IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No- 15451878
For calendar year 2013, of fiscal year beginning ... 7/01 ...2013, andending ... 6 /3 Q. 20 14 .

Depariment of the Treasury » Do not send to the IRS. Keep for your records. 20 1 3
Intemal Revenua Service » Information about Form 88739-EQ and its instructions is at www.Irs.gov/form8873eo.
Name of exempt organization ~ NASHVILLE ADULT LITERACY COUNCIL, Employer Identification number

INC. 58-1488230
Name and tille of officer JAMES BRADSH_AW

TREASURER

¥ Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with 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 1.

. "*1a*Form‘QQO'checlchere—V*"b"‘*‘Totar revenue;if-any-(Form-880;-Part-VIli; column (A)Hine-12)y— ———memo- 1b 5'1'1'7“7‘95“"'"““
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9y . .. 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL, ine 22y 3b
4a Form 990-PF check here » b Tax based on investment income (Form 890-PF, Part VI, line5) 4b
Ba Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part 11, line 8c) 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 copy of the
organization’s 2013 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 return originator (ERO)
to send the organization's return to the IRS and to receive 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
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Fipancial
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 inquirles and
resolve issues related to the payment | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

| authorize BROWN & MAGUIRE CPAS L2 PLLC to enter my PIN 88230 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return 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 return’s disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If 1 have indicated within this return that a copy of the return 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.

\,

Officer's signalure P . /t{”““-‘ i M—-}‘ Data p 10 /101/14
Certificatich and Authentication .

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62731701053 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Busi%
ERO's signature > STEVE BROWN %/ Date » 1 0 / 01/ 14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2013)

DAA



o 990

Depariment of the Treasury
Intemal Revanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No. 15450047

2013

32l

A For the 2013 calendar year, or tax year beginning 07/01/13  andending 06/30/14

B Checkif applicable: {C Name of organization NASHVILLE ADULT LITERACY COUNCIL, D

[ ] dress

D Name change

change INC.

Dcing Business As

Employer identification number

58-1488230

(] i e 4805 PARK AVENUE

D Terminated

Number and sireet (or P.O. box if mail is not delivered to street address)

Roomsuite E

305

Tetephone number

615-298-8060

D Amended relum NASHVILLE

D Application pending

City or lown, state or province, country, and ZIP or foreign postal code

TN 372089

G Gross receipls §

514,230

F Name and address of principal officer:

MEG NUGENT

NASHVILLE

4805 PARK AVENUE #305
IN 37209

H(b) Are all subordinates included?

H{a} is this a group relum for subordinales? D Yes No

D Yes D No

1f “No,” attach a list. {see instructions)

| Tax-exempl stalus: fﬂ 501{c)(3) ,_] 50c)  {

) {inser no.) rl 4947(a)(1) or [_] 527

4 website: > WWW.NASHVILLELITERACY.ORG

H{c) Group exemption number »

K Form of erpanizalion: I-fl Corporation m Trust ﬂ Assoclation Other P>

I L Yearof formation: 1 982

|M Stale of legal domiclle: TN

Summary

1 Briefly describe the organization's mission or most significant activities: |
3 .. THE NASHVILLE ADULT LITERACY COUNCIL TEACHES ADULT AMERICANS TO READ AND
& . TEACHES ADULT IMMIGRANTS THE ENGLISH LANGUAGE.
5
3 2 Check this box ¥ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) . ... .. . 3| 19
_3 4 Number of independent voting members of the governing bedy (Part Vi, linetb) 4 19
S| 5 Total number of individuals employed in calendar year 2013 (PartV, fine2a) 5 | 35
3| & oot number o volumeers(etimal Fnecessany e | 550
: 7aTotal unrelated business revenue from Part VIll, column (C), line 42 .~~~ 7a 0
b Net unrelated business taxable income from Form 890-T, IINe 34 .. . . i 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (PartVil fine ) 421,915 479,614
2| 5 Program senice revene (Part Vi, ne 29/ 11T 0
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7¢y 777 83
® | 11 Other revenue {Part VIIl, column (A), lines 5, 6d, Be, 9c, 10¢,and 11e) . 32,998 32,098
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12) ............ 455,690 511,795
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4277,384 442,254
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine25)»  3,B52
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11§-24e) 103,820 119,035
18 Total expenses. Add lines 13-17 (mus! equal Part IX, column (A), line25) 531,204 561,289
19 Revenue less expenses. Subtract line 18 fromfine12 -75,514 ~-49,494
5 § Beginning of Current Year End of Year
25 20 Totslassets (PartX, e ) 181,653 119,073
28 21 Totallsbiles (Part X, e 26) 18,269 5,183
23 Net assets or fund balances. Subtract line 21 frem line 20 . .. ... ... . ... . ... ... . 163,384 113,890

Signature Block

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

T Btepas

Lo/t 14

} d gn\tnre qfoﬁ' icer

S ig n Dale
Here } JAMES BRADSHAW TREASURER
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check D if] PTIN
Paid STEVE BROWN STEVE BROWN %l—// %0/ 10/01/14| sellemployed | PO0E41158
Preparer | ;e name  » BROWN & MAGUIRE CPAS, PLLC Firm's EIN b 26-1534694
Use Only 27715 BRANSFORD AVENUE

Fim's address P NASHVILLE ,

TN 37204

Phone

o 615-242-0067

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes l_[No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Farm 990 2013)



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 2

~-Partlill:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ? [] Yes X No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOOS? || [] ves X no

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 539,344

DAA Form 990 (2013)



