Group Exemption Number P N/A
M Check > [ ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b. 9b, and-10b to line 12 P 32,687. Sch. B (Form 980, 880-EZ, or 990-PF).

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds _...................ccccooenee. e 1a
Direct public support (not included on line 1a) 1b
Indirect public support (not included on line 1a) 1c

1d

Govemnment contributions (grants} (not included on line 13)

Total (add lines 1a through 1d) (cash $ ~32,649. noncash'§ _

32,649,

Program service ravenue including government fees and contracts (from Part VII, line 33)
Membership dues and aSSESSMBNLS ... .....cccccoriommenmimenseerscsneseeensenreerees s sensanses e seaeneenrenes
Interest on savings and temporary cash investments
Dividends and interest from SECURLIES ...................cooiiiiiiireiere et seertecs s st s sre s s s sst s
Gross rents Ba

LesS: rental @XPBNSES . .. ... .....ccccoovrveeirerrererreneeeeeereeeseesnneennenas G6b
Net rental income or {Joss). Subtract line 6b from fine 6a
7  Other investment income {describe »
8 a Gross amount from sales of assets other (A) Securities
than invemtory .. .........ccccoeereienreecrnrenenrnns 8a
b Less: cost or other basis and sales expenses 8b
t Gain or (loss) (attach schedule) 8t
d Net gain or (loss). Combine line 8¢, columns {A)and (B) ...........cccorocrinirinmiinieieie sttt
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> J
a  Gross mvenus (natincudng $ cfconsibutons eporedontng 1) ... | 92
b Less: direct expenses other than fundraising expenses ___................c.cccccccceveuee 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 92
10 a Gross sales of inventory, less retums and allowances
D Less:costof QOOUSSOID .................ccv.oevrereeerrer et sesssanans
¢ Gross profit or {loss) from sales of inventory (attach schedulg). Subtract line 10b fromiine10a ... ... ............ 10¢

11 Other revenue (from Part VI, line 103) ._..........ocoovvrrcccciceniinas e ettt ettt te et e a s bttt emananas 11
12 Total revenue. Add lines 1.2, 3.4.5.6¢.7.80,9c. 10C.and 11 _.....o.ooooiiiiiniiiiiiiiiiiies 12 32,687.
13 Program services (from line 44, COIUMA (B)) .................o..ceervvueoieeemesseensssecesssermsseesssersesssonse s sescesssssnes 13 37,158.
14 Management and general {from ine 44, COMNA (C))  .................uooereorrerererserrererrersesesrerssesssssessssssssssecesesseceene 14 1,290.
15 Fundraising (fromline 44, COMMN (D)) ... oot ie st st ettt bbb 15
16 Payments to affiliates (attach SCheUIE) ...t 16
17 Total expenses. Add fines 16 200 44, COIMM TAY .....oooiis it et 17 38,448.
18 Excess or (deficit) for the year. Subtract line 17 Sr0m BRE 12 e 18 -5,761.
18 Net assets or fund balances at beginning of year (from line 73, column (A e, 10 19,200.
20  Other changes in net assets or fund balances (attach explanation) | | ... ..., 20 0.
21 Net assats or fund balances at end of year. Combine lines 18,19,anC 20 .. .. ... ... 21 13,439.

%% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. Form 990 (2007)
1
16211023 781842 ALCY990 2007.06050 CLARKSVILLE-MONT. CO. ADULT ALC9901
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Form 990 (2007) CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879  Page2

