R . .
o 990 eturn of Organization Exempt F

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

rom Income Tax OMB No. 1545-0047

Department of the Treasury e

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2005 calendar year, or tax year heginning JUL 1, 2005 andending JUN 30, 2006

B Checkif Please C Name of organization D Employer identification number

wpicadle | e msCLARKSVILLE-MONTGOMERY COUNTY AJAX

e |wmoTURNER SENIOR CITIZEN’S CENTER, INC. 62-6051216
change | P | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

il |soecitcld 53 CLARK STREET

(931) 648-1345

Final Instruc- 3
retum tions. |  City or town, state or country, and ZIP + 4

Atanded CLARKSVILLE, TN 37040

F Acceuntng methodt |:I Cash Accrual
(g
(specify) >

[ JApelieation @ Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: >N/A

Hand | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates? DYBS (XINo
H(b) If "Yes " enter number of affiliates» N/ A

Organization type (check only one) P> 501(c)( 3 ) dnsertno) [ ] 4947(a)(1) or ] 527

o

H(c) Are all affiliates included? N/A [ Jves [ INo

K Chack here » l:] if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization chooses to file a return, be

i) (1f "No," attach a list.)
Is this a separate return filed by an or-
ganization covered by a group ruling? DYes [XINo

sure to file a complete retum. Some states require a complete return. 1 Group Exemption Number P>

N/A

M Check > [:] if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, b, and 10b to line 12 P> 429,520. Sch. B (Form 990, 990-EZ, or 990-PF).
| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPORt ..o 12 10,649.
b Indirect PUBIC SUBPOM .........ooooooceoereeoeeesees e 1b 208,003.
¢ Gavemment contributions (grants) 1c 37,000.
d Total (add lines 1a through 1¢) (cash $ 255,652 . noncash$ )... |_1d 255,652.
2 Program service revenue including government fees and contracts (from Part VIl, line 93) ... "2 146,360.
3 Membership dues and aSSESSIMBNLS . ... . i ittt tee et et e e s 3
4 Interest on savings and temporary cash INVESIMENtS .. ... ..t 4
5  Dividends and interest from securities 5
62 Grossremts _.........ccoooieiieiieereesee SRS QAL LT,
b Less: rental expenses
¢ Net rental income or (ioss) (subtract line Bb from line 6a) .. ............ocoiiimioeiiecee e 10,871.
o | 7  Otherinvestment income (describe >
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than iNVENLOTY ..........o.oeieereeeee e 8a
« b Less: cost or other basis and sales expenses ......... 8b
¢ Gain or (loss) (attach schedule) ._....__........c........ 8c
d Net gain or (loss) (combine line 8¢, columns (A} and {B)) ..o s
9 Special events and activities (attach schedule). If any amount is from gaming, check hers > [:]
a Gross revenue (not including $ 0 . of contributions
1BPOMEA 0N HINB 12) .....ooooeceieeteeceeeeeaseeeestcae sesemcec e b 9a 16,637.
b Less: direct expenses other than fundraising 8XPeNSeS .................c.ccocvuevreneenes 9b 6,223. :
¢ Netincome or (loss) fram special events (subtract line 9b from line 9a) _......... SEE _STATEMENT 2 10,414.
10 a Gross sales of inventory, less returns and allowances . _............ccoeenen 10a
D Less:cost of go0dS SO ... .....oiiitieeecieereei et 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 10a) ._..................... 10¢
11 Other revenua {from Part VI, 08 103) .. ... ..ottt emna et 1
12 Total revenue (add lines 1d,2,3,4,5,6c,7,8d,9¢,10C,and 1) c.ooovirninnnnnneienien i, 12 423,297.
|13 Program services (from line 44, COUMA (B)) .........scveteroorooososcos o 13 367,078.
© 1 14 Management and general {from line 44, column (C)) ... 14 79,248.
§ 15 Fundraising (from fine 44, COIUMN (D)) ... oo 15
S 116 Payments to affiliates (attach SCHEAUIE) ... __......oooiuiieieieeieeieee e 16
17 Total expenses (add lines 16 and 44, column (A)) ........... et nieeeieriineiens it 17 446,326.
18 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 -23,029.
5% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 243,208.
zﬁ 20 Otherchanges in net assets or fund balances (attach explanation) . . . 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 29 220,179.
S%“é’:ihs LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2005)
1
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Form 990 (2005)

TURNER SENIOR CITIZEN'S CENTER,

INC.

