M *

990 [ Return of Organization Exempt From income Tax Y Y
Form Under section 501(c), 527, ar 4947(2)(1) of the internzl Revenue Code {except biack lung ! 2 0 0 7
benefit trust or private foundation) ;

P The organization may have to use a copy of this retun {0 satisiy state raporting requirsments.

Depanment cf the Treasury
Internal Revenue Service

A For the 2007 caiendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
8 Creck it | praase C Name of organization D Emplayer identification number
opiEeE LusersC LARKSVILLE-MONTGOMERY COUNTY AJAX
fonee o= oITURNER SENIOR CITIZEN'S CENTER, INC. 62-6051216
?ﬁange ¥ee | Number and street {or P.0. box if mail is not aefivered to street address) ! Roomysuite | E Telephone numaer
nits  lspeciic]953 CLARK STREET | (931) 648-1345
‘ Termin- In;truc- cit - N ‘—] - [_‘| N
: aton | tons. ity or town, stale or country, and ZIP + 4 F accountingmemoa || Casr | X | Accna
[ JAmences CLARKSVILLE, TN 37040 Y
Dégﬁé‘%”" ';i?tig?t::r: gcz;(uar)n Ofggyzsag:’ennsu?:: ?,9:43(3%(;3 “Dgggeg’zpt tharitadle trusts K and | are not appiicable ta section 527 organizations.
d orm o ) H{a) Is this a group retum for affiliates? :]Yes @ No
G Website: »N/A H(b) 1f "Yes." anter number of affiliates » __ N/A
J  Organization type cneckeniyone) > [ X 1 501(c)( 3 )@ ginsertnoy || 4947(a)(:) or ___ 527 H(c) ;(A? all affiliates inciuded? N/A [ lves [ INe
T - o . - - ) ‘ If *Ng,” aftach a fist.)
K Check nerz »> D if the organization is not a 509(a)(3) supperling organization and its gress ‘ H(d) I this 2 separate retum filed by an or-
receipts are normally not mare than $25,000. A return is not required, but if the grganization ganization covered by a group ruling? :} Yes @ No
chooses to file a return, be sure to file a comptete return. T Group Exsmption Murmber P> N/A
l M Check P D if the organization is not required to attach
L Gross raceipts: Add finzs 8b, 8b, 9b, and 10D to line 12 9> 533,682, | Sch. B (Form 990, 990-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions7gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . !
b Direct pubiic support (not included on line 3a) TSR SSUSTUON RO 3,953.
¢ Indirect public suppert (not included on line 1a) . e . 57,500.
d Sovernment contributions (grants) {not incluged on ling 1a} : 254,481 .0
e Tatal (add lines 1a through 1d) (cash § 355,934 . noncashs ). | 1e 355,934.
2 Program service ravenue including government fees and contracts {from Part V1. fine 93) 2 153,726.
3 Membership dues and assessments .. . T TR U U ) 3
4 {nierest on savings and temporary cash investments .. L e 4
§  Dividends and interest from securities . e e s e 3
63 Grossrents ... SEE STATEMENT 1 | sa
b LesSImentai 8XDBASES . . i l gb
° ¢ Nst rental income or (loss). Subtract line Bb fromiine 6z . ... ... e 10,254.
g Other investment income (describe » J )
21 8 a Gross amount from saies of assets other {A) Secvrities ' (B) Other
« than MVENLOTY .....ooooooooorecee oo oo | 8a |
b Less:cost or other basis ang sales expenses ... | - . 8b
¢ Gain or (loss) (attach schedule) . ... i i 8t
d Net gain or {loss). Combine line 8¢, columns {A) and (BY .. e TSR
9 Special events and activities {attach schedule). If any amount is from gaming, check here P> D
d  Gross rsvenue {notincluding $ O = ofcontribygons reperied on ling 38 .. 92 1 3 J4 7 6 8 -
b Less: direct expenses other than fundraising expenses ... ... gb 5,273.
¢ Netincome or (loss) frem special events. Subtract ling 9b from fine 9a SEE STATEMENT 2 8,495.
10 a Gross sales of inventory, iess returns and allowances
b Less:cost of goods soid
1 ¢ Gross profit or (loss) from sales of mventory (attach achedule) Subtract lme 10b fromline 102 ... . RSO 10¢
£ 11 Other revenus (from Part VIl line 103) ... e 11
' 12 Totalrevenue. Add lines 1e,2,3.4,5.6¢. 7. 8d. 9¢, 10c. and 11 , 12 528,409.
, | 13 Program services (from fine 44, column (8)) 13 436,687.
% | 14  Management and general (from fine 44, coiumn (CY) . ... N e 14 100,845.
é 15  Fundraising {fromfine 44, column (DY) ... ... ... ... e TR T 15
& | 16  Paymens to affiliales (attach schedule) .. e OO TR TR 18
17 Total expenses. Add lines 16 and 44, column fA) ... 17 537,532.
18 Zxcess or (deficit) for the year. Subtract fine 17 from Ilne 12 L 18 -9,123,.
3‘3 19 Netasssts or fund balances at beginning of yzar (from line 73, column (A)) ......................................... s 206,121,
z<$ 20 Otherchanges in net assats of fund balances (attach explanation} e e L 20 0.
21 Nat assats or fund balanicas at end of vear. Combine fines 18. 18, and 20 .. . e 21 196,998.
75%" L~=A For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions. rorm 890 (2007)

1
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: CLARKSVILLE-MONTGOMERY COUNTY AJAX
Fﬂrm°90 {2007) TURNER SENIOR CITIZEN'S CENTER, INC. 62-60512186 Page?
77 Statement of All organizations must complets coiumn {A). Cotumns (B), {C}, and (D) are raquirad for section 331(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitadle Lrusts but optional Tor athers.

Do e inclice amaunts repore on e o @rogen 1O dmagamen | ) i
222 Grants paid from donor advised funds ; E
{attach schedule) ... e -
{vash & O v nongasn $ O -
if this arrount includes foreign grants, check here > D 222
221 Cther grants and allccations (attach schedule}
{cash € O » noncash $ O .
it this ameunt includes foreign grants, check here | D 224
23 Specific assistance to individuals (attach
schedule) . L.o.o2d
24 Benefits sald to or for members (attach
scheduie) ... ... 24
25a Compensation of current officers, alrectors key
ampioyees, eic. fistedinPart V-A ... 252 75,2 31.
b Compensation of fermer officers, directors, key l
empioyees, atc. listed in Pact V-8 250 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, o disqualified persons (as defined under
section 4958(f)(1)) and:persons dascribed in
section 4858(C)3)BY ... |25C
26 Salaries and wages of cmployees not
included on fines 25a, b, andc ... 26 209,848. 167,879. 41,969.
27 Pension plan centributicns not included on I‘
lines 25a,b,andc ... .27 ! !
28 Empioyee benefits not mctuded on lines |
258-27 ... e 28 40,250. 32,201. 8,049,
29 Payrollaxes .. |29
30 Professional fundraisingfees ... ... (30
31 Accountingiees ... ... ... 31 6,650. 6,650.
32 i{egalfeses .. ... . [EUUST ST TSR SO U 32
33 SupPiieS 33 6/417- 51134- 1,283-h
34 Telephone ... .. ... .. 134 1
38 Postage andsiipping ... .. {35 ‘
36 Occupancy | e 36 6,315. 5,052.! 1,263.
37 Equipment rental and r'namtenance R 37 14,136. 11,309. ’ 2, 827.
38 Printing and publications ... ... 38 3 !
38 Travel 39 21,879. 17,503. 4,376-
40 Conferences, conventions, and meetings ... 140
41 Interest . ... 41 |
42 Depreciation, depletion, etc. (attach schedule) | 42 22,585, 18,068. 4,517. i
43 Other 2xpenses not covered above (itemize):
2 UTILITIES 433 59,618. ,684., 11,924,
b FOOD 43y 38,987. 38,987.i
¢ BAND FEES 43¢ 20,5090. 20,500.
i INSURANCE 434 11,293. 9,034. 2,259.
e OFFICE EXPENSES 43e 3,403. 2,722. 681.
{ ADC AND OTHER SERVICES |43 420. 420.:
g 439 :
44 Total functional expenses. Add lines 222 through '
43¢. (QOrganizations completing columns (B}-(D), !
carry these totais to lines 13-15) ... 44 537,532, 436,€87.; 100,845. 0.
Joint Costs. Check » [__1 if you are foilowing SOP 982,
Are any joint costs from a combined zducational campaign and fundraising solicitation reponted in {B) Program sarvices? ... > ves X No
1t"Yes,” anter (i) the aggregate amount of these joint costs § N/A ; (i) the amount aflocatad to Program services 3 N/A R
(ifi) ths amount allocated te Management and generai $ N/A ;and {iv) the smount allocated 1 Fundraising § N/2
LEx Form 980 (2007}
2
16121203 781342 Q00966 2007.07000 CLARKSVILLE-MONTGOMERY CQUN 08056561