‘Part'l} | Statement of Al organizations must complete column {A). Columns (B), (C), and (D} are required for section S01{c)(3)
' Functional Expenses  and (4} arganizations and section 4947(a)({1) nonexempt charitable trusts but optional for others.
Do not include amounts reported cn line : (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds
(attach schedule) _........ccccooorvieiiiiinnn,
(cash $ 0 . h$ 0 »
I this amcunt includes foreign grants, check here » D 222
22h Other grants and allocations {attach schedule)
{cash $ 0 * poncash § 0 .
1f this amount includes foreign grants, check hera P> D 22b
23 Specific assistance to individuals (attach
schedule) ..........cccormererreeereeeeeeeeeee 2
24 Benefits paid to or for members (attach
schedule) ..........ccccooemieeeeienieienereeereaeens 24
25a Gompensation of current officers, directors, key
employees, etc. listedin PatV-A ... 253 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listedin Partv-B ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(CH3NBY ..o 26¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26
27 Pension plan contributions not included on
lines 25a,b,andc ... ... 27
28 Employee benefits not included on lines
25827 e 28
29 Payroll taxes ... e, 29
30 Professional fundraising fees . .30
3 Accountingfess ] T,2lsd 1 1,254 -
32 Legalfees ..., 32
33 Supplies ..o 33
34 Telephone ... ... .. [T, 34
35 Postage and shipping .......................... 35 _
36 OCCUPENCY ... ee s 36
37 Equipment rental and maintenance ... 37 1,128. 1,128.
38 Printing and publications ... ... 38
I L 30 589. 589.
40 Conferences, conventions, and meetings ... |40 1,340, 1,340.
41 Interest .. e L]
42 Depreciation, depletion, etc. (attach schedule) |42 1,09 6. 1,096.
43 Other expenses not covered above (itemize):
a EDUCATION MATERIALS 43a 5,456. 5,456.
b CONTRACT TEACHING 43b 23,871. 23,871.
¢ ADVERTISING AND 43¢
d PROMOTION 43d 1,500. 1,500.
e DUES AND FEES 43e 529. 529.
t OFFICE EXPENSE 431 1,724. 1,649. 75.
g 43g
44 Total functional expenses. Add lines 22a through
43¢. (Organizations completing columns (B)-(D), :
carry these totals to lines 13-15) 44 38,448. 37,158. 1,290. 0.
Joint Costs, Check ®» [__] if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | [:l Yes Ne
It *Yes, enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount alfocated to Program services § N/A ;
gl;;)oslje amount allocated to Management and aeneral $ N/A :and {iv) the amount allocated to Fundraising 3 N/A
12°27.07 Form 990 (2007)
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Form 990 (2007) CLARKSVILLE~-MONT. CO. ADULT LITERACY COU 62-1249879  Page3
{Partlif] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some pecple, 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. Thereiore, 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? P Program Service
ADULT EDUCATION Expenses
Lo . . i (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are nct measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a THE COUNCIL PROMOTES LITERACY BY RECRUITING UNDEREDUCATED
ADULTS, AND TUTORS INTERESTED IN TEACHING THEM.
(Grants and allocations  § ) !f this amount includes foreign grants, check here  » [ ] 37,158.
b -
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
c,7 S b e = —————— - EE— e - — - [ — e o [ p—— P ap— R PR
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I—__]
€@ Other pregram services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (8), Program services) ... > 37,158.
Form 980 (2007)
LR
3
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Form 990 {2007) CLARKSVILLE-MONT. CO. ADULT LITERACY COU

62-1249879  pPage 4

‘Part [V| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descriotion column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nonvinterestbearing ...l ... 18,100. .13,435,
46
473 Accountsreceivable .. .. ...
b Less: allowance for doubtful accounts .. 47¢
48 a Pledges receivable .. ... ... ..
b Less: allowance for doubtful accounts 48b 48¢
48 Grantsreceivable ..................cocoooviveiieiciee et eene 49
90 2 Receivables from current and former officers, directors, trustees, and
key employees ............ eeetrbeteeeteeet e eaeeee e see st s a s Retetesatete e ennesae e nenerenenene 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(C}(3)(B) ...coceeevveeerrereennns 50b
# |51 a Other notes and loans receivable .............. 51a :
< b Less: allowance for doubtful accounts ... ......... 51b 51c
) 52 INVENtOMeS fOr SAlE 0T USE ..............ooveoooeveeeeoeneesseeseesseserosaeseennesssseeeneernees 52 -
53  Prepaid expenses and deferred charges .. ... 53
543 Investments - publicly-traded securities > Jcest Clemv 542
b Investments - othersecurities ... ... > [:] Cost D FMV 54b ~
55 2 Investments - land, buildings, and
equipment: basis .............occoocevevrereeenncecenens 552
b Less: accumulated depreciation ... .. 35b
56 Investments-other ...............ccccooiiiiiiiicnieee. ettt eeee et e e e aeerra s e aaeresanarnes
57 a Land, buildings, and equipment: basis ......... 57a 57,383.
b Less: accumulated depreciationSTMT . 1 | 57 57,379. 1,100.] 57¢ 4.
88  Cther assets, including program-related investments
{describe P> ) 58
50  Total assets (must equal line 74). Add lines 45 through 58 ......................... 19,200.] 59 13,439.
60 Accounts payable and accrued expenses 60
61  Grantspayable ............cccocoeeeveereereeenerennenneennnns 61
o |62 Defermedrevenue ... 62
2 |63 Loans from officers, directors, trustees, and key employees ................. 63
S |64 a Tax-exempt bond fabilties ..................ccooomvveerrrreeeeneeesssnsnsssresssessessesessees 64a
3 b Mortgages and other notes payable .. oo 6ab
65  Other liabilities (describe P ) 65
___ |66 Total liabilities. Add lines 60 through 65 ... 0.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
8 {67 UNreStrEted ... ...t s st s eas s se e 13,439.
§ 68 Temporarily restricted . ... ......ccooooiiiiie et e
@ 69  Permanently reStrCteq . ..........ccoooooiiiieeeeeeeereeeee et eeveteeeete e e e ee e enaenn
g Organizations that do not foliow SFAS 117, check here P> D and
u complete lines 70 through 74.
» |70 Capital stock, trust principal, of CUTENt FUNGS .............cvevereeeseeeeeeereess e
g 71 Paid-in or capital surplus, or land, building, and equipment fund ... ..
< |72 Retained eamnings, endowment, accumulated income, or other funds ... ..
§ 73 Total net assets or fund balances. Add lines 67 through 69 ar lines 70 through 72.
(Column (A} must equal line 19 and column (B) must equal line 21} _......................... 19,200. 13 13,439.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 . .. . 19,200. 72 13,439,
Form 990 (2007)

