~n 990-EZ.

Department of the Traasury
Intenal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private foundation), section 527, or section 4947(a){1) nonexempt charitable trust

» For arganizations W|th gross receipts less than $100,000 and total assets less
n $250,000 at the end of the year.
P Tha organization may have ro use a copy of this retumn to salisfy slale reporting requirements.

OMB Neo. 1545-1150

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year beqinningn7 /011 2000, and ending 05/30/2001
B cCheck i appucabie; | Please | C Name of organization D Employer Identification number
Changa of use IRS
g_ld"’“ of labal or
name printor [Nashville Adult Literacy Council 58-1488230
Initial retwsn Jtypa. Number and street {or P.Q. box, f mal 18 not delivered to street address) Room/suite E Telephone no.
Finarowm | 392 4805 Park Avenue,
Amenced Specific i dZi | I
retum Instrue- City or town, state or country, and ZiP + 4 E Check P if applicaton
tions. [Nashville, TN 37209 panding
G _Accounting melhod: [X [Cash [ lAccruaI | ]Olher (specify) b J H__Enter 4-digit group exemption no_{GEN) P
|_Organization type (check only one) - |X | 501(c)(3 ) W (insertno}]| 1527 or | | 4g47(a)1)

® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 980-EZ).

J Check P if tha wrganization's gross receipts are normally not more than $25,000. The organizalion need not file a return with the [IRS; but if the orgenization

received a Form 990 Package in_the mail it should file a retum without financial data. Some states require a complete return.

K Add back lines 5b, 6b, and 7b, 1o line 9 lo determine gross receipts; if $100,000 or more, file Form 990 instead

of Form 990-EZ . . .

L Check this box if the organization is not required to attach Schedule B (Forrn 990 or 990-E2)

........ »>

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 34.)
1 Conlributions, gifts, grants, and similar amounts received . . . . . . . . . . . . i i s e e 1 21,806
2 Program service revenue including governmentfeesandcontracts , . . . . . . . . . . . ... ... 2
TH3  Membershipduesandassessments . . . . .. . .. .. .. ...\t einennenaaa 3
SB4  Investmentincome . . . . .. . ... e 4 327
ap 5 a Gross.amount from;sale.of! assets]ther than inventery , . . . . . Sa
i b L:ess cogﬂq_olher Haa{scanasaleg_gmenses ........... 5b
Ei c Galn ar (Ioss) from gale of assat§/pther than inventory (line 5a less line 5b) (attach schedule) | . . . . . Sc
P 1
gCD 6 SpeclaN@Jdtsgrs az@m s (al aé schedule):
gLJ a Gross revenue.(nol induding o 3, 790 of contributions
e reportedv@@LN ur.. L ............... 6a 3,790
el
:E b Leﬁﬁ_g[eci .expenses other than-fundraising expenses _, _ . . . . 6b 250
(D ¢ Netincome or (loss) from special events and activities (ine 6alessline6b) . _ ., , , .. .., ... 6c 3,540
D7 a Gross sales of inventory, less retums and allowances , |, . .. .. 7a
b Less:coslofgoodsseld . , .. ... ... ... ... ..., 7b
¢ Gross profit or (loss) from sales of inventory (line 7alesstine7b) | . . . . . . . . v v v v v v v v ic
] Other revenue {describe y L 8
9  Total revenue (add lines 1,2, 3,4, 5c.60.7c.and B+ - + =« - v o v it b e e e e »| 9 25,673
10  Granls and similar amounts paid (altach schedule) . . . . . . . . . . o o o o, 10
11 Benefilspaidtoorformembers . . . ., . ... ... e e 1
¥ (12  Salaries, other compensation, and employeebenefits . . . . _ . .. ... ... ........... 12 13,955
g 13 Professional fees and other payments toindependent contractors , , . , . . . . .. . . . « . . « .. 13
S 114  Occupancy, rent, utililies, and maintenance , | . . . . . .. . . .. o i e e 14
W 115  Printing, publications, postage. and ShipPing , . . . . . . . . ... hu e e 15 3,08%
16  Other expenses (describe p Sfatement attached y |18 5,812
17 Total expenses (add lines 10through 16) - « «+ = = = « « « c t @ @ o @ v v v v v o v o v s v s |17 22,852
» 18  Excess or (deficit) forthe year (line 9less ine 17) . . . . . . . . . o i i i e e e e 18 2,821
o119 Net assets or fund balances at beginning of year (from line 27, column {A}} (must agree with
2 end-of-year figure reported on prior Year's telUM) | . . . . . 0 0t e e e e e e e e e e e 19 19,874
g 20  Other changes in net assels or fund balances (atach explanation) , . . . . . . . .. . .. ..... 20
21 Net assets or fund balances at end of year {combine lines 18 through20) - - - - - - - - - - - - - > 21 22,695
Balance Sheets - if Total assets on line 25, calumn (B) are $250,000 or more, fite Form 990 instead of Form 990-EZ.
(See Specific Instructions on page 37.) {A) Beginning of year {B) End of year
22 Cash, savings, and invesiments | . . . . . . L . . o e e e e e e e 16,444 |22 21,133
23 landandbuildings . . ... .. ... ... 23
24  Other assets (describe p Equipment ) ) 3,430 {24 1,562
25 Totalassets . . _ . ... ... ... ... .. 19,874 |25 22,695
26 Total liabilities (describe ) 0 |26 0
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) 19,874 |27 22,695