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCII., 58-1488230 Page 3
“PartlV:  Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  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 Schedule C, Part! 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partyt . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part I” ......................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes"complete Schedule D, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV 9

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D; Parts VI,
VII, VI, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments-—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D/Patvit: o
¢ Did the organization report an amount for lnvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pattvat- .~~~
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 Part X, line 167 If "Yes," complete Schedule D, Part IX
f 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 D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 ...
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| and Xl! is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsllandiv.
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland vV~~~
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If"Yes," complete Schedule G, Part 11l

11a| X

11b

I

11c

-
-
o (o

MMM

11f

12a| X

12b

bl

13

14a

14b

15

16

Mo (MM

17

18 | X

19

M

20a

20b

DAA

Form 990 (2013)



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

Page 4

“PartlV. Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1?7 I *Yes,” complete Schedule I, Pats landtl
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Patts tand i . .
Did the organization answer “Yes" to Part VII, 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 Schedule J

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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

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

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, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lt"Yes," complete Schedule L Partl

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partili .~
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptxons)

A current or former officer, director, trustee, or key employee? If "Yes," cqmplete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' P I
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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Pan I ...........................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part il
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| . .~~~

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Iii,
orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V. line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O

Yes| No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

o

3

32

33

34

T o T - I A L

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2013)



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

5a

6a

(2]

TQ - 0 Q

12a

13

14a

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deductible?
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 partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for whlch it was
requnred to f le Form 82827

“PartV:. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV........................
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 35
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in ScheduleO
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

4a X‘

6a X

7c

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

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line42 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies 10b

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

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued during the year, ... ... l 12b|

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

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans .~ 13b

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2013)



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCIIL., 58-1488230 Page 6
~PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ﬁL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a| 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1) 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followinj::
a The governing body?

T I P O

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O ... ....... ... .. ... .. . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes{ No
10a Did the organization have local chapters, branches, or affhates’? o ..................................................... 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are ‘consistent with.the organization's exempt purposes? .............. ..., ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  |1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a

X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12l X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12¢| X

X

X

o T

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, 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, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememts? ... ... ... ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled®» TN .~~~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
E] Own website @ Another's website @ Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MEG NUGENT 4805 PARK AVENUE, #305
NASHVILLE TN 37209 615-298-8060

DAA Form 990 (2013)




Form 990 (2013) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 7

~PartVIlL.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl ... ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SST=To T =Xl = organization (W-2/1089-MISC) from the
related oBl B[ 3|2 |38 ¢ (W-2/1099-MISC) organization
organizations (g 5| £ | 8 z |28 3 and related
belowdotted (25| & S gg - organizations
line) S g1 3
il g 8|8
3] 2 g
® 2
(1)NANCY DEKALB
e 1.00
BOARD PRESIDENT 0.00 X 0
(2 TARA TENORIO
TS UTRTRUNR RO DO 1.00
BOARD VICE PRESIDENT] 0.00 X 0
(3)MIKE WORRELL
1.00
BOARD SECRETARY 0.00 X 0
(4)JAMES BRADSHAW
R SVSTSUTUUNU TRV UUURRURUR OO 1.00
BOARD TREASURER 0.00 X 0
(5)MEG NUGENT
UUTRTTORUTRURUUURDUTUPRUON PO 40.00
EXECUTIVE DIRECTOR 0.00 X 0

(6)

Form 990 (2013)



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCII., 58-1488230 Page 8
~PartVIl. _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) )] (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for == ~Tasl = organization (W-2/1099-MISC) from the
relaled 22| 23| % |28 ¢ (W-2/1099-MISC) organization
organizations |g5| E| & | o |28| 3 and related
below dotted 25 g 13 gé‘ - organizations
i 8] 8 |2 )73
*le &
0.
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total ... | 4
¢ Total from continuation sheets to Part VII, Section A ... ... 4
d Total(addlinesibandic) .. ............................ ... . »
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 O
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_AB)
Description of services

C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p>

DAA

Form 990 (éo13)



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCIIL,

58-1488230

“Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

By

(A)
Total revenue

(B)
Related or
exempt
function

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

, Grant:

Gifts

Contributions

and Other Similar Amounts-‘ iE

1a

- ® 0O 0 U

=i (e}

Federated campaigns 1a

revenue

Membership dues ib

Fundraising events 1c

Related organizations 1d

Govemment granis (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

479,614|

Noncash contributions included in lines 1a-1f:  $

Total. Add lines 1a—1f .. .......................... »

Program Service Revenus

2a

[ - @ O O T

Busn. Code

Other Revenue

o

8a

9a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,
and other similar amounts) | 2

Income from investment of tax-exempt bond proceed®
Royalties ... . ... 0o

83

83

(i) Real (ii) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss

Net rental income or (10S8) .....o.ovviniinn..... =

Gross amount from (i) Securities (ii) Other

sales of assels
other than inventon

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ...........coooiiiieeiii ...

Gross income from fundraising events
(notincluding$

of contributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

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

Gross sales of inventory, less
returns and allowances a

c_Net income or (loss) from sales of inventory.......

