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990 Return of Organization Exempt From Income Tax
Form
%)

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

Department of the Treasun

Internal Revenue Service

DLN: 93493135038078])
OMB No 1545-0047

2016

Open to Public

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Inspection

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of arganization
B Check if applicable ALIGNMENT NASHVILLE INC
[0 Address change

[ Name change

D Employer identification number

45-0549393

O Initial return Doing business as

Final
[Eeturn/terminated

O Amended return
O Application pendinglj

Number and street (or P O box if mail i1s not delivered to street address) E Telephone number

21 WHITE BRIDGE ROAD NO 201

Room/suite

(615) 585-8497

City or town, state or province, country, and ZIP or foreign postal code
NASHVILLE, TN 37205
G Gross receipts $ 2,808,981

F Name and address of principal officer
MELISSA JAGGERS

21 WHITE BRIDGE ROAD NO 201
NASHVILLE, TN 37205

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)
7 Website: » WWW ALIGNMENTNASHVILLE ORG

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

included? Oves Tlvo

If "No," attach a list (see instructions)

] s0a7¢a)1yor [ 527

H(c) Group exemption number »

L Year of formation 2007 | M State of legal domicile TN

K Form of organization Corporation D Trust D Association D Other »

m Summary
1 Briefly describe the organization’s mission or most significant activities
ALIGNMENT NASHVILLE IS WORKING TO IMPROVE THE EDUCATION AND HEALTH OF OUR COMMUNITY'S YOUTH BY PROVIDING TOOLS
@ THAT BRING THE COMMUNITY TOGETHER FOR MORE EFFECTIVE RESULTS THAN WE COULD EACH ACCOMPLISH ALONE
&
5
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 17
b 6 Total number of volunteers (estimate If necessary) 6 400
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,534,080 1,505,303
é 9 Program service revenue (Part VIII, line 2g) 1,293,608 1,299,472
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . -8,732 4,206
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,818,956 2,808,981
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . [0} 0
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,080,671 821,540
_wm 4L Numblmmmimm = l fesmdomiciiam Fame (Naws TV  caliimas £83 lae 4423 fal N




Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

ALIGNMENT NASHVILLE IS WORKING TO IMPROVE THE EDUCATION AND HEALTH OF OUR COMMUNITY'S YOUTH BY PROVIDING TOOLS THAT BRING
THE COMMUNITY TOGETHER FOR MORE EFFECTIVE RESULTS THAN WE COULD EACH ACCOMPLISH ALONE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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

4a (Code ) (Expenses $ 532,275 including grants of $ ) (Revenue $ 38,096 )

Qarddditinna! Data







Form 990 (2016) Page 4

m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . . PR
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX, 22 N
# mmmmsmlobka Cadeadiida T Dawia T msmsd 77 - . - —d =N

P
P

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No

* C— ) . ——_—l L B Eeled T = Deie— -l - 1 swl .

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
B O 03 e A e G VS O v P AL INCA Ll - e PR | —




Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
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

i‘ﬂ,.-.a-au Af Ehn mrmanimabian’cpauuegua b affioncs Aol e
\
[ ™

T o T o P e S P Al mmm e m »
_ 1

T T T g AR S m——




Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) Pelg (T3 |7
a0 | & o |
D = o = |0
T |3 = 3
= - =
e | = L=
T = T
b ’-?'; @
b g 'iu‘
o

See Additional Data Table

L

i ;r._ . I E 1o
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

11
12

KO OOoOooOod

O OO

O 0O oOod

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
muct comnlate Part IV Sectione A and C



Form 990 (2016) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII . v . [l

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue

' '

b —

- ‘

1 4o " D——_ ___ [___ )

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors

(explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7

. 8 __Minimum Asset Amount (add line 7 to line 63




Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do
7b,

1

9
10
11

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See Part

IV, line 22

Grants and other assistance to foreign organizations, foreign

governments, and foreign individuals See Part IV, line 15
and 16

Benefits paid to or for members

Compensation of current officers, directors, trustees, and
key employees

Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

Other salaries and wages

Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees)

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize 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 PROFESSIONAL SERVICE/DE

(R)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraisingexpenses

271,478

143,883

127,595

433,208

345,258

87,950

63,712

48,552

15,160

53,142

39,737

13,405

10,800

10,800

40,744

36,670

4,074

1,770

1,593

177

793,481

770,960

22,521

9,035

8,623

636,518

572,866

63,652

b MISCELLANEOUS

274,014

246,611

27,403

¢ EQUIPMENT PURCHASES/DEP

22,587

17,997

4,590

d

e All other expenses

Total functional expenses. Add lines 1 through 24e

2,610,489

2,224,539

385,950

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 » D If following SOP 98-2 (ASC 958-720)




Form 990 (2016)

m Balance Sheet

Page 11

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

O

(A)

Beginning of year

(B)
End of year

Assets

au b W N

LU §

Cash-non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
II of Schedule L

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 and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see Instructions) Complete
Part IT of Schedule L

Notes and loans recelvable, net

Inventories for sale or use
Prepaid expenses and deferred charges

Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a 70,778

441,938

579,166

179,581

DlW|[N|R

153,819

2,550

29,645

91,482

hsre—assvmulated depreciation,

00| 58.771

24,261
—

12.007

6 Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines
3j and 4c

8 Breakdown of line 7

b

Excess from 2013.