J5A
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For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

Form 980-EZ (2000)
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Form 990-EZ (2000) Page 2
Statement of Program Service Accomplishments (See Specific Instructions on page 38.) Expenses

What is the organization's primary.exempt purpose? {(Required for 501(c}3)
g S primary P puPo and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts:
describe the senvices provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28leaching _adults_to_read._ Approximately 500 students_enrolled ________|
_{Grants ) |28a 23,102
29
{Grants § ) |29a
30 ]
{Grants $ )} 130a
31 _Other program services (allachschedule}) . . . . . . .. . ... ... {Grants $ } |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . v v v v v v v v v v v w e e |32 23,102
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated. See Spe-r:afic Instructions on page 38.)
{B) Title and average {C) Compensation | (D} Contnbutions 1o (E) Expense
{A) Name and address hours per week {If not paid, employog boneti plans account and
devoled 1o position enter -0-.} & detarred compensaton | gther allowances
Martha_ Teschan ___________________________] President
Nashville, TN 0
Rachel Montpas__ _ __ _ _ _ __ o] Vice-President
Nashville, TN 0
Terry Lacy __ _ _ _ _ o] Secretary
Nashville, TN 0
Barbara Borelli __________________________| Treasurer
Nashville, TN 0
Other Information (See Specific Instructions on page 38 and General Instruction V on page 14.} Yes | No
33 Did the organization engage in any aclivily not previously reported 1o the IRS? If "Yes." allach a delalled description of each activity | | hd
34 Were any changes made to the organizing or governing decuments but not reported to the IR5? If "Yes." attach a cenformed copy of the changes. | |, ., . . X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, altach a statemant explaining your reason for not reparting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) nolice, reporting, and proxy tax requirements? _ X
b If "Yes” has it filed a lax relurn on Form 990-T forthisyear? | o, X
36 Was there a liquidation. dissolution, termination, or substantial contraction during the year? {If "Yes,” attach a statement) X
37 a Enter amount of political expendilures, direct or indirect, as described in the instructions. _ | | _ . . . »(37a
Did the organization file Form 1120-POL fOr Nis Year? | | . L . . o e e e e e e e e e e s o X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the period covered by thisreturn?, . . . . . . . . . .. . ... ... X
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved, _ ~ |38b
A9 501(c)7) organizations. Enter: a initiation fees and capital contributions included on line9 | . . | 39a
b Gross receipts, included on line 9, for public use of club facifies . . . ... . ... ... 39b
40 a 501(c){3) organizabons. Enter: Amount of tax imposed on the organization during ihe year under:
seclion 4911 p . section 4912 p ; section 4855 b
b 501(c)(3) and (4) arganizations. Did the organizalion engage in any seclion 4958 excess benefit Iransaction during the year or did it
become aware of an excess benefit transaction from a prior year? If “Yes," attach an exptanation. X
€ Amount of tax imposed on the organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 »
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . .. . ... ... ... >
41 List the states with which a copy of this return is filed.
42 Thebooksareincareof » Meg Nugent ___ Tetephone no.® (613) 298-8060 ____________
Locatedat w4805 Park Avenue, Nashville, TN __________________ ZP+4 37209 o _______

ring the taxyear . . . . . > I 43 |

return, including accompanying schedules and statements, and to the best of my knowledge
eparer (other than officar) is based on all information of which preparer has any knowledge.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_3545-0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
) 501(n}. or Section 4347(a)(1) Nonexempt Charitable Trust
Supplementary Information - {See separate instructions.) 2@00
Department of the Treasury

Intemal Revenus Servica » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer idantification number