Miscellaneous Revenue

Busn. Code ;

511,795

83

DAA

Form 990 (2013)



Form 990 (2013)

NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Page 10

ZPartIX:

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éﬁ;)nenses Progm(n?)service Managgr;)en( and Func(l?gising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and G
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 427,219 421,019 3,100 3,100
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 15,035 13,531 752 752
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting T 3,380 3,380
d Lobbying . ...
e Professional fundraising services. See Part |V, line {7
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 9,600 9,600
13 Officeexpenses 6,564 6,564
14 Information technology =~~~
15 Royalties .
16 Occupancy . . .. ... ... ... 23,594 17,752 5,842
17 Travel 162 162
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 90 90
20 lnterESt ...................................
21 Payments to affliates
22 Depreciation, depletion, and amortization _ 1,175 1,175
23 Insurance 3,155 3,155

24 Other expenses. |temize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |

a BOOKS = 34,002 34,002
b CITIZENSHIP 16,973 16,973
¢  BANQUET . 5,998 5,998
d | CopTER T 3,652 3,652
e Allotherexpenses 10,690 10,253 437
25  Total functional expenses. Add lines 1 through 24e | 561 7 289 539 ’ 344 18 7 093 3 7 852

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2013)



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 11
ZPart X2 Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X n
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing ... 15,194] 1 18,768
2 Savings and temporary cash investments 163,710 2 96,715
3 Pledges and grants receivable, net 3
4 Accounts rece“Iab[e‘ net ............................................................ 4
5 Loans and other receivables from current and former officers, directors, '

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. ... ...

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

2 organizations (see instructions). Complete Part Il of ScheduleL = = 6
§ 7 Notes and loans receivable,pet 7
< 8 Inventories for sale OT S 8
9 Prepaid expenses and deferred charges 9
10a
b Less: accumulated depreciation 10b 77,803 1,549| 10¢ 2,390
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line11 .~ 12
13 Investments—program-related. See Part IV, line1 13
14 Intangibleassets 14
15 Other assats. See Part IV, line 11 ... 1,200] 15 1,200
16 Total assets. Add lines 1 through 15 (mustequalline 34) .......................... 181,653| 16 119,073
17 Accounts payable and accrued expenses 18,269 17 5,183

18 Grants payable

19 Deferred TeVeNUe e
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... 25
26 Total liabilities. Add lines 17through 25 . ... 18,269 26 5,183
Organizations that follow SFAS 117 (ASC 958), check here >® and
complete lines 27 through 29, and lines 33 and 34.
27 UnrestriCted net assets ............................................................
28 Temporarily restricted netassets L
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total et assets orfund balances 163,384} 33 113,890

34 Total liabilities and net assets/fund balances ....................................... 181,653] 34 119,073
Form 990 (2013)

Liabilities

163,384

Net Assets or Fund Balances

DAA



Form 990 (2013) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 12
~Part XlI: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .
1 Total revenue (must equal Part VIIl, column (A), line 42y 1 511,795
2 Total expenses (must equal Part IX, column (A), line25) 2 561,289
3 Revenue less expenses. Subtract line 2 fromline 1 3 -49,494
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 163,384
5 Net unrealized gains (losses) on investments 5
6 DonatEd sewices and use Of fac"]ties ............................................................................. 6
T Investment expenses 7
8 Prior period adjustments ... 8
9  Other changes in net assets or fund balances (explain in Schedule®) . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column (B) ... 10 113,890

~PartXll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!l

........ e [

1 Accounting method used to prepare the Form 990: Cash D 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 accountant?

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis I:] Both consolidated and separate basis

¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selye(:tion process during the tax year, explain in
Schedule O. it :

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 .

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

DAA

Form 990 (2013



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 930 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 201 3

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform890. | 75 In:

Name of the organization NASHVILLE .ADUI:T LI TERACY COUNCIL ’ Employer identification number
INC. 58-1488230

~Partl= Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170{b){1)(A}i).
2 D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)iii). Enter the hospital's name,
Olty, ANASHALET || oo
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1){(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 D 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 I11.)
10 D An organization organized and operated exclusively to test for public safety. Seesection 509(a){4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type - —Functionally integrated d [] Type lll-Non-functionally integrated
e D By checking this box, [ certify that the organization i is not' controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than on or more publlcly supported orgamzatlons described in section 509(a)(1)
or section 509(a)(2). L
f If the organization received a written determmatlon from the IRS that |t is a Type |, Type ll, or Type Iil supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe T
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . ... ... 11g()
(ii) A family member of a person described in (y above? .. 11gi)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(jii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv} Is the organization | (v} Did you notify (vi)Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. {i} listed in your | the organization in forganization in col. support
above or IRC section governing document? | col- {ijof your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total Bhna
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2013 NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Page 2

“Partil

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 431,876 440,933 445,677 421,915 479,614 2,220,015
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 421,915 2,220,015
§ The portion of total contributions by Ll
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)
6  Public support. Subtract line 5 from line 4. 2,220,015
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7  Amounts fromline4 431,876 440,933 445,677 421,915 479,614 2,220,015
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .. ............................ 1,515 306 518 114 83 3,136
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ... ................
11 Total support. Add lines 7 through 10 | 2,223,151
12 Gross receipts from related activities, etc. (see instructions) 34,533
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f) ... .. ... 14 99.86%
15 Public support percentage from 2012 Schedule A, Part Ii, line 14 15 99.80%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16z, or 16b, and line 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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> X
> [

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 NASHVILLE ADULT LITERACY COUNCII, 58-1488230 Page 3

zPartlll.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grants.™) ...

Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 {c)2011 (d) 2012 (e) 2013 (f) Total
9  Amounts fromline6 ‘ ‘ c :
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less|
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) ...
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . ... > []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn () . .. .. 15 %
16 _ Public support percentage from 2012 Schedule A, Part I, ine 15, . ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) . . . 17 %
18  Investment income percentage from 2012 Schedule A, Parttll, line17 18 %
19a 33 1/3% support tests—2013. [f 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 > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 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 = > D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . » [—I

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 4

“PartIV.