) CLARXSVILLE-MONTGOMERY COUNTY AJAX
Farm 290 (2007) TURNER SENIOR CITIZEN’S CENTER, INC. 62-6051216  ©22¢e3
i Part:lll'{ Statement of Program Service Accomplishments (See the instructions.;

Form 990 is available for public insgection and, for some people, serves as the orimary or sole source of information abouwt a particular organizaticr.
How the pubiic cerceives an srganization in such cases may be determined oy the information presented on its retum, Therefore, piease make surs ths
retum is complete and accurate and fully describes, in Part {ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 3 Program Service
Expenses
o ) (Required for 501(c)(3)
All organizaticns must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) args., and
clients served, pubiications issued, etc. Discuss achievements that are not measurabie. (Section 501(c)(3) and (4) 4947(a)(1) trusts; put
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amcunt of grants and allocations to cthers.) optional tor otners )
a PROVIDE SOCIAI. AND EDUCATIONAL PROGRAMS TO ENHANCE THE LIVES
QF SENIOR CITIZENS IN THE CLARKSVILLE-MONTGOMERY COUNTY
AREA.
(Grants and allocaticns 3 ) _If this amcunt includes foreign grants, check here P [:] 436 , 687.
b
{Grants angd allocations g ) K this amount includes foreign grants. check hare P> I—_—]
[+
{Grants and allocations 3 ) _If this amount includes foreign grants. check here P D‘I
d
{Grants and allocations $ ) _If this amount includes foreign grants. check herg > D
e Other program services {attach scheduie)
{Grants and allocations 3 ) ¥ this amount includes foreign grants, check here P
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... ... ... » 436,687.
Form 990 (2007}
T23Cz
12-27-07
3
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CLARKSVILLE-MONTGOMERY CCOUNTY AJAX
Form 990 (2007) TURNER SENIOR CITIZEN'S CENTER, INC. 62-602121¢6 Sagz 4
i PartilV: Balance Sheets (See the instuctions.)
Note: Where required, attached schedules and amounts within the description column 1 {A) ! (B)
should be for ena-of-year amounts only. Bzainnirg of vear r Eng of year
l -
45  Cash - noninterest-bearing o 44,882.] 15 40,375.
46  Savings and temporary cash investments .. ... .. | 46 !
47 a3 Accountsreceivabie .. ... 473
b Less: allowance for doubtful accounts 470 12,908, a7
48 3 Pledgesreceivable . 483
! 7 Less: allowance for doubtful accounts 48b
49 Gramts receiVabIe ...
50 2 Receivables from current and fcrmer officers, d!rectors trustess, and ;
Key emplOYBES e e 503
b Receivables from cther disgualified perscns (as defined under secticn
o 4858(f)(1)) and persons described in secticn 4858(c)(3)B) .............. ... .. ' 50b
g §1 a Other notes and loans receivable . ... 513 ; ;
< b Less: allowancs for doubtful accounts 51h : 51¢ |
52 Inventories forsale oruse .. |
83  Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6,971. €,971.
54 3 Investments- publicly-traded securities .. > :} Cost [:' FMV
b investmentis - other securities . ... .. > Jcost [ rmv o
55 a2 Investments - iand, buiidings, and
equipment:basis . .. ... ... 12338
b Less: accumulated depreclatlcn . ....... . 5%b
56  Investmenis-other ... .. ... T e e
57 2 Land, buildings, and equipment: basis 573 22 5, 85 9
b Less: accumulated depreciationSTMT 4 | 57 188,245. 24,844 . s51¢ 37,614.
! 58  Other assets, including program-refated investments |
[ (describ: » INTANGIRBLE ASSETS }! 136,859.| 58 120,247.
'35 Total assets {must equal fine 74). Add lines 45 through 58 ... .............. 226,404 . sg 205 ’ 207.
60 Accounts payable and accrued eXpenses . ... ... ... 9 7 564. 60 7 ’ 409.
81 Grantspayable .. e 61 .
B2 Deferrel TeVENUE g2 |
§ 83  Loans from officers, directors, trustees, and key empioyees . ... . ... . .. 63
Z | 64 a Tax-exempt bond liabilities . ... ... . 64a
';,3 b Mortgages and other notes payabie [ 54h
65  Other liabilities (describe » ACCRUED LIABILITIES y 10,779.] 65 800.
86  Total fiabilities. Add lines 60 through 85 ............... L 1 20,343. 8 ’ 209.
Organizations that follow SFAS 117, check here » L___ and complete Imes .
° 67 through 69 and fines 73 and 74. }
9 167  Unrestricted o 206,121, 196,998.
_§ 68  Temporarily restncted ............................................................................. 1
@ (65 Permanently restricted ..
E Organizations that do not foilow SFAS 117 check here P D and
bt cemplete lines 70 through 74.
3 : 70 Capital stock, trust principal, or current funds ...
§ 71 Paid-in or capital surpius, or land, building, and equipment fund o
< |72 Retained sarnings, endowment, accumuiatec income, or other funds X {
2 i 73 Total net assets or fund baiances. Add lines 67 through 8¢ or fines 70 through 72.
{Column (A) must equal fine 19 and columnn (8) must equaifine 21y .. . . . 206,121. 196,998.
\\ 74  Total liabilities and net assets/fund balances. Add lines65and 73 = ‘ 226,464, 14 { 205,2 C7.
“orm 990 (2007)
723c5t
-17-07
4
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Form 990 (2007) TURNER SENIOR CITIZEN’S CENTER, INC. 62-¢051216 Page 5
"PartIV-A Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total ravenue, gains, and other support per auditec financial statements . . ... 561 ,509.
b Amounts inciuded on line a but not cn Part |, line 12:
1 Net unrealized gains oninvestMents ... . . b1
2 Donated services anc use of facilities ... .. . ... e e | D2
3 Recoveries of pPrior Year GramtS ... .. . .o e e ... 1 B3
4 Other(specify; __SEE STATEMENT 5 b4
Add lines b1 through b4 33,100.
¢ Subtract line b from line a . - 528,409,
d Amcunts incluced on Part |, line 12 tut not on lme a: ;
1 Investment expenses not inciuded on Part I, line6b TSN U U U OTU d1.
2 Other (specify): a2 |
Add lines dt andd2 . . e e, LA .
Total revenue (Part |, line 12). Add hnescanod i el ieieeiiiiiiiiteiiiteitiiii e i ieiiiiaiiiisiiiiiiiiiiiiesii > | e 528,4009.
Part IV-Bi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a3 Total expenses anc !osses per audited financial statements ... ST SUSUUUN . a 570 7 629.
b Amounts included on fine a but not on Part |, line 17:
1 Donated services and use of faciiities ... . . s e b1
2 Prior year adjustments reported on Part |, line 20 p2 |
3 Lossesreported on Partl, line20 ... ... . . OO . DS’
4 Other (specify): FUVDRAISING bé |
Add lines b1 :hrough b4 33 ! 097.
¢ Subtractlinebfromiinea . .. . .. . R 537,532.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part !, linebb = . . . . RV - |
2 Other (specify): a2
Addlinesdiandd2 .. . . .. .. ... e | 0.
e Total expenses (Part I, Ilne 17) Add llnes eandd il > e | 537,532,

or Key =mployee at any time during the year even if they were not compensated.) (Ses the instructions, }

i (B) Title and average hours ' (C) Compensation (D)Conmoubons w| (E)Expense

{A) Name and address per week devoted to 1t not paid, enter oioyee beneht account and
posmion X ) co‘in"‘;;“:.fm“’n”,'e"ms other allowances
SEE STATEMENT 6 ~~~~~~—~——————7777"7 74,604. 627. 0.
_________________________________ !
_________________________________ |
f !
_________________________________ l
|
_________________________________ ' i
i |
————————————————————————————————— | |
““““““““““““““““““““““ | | |
zarm 990 (2007)
72304 12-27-37
5
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CLARKSVILLE-MONTCOMERY COUNTY AJAX

Eorm 890 {2007) TURNER SENIOR CITIZEN’S CENTER, INC. 62-6051216 Page

vPartV-A: Current Officers, Directors. Trustees. and Key Employees (continusd) Yes!' No

75 a Enterine total number of officars, directors, anc trustees permitted ‘o vote on organization business at coard :
MEeetngs . ... e RS ST TSRR e e SRS > 10

b Are any officers, directors, trustees, or key empioyees iisted in Form 990, Part V-A, or highest compansated emplcyees
iisted in Schedule A, Part . or highest compensated professional and other independent contractors lfisted in Scheduie A,
Part {I-A or II-3, relatec to each other through family or business relationshigs? If *Yas," attach a statement that igentifies
the individuals and expiains the reiationship{s) ... 175b X