723031
12-27-07
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Form 990 (2007) _ ~CLARKSVILLE—MONT . CO. ADULT LITERACY COU 62-1249879 Page5
‘PartiiV-A| 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 N/A
Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments ... e
2 Donated services and use of facilities ...
3 Recoveries of Prior Year grants .................c...ooeieivivimieeeee oo,
4 Other (specify):
ADDINES DY hROUGN DA ..ottt eeee e eeeeees e tes s s s mes e e eeeeeeeeeeeee oo
€ Subtract ine BIOMUNE @ et et ee et e
g Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedonPart L, line6b ...
2 Other (specify):
AdOIINES AT ANA A2 ettt e oot et e et ettt e e e e eees e e e s em e e e en e eeeesana
Tot: venue (Part |, fine 12). ADD NS € @ND @ .....iiiiiiiiiiiiiiiiiiiiiiseiiieissisiiesisiisiceiannneeensannorececannececsrecscncs
Part { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements N/A
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities ...
2 Prior year adjustments reported on Part |, line 20

3 lossesreportedon Part LARe 20 ...ttt s e
- 4 Other (specify): - ~
A IINES BT HRIOUGN B e eeieteee e eseseetsss st eeresessassssessssssssssess st st sasasnsessnsssenesassennansassrarnns
C SUBbACt INE D ITOMINE @ ... ... oiiicieeciicee et ce et eaeete et e e esbesess s s betet et et s bssessbeseeameeasessasenssssesenasssssesenrareares

d Amounts included on Part |, line 17, but not on line a:
“~ -1 —linvestment expenses not included-on-Part L line Bb . ... ... .ot
2 Other (specify):

A IINES BT ANO B2 | .iieeereceieeceicierea e ceetetessestsesasasesas st s sse e s b saessssssasaoesssermsssnsesesesascnssarassnsssnansnneasisins

Current Officers, Directors, Trustees, and Key Employees (List 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) Title and average hours | (C) Compensation |{D)Contibutionsto|  (E) Expense

(A) Name and address perwe;gs?'?::ted to (If nat '.’a.'_‘" enter gpggfgg,%gs . nigfgﬂg‘t” :'r‘#:es
ANGELA GRIFFIN ______ _____________ BOARD CHATR
2118 TRENTON ROAD ____ __ . ___ ' :
CLARKSVILLE, TN 37040 0.00 0. 0. 0.
DR. JOSEPH BRITTON ________________ VICE CHAIR
2118 TRENTON ROAD _____________.___
CLARKSVILLE, TN 37040 0.00 0. 0. 0.
JOAN PULLEY SECRETARY
2118 TRENTON ROAD _________________
CLARKSVILLE, TN 37040 0.00 0. 0. 0.
DR. STEVEN ROUTLEDGE ______________ TREASURER
2118 TRENTON ROAD _________________
CLARKSVILLE, TN 37040 0.00 0. 0. 0.

——— e . — - . e e e e A M - - e e

Form 990 (2007)
723041 12-27-07
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Form 990 (2007) CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879
{Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

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

Page 6
Yes Nq .

b 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 |, 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.” .~~~
If *Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest BONCY? ..o e 75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (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.)

(C) Compensation {D) Contributiens ts|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, g};ﬁ‘:fg Deneft 1 account and
NONE enter -0-) compensation pians| Other allowances
N¥I| Other Information (See the instructions.) Yes| No

76  Did the organization make a change in its activities or methods of cenducting activities? If “Yes,” attach a detailed
StatemMent Of @ACH CANGE  ............c.cccoevevieieececcctee it et b etebeteses st st et e s bassesesasaaabesessebantsaas st e sssseabses s ebtessssssesansns senbasaernrees

77 Were any changes made in the organizing or goveming documents but not reported to the IRS?
If *Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... 783 X

b If *Yes. has it filed a tax return on Farm 990-T for this Year? ... .. ..o N/A |78

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement

80 a s the crganization 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?

b If “Yes,* enter the name of the organizationP N/A
and check whether it is ‘:’ exempt or :] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... [ g1a | 0.
b _Did the organization file Form 1120-POL forthis vear? .............................;.;..;;;;@oooiinn, 81b
Form 990 (2007)
72316112-27-07
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Form 990 (2007) CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879  Ppage?