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b; and
Part |1, line 12. Also complete this part for any additional information. (See instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 890-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. 201 3
Depariment of the Treasury . s . N .
Intemat Revenue Service information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
NASHVILLE ADULT LITERACY COUNCIL,
INC. 58-1488230
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 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 Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 890, 980-EZ, or 890-PF that recelved durmg the year, $5 000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. :

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions 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 [, II, and Ili.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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 theGeneral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

58-1488230

NASHVILLE ADULT LITERACY COUNCIL,

- Par Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll D
.................................................................................... 11,000 | Noncash [ ]
...................................................................... {Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.................................................................................... 90,000 | Noncash [ ]
..................................................................... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................ 9,935 | Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (9] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person  [X]
Payroll [ ]
.................................................................................. 145,658 | Noncash | |
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person  [X]
Payroll D
................................................................................... 25,259 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Ol Person
Payroll

15,650 Noncash

......... (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

58-1488230

NASHVILLE ADULT LITERACY COUNCIL,

~Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA LSOO U RO URUUSURTOUON Person  [X]
Payroll [ ]
.................................................................................. 55,000 | Noncash [ |
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
..................................................................................... 74,147 | Noncash [ |
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person [ |
Payroli
................................................................................................ NoncaSh
....................................................................... (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person [ ]
Payroll D
................................................................................................ Noncash [ ]
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person [ ]
Payroll I:]
................................................................................................. Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ |
Payroll
................................................................................................ NoncaSh
........................................................................ (Complete Part I for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990,
Part 1V, line§, 7, 8, 9, 10, 11a, 11b, 11c¢, 114, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form980.
Name of the organization Employer identification number
NASHVILLE ADULT LITERACY COUNCIL,
INC. 58-1488230
“Partl © Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

o B W N =

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

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? D Yes D No
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 impermissible private benefit?

~Partll:: Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

2

Q o T o

'S

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. " Held at the End of the Tax Year

Total number of conservation easements

2d
Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
taxyear ..

Number of states where property subject to conservation easement is located >

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M(ANBYIN? ... .. [J Yes [ ] No

In Part XIli, 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.

1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), 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:

(1) Revenues included in Form 990, Part VIll, fine 1 ... >

(ii) Assets included in Form 990, Part X »

If the organization received or held works of art, 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:

Revenues included in Form 890, Part VIil, line 1 »
>

©“ &

Assets included in FOrm 800, Part X ... .. e e e e

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

DAA

chedule D (Form 990) 2013



Schedule D (Form 990) 2013 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 2
ZPartlil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 B Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c D 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
Xl
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? .. ... ... ... . .. . .. .. . . D Yes D No
“PartlV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ]Yes [] No

Amount
¢ Beginningbalance | e
d Additions duringthe year ... ... 1d
e Distrbutions during the year le
fEndingbalance . 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes : No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1, ... ... ... .. . . B
> Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance = =
b Contributions .. ... .
¢ Net investment earnings, gains, and
Iosses ................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance | ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowmentd®» %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a(i)
(i) related organizations ... 3a(ii)
b If*Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . .. . . 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
VI: Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1 a Land ......................................
b Buildings ...
¢ Leasehold improvements =
d Equipment 80,193 77,803 2,390
eOther ... ............o.oo0ccveeeveeeienn...

el > 2,390
Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 3
“PartVILL Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Tota! (Column (b) must equal Form 990, Part X, col. (B) line 12.)
- PartVIll Investments—Program Related.
Complete if the organization answered "Yes"” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Baok value {c) Method of valuation:

Cost or end-of-year market value

()

(2)

(3

4)

(5)

(6)

(7

(8)

9 .

Total (Column (b) must equal Form 990, Part X, col. (B) Iine 13.)}

Other Assets. ‘
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

2)

3

4

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (BY ine 15.) . . »
--Part. Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

(3)

4)

(5)

(6)

(7)

(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

...... [

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  NASHVILLE ADULT LITERACY COUNCIIL, 58-1488230 Page 4

—PartXlI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

N -

Total revenue, gains, and other support per audited financial statements 1 599,916
Amounts included on line 1 but not on Form 890, Part VI, line 12: :

Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d

© a o o n

88,121

511,795

E-

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part Xlil.)
c Add Ilnes 4a and 4b ............................................................................................

o

5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12.) 511,795

--PartXll-- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 561,289
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a DonatEd Services and use Of faCiIities ............................................ za

b Prioryearadjustments 2b

¢ Other Iosses ...................................................................... 2c

d Other (Describe in Part XHL) | . . ... 2d

e Addlines 2athrough2d

3 Subtractline 2e from line 1 ... 561,289
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XIlL) | ... ... ... 4b
¢ Addlinesdaand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 18 561,289
“Part Xlll: Supplemental Information
Prowde the descriptions required for Part [l lines 3, 5, and 9; Part I, Ilnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pant XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any addmonal information.
PART XT, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIATLS - OTHER
. TEMPORARILY RESTICTED NET ASSETS--NOT YET RECEIVED = 222,300
‘TEMPORARTLY RESTRICTED NET ASSETS--RELEASED . . ... S —134,179
DAA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NASHVILLE ADULT LITERACY COUNCIIL, 58-1488230 Page 5
SPart Xill:  Supplemental Information (continued)

...........................................................................................................................................................

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 896 or Form 890-EZ.
intemat Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
Name of the organization NASHVILLE ADULT LITERACY COUNCIL r Employer identification number
INC. 58-1488230

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services?_ . . D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {6 be
compensated at least $5,000 by the organization.