¢ Do any officers, directors, trustees, or key empioyees listec in Form 990, Part V-A, or highest compensated employess
listec in Scheduie A, Part |, or highest compensated professional and cther independent contractors iisted in Schecule A,
Part 1I-A or I}-B, receive compensation frem any cther organizations, whethar tax exemgt or taxabtie, that are related to the
crganization? See the instructions for the definition of “reiatec organization.'

if "Yes," attach a statement that includes the information described :n the instructions.
d Does the organization have a written conflict of interest ogiicy? ... 75d | X
: Former Officers, Directors, Trustees, and Key Employees That Recelved Compensa’uon or Other
Benefits (if any former officer, directer, trustee, or key employee recsived 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 coiumn. Sas the instructions.)
(C) Compensation |(D) Contrioutions 10]  (E) Expense

(A} Name and address (B) Loans ang Advances {ii not paid, emptayee bensfit | o iaoiorng
ONE snter -0- pians & deterrea v
N snter -0-} compenssticn oiansi Other allowances

Yes| No

76  Did the organization make a change in its activities or methods of conducting acuvities? If *Yes," attach a detailed
statement of each change ... SO TSP PUUUTN USSR BTSN
77 Were any changes made in the organizing or goveming documents but not reported to the IRa" ,,,,,,,,,,,,,,,,

If "Yas,* attach a conformed copy of the changes.
78 a Did the organization have unrefated business gross income of $1,000 or more during the year covered by thisreturmn? . .

bl °Yes,” hasit filed a tax retum on Form 990-Tiorthis year? . e e S SR ;
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if *Yes,” attach a statement .
80 a |s the organization reiated (other than ty association with a statewide or naticnwice crganization) througn commen
membership, governing bedies, trustess, officers, etc., 10 any cther exempt or nonexempt crganizatien? . ..

b If *Yes,' enter the name of the organization» N/A
and check whether itis | sxemptor | J nonsxempt

81 a Enter direct and indirect political expenditures. {See line 81 instructions.) .. ... ... . 1.81a ‘ 0

b Did the organization file Form 1120-POL for this vear? a1 | X

Form 990 (2007)
723181/12-27-07
6
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[y



CLARKSVILLE-MONTGOMERY COUNTY AJ2

] TURNER SENIOR CITIZEN'S CENTER, INC. 62-6051216 pa

Other Information (continued)

Dlo the organization receive donated services or the use cf materials, equipment, or faciiities at no charge or at suistantiaily
less than fair rental vaiue? ... . . e e

If *Yes," you may indicate the value of these items here. Do not include this

amcunt as revenue in Part | or as an expense in Part .

(Sesinstructions in Part lL) . . s e . 82b |

83 a2 Did the organization comply with the public inspection requirements for returns and exempticn agpiications? ...
b Did the organization comply with the disclosure requirements relating to quid oro quo contributions? .. ... ...
84 a Dig the organization solicit any contributicns or gifts that were not tax deductibie? . . ... . .
b If "Yes," did the organization include with-every solicitation an express staiement that such contributions or gn‘ts were not
tax deductible? ... SR LN/A s
85 a 507(c)d), (5}, or (6). Were substantially all dues ﬂcndeducnole by members" e N/A 852
b Did the organization make cnly in-house lobbying expenditures of $2,000 or iess? B . [ A 85b
If “Yes* was answered to sither 85a or 85b, do not compieiz 85¢ through 85h below uniess the organization recelved S
waiver for proxy tax owed for the pricr year.
¢t Dues, assessments, and similar amounts from members ... .. ... |85 N/A
@ Section 162{e) lobbying and political expenditures . ... | BSd ( N/A
e Aggregate nondeductible amount of section 6033(e (1)(A) dues notlces ,,,,,,,,,,,,,,,,,,,,, ... | 8%e . N/A
I Taxable amount of lobbying and political expenditures (line 85d less85e) ... ... 851 N/A
g Dces the organization elect to pay the section 8033(g) tax cn the amount on line 837 . .. . ... o N/A .
h If section 6033{e)(1){A) dues notices were sent, does the organizaticn agree to add the amount on Im= 85f
to its reasonable &stimate of dues allocable to nondeductibie lobbying and politicai expenditures for the
FOHOWING 18X YEBI? ... e e s oot , N/A 85h
86  507(c)(7) organizations. Enter: a Imtlatlon fees and capual contributions includeZ on
08 12 oo e oo R | 862 N/2
b Gross receipts, mclucxed on line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,,,, e | 86b N/A
87  501(c)(12) organizations. =nte;: a Gross income from members or shareholders. ... ... . ‘ 87a i N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 1 870 N/A
88 2 At any time during the year, did the organization own a 50% or greaier interestin a xaxable corporation or partnership,
or an anlity disregarded as separate from the crganization under Regulations sections 301.7701-2 and 301.7701-37 S
If *Y28," COMBIEte PArt IX . e e e,  88a X
b At any time during the year, did the organizaticn, dlr ctly or indirectly, own a controlied entity within the meaning of ;
section 512(0)(13)7 If “Yes,” complete Part XI . ... e B e > 88n X
89 a 507(cj(3) organizations. Enter: Amount of tax imposed on the orgamzatron during thc year under:
section 4911 ) 0 . :section 4212 > 0 . ; section 4955 »
b 507(c)3) and 501{c)(4) organizations. Did the organization engage in any section 4858 excess benefr
transaction during the year or did it become aware cf an excess bensfit transacticn from a prior year?
Ii "Yes,® attach a statement explaining each transaction ... ...
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled persons dmrg the year under
sections 4812, 4855, ana 4958 S >
i Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... . e, >
e Al organizations. At any time during the tax year, was the organization a party to = prehibited tax shelter transaction? .,
I All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ..................
0§ For supporting organizations and sponsoring organizations maintaining denor advised funds. Did the supporting organization,
or a fund maintained by a sponsoting organization, have excess business heidings at any time during the year? ... .
90 a List the states with which a copy of this return is filed » NONE
b Number of employees empioyed in the pay period that includes March 12,2007 .. ... ... ... ] 90b ' 21
81 2 The books arein care of » CENTER DIRECTOR Teiepnone no. » 931-648-1345
Locared at » 953 CLARK STREET, CLARKSVILLE, TN zp+4 37040
b At any tims during the calendar year, did the organization have an interest in or a signature or other authority over — Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? | ... . i
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 Forsign 3ank
and Financial Accounts. :
form 990 (2007)
77318z 112-27-97
7
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CLARKSVILLE-MONTGCMERY COUNTY AJAX

Form 980 (2007) TURNER SENIOR CITIZEN'S CENTER, INC. 62-6051216 PaceS
£Part' VI | Other Information (continveq) Yes! No
T At any time during the caiendar year, did the organization mzain:ain an office cutside of the United States? ‘__ﬂg ' | X
If *Yes," enter the name of the foreign country » N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 889 in liec of Form 1041- Check here . . RO l:
and enter the amount of tax-exempt interest receiveg or accrued during the taxyear ... . ... ... . » | 92 I N/A
4 Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise U:J)nrelated business income | Eécxuced by section 512, 513, or514 | )
incicatec. | Business Anggt o %g,()_‘, Argc)))u o Related or exempt
83 Program service revenue: code soce function income
a MEALS, DANCES AND OTHERS 153,726,
b
c
d
€
f Medicare/Medicaid payments . ... .
g Fees and ccntracts from government agencies
94 Membership dues and assessments ... ...

85 Interest on savings and temporary cash investments
86 Divicends and interest from securities . . . .
97 Net rental income or {loss) frcm real estate:
debt-inanced property . ... ... ... ...
not debtfinanced proverty ... IO
38 Net rental income or (loss) from personal property
98 Other investment income e
100 Gain cr (loss) from sales of assets
cther than inventory e
107 Net income or (less) from speciai events | . 41 R 8,495.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o

16 10,254.

[~3

0 o a0 oM

18,749 153,706,
> 172,475.

104 Subtotal {(add coiumns (B), (D), and (E)) .

108 Total {(add line 104, columns (B), (D), and (E)) ................................................................... .
Note L:ne 105 plus lme Te, Partl shou/d equa/ the amounr on line 72 Part 1.