62-6051216

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

B ey o o O e | G | o
22 Grants and allocations (attach schedule)
(cash § 0. noncash § 0.
If this amount Includes foreign grants, check here B> D 22
23 Specific assistance to individuals (attach
schedule) ... .......coveemveiencieecnice e 23
24 Benefits paid to or for members (attach )
schedule) ............ccoeiiirereeerce e 24
25 Compensation of officers, directors, etc. . |25 58,000. 46,212. 11,788.
26 Other salaries and wages ...........ococoovvennn.n. 26 160,294. 128,423. 31,871.
27 Pension plan contributions ....................... 27
28 Other employee benefits .......................... 28 33,628. 26,902. 6,726.
29 Payrolltaxes ..........cccoooeiocneiniennens 29
30 Professional fundraising fees .................... 30
31 Accounting fees .......coovveeeerereeereeeeenen 31 4,300. 4,300.
32 Legalfees .. ......coiieovverieneniniennen, 32
33 SUPPHES ......oooooooeoeoeeeeeeeeeeeeeeeeoe e 33 3,544. 2,835. 709.
34 Telephone .......ccoooiieieiieeieiieeenens 34
35 Postage and shipping.........c.ccocvvceucmnuecnne 35
36 OCCUPANCY .......ooovieeieereicciree e 36
37 Equipment rental and maintenance ............ 37 9,8 34. 7, 868. 1 ¢ 966.
38 Printing and publications .._..........cc.ceeee.. 38
39 Travel s 3g 2,274. 1,819. 455.
40 Conferences, conventions, and meetings ... [40 -
41 Interest .. ... a1
42 Depreciation, depletion, etc. (attach schedule) | 42 23,556. 18,845. 4,711.
43 Other expenses not covered above (itemize):
aUTILITIES 43a 53,711. 42,969. 10,742.
p FOOD 43b 34,569. 34,569.
¢t BAND FEES 43¢ 20,300. 20,300.
¢ INSURANCE 43d 18,458. 14,766. 3,692.
¢e OFFICE EXPENSES 43e 11,439. 9,151. 2,288.
{ ADC AND OTHER SERVICES |43t 12,419. 12,419.
9 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)+(D), carry these totals to lines
1395) i 44 446,326, 367,078. 79,248. 0.
Joint Costs. Check » [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... | E] Yes No
If "Yes," enter (i) the aggregate amount of thess joint costs § N/A ; (ii) the amount allocated to Program services $ N/A ;
{iii) the amount allocated to Management and general $ N/A ;and (lv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-06
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

90 (2005) TURNER SENIOR CITIZEN'S CENTER, INC. 62—6051216 Page3

.| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a PROVIDE SOCIAL AND EDUCATIONAL PROGRAMS TO

ENHANCE THE LIVES OF SENIOR CITIZENS IN THE

CLARKSVILLE-MONTGOMERY COUNTY ARFA.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> 367,078.
b
(Grants and allocations $ ) _lf this amount includes foreign grants, check here P> l:‘
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
@ Other program services (attach schedule)
(Grants and allocations $ ) _|f this amount includes foreign grants, check here P E]
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 367,078.
Form'890 (2005)

523021
02-03-06

3
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Form 990 (2005) TURNER SENIOR CITIZEN'S CENTER, INC. 62-6051216 Paged
| Balance Sheets (See the instructions.)
Note: Where required, attached schedufes and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nondintereSt-bearning ... ........ccoooiviiiiiiiiiiii e 55,281. 47,236.
46  Savings and temporary cash iNVestments ...,
47 a Accountsreceivable ... 472 8,427.
b Less: allowance for doubtful accounts ... 47b 3,682.] a1c 8,427.
48 a Pledgesreceivable ...
b Less: allowance for doubtful accounts ... 48b 48¢c
43 Grants receiVable .. .........cccceocieeieee e 49
50 Receivables from officers, directors, trustees,
" and KeY EMPIOYEES ...ooceriiiniieiieiierres e s
fg 51 a Other notes and loans receivable ................. 51a
] b Less: allowance for doubtful accounts ... §51b 51c
52  Inventories forsale or USe ... ......ccoceerimiiiiicnmmiinee e
53  Prepaid expenses and deferred charges 7,204. 5,468.
54  Investments -securities ...
55 a3 Investments - land, buildings, and
equipment: basis ..........ccocooeeniieeieneens 552
b Less: accumulated depreciation . .............. 55b
56  INVESIMENS < OtNAT ..ot e
57 a2 land, buildings, and equipment: basis ......... 57a 196 ’ 632.
b Less: accumulated depreciationSTMT. . 4 . | 57 175,277. 27,262 . 51¢ 21,355.
58  Other assets (describe > INTANGIBLE ASSETS ) 170,083.] 58 153,471.
59 Total assets (must equal line 74). Add lines 45 through 58 __.....ccocoocovveievreee. 263,512 .| sg 235,957.
60  Accounts payable and accrued expenses .................... 8,989.] w0 6,317.
61  Grants Payable ..............cccoocoiiieeeiee et 61
, |62 Deferred revenue .. .o 3,590. 62
2 |63 Loans from officers, directors, trustees, and key employees __............ccccccoeee. 63
:,'é 64 2 Tax-exempt bond DIHES ...............o...oooeeeeeveeieeveseeeesreresses e eesseeneeieeenens f4a
5 b Mortgages and other notes payable _................cccooiiieiiinicii 64b
65  Other liabilities (describe » ACCRUED LIABILITIES ) 7,725.} 65 9,461.
66 Total liabilities. Add lines 60 through 65) ......o.cooorivnieniiieiiiinii 20,304. 15,778.
Organizations that follow,SFAS 117, check here | 4 and complete lines
w 67 through 69 and lines 73 and 74.
8 (67 UNOSIIOO 243,208, 220,179.
S |68 Temporarily reStricted ... .. .....ccccocoeirieriieece e s
@ |69 Permanently reStCted ... .. .ooooiomoocroioooreeieereeee oo
E Organizations that do not follow SFAS 117, check here 4 [:‘ and
L complete lines 70 through 74.
: 70  Capital stock, trust principal, or current funds ...
g ral Paid-in or capital surplus, or land, building, and equipment fund
.<_ 72  Retained earnings, endowment, accumulated income, or other funds
§ 73 Total net assats or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (8) must equal line 21) ... 243,208.] 13 220,179.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 263,512. 1 235,957.
Form 990 (2005)
523031