Name of the organization

Wille Adnlt Literacy Council 58-14882130
Compensation of the Five Highest Paid Emptoyees Other Than Officers, Directors, and Trustees

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

{s) Name and address of sach employes paid mors (b) Title and average {d) Contributicns to {e) Expense
hours per week {c) Compensation employes benefit plans & account and other
than $50.000 devoted to position deferred compensation allowances

---None---

e Y e E e e = —-—-

Total number of other employees paid over

850,000 . . . . . ... e e .o >
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

{a) Name and address of each independent cantractor paid more than $50,000 (b) Type of service (e} Compensation

-—-None--=-

Total number of others receiving over $50,000 for
professional services

For Paperwork Reduction Act Notice, sec page 1 of the Instructions for Form 990 and Form 930-EZ.

Schedule A (Form 930 or 990-EZ) 2000
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Schedule A {Form 980 or 890-E2) 2000 Page 2

I Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, slate, or local legislation, including any
attempt to influence public opinion on a legislative matler orreferendum? . . . . . . . L . L . s e e e e e 1 X
If "Yes,” enter the tolal expenses paid or incurred in connection with the lobbying activities P §
Organizations that made an eleclion under section 501(h) by filing Form 5768 must complele Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is afiiliated as an officer, director, frustee. majority owner, or principal
beneficiary:
a Sale, exchange, orleasing of Property? . . . ., . L . L L e e e e e e e e e 2a X
b Lending of money or other exension of credil? . _ . . . L L L L L L L L e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilifies? . . . . . . . . . . .. L L e e e e e 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . o v 0 o 0o o 2d X
o Transfer of any pant of its income ar assels? |, . . . . . . L L L L e e e e e e e e e e e e e e e e, 2e X
If the answer to any question is “Yes," attach a detailed statement explaining the transactions,
3 Does the organization make grants for scholarships, fellowships, sludentloans, elc.?. . . . . . . v . o i v v v v e v n v e 3 bt
4a Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . 0 it e e e e e e e e e e e e e e e e 4a X
b Attach a stalement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs gualify to receive payments. {(See page 2 of the instructions.}

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 A church, convention of churches, or association of churches. Section 170(b){1){A)(i}.
A school. Section 170(b){1){A)ii}. (Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)iii).
A Federal, state, or local government or governmental unil. Section 170(b){1){A}v).
A medical research organization operated in conjunction with a hospital. Section 170({b}{1}{A}(iii). Enter the hospital's namae, city,
and state B _
10 l:’ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A}iv).
{Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A){w1}. (Also complete the Support Schedule in Part IV-A))
11b B A community trust. Section 170(b)(1}{A}{wi}. (Also complete the Support Schedule in Part IV-A))
12 An organization that normally receives: (1) more than 33 1/3% of ils support from conlribulions, membership fees, and gross
receipts from activities relaled 1o its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the crganizalion after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))
13 D An organization thats not controlled by any disqualified persons {other than foundation managers) and supporls organizalions
described in: (1) lines 5 through 12 above; or {2) section 501(c)(4), (5). or (6), if they meet the test of seclion 509(a)(2). (See
section 509(a)(3).}
Provide the following information about the supported organizations. (See page 5 of the instructions.)

w w ~ o,

{b) Line number

(a} Name(s) of supported organization(s) from above

58 14 | An organization organized and operated to lest for public safely. Section 509(a}(4). (See page 5 of the instructions )
0E 1220 2.000 Schedule A (Form %90 or 990-EZ) 2000



Schedule A (Farm 990 or 850-EZ) 2000
|zlllm Support Schedule (Complete onty if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Page 3

Note: You may use the workshaet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or flscal year beginning in) - - - « - - » {a} 1999 {b) 1998 {c} 1997 {d) 1996

{8} Total

15

Gifts, grants, and contributions received. (Do

not include unusuat grants. Seeline28.) .« . . . . 49,928 42,378 36,313 81,807

210,426

16

Membership fees received - = - -+ - - - - . -

17 Gross receipts from admissions,

18

merchandise sold or services performed, or
furnishing of facilities in any aclivity that is
not a business unrelated to the organization's
charitable, etc., purpose - -+« + o o v« - o

Gross  income  from  interest, dividends,
amounts received from paymenls on securities
loans (section 512(a)(5)). rents, royallies, and
unrelaled business taxable income (less
section 511 taxas) from businesses acquired

by the organization after June 30,1975 - - - - . 313 363 1,106 5985 2,377

19

Net income from wunrelated business
aclivities not included in linegi8 . . . . « . . ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
sbehaf ... .................