Lme No. i Explain how each activity for which income is reporied in column (E) of Part VII contributed importantly to the accomplishment of the organization‘s
¥ | =xempt purposas (other than by providing funds for such purposas).

| SEE STATEMENT 7

“Part’ X 1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) {©) {9) {E]
Name, acaress, ang EIN of corporation. Percentage of Nature of activities [ Total income £ng-pf-year
panncrsmp or disregardeg entity ownership mterest , assefs
% J
N/A %
Yo
%
tPant information Regarding Transfers Associated with Personal Benefit Contracts (See the instruciions.}
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on 2 personal benelit contract? . | (] Yes %} No
! Yes LX | No

{h) Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? . EUUTTTE T
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
TZ221ES
2-27-C7
8
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Form 990 (2007) TURNER SENIOR CITIZEN’'S CENTER, INC, 62-6031216 Page €
information Regarding Transfers To and From Controiled Entities. Comgieie ony if the organization is a
controlling organization as defined in section 512(bj)(13). N/A
Yes. No
106 Did the reponting organization make any iransiers to 2 controlled entity as defined in secticn 312{b)(13) of the Code? If "Yes,* !
compiete the schedule below for eacn controlled =ntity. | J
(A} (B) | (C) i (D}
Name, address, of each Emplayer ; Description of Amount of
. Identification '
controlled entity Number i transfer transfer
4
2
————————————————————————————————— | |
__________________________________ \
b
A |
i
: ]
el ___

Totals
'Yes' No
107 Did the repcrting organization receive any transiers from a controlled entity as defined in section 512(b){13) of the Code? If *Yes,* | '
comolete the schedule beiow for each controlled eatity. i |
(A) (B) (9] (D)
Name, address, of each Employer Description of Amount of
. Identification
controlied entity Number transfer | transfer
1
J|TTTTTTIIIIIIIIIIII I |
b |
t
' _________________________________
c |
Totals
'Yes' No

108 Did the organization have a binding written contract in effect on August 17, 2008, coverng the interest, rents, royaities, and ‘ !

annuities described in question 107 above? !

Under penailties of perjury, | declare that | have examined this return, instuding accompanying schedules ana statements, and 10 the Dest of my knowiecge anc oaitad, it 1s true, comect,
ano comalete. Dectaration of precarer (other than officer) is nasec cn ail information of wnich preparer has any know:eage.

Please :iz /'721 fz e £/ [ LDéc /9fg‘oa )

Sign Signature of officer 7 Date
Here ANITA ATCHLEY, EXECUTIVE DIRECTOR
Type or print name and iitle
g i Date ; Check it Preparers SSN or PTiN See Gen. inst. X)
. Preparer's I sgif-
'I:ald | signature } 12/03/08 g?ﬂployed » [ ]
S Zmeseme  THURMAN, CAMPBELL & CO, CPA’'S “En >
Ve 0N | oiersoyes. I 324 FRANKLIN STREET 7
[ZP .2 CLARKSVILLE, TN 37040 i Phongno, ®» {931) 552-7474
form 990 (2007}
72316412-27.07 .
12191203 781842 000365 2007.0700C CLARXSVIILILE-MONTCGOMERY COUN Q00¢s61l



| SME Nc “345 2047

SCHEDULEA Organization Exempt Under Section 501(c)(3) | OMBNo 248307
(Form 990 or 990-EZ; (Except Private Foundation) and Section 501(e), 501(f), 501(K), |
501(n). or 4847{a)(1) Nenexemp! Charitanie Trust ‘ 2 0 U 7
Supplementary Information-(See separate instructions.) ‘

Department ot *ne Treas.ry
Irternal Reverue Service » MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ

Name of the organization CLARKSVILLE-MONTGOMERY COUNTY AJAX Empioyer igentification number
TURNER SENIOR CITIZEN'S CENTER, INC. 62! 6051216

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

{See pag= 1 of the instructions. List each one. If thers are none, entar "None.)

f sach emploves pai | (b} Title and average hours @ Conmzutions T (@) Expense
{a) Name ang adur;ans s os_eg%oeﬁ ployes paid per week gevoled 10 (c) Compensation | emoioyes oeneft ‘account ang other
more than 330, position compensascr | allowances

Total number of other employeses paid
Over 850,000 ... ooioisonizissni » | 0
E iA; Compénsation of the Five Highest Paid Independent Contractors for Professnona! Services
{See page 2 of the instructions, List each one (whether individuals or firms). If there are none, entsr "None.")

(a) Name and address of each independent contractor paid more than £50.000 (b) Tvpe of service i (¢} Compznsation

Totai number of others receiving aver
£50,000 for professional services . .. . 0
EPart I-B Compensatlon of the Five Highest Pald lndependent Contractors for Other Servnces
{List each contractor who performed services other than professional services, whether individuats or

firms. If thers are nong, enter "None.” Sez 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 aver
350,000 tor Other SeMVICBS .

LHA For Paperwork Reduclion Act Notice, see the Instructions for Form 390 and Form 990-£2. Scheduie A {Form 280 or 980-E2) 2007

10
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CLARKSVILLE-MONTGOMERY COUNTY AZA

Schedule A {79rm 990 ar 850-£2) 2007 TURNER SENIOR CITIZEN’S CENTER, INC. 62-6021216 Page2
i?’grizlltf Statements About Activities (Sze paae 2 of the nstructions.) Yes| No
!

1 During the year, has the organization atternpted to influence national, state. or Iccal legistation, including any attempt (o influsnce | \{
public epinion on & legislative matter or referendum? I "Yes," entzr the total expsnses paid or incurrec in connsction with the
iobbying activities P § ¥ {Must sguat amounts on line 38, Part Vi-4, or I
ling i of Part VI-2)) '
Organizations that made 2n election undar section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations
checking *Yes” must complete Part VI-8 AND attach a statement giving a detaileg description of the lobbying activities.

2 During the year, has the organization, gither directly or indirectly, sngaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key empioyees, or membears of their families, or with any taxabie organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question js "Yes,"
attach a detailed staternent exgiaining the transactions.)

a Sale, exchange, or [2asing of props:ty? e _2 X
b Landing of money or other extension of credit? . ... . ... L2 X
¢ Furnisning of goods, services, or facifities? . ... e e 2 | X
d Payment of compensation (or payment or renmnursement of expenses Ifmore than $1,000? ... ... .. ,—ZL X
e Transfzr of any part of its income a7 assets? .. .. | 2e | X
3 a Did the organization mzke grants for scholarships, Tellowsmps student Ioans etc ? (If Yes atiach an explananon of now |

the organization determines that recipients qualify to receive PayMEALS.) . . e e U 3a X
b Did the organization have a section 403(b) annuity pian for its smployees? . ... ... ... 3b X
¢ Did the organization reczsive or held an sasement for conservation purneses, including easements o preserve open space, } : [

the environment, historic land areas or histonc structures? If *Yes " attacn a detailed statement . . 3c | X
d Dic the organization pmwde credit counseling, debt management, credit repair, or debt negotiation servlces7 T e rsu X

a Did the grganization maintain any donor advised funds? If ‘Yes,” complete lines 4b through 4g. if *No,” completz lings 41

o~
&
as
b

and 4g .
o Did the organization make any laxanl= dlstnbunons under sectlon 49%‘? T
¢ Did the grganization make a distribution to a denor, donor advisor, or related person?

d Entzr the iotal number of donor advised funds ewned at the end of the tax year o > N(_Z_\__
e Enter the aggregate value of assets heid in all donor advised funds ovmed at the snd of tne tax ysar : > N/A
f Enter the totai number of separate tunds or accounts owned at the end of the year {excluding donor advised funds mcnudeo on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds ¢r accounts > 0.
| 2 0.

g Enter thz 2ggregate value of assets in all funds or accounts included on ling 4fatthe end of the taxyear . . ... ... . ..

Schedule A (Form 990 or 890-€Z) 2007

hr<xhhl
12-27-07
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

Scheduie A {Form 990 0r 290-27) 2007 TURNER SENIOR CITIZEN'S CENTER, INC.

[0
[£%)
|
N
O
($)]
fmt
N
.—.J
[s)
h
%]
WO
O
€«

S T » . -
IPartilV:i Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

{ centify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or assaciation of churches. Section 170(b){(1)(A)(i).
A school. Section 170(b){1)(A)ii). (Also complate Part V.)
A hospital or 2 cooperative hospital service organization. Section 170(b)(1)(A)iii).
A federal, state, or local government or governmental unit. Section 170(b){ 1)(A)(v).
A medical research organization operated in conjunction with a nosaital. Section 170(b)(1)(A)(iii). Enter the hospitals name, sity,
and state >
An organization operated for the benefit of a colege or universily owned or operated by a governmental unit. Section 170(b)(1){A)iv).
{Also complete the Suppart Schedule in Part IV-A.)
An organization that normaily receives & substaniiz! part of 1s support from a governmental unit or from the general public.
Section 170(b)(1)(A}vi). (Also complgte the Suppari Schedule in Part IV-A))
11b A community trust. Section 170(b)(1)}{A)(vi). (Also compiete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) mare than 33 1/3% of its support trom contributions, membership fess, and gross
receipts from activities related to its charitable, etc., functions - subiject o certain exceptions, ang (2) no more than 33 1/3% of
its suppor from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization aftzr June 30, 1975. See section 503(a){2). {Also complete the Support Schedule in Part iV-A.)