(e}

Excess from 2014,

Excess from 2015.

Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Form 990 (2016)

Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,808,981
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,610,489
3 Revenue less expenses Subtract line 2 from line 1 3 198,492
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 402,902
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 601,394
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No

1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

e SABRUIC D x -




Additional Data

Software 1ID:
Software Version:
EIN: 45-0549393

Name: ALIGNMENT NASHVILLE INC
Form 990 (2016)

Form 990, Part III, Line 4a:

ALIGNMENT NASHVILLE A-TEAMS (COMMITTEES) ALIGNMENT NASHVILLE CONTINUED ITS LEADERSHIP WORK IN COMMUNITY WIDE INITIATIVES THROUGH SEVERAL
COMMITTEES COMPRISED OF 350+ REPRESENTATIVES FROM EDUCATION, NON-PROFITS, GOVERNMENT AGENCIES, BUSINESSES, AND FAITH ORGANIZATIONS

PARTNERS WHO ENGAGE THROUGH THE ALIGNMENT PRINCIPLES, STRUCTURE, PROCESS AND TECHNOLOGY CONTINUE TO BREAK NEW GROUND WITH DEEPER AND MORE
IMPACTFUL OUTCOMES EVERY YEAR THE ALIGNMENT NASHVILLE A-TEAMS ARE PRE-K/ELEMENTARY, MIDDLE SCHOOL, HIGH SCHOOL, ACADEMIES OF NASHVILLE, 16-24
YEAR OLDS, INTEGRATION OF INTERNATIONAL FAMILIES, LEARNING TECHNOLOGY, TEACHER RECRUITMENT & RETENTION, CHILDREN'S HEALTH, ADOLESCENT SEXUAL
RESPONSIBILITY/HEALTHY STARTS, BEHAVIORAL HEALTH/SEL, SCHOOL NUTRITION




Form 990, Part II1I, Line 4b:
T MAZIA T e e e S@ e nuE T s ora
- A’ .
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Form 990, Part 1III, Line 4c:

ALIGNMENT USA WAS FORMED BY ALIGNMENT NASHVILLE (AN) IN RESPONSE TO GROWING NATIONWIDE INTEREST IN AN'S MODEL OF A COORDINATED SUPPORT
FRAMEWORK FOR YOUTH EMPOWERMENT AND SUCCESS IN NASHVILLE, TENNESSEE THE ALIGNMENT USA NETWORK IS A NATIONAL NETWORK OF SHARED PRACTICE,
MADE UP OF ALIGNMENT COMMUNITIES COMMITTED TO IMPLEMENTING THE ALIGNMENT PRINCIPLES, STRUCTURE, PROCESS, AND TECHNOLOGY PARTICIPANTS IN THE
CURRENT COMMUNITY OF PRACTICE INCLUDE NASHVILLE, TENNESSEE, ROCKFORD, ILLINOIS, JACKSON, MISSISSIPPI, COACHELLA VALLEY, CALIFORNIA, BAY COUNTY,
FLORIDA, HAWAII, ELGIN,ILLINOIS, POLK COUNTY, FLORIDA, SACRAMENTO, CALIFORNIA, SAN BERNARDINO, CALIFORNIA, DETROIT, MICHIGAN, BAY AREA,
CALIFORNIA, PEORIA, ILLINOIS, AND SOUTHERN INDIANA




Cau= QAN Naw- {TT  fegep-—agltiggaf Nifinevs Rivaeis = Druthcadlf wi T cl e ol Lals ash.

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contfactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
55 |2 T o
T |3 - 3
2| © =
%n‘ = D '1-:
|z 3
I B
T T
(=N
BOB FISHER 100
............................................................................... X 0 0
BOARD MEMBER
MARC HILL 100
............................................................................... X 0 0
BOARD MEMBER
ORRIN INGRAM 100
............................................................................... X 0 0
BOARD MEMBER
MELISSA JAGGERS 40 00
............................................................................... X X 106,973 o} 7,606
PRESIDENT/CEO
SHAWN JOSEPH 100
............................................................................... X 0 o} 0
BOARD MEMBER
AILEEN KATCHER 100
............................................................................... X 0 o} 0
BOARD MEMBER
KENYATTA LOVETT 100
............................................................................... X 0 o} 0
BOARD MEMBER
L RANDOLPH LOWRY III 100
VURTTURNTY R - - —
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . .
b Contributions . . .
c Net investment earnings, gains, and losses
d Grants or scholarships . . .