02-03-06



CLARKSVILLE-MONTGOMERY COUNTY AJAX
Form 990 (2005) TURNER SENIOR CITIZEN'S CENTER, INC. 62—-6051216  Ppage5

P Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 457,344,
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on INVESIMENTS ... .....ccoeiiiiii et
Donated services and use of facilities  .._.................coociiiireincc e
Recoveries of prior YEar Qrants . ... ........cccoooieieieieirieeec ettt rannn e
Other (specify): FUNDRATSING
AGA IN€S BTIAIOUGN BA .. oo\ oo oo e eeeeoe oo oo e e ee oo eees e eeees oo eeeee s ee e 34,047.
SUBract IN@ b frOM INE @ ..o ..o oottt ettt e et e e et eeae e re e eeemas e e e ees e ts e e e e e en e e e e aee e e eaeen 423,297.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):
AQA lINES AT @NA B2 . . oottt e et etae e et e cebeee e te et st s eae bt e et e Rt st aa e saeete et e s e se et et an e e et eneeeneeaeeaneeenten 0.
enue (Part |, 1IN 12). Add IN€S € NG @ oooiii ittt ettt ieteaeteseieaseseacesessmescassasesescesgasas 423,297.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

‘h(.n.il\:l—lﬂ

480,373.

1
2 Prior year adjustments reported on Part 1, in@ 20 ... ..o
3 Lossesreportedon Part ,INe 20 ... ...
4 Other (specify): FUNDRAISING )

AGH IN€S BT TAIOUGN B4 _._.._oo_\o.. oo ooooeeoeeeeeeeooe oo eee e et ses e 34,047.

E SUBLIAC NG B fIOM NG @ oot eeeeeeee oo oo e e eeeees e eese s e s e sr s eee e eseeeseones 446,326.

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

AGT INES G NG B2 ...\ oeeee oo eeeee e eos st eee e eer e erees e eee e s e d 0.

xpenses (Part |, line 17). Add lines e and d ... e > | e 446,326.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributi
(A) Name and address per week d@votged to glt)nut pgid, enter ( °?,’;$,'£>Zl°§ %?‘:{Z‘to §§.’;§l’,‘ﬁf 2:5
position -0-.) campensation plans| 0ther allowances
SEE STATEMENT 5 58,000. 0. 0.
Form 990 (2005)
523041 02-03-06
5
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Form 990 (2005) TURNER SENIOR CITIZEN'S CENTER, INC. 62-6051216  Page6

Part Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBEHINGS .o oo oo e et | 2 12

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If “Yes,* attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Pant V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 50 X

Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid ta each individual by each related organization.

g Does the organization have a written conflict of interest policy? . ... ... ... 75d | X
: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to|  (E) Expense

(A) Name and address NONE (B) Loans and Advances | (C) Compensation mgﬁ :':“"zf" account and
compensation plans| Other aliowances

: | Other Information (See the instructions.)

76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
description of each activity

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

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

b If *Yes," has it filed a tax return on Form 990-T for this year? N/A 78h
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,"* attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If *Yes," enter the name of the organization® N/A
and check whether it is |:l exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . [ 81a I 0.
b_Did the organization file Form 1120-POL for this Year? ... i i 81b X
523161/02-03-06 6 Form 990 (2005)
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Form 990 (2005) TURNER SENIOR CITIZEN'S CENTER, INC. 62-6051216  Ppage?
Other Information (continued) ) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1SS than fair FENTAL VAIUET  ......o oo ceeeee et e oottt e ee st b e ettt 2 e e et e e et emsesomees e e s e en et eneeaeeae e saransen e eneens 82a | X

b If *Yes,* you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

e 1 .82p | 27,824,

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... .NZ&
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

1K AEAUCHIDIE? ... oot e et e et e e eae e et e et ass e seerebemseentaness et enserees e st enaessanseebantnesesnsrneseerresensensenneens N

85  501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waliver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members ... 85¢ N/A

g3a | X
83 | X
84a

85a

85q

C
d Section 162{e) lobbying and political expenditures 8sd N/A
g Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures {line 85d less 85€) ............c.cooco...... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A ........
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
SOUOWING TBXYBAIT oo eeseereeesse e eeessmeeeseeseeeseeeeeeesseeseeeseoeeee e N B
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributiens included on
B8 12 oo e oo eee oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ............................... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) _..............ccocorend] SO 87h N/A