O o~ oW

LW T O0uon

10

13 D An organization that is not contralled by any disqualified persons {other than founaation managers) and otherwise meets the requirements of section
509{a)(3). Chack the box that describes the type of supporting organization:
D Typs ! D Type I 1 Type NI-Funclionally Integrated D Typs 111-Other
Provide the tollowing information about the supported organizations. (See nzgz 8 of the mnstructions.)
{a) {0) (c) ‘ (4) {e)
Name(s) of supported organization(s) Empioyer Tyoe of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's

governing documents?

Yes Ng

14 i An organization organized and operated to test for public safety. Section 509(a){4). (See page 8 of the instructions.)
Schedule A (Form 990 or 98G-E2) 2007

12-27-0 12
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CLARKSVILLZ-MONTGOMERY COUNTY AJ2ZX
Schequie A (Form 990 0r 330-37) 2007 TURNER SENICR CITIZEN’S CENTER, INC. 62-6051216 Pices
sPartiV-A ] Sg?:o\%fﬁaed;sl: S,C,):rvr;gir«,e(t%cmy if you checkec a Dox on fine 10, 11. or 12.) Use cash method of accounting. —
___—.,alen[jar T Tt yeas y sheet in the instructions for converting from the accrual ic 'h'- cash method of accounting.
peginning in) ... . » (3) 2006 {b) 2005 {c) 2004 | {d) 2003 fe) Total

15  Gifts, grants, and cortributions
raceived. (Do not include unusual

grants Seelne 28) - _ 277,036.f 255,652.] 263,228.] 213 519
16 Memnersmptees.ecslved ....... —

17  Gross receipts from admissions,
merchandise s0!d or services
performed, or furnishing of
faciiities in any activity that is
related to the organization's

charitabig, etc., purpose 170,453. 162,997. 136,900. 127,205.

18 Gross income from interest, divid- [ '

j 1,011,535,

597,555.

ends, zmounts receivad from pay-
ments on securities ioans {section
512(4)(5)2 rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 311 taxes) from businesses
acquired by the organizatien atter

June 20,1875 . 9,852. 10,871. g,291. 8,715, 38,729.
19 Net income from unselatsd business l

activitizs not included in fing 18
20  Tax revenues levied for the i
organization's benefit and sither

paid to it or expended on its behalt ’

21 The vaius of services-or faciiities
turnished 1o the organization by a ‘
|
{

govemmazntal unit withoui charge.

Do not include the vaiue of sevices
or tacilities generaily furnisned to :
the puplic without charge I

22 Otherincome. Attach a schedule.
Do not inciude gain or (Iuss) from
sale ot capital assets

23 Total of iines 15 through 22 457,341, 429,520.] 409,419.; 351,539. 1,647,819.

2 uMbsmMumuv,mwff‘ 286,888. 266,523., 272,519. 224,334, 1,050,264,
2% Emerthotine2s | 4,573.] 4,295. 4,094 351500
21 005.

26 Organizations described on lines 10 or 11: a  Enter 2% of amountn colurmn (e}, line 24 e N » | 263
b Prepare a list for your records to show the name of and amount contributad by each person (other than a governmental
unit or pubiicly supported organization) whose total gifts for 2003 through 2006 exczedad the amount shown in line 2€a.

De not file this list with your return. Enter the total of all these excess amounts ST S U UUE, {26 0.

¢ Total support for section 509(a)(3) test: Enter line 24, column (8} . U P! 26¢ 1,050,264.
d Add: Ameunts from columa {e) for lines: 18 38,7 29. 19 i

22 26b . 264 38,729.

e Public support {line 26¢ minus fine 26d tOtal) e ! 26e 1,011,535.

{ Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) ... ... .. . _ P 25t 96.3125%

27  Organizations described on fine 12: 2 For amounts includad in fines 15, 1€, and 17 that were reczived trom 3 "disqualifiec person,’ prepare a iist for your
recoras ¢ show the name of, and total amounts received in zach year from, each *disqualified person.’ Do not file this list with your return. Enter the sum ot
such amounts tor each year: N/A

(2006) .. ... ..l {2005) .. e (2004) ... ... SRR (2003)
b For any amount included in line 17 (hat was rsceived from each person (omer than ‘disquaiifiec persons™, prepare 2 list tor your records to show the name of

and amount received for sach year, that was more than the arger of (1) the amount on line 25 for the year or (2) $5,000. (Incluge in the list organizations
described in lines 5 througn 11b, as well as individuats.) Do not file this list with your return. After computing the difference between the amount received and

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

(2008) ... (2008) L {2004) ... (2003)
¢ Add: Amounts from column (&) for lines: 1z 16

17 20 21 m aFi N/A

d Add:Ling 27atotal . and line 27btotal ... . » (270 N/A
g Public support (line 27c total minus line 27d total) ... ... .. . » |27 N/A
t  Total support for section 509(a)(2) test: Enter amount on line 23, column (g) » | o N/2 ,
g Public support percentage (line 27e (numerator) divided by tine 27t (denominatar)) L » 278 N/A 3
h Investment income percentage (line 18, column (e} {numerator) divided by line 271 (denominator)) ... ... pi2m N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that rec2ived any unusual grants during 2003 througn 2006 prepare a list for your records to
show, for sach year, the name of the contributor, the date and amount of the grant, and a brie: description of the nature of the grant. Do not file this list with your

return. O¢ not include thase grants in line 13.
2151 12-27-07 NONE Scneduie A Form 290 o 380-£2) 2007
i3
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CLARKSVILLE-MONTGOMERY COUNTY AJAX

'neduln A (Form 280 or 830-27) 2007 TURNER SENIOR CITIZEN'S CENTER, INC. 62-605121€ Pages
P ' Private School Questionnaire (See page 9 of the m=xructlons ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
]
) - . 'Yes| No
29 Doss the organization have a racially nendiscriminatory policy teward students by statement in its charter, bylaws, othe: governing !
Instrument, 0r in a rasolution 0T its QOVBNING DOGY? . . . 29
30  Does the organizatior inclugs a statement of its raciaily nondiscsiminatory pchcy toward s;udents in a" ite brocnurus f‘atalogu.s .
and other written communications with the public aealing with student admissions, programs, and schotarships? .. .. ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broagcast madia during the period of
solicitation for students, or during the registration pariod if it has nc soficitatian program, in a way thai makes iz oolicy known
to all parts of ihe general communily it serves?
If "Yes " plaase describe; if "No," pigase axplain. (If you need more space, attach a separate >tatnmem )
32  Does the organization mzintain the foliowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .
b Reccrds documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory dasis? . ... . ‘l
¢ Copizs of all catalogues, brachures, announcements, and other written communications to the public dealing witn student
admissions, programs, and scholarships? ... .. e USSR et e e
g Copizs of all material used by the organization or ¢n s behalf 1o soncxt ccntrxtuuons7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,
1f you answered “No® to any of the above, please explzin. {!f you need more space, attach a separate staiement. )
o
33 Dass the organization discriminate by racs in any way with respsct to:
a Students’ fights or privileges? ... .. e e s
b Admissions poiicies? ... ... .
¢ Empioyment of faculty or administrative <taft’7
d Scholarships or other financial assistance? .
e Educational policies?
! Use of facilities? ... . .
g Athigticorograms? . . ..
h  Other extracurricufar activities?
1t you answered *Yes" to any of the abovs, please axplain. {If you Negs more space, attacn separate statnmeﬂt )
34 a Doss the organization receive any financiat aid or assistance from a governmental agency? 342
b Has the organization's rignt to such aid sver been revoked or suspended? . ... ... ... ... .. _34b
If you answered "Yes" to either 34a or b, please explain using an attached staterent.
35  Doss the organization certify that it has complied with the apphcable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1§75-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . ... ... e 35
Schedule A (Form ag0 or 990-E2) 2007
723341
12-27-07
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CLARKSVILLE-MONTGOMERY COUNTY AJ2AX

Sehedulz AV(FtVJ-r'm 9C0r250-27) 2007 TURNER SENIOR CITIZEN'S CENTER, INC £2-5051216 pyges
EPart VAL Lobbying Expenditures by Electing Public Charities (Sze oage 11 of the lnstmcllonsy N/A )
(To be complsted ONLY by an eligibte organization that filed Form 5768)
Check P 3 [:’ if the organization belongs to an affiliated group. Check P 1 E: if vou cnflacked 3" and "limitea control” grovisions zpply.
Limits on Lobbying Expenditures Aﬁliatég)group Tobe com(pblzatec for all
{The term "expenditures” means amounts paid or incurred.) totals glecting arganizations
N/A