‘Part VI| Other Information (continued)

Yes| No

82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VaIUET .. ..ottt
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 1. -
(See INStrUCtions i PAM L) __................cocccooiitcecceeeeeeeeeeeeees oo eoeeneernec e {82n |

82a X

83 2 Did the crganization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

86 a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A

If *Yes® was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

85¢ N/A

¢ Dues, assessments, and similar amounts from members ..o

d Section 162(e) lobbying and political eXpendiUIeS ................coovoeooooeeeeeooeeeeoeeoooo 85d N/A

e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices ............................ 85e N/A

{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85! N/A

g Does the organization efect to pay the section 6033(e) tax on the amounton line 85/ ... = ... ... . ] N/A ...
h

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasenable estimate of dues aflocable to nondeductible Iobbymg and political expenditures for the

TONOWING 18X YERIT ..o eeereeeeeere e oo eeeseeeeeeese e ses e eeesessmmmeseseesessersseee e N/A...
86 507(c)7) organizations. Enter: a Initiation fees and capital contributicns included on
N8 12 oot eeeeeee e oo eees e e ssseeess s e e st eeme 862 N/A
b -Gross-receipts; included on line-12, for-public use of club facilities . .. | 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders. ... 87a __N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fPOM TheML) .........coooo e e e s e srene s 87b N/A

83 a At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizaticn under Regulations sections 301.7701-2 and 301.7701-37
I YeS," COMPIBE PArt IX ..ottt st et sb st b ces e s m s s s seesessas st st basss st sessbassnnesrassanatass
b At any time during the year, did the organization, directty or indirectly, own a controlled entity within the meaning of
section S12(b)(13)7 If "Yes," complete PAME XI ... ... ..ot ceeereee e e et en s et eae et eesassanteen
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 > 0 . ; section 4955 b
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benegfit transaction from a pricr year?
If *Yes," attach a statement explaining @ach traNSaCIoN .................cooeriereremrerreerei s rstnserse s b es s s s s sensa b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... ... e e enes >
Enter: Amount of tax on line 89¢, above, reimbursed by the organization ..................cccoeeeen..... >

88a

d
e All organizations. At any time during the tax year, was the organizaticn a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ................... 89t ‘ X
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? .................. 899 X
80 2 List the states with which a copy of this returm is filed > NONE
b Number of employees employed in the pay period that includes March 12,2007 ... ... rivrenn. I 90b l 0
91 a Thebooksareincareof » DR. STEVEN ROUTLEDGE Telephone no.»> 931-648-8826
Locatedat » 430 GREENWOOD AVE, CLARKSVILLE, TN, CLARKSVILLE, zr+4» 37040
b At any time during the calendar year, did the organizaticn have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................. 91b X

If *Yes,* enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
_and Financial Accounts.

723162 / 12-27-07
7
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Form 990 (2007) CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879 Page 8
t:Vl:| Other Information (continueq) Yes! No
£ Atany time during the calendar year, did the organization maintain an office outside of the United States? Q1 [ X
It *Yes,* enter the name of the foreign country » N/A
92 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990 in lieu of Form 1041~ Check Nere ............oooovovovveveveoooeoo » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear .= > l 92 | N/A

Analysis of income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrefated business income

Excluded by section 512, 513, or 514

(E)

1A&2711097° 7R1R8A9 aAT.CQA4GNn

. e A c
indicated. . Bugin)ess AII('I?JLI'I( Eég;: A’%Lm Related or exempt
93 Program service revenue: code code function inceme
a
b
c
d
e
{ Medicare/Medicaid payments ... .
g Fees and contracts from govemment agencies ..
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments . 14 38.

96 Dividends and interest from securities ...............
97 Net rental income or (foss) from real estate:

a debt-financed property ...........

b not debtfinanced property
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ... .. .. .. ...
100 Gain or (loss) from sales of assets
~~ 7 otherthan iﬂVEﬂtOl‘y ................................. mTa
101 Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory
103

Other revenue:

a
b
¢
d

e
104 Subtotal (add columns (8), (D), and (E)) ............... 38.

105 Total (add fine 104, cOlImNS (B), D), ANG (E)) .............cooovrererevresmmescosseesssssssssssssssssesseesessssssssssssssssss s > 38.
Note: Line 105 plus fine 1e, Part |, should equal the amcunt on line 12, Part L.

EP fil] 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 Vil contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) -
(B) (©) (Y]
Percentage of Nature of activities Total income Eng-of-year
ownership interest assafs

%o
N/A %
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? . ....... [:] Yes
(h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ] Yes
Note: If "Yes® to (b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)