B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If "Yes,* complete Part IX

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911P> 0 . ;section 4912 > 0 . ; section 4955 P

b 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explaining each transaction ... 890 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4055, AN 4958 ____.__..... .. ooooooeereeveeeeeeseeeeeoooeoooemsoemeeemeee oo s e s et eesees e > 0.
d Enter: Amount of tax on ling 89c, above, reimbursed by the organization ................c.ccccoeveiieieiiiiiceec . > 0.
g0 a List the states with which a copy of this retum is filed > NONE
b Number of employees employed in the pay period that includes March 12,2005 ... | 90b ] 15
91a The books arein careof » CENTER DIRECTOR Telephone ne. ™ SEE PAGE 1
Locatedat » SEE PAGE 1 P +4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

BOCOUMDT oot eeeteeceee et eee et eesesea e et eaessseseesassesa s e seseaese e es oo emtsee e e et et e b e e e e S as St sem s et esee e st enene e s et e e s e s e st eeesesenenseenren
if "Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If *Yes," enter the name of the foreign country P N/A )
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ......................ccoceviieeiiiennan.

and enter the amount of tax-exempt interest received or accrued during thetaxyear ...................... » l 92 I

Form 990 (2005)
523162
02-03-06
7
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Form 990 (2005) TURNER SENIOR CITIZEN’S CENTER, INC. 62-6051216 Ppage8
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 5§13, or 514 ()
indicated. (A) (8) o, (D) Related
Business Amount sion Amount d or exempt
93 Program service revenue: code code function income
a MEALS, DANCES AND OTHERS 146,360.
b
c
d
e

f Medicare/Medicaid payments _.........................
g Fees and contracts from government agencies ...
94 Membership dues and assessments .................
85 Interest on savings and temporary cash investments
96 Dividends and interest from securities ...............
97 Net rental income or {loss) from real estate:
a debt-financed property ........cccccoovviiiiiiiiieniiiieenees
b not debtfinanced property .........cccoovvviiieiiiiiiinnns 16 10 14 871.
98 Net rental income or (loss) from personal propetty
99 Other investment income ...
100 Gain or (loss) from sales of assets
other than inventory ... .......ccccoooiiiiiiiniiens
101 Net income or (loss) from special events
102 Gross profit or (Joss) from sales of inventory
103 Other revenue:

41 10,414.

d

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 146, 360.
105 Total (add line 104, columns (B}, (D), and (E)) 167,645.

Not L/ne 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
FPSrt VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how each activity far which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposas).

SEE STATEMENT 6

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) ] (B) © (D) (E)
Nama, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirsctly, to pay premiums on a personal benefit contract? .. . [:] Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... D Yes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and sta(ements. anﬂd to the best of my knowiedge and belief, it is true,

Please correct, and complete, Declaration of preparer (other than officer) Is based on all information of which prep. has any kr
Sign } }
Here Signature of officer Date Type or print name and title.
ait Preparer's » Date EE?I?_CR it Preparer’s SSN or PTIN
| signature 08/30/06| employed » [ ]
e [Pz THURMAN, CAMPBELL & CO, CPA'S En >
se Dy steroioes, | 324 FRANKLIN STREET
address, an
Soga06 | ZP+4 CLARKSVILLE, TN 37040 Phoneno. ® (931) 552-7474

8 Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OV No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or 4947(a)(1_) Nanexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the abave erganizations and attached to their Form 990 or 990-E2
Name of the organization CLARKSVILLE-MONTGOMERY COUNTY AJAX Employer identification number
TURNER SENIOR CITIZEN'S CENTER, INC. 62 6051216

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

: (b) Title and average hours (d) Contributions to e) Expense
(a) Name and addrgfs 0; ggc(;lagmployee pa|}1 per week devoted to (c) Compensation | Sphioyes beneft acc(ou)nt apnd other
more than $50, position compensation allowances

Total number of other smployees paid
OVer$50,000 oo » 0
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {(whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independant contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services
Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed servicas other than professional services, whether individuals or

firms. If there are none, enter *None." See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services » 0

s23101/02-03-06  LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 890 or 990-EZ) 2005
9
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CLARKSVILLE-MONTGOMERY COUNTY AJAX
Schedule A (Form 990 or 990-E7) 2005 TURNER SENIOR CITIZEN'S CENTER, INC. 62-6051216 Ppage2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any substantial contributars,
trustees, directors, officers, creators, key employees, ar members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions.)