~m Al et e e Emmrl i F e




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
SCOTT PERRY 100
.......................................................................... X 0 0
BOARD MEMBER
MARY PIERCE 100
.......................................................................... X 0 0
BOARD MEMBER
JOANNE PULLES 100
.......................................................................... X 0 0
BOARD MEMBER
TOM WARD 1 00
.......................................................................... X 0 0
BOARD MEMBER
GAIL CARR WILLIAMS 1 00
.......................................................................... X 0 0
BOARD MEMBER
CAROLINE YOUNG 1 00
.......................................................................... X 0 0
BOARD MEMBER
KYLE BRANTLEY 1 00
.......................................................................... X 0 0
BOARD MEMBER
HEATHER CHALOS 4000
.................................................................................. X 71,176 7,606
VICE PRESIDENT OF OPERATIONS
MATIA POWELL 4000
.................................................................................. X 60,721 7,606

VICE PRESIDENT OF COMMUNITY ENGAGEMENT




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135038078])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization Employer identification number

ALIGNMENT NASHVILLE INC

45-0549393

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

" it frne{ =aa gy ~ema 1L i Rl e el el e R T a0 ) (i s

[

—hsy

oL

1a Land . . . | | | | L
.
A

BAp

e b Ly L T

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » | 12,007
Schedule D (Form 990) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 2
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Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

s s P}

Yes

3a

3b

3c

4b

4c




Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

S

ection C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

S

ection D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Yes

2a

2b

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of

the supported organizations? Provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its

Tmnnrrﬁd ArnAnzAnans® If "Yes ” deschsudin Part K- the rafe niqved hv the arganipation in this reaard,



Schedule A (Form 990 or 990-EZ) 2016 Page 6
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of pbrior-vear distributions_

(A)
mif— 5 raruw pacs o7 ia za

I —
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2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 1

Form 990 (2016)






Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test
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Schedule D (Form 990) 2016 Page 2

m 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 [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| 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 XIII
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? O ves O No

IEEIE Escrow and Custodial Arrangements.

i"gmda‘rﬂ?nﬁf"—ﬁ'\ﬁﬂhﬂn ¥ a Val VEYa TP UL Ve Vol LY Y =y (hnmaf_‘__n-/' .i\ﬁ“?ﬁf Fnjnré-n_d N ~mannteno_Loren NON Nk

il c 5 .
é
Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related - = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
belowdotted | &= |5 2 |n [BF |3 organizations
= a || |5
line) P | [F13[Falx
512 @ |
e | e = [& o
R - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T ﬂ-‘
(=N
KENT FOURMAN 200
............................................................................... X X 0 o} 0
BOARD CHAIR
KATHERINE MCELROY 100
............................................................................... X X 0 o} 0
BOARD VICE CHAIR
MARY CAVARRA 100
............................................................................... X X 0 o} 0
SECRETARY/TREASURER
MEGAN BARRY 1 00
............................................................................... X 0 o} 0
BOARD MEMBER
CHERYL CARRIER 1 00
............................................................................... X 0 o} 0
BOARD MEMBER
TOM CIGARRAN 1 00
T e ] e, | 0 a
o VUL . Py . y ]

A

55

X, hne 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
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

— N 0 T TE
- e — e ——

H 4
r T , - B — .
[ i ——

5 [J 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 general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

8 [_fsommunty gyst desgibgdingeslisnd (9 W AV (Gomolsts Parkli) ,

=z J

(1)Financial derivatives
(2)Closely-held equity interests
(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

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

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
Chams Carvs OQON Do V lhimaAa DK




Schedule D (Form 990) 2016 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the oraanization answered 'Yes' on Form 990, Part IV. line 12a

-

9 [ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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). See section 509(a)(3). Check the box

In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Il
Il
a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

[0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Il

T |

Type III functlonally |ntegrated A supportlng organlzatlon operated In connection with, and functionally integrated with, its

) i m ek gl g im g akiom{a) {aan . - L oy T 4 ¥ M - DAY D
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN: 45-0549393
Name: ALIGNMENT NASHVILLE INC

Supplemental Information

Return Reference Explanation

PART X, LINE 2 THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE US INTERNAL REVE
NUE TAX CODE, AN ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYIN
G FINANCIAL STATEMENTS THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSI
TIONS BASED ON A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS BE
ING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER EXAMINATION BY THE APPLI
CABLE TAXING AUTHORITY IF A TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTI
ES OF THOSE POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED FOR ALL UNCERTAIN TAX POS

e i —n

H

e S




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493135038078])

SCHEDULE Supplemental Info

AR Nnon - oY
| L

et bm nmrn-aeid

rmatlon to Form 990 or 990 EZ

OMB No 1545-0047

~A N4

Calendar year
(or fiscal year beginning in) P
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through
10

4 (race reacainte fram ralared ackiviFias

(a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1,295,360 1,721,050 2,057,333 2,837,688 2,810,775 10,722,206
10,722,206
ate (ecag Inetriickinne) a4




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE SALARY IS CONTINUALLY EVALUATED BY USE OF DATE PROVIDED BY THE NASHVILLE-BASED CENTER
PART VI, FOR NON-PROFIT MANAGEMENT FOR SIMILARLY-QUALIFIED PERSONS SERVING IN THE ROLE OF EXECUTIVE
SECTION B, | DIRECTOR, WITHIN NON-PROFIT ORGANIZATION OF A SIMILAR SIZE AND SCOPE OF SERVICES
LINE 15







990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR
PART XII,
LINE 2C