(R}
Name, address, and EIN of corporation,
partnershlp. or disregarded entity

(X] No
No

7231
12-27-07
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Form 990 (2007 CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879 Page 9
: Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

controfling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(1 3) of the Code? If *Yes,"
complete the schedule below for each controiled entity.
(A) (B) (©) (D}
Name, address, of each | dE": '!Wle! Description of Amount of
controlled entity eﬂu,;ﬁr"m transfer transfer
a
b
c
- 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. -
(A) (B) ©) (D)
Name, address, of each | ns:lt dggﬁ'ﬂ n Description of Amount of
controlled entity Number transfer transfer
O _
3
3
Totals SR i
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 guestion 107 above?
Under penalties of perjury, | declare that | have ined this retum, | ing accomoanying schedules and statements, and to the best of my knowledge and belief, it is frue, comect,
and compiete. Declaraticn of preparer (other than officer) is based on all i ion of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here DR. STEVEN ROUTLEDGE, TREASURER
Type or print name and fitle
Paid Preparer's } Date gg“e-ck if Preparers SSN or PTIN (See Gen. Inst. X)
b signature 10/23/08| employed » [ ]
S [Fmrzrame THURMAN, CAMPBELL & CO, CPA'S Em >
AT |seempioven, B324 FRANKLIN STREET
P4 CLARKSVILLE, TN 37040 Phoneno. ™ {(931) 552-7474
Form 990 (2007)

723164M2-27-Q7
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)

CMB No. 1545-C047

2007

Name of the organization

CLARKSVILLE-MONT. CO. ADULT LITERACY COU

P MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ

Employer identification number

62: 1249879

{See page 1 of the instructions. List each one. if there are none, snter "None.”)

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

(a) Name and address of each employee paid

{b) Title and average hours
per week devoted to

{c) Compensation

{0) Contributions to
employea benefit

(e) Expense
account and other

more than $50,000 position R ampsnsaton allowances
NONE~~ Tt
Total number of other employees paid
0

over$50.000 ... etrreireeiesiirieeas e >

(See page 2 of the instructions. List each one (whether individuals or firms). If there are nong

enter "None.”)

Compensation of the Five Highest Paid Independent Contractors for Professwnal Services

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

{b) Type of service

{c) Compensation

Total number of others receiving over

$50,000 for professmnal SEVICES |

Compensation of the Five Highest Paid Independent Contractors ors 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 contracter paid more than $50,000

(b) Type of service

(¢) Compensation

——— - W o — — —— — — — e —— — W e tmb b e S GV WP ME S - — S @V e e e —

Total number of other contractors receiving over
$50,000 for Other SBIVICES ... .ot »

723101/12-27-07

12110212 781842 A1C990

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

10
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Schedule A (Form 990 or 990-E2) 2007 CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879 Page2

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 infiuence
public opinion on a legislative matter or referendum? If "Yes,” enter the total exoenses paid of incurred in connection with the
lobbying activities P> ) $ (Must equal amounts on line 38, Part
line i of Part VI-B.)
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 beneﬁclary'? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, 05 18aSiNg OF PIOPRITY? . ... ottt e et et e s tete s e et eresr e besreessebesaaesebess s saen

b Lending of money or other extension of credit?

¢ Furnishing of goods, SBvices, 0r fACHIEES? ....................c..ccoovueiueiueiieiieiicec ettt ee et s cseetens s senrenssane

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of S INCOME OF ASSBIS? | ... ......ocoiriirireeere e cees s e rreses e nrnss s s s e bansassab s s anesatananananassenssas
3 a Did the organization make grants for scholarships, fellowships, student loans, stc.? (If "Yes,” attach an explanation of how

VI-A, o

the organization determines that recipients qualify t0 reCeive PAYMEAS.Y ... .......co.ooouiieeeecei ettt et e ettt eme et s nee e

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

¢ 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 ___...................

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

4 a Did the organization maintain any donor advised funds? f “Yes,’ complate lines 4b through 4g. If "No,' complete lines 4f

and 4g

b Did the organization make any taxable distributions under section 4966’ .............................................................................. N/A. ..
- = ¢ Did-the-organization-make-a-distribution-to-2-donor.-donor adviser, oualated,parson?,,....................“-*.........................,.,....,.,.I\MA,,,,,..
d Enter the total number of donor advised funds owned at the @nd ofthe aX YEAr ................cco.eceevemecrimceemcmienemccnereneienseeeesems e eeanens |
e Enter the aggregate value of assets hald in all donor advised funds owned at the end of the tax year . .. .. ... ....ooriioieieeeeeeeieeaens »
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included en
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... ....... |
g Enter the aggregate value of assets in afl funds or accounts included on line 4f at the end of the tax year »

23

2b

2c

2d

2e

3a

3b

3c

3d

4a

- o S P - ] o o] o b

4b

4c

N/A

N/A

0.
0.