a Sale, exchange, Or [8asiNg OF PIOPEMY? ... . ..o\ttt ettt
b Lending of maney or other extension 0f CTEAIt? ..............c...coovuerveiueiiecenieeeeses oo oo 2b X
¢ Furnishing of gOOdS, SBIVICES, 0T TACHIIES? ... ... ... oo eeeeee e eee e eeeee e e e 2 X
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)? ... 2d X
& Transfer of any part 0f itS INCOME 0T ASSEMS? | ..o e e e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? . 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating doners where donors have the right to provide advice
0N the USe OF AIStABUION OF FUNGS? ... _...o....ooeioeeeeoes e eeeeeeeeee oo e eeeees oo e see e e eee oo 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ...l Ceeeiiiiiiiaans 4h X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
s [ A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b)(1)(A){ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1){Aiii).
8 |:| A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
g |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,
and state >
10 ] 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 Suppart Schedule in Part [V-A.)
11a An organization that normally receives a substantial part of its support fram a governmental unit or from the general public.
Saction 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedulg in Part IV-A))
12 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses acquired
by the organization aftar June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 l:} An arganization that is not controlled by any disgualified persens (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 508(a)(2). Check the box that describes
the type of supporing organization: P> [:] Type 1 D Type 2 L] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(a) Name(s) of supported organization(s) () L,':‘Oen? :gm;

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

30 Schedule A (Form 990 or 990-EZ) 2005
10
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

990 or 990-£2) 2005 TURNER SENTIOR CITIZEN'’S CENTER,

INC.

62-6051216

Page 3

Schedule A (Form

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year {or liscal year

beginning in)

(a) 2004

{b) 2003

(c) 2002

(d) 2001

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line28.) .................

263,228.

215,619.

291, 341.

169,015.

939,203.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose . ... ..

136,900.

127,205.

95,598.

99,077.

458,780.

18

Gross incame from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

9,291.

8,715.

8,407.

10,103.

36,516.

19

Net income from unrelated business
activities not included in line 18 .

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ...

22

Other income. Attach a scheduie.
Do not include gain ar (loss) from
sale of capitalassets  .._...........

23

Total of lines 15through 22

409,419.

351,539.

395,346.

278,195.

1,434,499.

24

Line 23 minus line 17 ..............

272,519.

224,334.

299,748.

179,118.

975,719.

25

Enter 1% of line 23

4,094.

3,515.

3,953.

2,782.

26  QOrganizations described on lines 10 or 11: a Enter 2% of amount i column (e}, line 24 ... ... ...
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in fine 26a.

Do not file this list with your return. Enter the total of all these excess amounts ...,
¢ Total support for section 509(a){1) test: Enter line 24, COIUMN (B) .............coiiiiioiieeiee e
d Add: Amounts from column (e) for lines: 18 36,516. 19 e
2 26b 260 .
g Public support (line 266 Minus N8 26d EORI) .................ovvoemeoeeeeeomeee oo eseeeeos 26e 939,203.
1 Public support percentage (ljne 26e (numerator) divided by line 26¢ {(denominatar)) 261 96.25759

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A ;
(2004) (2003) (2002) (2001) oo e
b Forany amount included in line 17 that was received from each person (other than “disqualified persans®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not tile this list with your return. After computing the difference between the amount received and

the iarger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004) e (2003) e (2002) e, (2001}
¢ Add: Amousts from column (e) for lines:

17 e

d Add:Line 27atotal .. L pl2nd
e Public support (line. 27¢ total minus fine 27d total) ... »
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) ......... > |J7t I N/A =
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... ... .. 27g
h lInvestment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator}) 27h

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare 2 list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return, Do not include these grants in line 15. NONE

523121 02-03-06 Schedule A (Form 980 or 990-EZ) 2005
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CLARKSVILLE-MONTGOMERY COUNTY AJAX
ScheduIeA(Form 990 or 990-£2) 2005 TURNER SENIOR CITIZEN’S CENTER, INC. 62-6051216 Pageas
8 Private School Questionnaire (See page 7 of the instructions.) N/A .

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? ... ...
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalio.ﬁvL-l;;, ................
and other writtan communications with the public dealing with student admissions, programs, and scholarships? ..
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of ‘
solicitation for students, or during the registration pgriod if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNItY I SEIVES? ... ... ..ottt eee e
It "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement) -~

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . o, 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ... 32h
t Copies of all catalogues, brochures, announcements, and other written communications to the publfic dealing with student

admissions, programs, and SCROIATSNIPS? .. .o .o et ee et sttt e e e e e e s e e ten e eseeae e s s eere e e e e eeeeeae et e eenseesaeeseseaees 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, piease explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

StUARNTS’ FAGNES OF PIIVIBEES? ... oo oo oo eeese e eeeeee e se s esesseses s esesesseae b s e eme st e b e n st e sasem e s eeems e
AQMISSIONS POUCIES? ... . .o eeeeeeee e oo e e eeeessaessesaesseesemsseseseemesesas e e e s s e e et eae ses st s easeb et e esesseem s eesbsn s snses st eseeransesesesenen
Employment of faculty or administrative staff?
Scholarships or other financial assistance? __._.......................