(iti) Did fund- {v) Amount paid to {vi) Amount paid to
Lo raiser have R . )
{I) Name and address of individual " - custody o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i el >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
DAA



Schedule G (Form 990 or 980-EZ) 2013

NASHVILLE ADULT LITERACY COUNCIL,

58-1488230

Page 2

~-Partll.  Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
SPECIAL EVENT NONE (add col. (a) through
® (event type) (event type) (total number) col. {c))
5
% | 1 Gross receipts 34,533 34,533
o 1 brossrecepls L.
2 Less: Contributions
3 Gross income (line 1 minus
ine2) 34,533 34,533
4 Cashprizes
5 Noncash prizes
8 | 6 Rent/facility costs
g
a5 | 7 Food and beverages
k3]
o )
A | 8 Entetainment
9 Other direct expenses 2,435 2,435
10 Direct expense summary. Add lines 4 through 9 in column () 2,435
11_Net income summary. Subtract line 10 from line 3, column {d) ... ... 32,098
~Partlll: Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, I|ne Ba. v
® *"(b) Pult tabs/instant . {d) Total gaming (add
2 (a} Bingo bingo/progressive bingo te) Other gaming col. {a) through col. (c))
1 Grossrevenue ... ...,
w | 2 Cashprizes
2
[]
£ | 3 Noncash prizes
3| ° honcasnpnzes .
B
g 4 Rent/facility costs
5 Other direct expenses
SRS Yes ............... % L Yes ............... % R— Yes .............
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incoluemn(d) . . ...~
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If*

Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 3
11 Does the organization operate gaming activities with nonmembers? .~ D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... ... D Yes D No

13 Indicate the percentage of gaming activity operated in:

a Theorganization's facility 13a %
b Anoutsidefacility | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
N B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [J Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year» $
“PartlV- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 3
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. - OpentoF
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99( -zInspectio
Name of the organization NASHVILLE ADULT LI TERACY COUNCII1, ’ Employer identification number
INC. 58-1488230

. TREASURER, THE FORM 990 IS SUBMITTED TO THE FULL BOARD, NOTING THAT THE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

Schedule O (Form 990 or 990-EZ) (2013)
DAA



Forms 990 / 990-EZ Return Summary
For calendar year 2013, or tax year beginning 07/01/13  andending 06/30/14

NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

INC.
Net Asset / Fund Balance at Beginning of Year 163,384
Revenue
Contributions 479,614
Program service revenue
Investment income 83

Capital gain / loss
Fundraising / Gaming:

Gross revenue 34,533
Direct expenses 2,435
Net income 32,098
Other income 0
Total revenue 511,795
Expenses
Program services 539,344
Management and general 18,093
Fundraising 3,852
Total expenses 561,289
Excess / (deficit) -49,494
Changes
Net Asset / Fund Balance at End of Year ‘ 113,890
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 599,916 Total expenses per financial statements 561,289
Less: Less:
Unrealized gains ) Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 88,121 Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 511,795 Total expenses per return 561,289

Balance Sheet

Beginning Ending Differences
Assets 181,653 119,073
Liabilities 18,269 5,183
Net assets 163,384 113,890 -49,494

Miscellaneous Information
Amended return _
Return /-extended due date 11/17/14

Failure to file penalty




REQUEST FOR 45R CREDIT ONLY

Exempt Organization Business Income Tax Return OMB No. 1545-0687
990_T (and proxy tax under section 6033(e))
Form For calendar year 2013 or other tax year beginningo_'z / 01/13 , and ending 0 6/ 3 0 / 14 . 2 0 1 3
P See separate instructions.
Department of the Treasury P Information about Form 950-T and its‘instructions is avail.e:b]e at www.irs:goy/f0fm990t. "Open tO‘Puinc'Inspepﬁpn: for:
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ['501{c}({3) Organizations Only.
A D acggmcgg%iafnged Name of organization  ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section NASHVILLE ADULT LITERACY COUNCIL ’ (Employeestrust, see instructions.)
s01( Cy¢ 3y |pPrint| INC.
408(e) D 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 305 58-1488230
| ] a0ea D s30a) | Type | 4805 PARK AVENUE E Unrelated business activity codes
529(a) Gity or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets NASHVILLE IN 37209
at end of year F__Group exemption number (See instructions.) »
119,073| G Check organization type »  [X]| 501(c) corporation | | 501(c) trust [ | 401(a)trust | | Other trust

H Describe the organization's primary unrelated business activity.

>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ........... > D Yes No
If "Yes," enter the name and identifying number of the parent corparation.
>
J _The books are in care of » MEG NUGENT Telephone number» 615-298-8060
Partl-- Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales e e
b Less returns and allowances ¢ Balance ..., .. > | 1c
2 Costofgoods sold (Schedule A, line?7) . .
3 Gross profit. Subtract line 2 from line e . 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts . . 4c ki
5 Income (loss) from partnerships and S corporations (attach stalement) 5
6 Rentincome (ScheduleC) . .. ... .. 6
7  Unrelated debt-financed income (Schedule E) ' ‘ : 7
8  Interest, annuities, royalties, and rents from controlied organizations (Schedule F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule J) . 11
12 Otherincome (See instructions; attach schedule.) =~ 12 :
13__Total. Combine lines 3through 12 ... .. . ... .. ..o 13 0 0