Scheduie A (Farm 990 or 990-£Z) 2007

723111
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Schedule A (Form 990 or 990-£7) 2007 CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879 Pages

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

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

s ] a church, convention of churches, or assaciation of churches. Section 170(b)(1)(ANi).
6 [_J Aschool Section 170(b)(1)(A)(i). (Also complete Pdrt V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b}(1)(A)iii).
8 D A federal, state, or local goverment or govemmental unit. Section 170(b)(1)(A)(v).
9 L:] A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(iii). Enier the hospital's name, city,
and state >
10 l:] 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 Scheduie in Part IV-A))
Ma :l An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public.
Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b){1)(A)(vi). (Also complate the Support Schedule in Part IV-A.)
12 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 CJ organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Chack the box that describes the type of supporting organization: -
Type [:] Type Il [:] Type lli-Functionaity integrated L__] Type HI-Cther
Provide the following information about the supported arganizations. (See page 8 of the instructions.)
() (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
e o L o identification | (deseribed in lines | organization listed in support
number (EIN) Sthrough 12'above | Thesupporting | T
or IRC secticn) arganization's
governing documents?
Yes No
TOAI it eneaensennsarnsenenenanenrensensenseneness »

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 890-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 890-£2) 2007 CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879 Page4
Pay V=A!] 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.
Calendar year (or fiscal year
beginningin) ... > {a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) ................ 331028- 341461- 301517- 341480' 1321486-
16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ...

18  Graoss income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
51 2(a)(5)?. rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

e 30, Ty gae oranization after 99, 91. 31. 19. 240.

19  Net income from unrelated business

activities not included in line 18 _
20 Tax ravenues levied for the -
organization’s benefit and either
paid to it or expended on its behalf
~ 21 The value of services or facilities - -
furnished to the organization by a
govemmental unit without charge.
Do not include the value of services
or facilities generally fumished to

Other income. Attach a schedule.
Do not include gain or (loss) from

sale of capitalassets ...
23  Totaloflines 15 through 22 33,127. 34,552. 30,548. 34,499. 132,726.
24  Line 23 minus line 17 .............. 33,127. 34,552, 30,548. 34,499. 132,726.
25 Enter1%offine23 . 331. 346. 305. 345.}
26  Organizations described on lines 10 or 11: 2 Enter 2% of amountin column (8), e 24 .. ... ..o » | 26a | N/A

b Prapare a list for your records to show the name of and amount contributed by each persen (other than a govemmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not fite this fist with your return. Enter the total of all these excess amounts™ ................. e et aa e aaaans

¢ Total support for section 509(a)(1) test: Enter line 24, COMMN (B) ______...._...c.ocomevvooereeeeeeeeeemeeerreereeneeeeeeeeeeeeereseesesee N/A
d Add: Amounts from column () for lines: 18 19
22 26b N/A
e Public support {tine 26¢ MInuS iNe 260 1OWAI) ... ._.....-ooorsrsoooceeeoee oo seeeeneeeee s eeeeeeeeeeeeerereeseene 26e N/A
{ _Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ... 26§ N/A %

27  Organizations described on fine 12: 3 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 flie his list with your retuen. Enter the sum of
such amounts for each year:
(2006) ...ooooeeeeeeee e 0. (2005) ..o 02 (2004) oo 0. (2003) oo 0.
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 ameunt received for each year, that was more than the larger of (1) the amount on fing 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) ... 0. (2005 ... 0. (2004) 0.2 (2003) ..o Q..

¢ Add: Amounts from column {g) for lines: 15 132,486. 15
17 20 27c 132,486.

d Add: Line 27atotal .. 0. and line 27b total 274 0.
e Public support (line 27c total minus fine 276 t0tal)  ...............ccoorrerrerrccccee 2 132,486
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (g)
g Public support percentage (line 27e (numerator) divided by line 27f (denominaton)) ..................ocoooveemeeemeeeeeeeeen. »| 270 .8192¢
h_Investment income percentage (line 18, tolumn (e) (numerator) divided by line 27 (denominator)) ............... »[27h .1808¢,

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, 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 fite this fist with your

raturn. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Farm 930 or 890-E2) 2007
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Schedule A (Form 990 o 990-£7) 2007 CLARKSVILLE—MONT. CO. ADULT LITERACY COU 62-1249879 Pages
7i Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes|{ No
29  Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other govemning

" instrument, orin a resolution of its GOVEMING DOOY? ... . ..eeii e it et e et e e ettt a e ba e s
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ... .........ccceeeeennn.
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period it it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNIY i SBIVES? ... ..iiieireeieee et eeree e et e e te s et eeereseraseseste s s sesse s e abeesaasanssnres sseaatnsaessentrsrens

I "Yes," please describe; if “No,” please explain. {If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
2 Records indicating the racial composition of the student body, faculty, and administrative staff? ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
30MISSIONS, POGIAMS, AN SCNOIASAIIS? _____._...oooeoeooseeeeoeceeeomasanssssess oo eeres e onessbsssss e s s s ss s e s ennren
d Copies of all material used by the organization or on its behalf to solicit contributions? ...
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:

Students*rights orprivileges? .................. eereer et rr e et ea e et ea s eetesabe s s b b sa s e b e aa e sere rereeteeeneseng et ittt s e s s s saere s L