Educational policies? _............cccocoveiremiiceccee e

USB OF TACHIIBS? ... ooeeeeeeeeeie s cee e eeee e ete s e e s st e s benc e s eoeaceaen s s st e st e aneanas
ARIBHC PROGIAMS? oo ceeeereeeesr e e eees e eseeemeereensaeeaesn s s nreabeesereesasesaens
OtREr BXETACUTTICUIAr BCHIVIEIBS? . . ..o eiiiieterteot et eeteeeseetteeueeteebasssceaeesees e b ee e et ea e eateet e s e e seeesbe st et e ese e bt e esteae s es e emeaseneeneence
1f you answered “Yes"to any of the above, please explain. (If you need more space, attach a separate statement.)

T ™ o A 6o T A

34 a 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 ravoked OF SUSPENABA? ._.............cooevvrimiimieomeci e saeres 34b

if you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Doas the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prec. 75-50,

1975-2 C.8. 587, covering racial nondiscrimination? If "No," attach an explanation ..o 35
Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Schedule A (Fo{rm 990 or 990-£7) 2005 TURNER SENIOR CITIZEN’S CENTER, INC. 62-6051216  pages
Y 1 Lobbying Expenditurgg by Electing Public Charities (See page 9 of the instructions.) N/A :
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a 1:] if the organization belongs to an affiliated group. Check » b D if you checked "a" and "limited control* provisions apply.
Limits on Lobbying Expenditures Afﬁ!iate(g)group To be com;(,?e)ted for ALL
(The term “expenditures® means amounts paid or incurred.) totals electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots tobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) ...
39 Other exempt purpose BXPENGIIUIES ..................cooovvereiiereierieeieceeeee e eee e
40 Total exempt purpose expenditures {add lines 38 and 39) ... ...,
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
20% of the amount on line 40

Over $1,500,000 but not over $17,000,000
Over $17,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) _.............occooiviiiiieiiiereeeee.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If 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 50 on page 11 of the instructions.)

Lohbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ...
46 Lobbying ceiling amount
(150% of line 45{e)) .........
47 Total lobbying
expenditures ..................
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
(150% of line 48(e)) .......
50 Grassroots lobbying B
expenditures _................ 0.
Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part Vi-A) {See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
VOIURBBBIS oottt et et ettt eeeaseameemeeem e et e ess e s eseeemsem e e et s e erebe e s et ees b RS eSS e e et a st aaens
Paid staft or management (Include compensation in expenses reported on lines ¢ through h.) ...
Media BUVEIISBIMBALS ... ... oot oeiitiseeneeses st eeaeesrae e seeescese e s chemseme e ms e s s eanse e s e s et es s ab e s bt e bttt st et
Mailings to members, legislators, orthe PUbliC ... ...
Publications, or published or broadcast Statements ...
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government officials, or a legislative body ...
Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ..o,

Total lobbying expenditures (Add lines & through FL) ... SO
It *Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No Amaount

—_—T A .0 o oo

5270305 Schedule A (Form 990 or 990-EZ) 2005
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CLARKSVILLE-MONTGOMERY COUNTY AJAX
Schedule A (Form 990 or 990-£Z) 2005 TURNER SENIOR CITIZEN'S CENTER, INC. 62-6051216 Pages
15 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GASR ..o e e 51a(i) X
(1) OENETASSELS ...t e e ee oo oo ee e ee e e e oo a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... b(i) X
(ii) Purchases of assets from a noncharitable exembt arganization h(ii) X
(ifi) Rental of facilities, 2qUIDMENt, 07 OMBI @SSBIS . ... .....o..cov. oot e b(iil) X
(iv) Reimbursement arrangements b(iv) X
(V) OGNS OF 108N QUATANEBES ... ...\ ittt s e sssss et es e e ee s eeeeees e e eseeeees e s s oo b{v) X
(vi) Performance of services or membership or fundraising salicitations . b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empIOYeBS ... ... ... c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should aiways show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/2a
(a) (b) c) . (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501()(3)) OF in SBCHON 5272 ... _ ... .\ ioooiiiooeceeeeeeoeeseeeeeessesssssssonssesssmsensnnerennne e » [ ves No
b If"Yes,” complate the following schadule: N/A
(a) (b) ol
Name of organization Type of organization Description of refationship
3%?3:55.105 L4 Schedule A (Form 990 or 990-EZ) 2005
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

rsset Description of property
Number Date Method/ | Life | Line Cost or Basi
i . asis Accumulated
mpse(;\?l(nl:e IRC sec. | orrate | No. other basis reduction depreciation/amortization Cgééeur::t“)g: '

BUILDINGS

* 990 PAGE 2 TOTAL BUILDINGS
= | ] 1 [ ] 249,171.] 0. 79,088.]

1§§UIPMENT
_o&3q915L _Jlo.oolie | 78,885.] 78,885.] 0

3EQUIPMENT

SCOMPUTERS
j: 030885SL 5.00 [16 | 2,344 . | 2,344.] 0

TiEAX MACHINE
62696SL___5.00 [16 |

3COMPUTER (GATEWAY 2000

SADEFIBRILLATOR
=90121035L _[5.00 116 | 2,790. | 1,349.] 558.