~Partll: Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedulek) . . . 14
15 Salariesandwages 15
16 Repairsand maintenance 16
17 Bad debts ........................................................................................................... 17
18 nterest(attach schedule) 18
19 Taxes and "censes ................................................................................................... 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form4562) 21 -
22 Less depreciation claimed on Schedule A and elsewhere onretusn 22a 22b 0
23 Depleton 23
24 Contributions to deferred compensationplans 24
25 Employee benefitprograms 25
26 Excess exempt expenses (Schedulel) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) | . . . 28
29 Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30
31 Net operating loss deduction (tlimited to the amountonline30) . . . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) e 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerofzeroorline 32 .. ... . ... ..o i 34 0

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



Form 930-T (2013) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230 Page 2
=Pa Tax Computation
35 Organlzanons Taxable as Corporations. See instructions for tax computation. Controlled group
members {sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, §25,000, and $8,925,000 taxable income brackets {in that order):
m s | @ [s | & ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) S

{2) Additional 3% tax (not more than $100,000) $

c Income lax on the amount on “ne 34 .................................................................................
36  Trusis Taxable at Trust Rates. See instructions for tax comnputation. Income lax on

the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)

37  Proxy tax. See instructions

Alternative minimum tax

N Forexgn tax credit (corporations attach Formi 1118 trists altach Form 1116) ™

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 (see instructions) 40c

d  Credit for prior year minimum tax (attach Form 8801 or8827) 40d

e Total credits. Add lines 40athrough 40d Ale
41 Subtractline 40e from ine 38 .. ... ...
42 8,'1’;;';;*;;;1: D Form 4255 Form B611 Form 8697 D Form 6866 |:| Otnerfalbsch)
43 TOtal tax' Add Iines 41 and 42 ........................................................................................... O
44a  Payments: A 2012 overpayment crediled to2093 44a

b 2013 estimated tax payments ... 44b

¢ Taxdeposited with Form 8868 ... 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instructions) N 44e

f  Credit for small employer health insurance premiums (Attach Form 8941) 44f 931

g Other credits and payments: D Form 2439

D Form 4136 D Other Tolal > | 44g

45 Total payments. Add lines 44a through 44g 931
46  Estimated tax penally (see instructions). Check if Form 2220 is attached > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enler amountowed >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid | > 931
48 Enler the amount of line 48 you wank: Credited to 2014 estimated tax b Refunded p- 931

Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
3 Enterthe amount of tax- exempt interest received or accrued during the tax year >  §
Schedule A —~ Cost of Goods Sold. Enter method of inventory valuation &

1 Inventory at beginning of year 1 6 Inventoryatendofyear
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part ], line2
4a etttk et W 4a 8 Do the rules of section 263A (with respect to
b o UIE) e e e 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . 5 to the organization?
Under penallies of perjury, | declare lhal l have examined lhis return, including accompanying schedules and stalements, and lo the hesluf my knowiedge and beliet, itis lrue,
Sig n correcl, and complete. Declaration of preparer (other than laxpayer) is based on all informalion of which preparer has any knowledge. lha RS discuss this relum
} - > (s hlhe l%g arer shown below
Here Yrednd 1o /,/ni TREASURER Rl
Slgnelure(df officer Dale Tille ,__] D o
Print/Type preparer's name Preparer's signalure ‘P Dale Check D it] PTIN
Paid STEVE BROWN STEVE BROWN 10/01/14 | self-employed | PO0641158
Preparer|{rimsrame _» BROWN & MAGUIRE CPAS, PLLC Firm's EIN » 26-1534694
Use Only 2715 BRANSFORD AVENUE .
Fimsaddess  » NASHVILLE, TN 37204 Phone na. 615-242-0067

Form 990-T (2013)

DAA



Form 990-T (2013) NASHVILLE ADULT LITERACY COUNCIL, 58-1488230

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

Page 3

w _ N/A
@)
(©)]
@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) {attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
Q)
)
(E)]
C)]
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) .. . » Part 1, line 6, column (B) »

Schedule E — Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable to
2. Gross income from or

debt-financed property
1. Description of debt-financed property allocable to debt-financed
property {a) Stralght line depreciation {b) Other deductions
(attach schedule) (attach schedule)
@  N/A
2
8
@
4. Amount of average 5, Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (calumn 6 x total of columns
allocable to debt-financed debt-financed property by coi 5 {column 2 x calumn 6) 3 43
property (attach schedule} (attach schedule) Y coumn (@) and 3(b))
0] o . o
@ o
@) o
() o)
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part !, line 7, column (B).
Totals BSOSO SRR >
Total dividends-received deductions includedincolumn 8 ... ... ... ... >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled
organization

2, Employer

identification number 5. Part of column 4 that is

3. Net unrelated income 4. Total of specified 6. Deductions directly

(loss) (see instructions)

payments made

included in the controlling

connected with income

organization's gross inc. in column 5
 N/A
@
)]
(C)]
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 1.0. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
(ah]
@
3)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals ... i iiiiiiiiiiiiiil >

Form 990-T (2013)



Form 990-T (2013) NASHVILLE ADULT LITERACY COUNCII., 58-1488230 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5, Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N/A
2)
(€)]
“)
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). |2 = Part|, line 9, column (B).
Totals ................ooooieiiiiien.. > Cmi e
Schedule | — Exploited Exempt Activity Income, Other Than Advertising iIncome(see instructions)
4. Net income
2. Gross 3. Expenses (loss) from . 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column from activity that attributable to (calumn 6 minus
from trade or production of 2 minus colymn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N/A
2
3)
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... .....oooii.... >
Schedule J — Advertising Income (see instructions)
Partl_. Income From Periodicals Reported on a Consolidated Basis
2G 4. Advertising 7. Excess readership
. Gross S .
dverisi /' 3. Direct gain or (loss) col. 5. Circulation 6. Readership .COStS (calumn 6
1. Name of periodical advertising advertising costs 2 minus col. 3). income cosls minus column 5, but
income o 9 ¢ again, compute not more than
“  cols. 5 through 7. column 4).