21

The value of services or facilities {urnished to
lhe organization by a governmental unit
without charge. Do not include the value of
services or facililies generally furnished lo the
public without charge - « - « « « + « & ¢ & & 4 &

22

Other income. Attach a schedule. Do not
include gain or {loss) from sale of capilal assets

23

Total of lines 15 through 22 . . . . . . . . . . . 20,241 12,741 31,4195 82,402 212,803

24

Ling 23 minus line 17 « « « « + & ¢ & o 0 s s & - 50,241 42,741 37,419 B2,402 212,803

25

Enter 1% of line23 - » + - -+ - - -« - -+ .. 502.41 427.41 374.19 824.02

26

Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), line24 , . . . . .. ... ..... p|26a 4,256.06

Atlach a list (which is not open to public inspection) showing the name of and amount contributed by each
perscn {other than a governmental unil or publicly supported organization) whose lotal gifts for 1996 lhrough

1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts > 26b 5,244

Total supporl for section 509(a)(1) test: Enter line 24, column {(e) | 26¢ 212,803

Add: Amounts from column (e) for lines: 18 2,377 19

22 26b 5,244 »|26d 7,621

Public support {line 26c minus line 26d tolal)

....................................... »| 260 205,182

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . . ... ... »| 261 96.4187 %

27

28

Jwo o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person," attach a list (which is not open to public inspection} 1o show the name of, and total amounls received in each year from
each "disqualified person." Enter the sum of such amounts for each year:

(1999) (1998) (1997) {1996)
For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than Lhe larger of (1) the amount on line 25 for the year or (2) $5.000. (Include in the lisl
crganizations described in lines 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each year:

(1999} (1998) {1997) (1996}

Add: Amounts from column {e) for lines: 15 16

17 20 21 e e e e e e e e e > | 27c

Add: Line 27a total andline 27btotal . . e e e e | 27d

Public support (line 27c¢ total minus line 27dtotal) - - - - - - -« - ¢ . o L Ll el Ll s s c s e s e e e e > | 270

Total support for section 509(a)(2) test: Enter amount on tine 23, column{e). - . . . « « . . . . >| 271 |

Public support percentage (line 27e {numerator) divided by line 2Tf{denominater)} . . . ., . . .. .. ... ... .. »|27g %

Investment income percentage {line 18, column (e} {(numerator) divided by line 27f {denominator)) . . . . . . . . . . | 27h %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,

attach a list {which is not open to public inspection) for each year showing the name of the contributor, lhe date and amount of the

grant, and a brief descriplion of the nature of the grant. Do no! include these grants in line 15 (See page 5 of the inslructions.)

JSA
QE1221 2 000
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Schedule A (Form 990 or 950-EZ) 2000 Page 4

Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? . . . ... ... .. ..., ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
a1 Has the organization publicized its racially nondiscriminatory pclicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .. . ... ... .. 31
If "Yes,” please describe; if "No," please explain. {If you need more space, attach a separate statement.)
32 Does the organization maintain the following: 7T
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on ils behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33 _D;J;E‘: t_h_e_orge;n_'rza_lion duscriminate_t;y_race in any way with respect to: o
a Students'rights of privileges? _ L 33a
b Admissions policies? o 33b
¢ Employment of facully or administrative staff? . . . 33c
d Scholarships or other financial assistance? =~~~ s 33d
e Bducational policies? = L e 33e
f Use Of faCIlltIes’) ----------------------------------------------------- 33f
g Alhletic programs? e 339
h Other extracurricular activities? L e 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? = . . . | . 34a
b Has the organization's right to such aid ever been revoked or suspended? .. ... ... 34b
If you answered “"Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "Ng.” attach an explanation . . . . . . 35

s Schedule A {(Form 950 or 990-EZ) 2000
JBA
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Page §

Schedule A (Form 990 or 990-EZ) 2000

m Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check herep a| |[if the organization belongs to an affiliated group.

Check herep» b if you checked "a" above and "limited control" provisions apply.