516261 # - Current year section 179 (D) - Asset disposed

17
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Depreciation and Amortization Detail FORM 990 PAGE 2

990

Asset Description of property

Number =  Date [ method/ | Life | Line c i

laced ost ar Basis Accumulated
i npse wice | /RCsec. | orrate | No. other basis reduction depreciation/amortization ng:!eunél%e: '
25TABLES
101402SL__ [7.00 [16 | 983 38 140
A S ....... ™

VL

FO{S ALEREY
PHONE SYSTEM ADDITION

E9081903SL__ [7.00 116 | 3,470.]

909 496.

30COMPUTER

=021104SL__

ﬁ:OQ 16

2,224.]

26 318

43DISPOSAL UNIT
%%oazQQHSL
g EN

[7.00 [16
oNs

£ 013U 0
* 990 PAGE 2 TOTAL MACHINERY & EQUIPMENT

0.] 129,115.]

i

§]

PAGE 2 TOTAL TRANSPORTATION EQUIPMENT

ST —

l

[ 39,220.]

0.] 39,219.] 0.

516261
05-01-05

13570830 781842 000966

# - Current year section 179

18

(D) - Asset disposed
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CLARKSVILLE-MONTGOMERY COUNTY AJAX TURNE

62-6051216
'FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
CENTER FACILITIES 1 10,871
, .
TOTAL TO FORM 990, PART I, LINE 6A 10,871
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF SCRAMBLE 16,637. 16,637. 6,223. 10,414.
TO FM 990, PART I, LINE 9 16,637. 16,637. 6,223. 10,414.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATION

TO PROVIDE SENIOR CITIZENS IN THE CLARKSVILLE - MONTGOMERY COUNTY VICINITY
WITH SPECIALIZED PROGRAMS, EVENTS, TRAVEL AND A COMMUNITY ENVIRONMENT.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED
DESCRIPTION . OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 78,885. 78,885. 0.
EQUIPMENT 6,173. 6,173. 0.
EQUIPMENT 7,184. 7,184. 0.
VAN 21,391. 21,390. 1.
EQUIPMENT 3,356. 3,356. 0.
FIXTURES 1,995. 1,995. 0.
SPRINKLERS 873. 870. 3.
COMPUTERS 2,344. 2,344. 0.
MINIVAN 17,829. 17,829. 0.
SECURITY ALARM SYSTEM 877. 877. 0.
FAX MACHINE 200. 200. 0.
COPIER 1,395. 1,395. 0.
19 STATEMENT(S) 1, 2, 3, 4
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

COMPUTER (GATEWAY 2000)
CANNON PRINTER

ICE MACHINE

POOL TABLES
BUILDING ADDITION
KITCHEN APPLIANCE
PHONE SYSTEM

STEAM TABLE

DELL COMPUTER

TABLES & CABINETS
GRNC GRANT COMPUTERS
DEFIBRILLATOR

TABLES

ADC APPLIANCES
BUILDING ADDITION
PHONE SYSTEM ADDITION
DISHWASHER

COMPUTER

PARKING LOT ADDITION
KITCHEN ADDITIONS
DISPOSAL UNIT
KITCHEN ADDITIONS

TOTAL TO FORM 990, PART IV, LN 57

13570830 781842 000966

TURNE 62-6051216
2,583. 2,583. 0.
349. 349. 0.
1,535. 1,535. 0.
3,900. 3,900. 0.
140,270. 74,808. 65,462.
1,050. 1,050. 0.
1,953. 1,953. 0.
994. 982. 12.
2,272. 2,195. 77.
2,075. 1,184. 891.
10,566. 8,100. 2,466.
2,790. 1,907. 883.
983. 525. 458.
656. 290. 366.

98, 888. 19,779. 79,109.
3,470. 1,405. 2,065.
5,600. 1,600. 4,000.
545. 263. 282.
10,013. 1,113. 8,900.
9,550. 2,615. 6,935.
2,224, 344. 1,880.
1,036. 0. 1,036.
445,804. 270,978. 174,826.
20 mebemzmzeAmv 4
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CLARKSVILLE-MONTGOMERY COUNTY AJAX TURNE 62-6051216

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN~- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ANITA ATCHLEY | DIRECTOR
484 DEAN RD. 40.00 30,000. 0. 0.
CLARKSVILLE, TN 37040
DEE ORMOND ASST DIRECTOR
645 OLD STATE RT 76 40.00 28,000. 0. 0.
DOVER, TN 37058
DAVID MARLOWE VICE CHAIRMAN
1960-J MADISON ST. #110 0.00 0. 0. 0.
CLARKSVILLE, TN 37043
JOANN JOHANSEN TREASURER
1724 MCWHORTER RD. 0.00 0. 0. 0.
CUNNINGHAM, TN 37052
WANDA MILLS SECRETARY
1772 VIOLA CT 0.00 0. - 0. 0.