o N/A
@)
@
@

Totals (carry to Part I, line (5)) . P
~Partll-  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

26 4. Advertising 7. Excess readership
. Gross :
‘s 3. Direct gaxn.or (loss) (eol. 5. Circulation 6. Readership ‘costs {column 6
1. Name of periodical advertising dvertisi . 2 minus col. 3). If X ; minus column 5, but
income adveriising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4),
o N/A
2)
3
4
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). PartIt, line 27.
Totals, Part Il (lines 1-5) ... I Sl
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of : .
1. Name 2. Tite time devoted to 4. Compensation atiributable to
business unrelated business
(y N/A Y
2 %o
3) %
@ i
Total. Enterhere andonpage 1, Part I ine 14 .. . o o i »

DAA Form 990-T (2013)



4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 3
Department of the Treasury Attachment
Intemal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum NASHVILLE ADULT LITERACY COUNCIL ’ Identifying number
INC. 58-1488230

Business or activity to which this form relates

INDIRECT DEPRECIATION
~Partl - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 _ Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...... 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7  Listed property. Enter the amount from line29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4862 .~ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than fine 11 .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ... > | 13 | e
Note' Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
ip ____Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)
14 Spec1a| depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election T ' 15
16 Other depreciation (including ACRS) 16 1,140
~Partlll. MACRS Depreciation (Do not mclude Ilsted property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... ... .. ... . 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ., .., ., > r—l \i"':{ " o :
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {businessfinvestment use . {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : : 25 yrs. S/L
h. Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
“PartlV.__ Summary (See instructions.)
21 Listed property. Enter amountfrom line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............. .. ... . 22
23  For assets shown above and placed in service during the current year, enter the e
portion of the basis atiributable to section 263Acosts .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



rom 8941

Department of the Treasury
Intemal Revenue Service

P Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

» Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No. 1545-2198

2013

Attachment
Sequence No. 63

Name(s) shown on retumn Identifying number
NASHVILLE ADULT LITERACY COUNCIL,
INC. 58-1488230
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column (a)) .. 1a 33
b Enter the employer identification number (EIN) used to report employment taxes for individuals
included on line 1a if different from the identifying number listed above 1b 58-1488230
2 Enter the number of full-time equivalent employees (FTEs) you had for the tax year (from
Worksheet 2, line 3). If you entered 25 or more, skip lines 3 through 11 and enter -0-online12 2 10
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you entered
$50,000 or more, skip lines 4 through 11 and enter -0-on line 12 3 39,000
4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, column (o)) .. 4 15,035
5  Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage -
(total from Worksheet 4, column (€)) ... ... 5 8,458
6 Enterthe smallerof fine 4 orline 5 6 8,458
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (.25)
* All other small employers, multiply line 6 by 35% (35) 7 2,115
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet
SlINE B 8 2,115
9  Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from
Worksheet 8,line 7 9 931
10  Enter the total amount of any state premium subsidies pald and any state tax credlts available to
you for premiums included on line 4 (see instructions). ..
11 Subtract line 10 from line 4. If zero or less, enter-0- 15,035
12 Enterthe smaller of e Sorline 11 931
13 Ifline 12 is zero, skip lines 13 and 14 and go 1o line 15. Otherwise, enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (total from Worksheet 4, column (a)) .~ 2
14  Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7, line 3) ... ... 14 2
16 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) ...
16  Addlines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, HN@ AN | 931
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSIUCHONS) | 17
18  Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800' "ne LR 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(seeinstructions) | ...l 19 30,322
20  Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
8 A e 20 931
For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2013)

DAA



58-1488230 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:

1 Computer 11/01/08 1,706 1,706 5 MO S/L 1,592 114
2 Computer 3/01/09 1,198 1,198 5 MO S/L 1,039 159
3 Computer 5/01/09 650 650 5 MO S/L 542 108
4 Software 12/01/07 1,299 1,299 3 MO S/L 1,299 0
5 Computer 1/01/08 428 428 5 MO S/L 428 0
6 Software 3/01/08 9,720 9.720 3 MO S/L 9,720 0
7 Equipment 7/01/07 56,555 56,555 2 MO S/L 56,555 0
8 Computer 3/01/08 4,336 4336 5 MO SL 4,336 0
9 Computer 5/01/10 1,659 1,659 5 MO S/L 1,104 332
10 Computer and Other Equip. 6/30/13 622 622 5 MO S/L 11 125
11 Computer Equipment 9/30/13 2,015 2,015 5 MO S/L 0 302
Total Other Depreciation 80.188 80,188 76.626 1,140
Total ACRS and Other Depreciation 80.188 80.188 76,626 1,140
Grand Totals 80,188 80,188 76,626 1,140
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 80,188 80,188 76,626 1,140




58-1488230 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth  Prior Current
Other Depreciation:

1 Computer 11/01/08 0 0 0 HY 0 0

2 Computer 3/01/09 0 0 0 HY 0 0

3 Computer 5/01/09 0 0 0 HY 0 0
4 Software 12/01/07 0 0 0 Hy 0 0

5 Computer 1/01/08 0 0 0 HY 0 0

6 Software 3/01/08 0 0 0 HY 0 0

7 Equipment 7/01/07 0 0 0 HY 0 0

8 Computer 3/01/08 0 0 0 HY 0 0

9 Computer 5/01/10 0 0 0 HY 0 0
10 Computer and Other Equip. 6/30/13 622 622 5 MO S/L 11 125
11 Computer Equipment 9/30/13 0 0 0 HY 0 0
Total Other Depreciation 622 622 11 125