36 Total leboying expendituras to influence public opinion (grassroots tobbying)
37 Total lodpying expenditurss to influence z lzgisiative body (dirsct lobbying) . . . .
38 Totat lopbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 3°) .
41 Lobbying nontaxaole amoun:. Enter the amount from the foltowing table -

11 the amaount on line 40 is - The lohbying nontaxable amount is -

Notover$E00,000 .. . ... ...................... 20%oftheamcuntoniinedd ... . ... .. o

Cver $50C,000 but not over $1,002.000
Over 1,060,000 but not ever $1,520.000 ... S175.000 owus 10% of tne excess over $1,000,000

Cver $1,500.000 byt not over $317.000,00C . $225.000 pius 5% of the excess over $1,500,000
Over$17.000.000 ... .. 51,000,000

42 Grassroots nontaxable amount (=nter 25% of fine 41) )

43 Subtract fine 42 trom line 3. Enter -0- if line 42 is more than line 36 . . | RO O

44 Subtract fine 41 from line 38. Enter -0- if line 41 1s more thaniing 38 . .. .

Caution: ff there is an amount on efther fine 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 hiave 19 complete ail of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

N _— . -
Lobhying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) | (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Totai
45 Lobbying nontaxable
amount ...
46 Loboying ceiiing amount
{150% ofling 45(e}) ......... ;
47 Total lobbying
expendiures ..................
48 Grassroots nontaxabie
amount ...
49 Grassroots ceiling amount
{150% of ling 48(e))
50 Grassroots lobbying
expenditurss ... 0.
rt Vi Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) (See page 14 of the instructions.} N/A
During the year, did the erganization attempt to influence national, state or local legisiation, including any attempt to 'Yes | No Amount
influence public opinion on a leaislative matter or referendum, through the use of:
Volunteers | . . e e
b Paid stafi or management ’lnc.uce compensanon in expenses '=poned on Imes [ mrough h )
¢ Media advertisements . .
d Mailings to members, Ieglslators ortne punhc ,,,,,,,,,,,,,,,,,,,,,,,,,,,, e, UTT [T UUUUUOIR |
e Puplications, or pubiished or broadcast statements L .
f Grants to other organizations for lobbying purposes .. e
g
h
i

Direct contact with legisiators, their staffs, government officiais, ora Ieglslanve pocy ..

Rallies, demonstrations. seminars, conventions, speeches, lectures, orany othermeans ... . ... ... ...
Total lobbying expendituras {Add lines ¢ through h.) o 0.
If *Yes* to ny of the above. 3iso attach a statement cuvmg 3 cetaxlao descnptlon oflhe lobbvmo actm es

R Scneaute A (Form 990 or 990-E2) 2007
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: CLARKSVILLE-MONTGOMERY CCUNTY AJAX
Scnedule A Form 380 0r 390-£7) 2007 TURNER SENIOR CITIZEN'S CENTER, INC. 62-605121€6 >
Part Vil Information Regarding Transfers To and Transactlons and Relationships With Noncharitabie
Exempt Orgﬂzatlons (See page 14 of the instructions.i
5% Did the reporting organization dirsctly or indirectly engage in any of the foliowing with any other organization described in section
501(c) of the Coae (other than section 501(c)(3) organizations) or in section 527. relating to ooiitical arganizations?

2 Transters from the reporting organization to a noncharitablz axempt organizztion of' Yes No

() Cash e, s B e, e i51a(i) ' X

(ii) Other assets . R LT LD

& Othertransactions: ; ‘

(i) Saizs or exchanges of assets with a noncharitaple sxempt organization . . - i) | "X

(i) Purchases of assets from a noncharitable exempt organization . ... ... o(ii) X

(iif} Rental of facilities, equipment, or otherassets .. .. biii) X

(iv) Reimbursement arrangements . inliv) | X

(v) Loans or laan guarantess et e e e e e | DU ! I X
{vi) Parformance of services or membersmp orfundralsmg sohcnanons e e ?h(vi) ! L

! X

¢ Sharing of facilities, equipment. mailing lists, other asssts, or paid employess . T
g iftne answer to any of the above is "Yes,” complete the Toliowing schedule. Cclumn (b) snould amrays show lhe fan marxet value of th=
9004ds, other assets, or services given by the reperting crganization. i the organization received less than fair market vaiue in any

transaction or sharing arrangement, show in colurnn (d) the value of the goods, other assets, or services received: N/A
{a) (b) L) o . ) (d) )
Line no. Amouat involved Name of noncharitable exempt organization Description of transizrs, transactions, and snaring arrangernents
7
i
i

52 a s the organization directty or indirectly affiliated with, or reiatec to, one or more tax-exemot organizations descriped in section 501(c) of the
Code (other than section 501(c)(2)) or in section 5272 . R e > Tves XNo

t M "Yes,' compiete the following schedule: N/A
(a) ! (b) (o) _
Name of organization Type of organization Dascription of reiationship

l 1
l

|

% Schedule A (Form 980 or 990-EZ) 2007
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Depreciation and Amortization Detail 70RM 920 PAGE 2 599

Description of property

Agset |
Number == p[k)aac[e § z“fz%m"d/ orUrY;te If\;nc Costor. : Basis ) ACcumuiateg Current year
E_ in semce | Sec. 0 ather basis 1 regucion | depreciation/amortization aeduction

“57BUILDING ADDITION

=506,3003] 180M 43 98,888. | 26,372.] 6,593.

'41@ARK1NG€£OT?EDDIT§ON155 T ,W R B ,
==104904  [H80M 43 [ 10,013.. . 1,7810  B&s.
F 990 PAGE 2 TOTAL BUILDINGS

249,171 .

112,312, 16,612.

60AUTO DOOR OPENERS
—0619085L__T7. OO[16I

?Ei
1EQUIPMENT
:::0&3&915L 10.00(16

BEQUIPMENT
§§%6BOS2BL [10.00[16 | 7,184.] I 7,184.] 0.
' 4SL SR

GFIXTURES

EE£63094SL 110.00{16 | ! 1,995.1 0.

BEOMPUTERS

£5030895L 5.00 J16 2,344 0.
¥OISECURITY : ALARM SYSTEM e EEn .
- E=5051696SL 7. 00 16 | 877.! -0,
11FAX MACKINE

EEO@gG9QSL !5.00 0.

=327 016
T3COMPUTER (GATEWAY 2000)

=0615961SL 5.00 116 | 2,583, . 2,583. 0.
14CANNON PRINTER I e T e i : R
'%zfﬁ9a5955L, 5.00d6 § 349 . 4 7 348 - 0.
151 MACHINE

ld3B7BL W.oo 16 ! 1,535.] | 1,535.] 0.

: 5,@ : 0 0
1SEITCHEN APPLIANCE

£=101398SL 17.00 16 ' 1,050.] ! 1,050. 0.
T9EWONEeSYQTEM ' o - REs L : o
7090868L 7.00°16 1,953 e 1,953.] L.
20STEAM TABLE
£=07289955L [7.00 {16 | 994 .] | 994, 0.
?315522;‘5}07 # - Current year section 179 (D) - Asset disposec

19
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Depreciation and Amortization Detail FORM $90 PAGE 2

i orinti -
Asset | Jesctiption of property

Number =  Date I Method/ | Life | Line c i ‘ “
laced e ost of | 3asis i Accumulated ‘ C tye
= lnpserw*e {RC sec. bor rate | No. other basis ! reguction decrzciation/amertization ; g;{jcunc %nar
21DELL COMPUTER
=;O%O&OPSL Js 00 16 | 2,272
2ITABLE INET, B B

S SeRNe GRANT COMPUTERS
==0%03025L .00 16 |

SSTABLES
7551914028L 7.00 16 CEER

5 SDHONE SYSTEM ADDITION
—~O&I%O&SL [7.00 16 |

BOEOFPUTER
——02aLO4ST b 00 i16 ] |

13D ISPOSAL UNIT'”
_=0526055L__[7.00 16

551CE MAKER
=072106SL
~ SGCOMPUTER . - = |
=092 706SL. 5. j
57TTY MACHINE

142.

403,

o &1%075 ' '
59M§QNA ID CARD PRINTER
00 16 |

[__990 PAGE 2 TOTAL MACHINERY & EQUIPMENT
! l | 174,081.]