ADMISSIONS PONCIBE? .. . oo oeeeeeceeiee e eeec st sesssnesarsssesse s erecaemas st s abas s sss s sbsseasas s
Employment of faculty or administrative staff? ... . e
Scholarships or other financial assiStaNCE? ...............cccocoemeecmremnceerimreecr e nas s
Educational policies?
USB OF faCHHIBS? . o o iieeeieeeeeeee oo ttes s esenreesseenseseassen st saasaesseaesnesnenn e e e s s e saneenscesssemseea st s maesasasssaassbbssb e s r et e e n s e senntas
ATNIBHC PIOGRAMS? e oeeeeciees s e essanaetesasasaesssasseesssesnsesseseaseseseaeemce s s ces st st eereacssiee s ecacaebsbas R e s e ne st
OINEr eXrACURTICUIAN BCHVIEES? ... .. ... oooeoeoeeeciieiiscsesserscannss s seaests s s s s se e s s s s s ssesrsesassnsesnaessnsvassasesescacsensacebessbnsasassnsn
If you answered "Yes® to any of the above, please expiain. (If you need more spacs, attach a separate statement.)

.o - o0 a O o a

34 2 Does the organization receive any financial aid or assistance from a governmental ageNCY? .................ccocevccencovenimecercrrr et resionns 342
b Has the organization's right to such aid ever been revoked OF SUSPENGBA? ... ........ccocoueureccrcrvmrrrararare e oo etresse st ssnasaenes 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 appiicable 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

Schedule A (Form 990 or 880-E2) 2007
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Schedule A (Form 990 or 990-£7) 2007 CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879 Pages

PartVI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a f:] it the organization belongs to an affiliatad aroup. Check ™ b E___) it you checked "a" and “limited contro!l’ provisions appiv.
- . . (a} (b)
Limits on Lobbying Expenditures - Affiliated group To be completed for all
(The term “expenditures® means amounts paid or incurred.) totais electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...
38 Total lobbying expenditures (add lines 36 and 37) s
39 Other exempt purpose BXPERGIUTES ...................c.ccooovivmirivinerremserseeseevrrssssnisnses
40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on line 40 is - The lobbying nontaxahle amount is -
20% of the amountoniined0 . ...
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over$1,000,000

$225,000 plus 5% of the excess over $1,500,000

L ~— -—- .- .4-Year Averaging Period Under Section 501(h)__

{Some organizations that made a section 501(h) ¢lection 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 N/A

Calendar year {or (a) ) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxabie
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45(g))..........
47 Total lobbying
expenditures ..................
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
{150% of line 48(8)).........
50 Grassreots lobbying

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, inctuding any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

B VOIUNIBEIS ... .eieieeeeieeiecececeeeee e eeee et et ce e emeese s eoteeasnssasaet s ssairesassseneaseeseaneseneseansnenn
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements ... .. ...
Maitings to members, legislators, orthe public ... ...
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislativebody ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... ...
Total lobbying expenditures (Add lines G HITOUGN D) ... ......cviveinreeecer e ettt e
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

LS Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879 Page7
g | 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 polmcal organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() C8S0 oo oee e e e e e e s s e ee e e et ae e eee e e e A eee AR LE ARkt et I51a(i) X
(IE) OTMBEASSEIS . .o.ooo oo ee oo e eeseeeeees oo eeeesbab s s e R s e ss s nenss2s 22 aras e eearean e e ana e e s s e a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0FgANIZAtON ................c.cccooeieererireicieer et e sesreereesecies b(i) X
(ii) Purchases of assets from a noncharitable eXempt OTGANTZAtON _..............o.ccccoveeieeriesrrsenesenseesnesssnssessnessessssessessssssesssessesseecons biii) X
(Iii) Rental of facilities, BQUIPMENE, OF QMBI BSSEIS . ___................ororrreensreessessesereessssseessessseesess e ssssssesssesseesssssssesensess s biii) X
(iv) REIMDUISEMENT AITANGRMEBAMS ... . ..o\ o\oooeoeeoeoeeeseeseeeoeeesecaeseessesss s sensseesaesseeseeeseseeesb e eedsesa e base st casan st seasasne e b{iv) X
(V) LOANS OF 10BN QUATANIEES ... .. .. oo oeeeee oo eeeeeeeeetaseessssreeseeesnbasnsasesasasen st s st st s e s s ss e s sessseesseesssecasrssrassrncasass b{v) X
(vi) Performance of services or membership of fURdrISing SORCHANONS .................ovveurusemrcmenmeeeeeerrienseneseeseaesssessreesesssnssssnerasnecs b(vi) X
¢ Sharing of facilities, equipment, maifing lists, other assets, 0r paid BMPIOYBES  _.............c.coeiriccieerinerec ettt er e eeececenevesroneeeenes ¢ X

d If the answer to any of the above is *Yes,' complete the following schedule. Column {b) should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. if the arganization received lzss than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goads, other assets, or services received: N/A
(@) (b) o (o) L . (d) .
Line no. Amount involved ~ Name of noncharitable exempt arganization Description of transfars, transactions, and sharing arrangements

52 a 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 (othes than section S01(CH3)) OF i1 SECHON 5272 ______........ccooovoseesseersssessssesssmmsseeeressssssssseseesssssssessessnseeesssses) > [ ves No
b If “Yes,” complete the following schedule: N/A
(@ U ©
Name of organization Type of organization Descriptien of relationship
2% Schedule A (Form 890 or 990-EZ) 2007
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Scheduie B Schedule of Contributors

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

or 990-PF) Supplementary Information for 2

E‘:’:‘m :’:u:'m“’y line 1 of Form 990, 990-EZ, and 890-PF (see instructions) U 0 7

Name of organization Employer identification number
CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879

Organization type(check cne):

Filers of: Section:

Form 990 or 980-EZ 801(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
D 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 Rute. (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 890, 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 [1.)