Total ACRS and Other Depreciation 622 622 11 125

Grand Totals 622 622 11 125

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 622 622 11 125




58-1488230 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




58-1488230 Future Depreciation Report FYE: 6/30/15
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Computer 11/01/08 1,706 0 0
2 Computer 3/01/09 1,198 0 0
3 Computer 5/01/09 650 0 0
4 Software 12/01/07 1.299 0 0
5 Computer 1/01/08 428 0 0
6 Software 3/01/08 9,720 0 0
7 Equipment 7/01/07 56,555 0 0
8 Computer 3/01/08 4.336 0 0
9 Computer 5/01/10 1,659 223 0
10 Computer and Other Equip. 6/30/13 622 124 124
11 Computer Equipment 9/30/13 2.015 403 0
Total Other Depreciation 80.188 750 124
Total ACRS and Other Depreciation 80.188 750 124

Grand Totals 80,188 750 124




Two Year Comparison Report

Form 990
For calendar year 2013, or tax year beginning  07/01/13 cending 06/30/14 e =
Name Taxpayer Identification Number
NASHVILLE ADULT LITERACY COUNCIL,
INC. 58-1488230
2012 2013 Differences
1. Contributions, gifts, grants 1. 421,915 479,614 57,699
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
5 | 4. Program sewvice revenue 4.
= | 5. ivestmentincome : 114 83 31
: 6. Proceeds from tax exemptbonds . . 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 663 -663
8. Netincome or (loss) from fundraising events 8. 32,998 32,0098 -900
9. Netincome or (loss) fromgaming ... ... ... 9.
10. Net gain or (loss) on sales ofinventory 10.
11 Other OVeNUE 11‘
2. Total revenue. Add lines 1 through 11 12. 455,690 511,795 56,105
13. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
o [15. Compensation of officers, directors, trustees, etc. 185.
 [16. Salaries, other compensation, and employee benefits 16. 427,384 442,254 14,870
o 7. Professional fundraising fees . . ... 17.
= [18. Other professionalfees 18. 6,124 3,380 -2,744
W 19. Occupancy, rent, utilities, and maintenance 19. 17,333 23,594 6,261
20. Depreciation and Depletion . ... ... 20. 1,675 1,175 -500
b1, Omerexpenses T 21 78,688 50,886 12,198
22. Total expenses. Add fines 13 through21 22. 531,204 561,289 30,085
23. Excess or (Deficit). Subtract line 22 from line 12 23. - =75,514 —-49 494 26,020
24. Total exemptrevenue 24. 455,690 511,795 56,105
c 25 TOta' unrelated revenue ........................................ 25.
£ 126. Total excludable revenve 26. 455,690 511,795 56,105
B b7 Totalassets 27, 181, 653 119,073 ~62,580
5 . Totalliabilties 1T 2. 18,269 5,183 ~13.086
£ b Retained camings 28, 163,384 113,890 ~19,494
£ B0. Number of voting members of governingbody 30. 15 19
© BB1. Number of independent voting members of governing body | 31. 15 19
32. Number of employees ... ... ... .. 32. 38 35
B3. Number of volunteers 33. 550




Form 990T

Two Year Comparison Report

For calendar year 2013, or tax year beginning 07/01/13 ,endng 06/30/14 | ;
Name Taxpayer ldentification Number
NASHVILLE ADULT LITERACY COUNCIL,
INC. 58-1488230
2012 2013 Differences
1. Gross profitloss on business activites 1.
2. Capital gainsflosses .. 2.
3 | 3. Incomelioss from partnerships and § corporations 3.
& |4 Rentalincome (netofexpense) . .. .. ... 4.
> 5. Unrelated debt-financed income (net of expense) 5.
rr | 6. Interest, and other income from controlled organizations (net of expense] 8.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other Income ................................................ 10'
11. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salariesand wages . . ... ... 13.
14. Repairs and maintenance 14.
15' Bad debts .................................................... 15'
‘I’ 16' IntereSt ..................................................... 16'
o 7. Taxes and liGenses | ... 17.
= 8. Charitable contributions T 18.
2 119. Depreciation and Depletion . 19.
1: 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs . 21.
22' Other dEducnons ............................................ 22‘
23. Total deductions. Add lines 12through22 = = = 23,
24. Taxable income before NOL. Subtract line 23 from 11 - 24
25. Net operating loss deduction R 25,
26. Specific deduction ... 26. 1,000 1,000
27. Unrelated business taxable income. 27. -1,000 -1,000
w [28. Income tax (corporate ortrust) ... ... . 28.
ZRS.Proxytax 29.
‘@ 30. Alternative minimum tax ... 30.
SPtTotaltaxes 3.
oy 2. Othercredits ... 32.
x 33' General bUSIness cr6d|t ....................................... 33'
: 34. Credit for prior year minimumtax 34.
35' TOtaI credits ................................................. 35'
36' NEt tax aﬂer credits ....................................... 36'
37. Recapturetaxes . .. 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
© #0. Payment made with extension 40.
§ 41. Backup withholding and foreign withholding 41.
o fi2. Otherpayments ... 42. 931 931
X p3. Totalpayments ... 43. 931 931
© u4. Balance due/(Overpayment) .. 44, -931 -931
o #5. Overpayment applied to nextyear 45.
46' Penalties ................................................... 46'
U7. Total due/(Refund) 47. -931 -931
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