CLARKSVILLE, TN 37043

ROBERT HASSELBRING
2272 WILDWOOD DR 0.00 0. 0. 0.
CLARKSVILLE, TN 37040

MABEL STEELEY
1509 GOLF CLUB LANE 0.00 0. 0. 0.
CLARKSVILLE, TN 37043

FAITH JOHNSON
106 CRESTMORE DR. 0.00 0. 0. 0.
CLARKSVILLE, TN 37040

ROY CHALMERS
1206 WOODBRIDGE DR 0.00 0. 0. 0.
CLARKSVILLE, TN 37042 '

AL COLVIN CHAIRMAN
1007 ROEDEER 0.00 0. 0. 0.
CLARKSVILLE, TN 37042

CALVIN REAGAN
136 QUEENS CT. 0.00 0. 0. 0.
SANGO, TN 37043

21 STATEMENT(S) 5
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CLARKSVILLE-MONTGOMERY COUNTY AJAX TURNE 62-6051216

CHARLES MICK
601 FARMINGTON BEND 0.00 0. 0. 0
CLARKSVILLE, TN 37042 :

PATSY SHELL SECRETARY
809 SHADY BLUFF 0.00 0. 0. 0.
CLARKSVILLE, TN 37043

DOROTHY COPPEDGE
1729 HAYNES ST ' 0.00 0. 0. 0.
CLARKSVILLE, TN 37040

TOTALS INCLUDED ON FORM 990, PART V-A 58,000. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

THE CENTER PROVIDES NUTRITIONALLY BALANCED MEALS TO SENIORS AT A
93a REDUCED PRICE.

THE CENTER HOSTS DANCES AND OTHER ACTIVITIES FOR SENIORS. SMALL
93B ADMISSION FEES ARE CHARGED TO DEFRAY COSTS.
94 CONTRIBUTIONS AND DUES ARE OPTIONAL TO PARTICIPANTS

22 ‘ STATEMENT(S) 5, 6
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Form 4562 Depreciation and Amortization 990

OMB No. 1545-0172

2005

‘:;:‘;i;’;‘:;’ifﬁww (Including Information on Listed Property) A
Interal Revenue Service » See separate instructions. P Attach to your tax return. s@que.-.";":.o, 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
CLARKSVILLE-MONTGOMERY COUNTY AJAX
TURNER SENIOR CITIZEN’S CENTER, INC. F'ORM 990 PAGE 2 62-6051216
E, rart i Election To Expense Certain Property Under Section 179 Nate: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... .. 1 105,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 420,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 frem 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 line 29 ..o Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ... 8
9 Tentative deduction. Enter the smaller of lineSorline8 .. ............................ 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 .......................... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 __.................................

............ > 13 |

13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

ff _ll_f?] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) placed in service during the taxyear

15 Property subject to section 168(f)(1) €lection ... ...
16 Other depreciation (INCluding ACRS) . i e

14

15

16

6,944.

EP llll MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005
18 it you are electing to group any assets placed In service during the tax year into one ar more general asset accounts, check here

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year propenty
d 10-year property
e 15-year propenty
{ 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
EPs Vi| Summary (see instructions)
21 Listed property. Enter amount from fine 28 ... . ... 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ....................

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ... 23
8}?52},6 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)
23
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CLARKSVILLE-MONTGOMERY COUNTY AJAX
Form 4562 (2005) (Rev. 1-2006) TURNER SENIOR CITIZEN’'S CENTER, INC. 62-6051216 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) . .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:] Yes [ I No|24bif *Yes,' is the evidence written? Yes :] No
Type of(?))roperty égze‘ -B”g?’!ess’ Co(s(?or dasis ”"(’3'1“”"3”"“ Rec(cgfery Me(lﬁ)od/ Deprg:‘i)ation Eleg)ed
(iist vehices first ) placed n us'g‘é?rf:r::gtge otherbasis | """ | period” | Gonvention deduction 3302%21179
25 Special allowance for cartain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property piaced in service during the tax year and used more than 50% in a qualified business use .............................. 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
. % S/L -
% ) . SA-
;o % . S/L -
28 Add amounts in column ¢h), lines 25 through 27. Enter here and on line 21, paged . . . . . . | 28

29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ...,
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a (b) (c) (d) (e) 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ._................ :
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles
AAVEN .. .o
33 Total miles driven during the year.
Add lines 30 through 32..............ccooeiecriene
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .................
36 Is another vehicle available for personal
USB? o

Section C - Questions for Employers Who Provide Vehicies for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEOST . ... oot eeeeteeee e eee e et a et s s st Re R AR E et st en et tes e ee e i
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ...
39 Do you treat all use of vehicles by empioyees as Personal USBT ............cc.cccooiiiiiiiieii it cee e eee ettt e etes e eee e eereste s e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeiVedT ... ... . ... oo aae

41 Do you meet the requirements conceming qualified automobile demonstration USe? ... ...t
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not cormplete Section B for the covered vehicles.

Amortization

{a) (b {c) (d) (e} n
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 taxX Yar .. ...........ccccoceeviiiiiimiemiiie e 43 16,612.
44 Total. Add amounts in column (f). See the instructions for where toreport ... ... ....ociiiiiiiiiiiiiiiiiiiieee..e 44 16,612.
Form 4562 (2005) (Rev. 1-2006)

516252/01-05-08
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