Limits on Lobbying Expenditures Afrma:g:) group To be c!gr!npleted
totals for ALL elecling
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36and37) . ................ 38
39 Other exempt purpese expenditures . _ . . . . . 39
40 Total exempt purpose expenditures (add lines 38and 39} . ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500000 ., . . . . . . . . « .+ . 20% of the amountonlmadd , . . ., . . .. . ..
Over $500.000 bul not aver $1,000.000 _, , _$100,000 plus 15% of the excess over $500,000
Owver $1,600,000 but not over 51,500.000 .5175.000 plus 10% of the excess over $1.000,000 41
Owver $1,500,000 but not over $17,003,000 $225.000 pius 5% of tha excess over $1.500,000
Over $17.000000 , , , .. . . ., . . - . $1.000000 , ., ... ... .0 v s
42 Grassrools nontaxable amount (enter 25% of line 4ty 42
43 Subfract line 42 from line 36. Enter -0- if line 42 is more thanline36 _ _ | . 43 0 0
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more thanline 38 = 44 0
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through S0 on page 9 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a)
2000

(b)
1999

(c)
1998

year beginning in) »

{d)
1997

(e}
Total

45

Lobbying nontaxable

amount

46

Lobbying ceiling amount
(150% of line 45(e}) . .

47

Tolal lobbying expenditures

Grassroots nontaxable

48

amount

Grassroots ceiling amount
{150% of line 4B{e))
Grassroots lobbying

49

0 expenditures . . . . . .
E1s YN8 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Pant VI-A) (See page 9 of the instructions )

During the year, did the organization attempt to influence national, siate or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of;
A VOIUMEEIS | | L e e e e e e e
b Paid staff or management (Include compensation in expenses reported onlines ¢ through h.) | | |
¢ Media advertisements | . . . . . . L L e e e e e e e
d Mailings to members, legislators, orthe public, . . . . . . ... . ... . . @ . i e
e Publications, or published or broadcast statements , _ . . . . . . . ... ... ... ... .....
f Grants to other organizations for lobbying purposes . . . . . . . . .. . e e e e e e e e
g Direct contact with legislators, their staffs, government officials, or alegislative body , . _ . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , , . . . .
i Total lobbying expendilures (addlinesc throughh) |, . . . . . .. .. ... .. .. .. u.u...

If "Yes" to any of the above_also attach a statement qiving a detailed description of the lobbying activities.
Schedule A {(Form 990 or 990-EZ) 2000
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Schedule A (Form 880 or 990-E72) 2000 Page &
m_L Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)
§1 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1 Cash | 51a(i)
(i) Otherassets . . . . . . .. . ... e afii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton , , ., , . ... ...... ... . .. b{i)
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . .. bdii)
(iii) Rental of facilities, equipment, or other assels | | . . . . . . . 0 e e e e e e e e byiii)
{iv) Reimbursementamangements | . . . . . . ... ... . e e e e e biv)
{v) Loansorloanguarantees | . . .., . . ... . . . e e e e b(v)
(vi} Performance of services or membership or fundraising solicitations , . . . . ... . .. ... .. ' ... b{vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ... . . . .. .. ... ... [

d If the answer lo any of the above i1s "Yes," complele the following schedule. Column {b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organizalion. If the organization received less than fair market value in any
transaction or sharing arrangement, show in cglumn (d) the value of the goods, other assets, or services received:

{a) (b} (c) {d)
Line no. Amount involved Nama of noncharitable exempt omanization Description of transfers, lransactions, and sharing amangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or insection527? . . . . ... .. > |:| Yes No
b If "Yes," complete the following schedule:
{a) () (c)
Name of organization Type of organization Description of relalionship

4SA Schedule A (Form 990 or 990-EZ) 2000
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Supplemental Schedules - 2000

Company: Nashville Adult Literacy Council, Inc.

Form 990EZ - Exempt Qrganization Tax Return

Line 1 - Contributions of $5,000 or More

Page 1
EIN: 58-1488230

Name and Address Date Contribution
None
Form 9S90-EZ - Exempt Organization Tax Return
Line 6a - Special Fundraising Events and Aclivities
Description of Event Gross Receipts Contrib, Exp.
Christmas Tea 3790 0 250
Total 3790 Y 250
Form 990EZ - Part 1
Line 16 - Other Expenses
Description Amount
Conference Expense 31
Copier Maintenance Expense 332
Depreciation Expense 1,868
Dues & Subscriptions Expense 40
Honorarium Expense 60
[nsurance Expense 310
Legal & Accounting 825
Mileape Expense 151
Misc. Workplace Expense 407
Other Expense 3
Payroll Tax Expense 1,188
Solicitation Expense 195
Telephone Expense 202
Total 5,812
Form 990 Schedule A - Part IV - Line 26b
People Whose Gifts Exceeded Amount on Line 26a
Name Amount 2% of 24e Difference
£ 9,500 $ 4256 b 5,244
Total $ 5,244

9,50

5 47256