5.00 16 |

—0624935L

L_990 PAGE 2 TOTAL TRANSPORTATION EQUIPMENT
‘ L 39,220

I i i
~1628° 4 - Current year section 173 (D) - Asse: aispesed
04-27-07 20
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CLARKSVILLE-MONTGCMERY COUNTY AJAX TURNE 626051216

FORM 990 RENTAL INCOME STATEMENT 1
o ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
CENTER FACILITIES 1 10,254.
TOTAL TO FORM 990, PART I, LINE 6A 10,254.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GRCSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
GOLF SCRAMBLE 13,768. 13,768. 5,273. 8,495.
TO FM 990, PART I, LINE 9 13,768. 13,768. 5,273. 8,495.
FORM 980 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 290 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 i,995. 1,995. 0.
SPRINKLERS 873. 87¢C. 3.
COMPUTERS 2,344. 2,344, 0.
MINIVAN 17,829. 17,829. c.
SECURITY ALARM SYSTEM B77. 877. 0.
FAX MACHINE 200. 200. 0.
COPIER 1,395. 1,395. 0.
21 STATEMENT(S) 1, 2, 3, 4

16191203 781842 000966 2007.07000 CLARKSVILLE-MONTGOMERY COUN 0009661



CLARKSVILLE-MONTGCOMZIRY COUNTY AJAX TURNE

COMPUTER (GATEWAYV
CANNON PRINTER
ICE MACHINE

POOL TABLES
BUILDING ADDITION
KITCHEN APPLIANCE
PHONE SYSTEM
STEAM TABLE

DELL COMPUTER
TABLES & CABINETS

2000)

GRNC GRANT COMPUTERS

DEFIBRILLATOR
TABLES

ADC APPLIANCES
BUILDING ADDITION

PHONE SYSTEM ADDITION

DISHWASHER
COMPUTER

PARKING LOT ADDITION

KITCHEN ADDITIONS
DISPOSAL UNIT
KITCHEN ADDITIONS
ICE MAKER ’
COMPUTER

TTY MACHINE

HVAC

MAGNA ID CARD PRINTER

AUTO DOOR OPENERS
PLUMBING UPGRADES
HVAC

TOTAL TO FORM 990,

PART IV, LN 57

(o)
N
|
(32
(&)
wn
|—a
N
—
(62

2,583. 2,583. c.
349, 345. 0.
1,535. 1,535, 0.
3,900. 3,900. 0.
140,27¢0. 93,510, 45,760 .
1,050. 1,050, 0.
1,953, 1,953 0.
99¢. 994 . 0.
2,272, 2,272 0.
2,075, 1,775. 299,
10,566. 10,566. 0.
2,790. 2,790 0.
983. 805 178.
656. 478 178.
98,888. 32,965 65,923.
3,470. 2,397. 1,073.
5,600. 3,200 2,400.
545. 481. 64.
10,013. 2,449. 7,564.
9,550. 5,343, 4,207,
2,224. 9890. 1,244,
1,036. 296. 740.
1,775. 486. 1,289,
975. 341, 634.
711. 201, 510.
6,028. 435, 5,593.
994, 199. 795.
7,291, g. 7,291.
5,267, 63 5,204.
6,185. 275. 5,910.
475,030. 317,170. 157,860.

OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 5

FORM 990
DESCRIPTION AMOUNT
FUNDRAISING 5,273.
OTHER 3.
TOTAL TO FORM 990, PART IV-A 5,276.
22 STATEMENT(S) 4, 5
2007.07000 CLARXSVILLE-MONTGCMERY CCUN 00093661
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CLARKEVILLZ-MONTGOMERY COUNTY AJAX TURNE 62-605121¢€

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
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. 4C.00 37,885. 344, 0.
CLARKSVILLE, TN 37040
DEE ORMOND ASST DIRECTOR
645 OLD STATE RT 76 40.00 17,139. 283. 0.
DOVER, TN 37058
ROBERT THOMPSON ASST DIRECTOR
227 CHESHIRE RD 40.00 19,580. 0. 0.
CLARKSVILLE, TN 37043
JOANN JOHANSEN .. TREASURER
1724 MCWHORTER RD. 0.00 0. 0 0.
CUNNINGHAM, TN 37052
WANDA MILLS DIRECTOR
1772 VIOLA CT 0.00 0. 0 0.
CLARKSVILLE, TN 37043
ROBERT HASSELBRING DIRECTOR
2272 WILDWOOD DR 0.00 0. 0 0.
CLARKSVILLE, TN 37040
JEAN DRAKE CHAIRPERSON
953 CLARK ST 0.00 0. 0 0.
CLARKSVILLE, TN 37040
JOHN EDMONDSON SR DIRECTOR
953 CLARK ST 0.00 0. 0 0.
CLARKSVILLE, TN 37040
KIM JENNINGS SECRETARY
953 CLARK ST 0.00 0 0 0.
CLARKSVILLE, TN 37040
KAY MARTIN SECRETARY
953 CLARK ST 0.00 0. 0 0.
CLARKSVILLE, TN 37040
SHERRI SCOTT VICE CHAIR
953 CLARK ST 0.00 0 0 0.
CLARKSVILLE, TN 37040

23 STATEMEINT(S) 6

2007.07009 CLARKSVILLE-MONTGOMERY COUN 0009661
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CLARKSVILLE-MONTGOMERY CCUNTY AJAX TURNE 62-60

i

JIMMY SMITH DIRECTOR

853 CLARK ST 0.00 0. 0. c.
CLARKSVILLE, TN 37040

AL.ICIA STREMMING DIRECTOR

93 CLARK ST 0.00 0. 0. 0.

CLARKSVILLE, TN 37040

TOTALS INCLUDED ON FORM 990, PART V-A 74,604. 627. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXZIMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

THE CENTER PROVIDES NUTRITIONALLY BALANCED MEALS TC SENIORS AT A
REDUCED PRICE. THE CENTER ALSO PROVIDES PROGRAM ACTIVITIES

93a FOR SENTQORS ON A WEEKLY BASIS.

97B CENTER RENTS ITS FACILITIES TO OTHER NONPROFITS
101 SENIORS PARTICIPATE IN SPECIAL FUNDRAISING EVENTS

24 STATEMENT(S) 6, 7
16191203 781842 000956 2007.07000 CLARKSVILLE-MONTGOMIRY COUN 0009661



Fom 4562“FY Depreciation and Amortization 990

(Including Information on Listed Property)

ONB No o 1345-017Z

2007

Attachmer:

ﬁﬁmiﬂéﬁfi” i P See separate instructions. P Attach to your tax return. | Sequence No. 67
Name{s) shown on return SQusiness or activity to which this ‘orm retates entifying numper
CLARKSVILLE-MONTGOMERY COUNTY AJAX :

TURNER SENIOR CITIZEN'S CENTER, INC. IFORM 990 PAGE 2 €2-6051216
{Part ] Election To Expense Certain Property Unier Section 178 Note: If you have any listec property, complete Part V before you complete Part |,

1 Maximum amount. See the instruciions for a higher limit for certain businesses 1 | 125,000.

2 Tota! cost of section 179 property placed in service (see instructions) ... . . . UUUUU USRS 2

3 Threshold cost of section 179 property before reduction in limitation ... .. N R 3 500,000.
4 Reducticn in limitation. Subtract line 3 from line 2. If zero crless, enter-0- . . i 4

5

{c) clectea cost

5 Doilar timitation or tax year Supuzct line 4 fromiine 1. It zerc o :ess_enter -G~ marnea flirg separatelvy see instructions ..

6 (a} Cescnption oi nroperty {b} Cost {business use oniy}

7 Uistec property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 o 8 .
9 Tentative deduction. Enter the smallerof ine 5 orline8 . . ... e e e e, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .. .. e 10
11 Business income hmnatlon Enter the smaller of business income (not less than znro) or Ilne S o T 11
12 Section 179 expense deduction. Add lines 9 and 10, but co not enter more than line 11 12
13 Carrycver of disallowed deduction to 2008. Aad iines 9 and 10, less line 12 ... ... . > ‘I 13 |
Note: Do not use Part Il or Part lil below for listed property. Insteac, use Part V.
§§’;?Pfart, Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed sroperty) slaced in service during
the tax year . . . U U TR . 14
15 Property subject to section 168(f)( ) ele.,t!on 15
16_Other depreciation (including ACRS) 16 ! 5,973.

” MACRS Depreciation (Do not inciude hsted prop=rty ) (See mstructlons)

EPart

Section A

17 MACRS deacuctions for assets placed in service in tax years beginning before 2007 . ... . ...
the tax vear into one Or more generat asse! GCCounts cneck nere ..., ’ B

18 ¥t you are electing 1o group any assets olaced in service dun

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b} Month and {c) Basis for deprectation
{a) Ciassification of proverty year placeg {business/investment use @ ?:::;e’y {e; Convention { () Mzthod \gj Depreciation decuctian
in service cnly - see instructicns)
19a _ 3-year propeny 1
b S-year property
c 7-y=ar property
d__ 10-year property i
e 13-vear property ;
f 20-vear property
g 25-year property R 25 yrs. /L
. . / 27.5 yrs. MM S/L
h  Resigential rental property 7 275 yrs. MM SIL
. . . / : 38 yrs. MM S/L
i Nonresidential real property ; i i M S
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__Class life ! ' sn !
b iZ-year S 12 yrs. ! S/L
¢ 40-year l / [ Oyrs. | MM ] S |
{Part:IV] Summary (see instructions) : T
21

21 Usted property. Enteramounmt from line 28 e
22 Total. Aad amounts from line 12, lines 14 tnrough 17, Ilnes 1° and 20 in *olumn (g). and fine 2.
Enter here and on the appropriate lines of your return. Partnerships and 8 corporaticns - see instr. . ..........