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170()(1)(Aj(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 (©)@). 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 |, ll, and 111}

(7 Forasection 501(c)(7), (8), or (10} organization filing Form 980, or Form 890-EZ, that received from any one contributor, during the year,
some centributions 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) .. .. ... . . > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (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-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-E2, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, $90-EZ, or 930-PF) (2007)
for Form 890, Form 990-EZ, and Form 990-PF.

723481 12-27-07




Schedule 8 (Form 990, 930-EZ, er 980-PF) (2007)

Page l of l of Part)

Name of organization

CLARKSVILLE-MONT. CO. ADULT LITERACY COU

Employer identification number

62-1249879

Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

1l | UNITED WAY OF CLARKSVILLE

MADISON STREET

$ 31,000.

CLARKSVILLE, TN 37040

Person
Payroli ]
Noncash [ ]

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

(a) (b)
No. , Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll ]

-Noncash [ ]

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

{a) (b}
No. Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person [

Payroll l:]
Noncash [ |

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

(a} {b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(o)
Type of contribution

Person D
Payroil D
Noncash [ |

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

{a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(e)
Aggregate contributions

()
Type of contribution

Person l:l
Payroll D

Noncash | |

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

723452 12-27-07
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Depreciation and Amortization Detail FORM 990 PAGE 2

990
Assat Description of property
Number Date | method/ | Life | Line Cost i
m"s'i?\?%e IRGsec. { orrate | No. otng? bg;is regflg{?on depreéiggg:‘/g:lggizaﬁon Cgeraeunétyoe: )
1FULLY DEPRECIATED ASSETS .
A;RI;ESLSL 5.00 |16 | 26,390,
2 BAD

G160 75T
3TABLETOP DISPLA
[7.00 16 |

g

4,400.|

—11,1402200DB5.00 [17 |-
70 90 PACE 2 DED

L] | [ I

5252275_107 # - Current year section 178 (D) - Asset disposed
19
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CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 1
COST OR ACCUMULATED )
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FULLY DEPRECIATED ASSETS 26,390. 26,390. 0.
FILE CAB 4DWR 122. 118. 4.
TABLETOP DISPLAY 234. 234. 0.
4 COMPUTERS 2,148. 2,148. 0.
2 PENT 400 COMPUTERS 4,400. 4,400. 0.
UPGRADE 6 COMPUTERS 2,997. 2,997. 0.
HP 1100 PRINTER 445. 445, 0.
ZOOW MAC G3 COMP 1,619. 1,619. 0.
TOTAL TO FORM 990, PART IV, LN 57 57,383. 57,379. 4.
20 STATEMENT(S) 1
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IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization
For calendar year 2007, or fiscal year beginning JUL 1 . 2007, and ending JUN 3 0 20 % 2 U 0 7
o tof the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Servico » See instructions.
Return ID {20-digit number) } N/A
Name of exempt organization Employer identification number

CLARKSVILLE-MONT. CO. ADULT LITERACY COU 62-1249879
Name and title of officer DR. STEVEN ROUTLEDGE

TREASURER
iPartl]  Type of Return and Return Information Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount from the retumn if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form 980 check here P b Total revenue, if any (Form 990, in€ 12) ... oo 32687
2a Form 980-EZ check here P[] b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL checkhere » [ ] b Totaltax (Form 1120-POL,fine22) ...

4a Form 890-PF check here P [::] b Tax Based on Investment Income {Form 930-PF, Part Vi, line 5) ......... 4b

5a Form 8868 checkhere [ ] b Balance Due (Form 8868, line BE) ettt 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a éopy of the organization's 2007
electronic retum 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission; (b)-an-indication of-any-refund offset, {c) the reason for any delayin
processing the retum or refund, and (d) 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 retum, 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. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to 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 crganization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize THURMAN, CAMPBELL & CO., CPAS toentermyPIN]__ 00430 |
EROC firm name do not enter all zeros
as my signature on the organization’s tax year 2007 electronically filed retum. If | have indicated within this retumn 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 authcrize 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 2007 electronically filed retum. If | have
indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer’s signature P pate » 10/24/08

| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 62072495199 |
do not enter 3il 2eros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized [RS
e-fite Providers.

ERO’s signature P pate » 10/24/08

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2007)
oro7
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