23 For assets shown above anc placed in service during the current year, enter the !
portion i the basis attributanie to section 263Acoste ..o o 23 !

31-522;"03 LHA For Paperwork Reduction Act Notice, see separate instructions.

25

Form 4562-FY (2007)
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- CLARXSVILLE-MONTGOMERY COUNTY AJAX
'=om4ssomzoon TURNER SENIOR CITIZ®EN'S CENTER, INC. 62-605121€ Page 2

Part V T Listed Property {include automobiles. certain other vehicies, ceilular telephones, ceriain comguters, anc property usad for entsnainment,
R recreaticn, or amusement.}
Note: For any vehicle for vshich you are using the standard mileage rate or deducting lszse expense, complete only 24g, 24b, columns (z)
through (c} of Section A. all of Seciion 8, and Section C if acollcaofe

Section A - Depreciation and Other Information {Caution: See the instuctions for limits for passenger
[ Ives [ JNo 2abii'Ves s

automobiles.}

24a Do vou have evidence to support the businessanvestment use claimed? the evidence written? || Yes L Nc

a b | @ d (e} | ? : h S0
Type of( p)mpgrty Date(p}a_ced irxv?gt%%isislf s Co(st)or gif:‘:’s::i’:c;zz? Racgzmv | Me(!%)oo/ Depréci)qtion Segéfgff%g
{list vehictes first } ! 0 sarvice percentage | other dasis useanty) | Ppenoa Convention deduction cost
25 Specia: depreciaticn alicwance for qualified fisied property placed in service during the tax year and ’ A
used more than 50% in a qualified business USe ... ... . . . i 25 |
26 Property used more than 50% in a quaiified business use:
' % | i
% |
, % ! ]
27 Property used 50% or less 'n a qualified business use:
[ % ' sy |
f : % I S/ ?
N % ! S i
28 Add amounts in column ), lines 25 through 27. Enter here and on line 21, page 1 { 28 }
29 Add amcunts in column (i), line 26. Enter hereand online 7. page 1 ... oo .

Section B - Information on Use.of Vehicles

Compilete this section for vehicles used by a soie proprietor, partner, or other *more than 5% owner,* or related person.
If you provided vehicles tc your employees, first answer the questions in Section C te see if you mest an exceotion to comgleting this section for

those vehicles.

t (a) (b) c) i () @ 0
30 Total business/investment miles driven during the Vehicle Vehicle Vaniclz Vehicle Vehictz Vehicie
year (do not includs commuting miles) ... ... i
31 Total commuting miles driven during the year !
32 Total other personal (noncommuting) miles 3
driven . e L |
33 Total miies driven during the year. ’7 :
Add iines 30 through 32 . .. . ... ..
34 Was the vehicle available for personal use Yes | No | Yes | No - Yes No | Yes | No | Yes | No | Yes ; No
during off-duty heurs? . ? r
35 Was the vehicle used primarily by amore '
than 5% owner or reiated person? _ ! ‘
36 Is another vehicie availabie for personal
USE7 i i ‘ !

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions t¢ determine if you meet an 2xception tc compieting Section B for vehicles us2g by employees who are not more than

n
R

owners or related persons.
-
37 Do you maintain a written policy statement that prohibits all perscnal use of venictes, inciucing commuting, by your Yes No

emMPIOYERST e e e
38 Do you maintain a written policy statement that prohibits personal use :>f vehlcles xcept commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? s s
40 Do you grovide mere than five vehicles to your empioyees, obtain mformatlcn from your employc,s about
the use of the vehicies, and retain the information received? .
41 Do you meet the requirements concerning guaiified automoblle gdemenstration use" .
Note: /f vour answer to 37. 38, 39, 40. or 41 is "Yes." do not complete Section 3 for the covered vehlcles

§Part H Amortization
@ Dem o smaieo o s ot
it 215 amMortization mortizanle cde arbzatien rtization
Descriotion of costs segins amount : secticn penog of percenane f° this year

42 Amortization of costs that vegins during your 2007 tax year:

|

!

43 Amoruzation of costs ihat began before your 2007 taxyear ... . e o 16,612,

44 Total. AGg amounts in column (f). See the instructions for where te report ... 44 | 16, 612.
Form 4562-FY (2007)

716272 24-29-08
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[ {RS e-file Signature Authorization OMS Mo *542-3873
rem 8879-EO for an Exempt Organization
“or calenaar yesr 2007, or fiscal year seginmng JUL 1 . 2C07 ana =~ding JUN 3 O 20 O 8 2 0 0 7
Desa o » Do not send to the IRS. Keep for your records.
epartment ¢f the Treasury ,
intemal Revenue Service » See instructions.

Return 1D (20-digit numter) } N/A
Nams of exempt organization CLARKSVILLE-MONTGOMERY COUNTY AJAX I Employer identification numper
TURNER SENJOR CITIZEN’S CENTER, INC. | 62-6051216

Name ang title of officer ANITA ATCHLEY
EXECUTIVE DIRECTOR
{ Partil-: Type of Return and Return Information (Whde Doliars Only)

Check the box for the return for which you are using this Form 8879-£0 and enter the applicatie amount from the retumn if any. if you check the box
on line 1a. 2a, 3a, 4a, or 5a, pelow, and the amount on that line for the return for which ycu are filing this form was biank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -G-). But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not

complete more than 1 line in Part [.

1a Form 990 check here P X b Total revenue, if any (Form 990, line 12) . .. R o 1b 528409
2a Form 990-EZ check here P l:l b Totairevenue, if any (Form 990-2Z,line 9) . . R R 2b
3a Form 1120-POL check here P [ | b Total tax (Form 1120-POL, line 22) . .. . ... 3Db
4a Form 990-PF check here » E_—__; b Tax Based on investment income (Form 280-PF, Part Vi, line3) . ... . 4b
5a Form 8868 check here P : b Balance Due {Form 8868, line 3¢! o . ... ... 5b

[[Partill i Declaration and Signature Authorization of Officer

Uncer penalties of perju;y, ! declare that | am an cfiicer of the above organization anc tha: | have examined a copy of the croanization’s 2007
electronic return ana accompanying schedules and staterments and to the cest of my knowiedge and beilief, they are true, correct, and complera. |
further declare that the amount in Part | above is the amount shown on the copy of the crganization’s electrenic return. | consent to allow my
intermediate service provider, transmitter, or eiectronic return onginator (£ERC) to senc the crganization's retumn to the IRS and 10 receive from the IRS
{a) an acknowledgement cf receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electrenic funds withdrawal (direct dekit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contacs
the U.S. Treasury Financial Agent at 1-888-233-4237 no later than 2 business days prior to the paymsnt (settlament) date. | alsc authorize the financial
institutions involved in the processing of the electronic payment of 1axes ¢ receive confidential information necessary to answar inquines and resofve
issues related to the payment. | have selected a personai identification number (PIN) as my signature for the organization’s electronic rsturn ang, if
appiicable, the organization's consent to electronic funds withdrawai.

Officer's PIN: check one box only

X 1authorize THURMAN, CAMPBELL & CO, CPA'S toentermyPIN|__ 51216 |
ERO firm name do nat enter all zeros

as my signature on the organization's ‘ax year 2007 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) requlating charities as part cf the IRS Fed/S:atz program. ! also authorize the afcrementioned £3C to

enter my PIN on the return’s disciosure consent screen.

L___.—l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2007 electronically filed return. If  have
indicated within this return that a copy of the return Is being filed with a siate agency(ies) regulating charities as part of the IRS Fed/State
program, | wifl enter my PIN on the return’s disclosure consent screen.

Datz >

Dfficer's signaturz »

“Partidlli Certification and Authentication

62072495199 |

ERO's EFIN/PIN. Enter vour six-digit EFIN followad by your five-digit self-selected PIN. [
do not enter all zeros

i certify hat the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return fer the crganization indicated above. |
confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Mcdernized e-File {MeF) Infermation icr Authorized IRS

e-file Providars.

patz » 12/03/08

ZRO's signature »

ERO Must Retain This Form - See instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

'HA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2007)
723081
~2-01-07

28
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