Short Form

foren gganEZ Return of Organization Exempt From Income Tax

Under seclion 501{c), 527, or 4347{a}{t} of the Internal Revenue Code
{except biack fung benefit frust or private foundation)

and certain controlling organizations as defined in sectian 512{(b)(13) must file Farm 990 {see instructions).
Al other organizations with gross receipts less than $200,000 and total assels less than $500,000

¥ Sponsoring organizations of donor advised funds, organizations that operate ona of more hospital facitities,

OMB No, 1545-1150

Depariment of the Treasury at the end of the year may use this form.
Intemal Revenue Service b The organization may have fo use a copy of this relum o salisfy sfate reporting requiremeants.
A For the 2010 calendar year, or tax year beginning January 1 s 2010, and ending December 31 , 20 10
B cCheck if applicable: € Name of organization D Employer identificaiion number
[ Address ehange Efders First Adult Day Services Association 203236671
1 Name change Number and street {or P.O. box, if mall Is not delivered 1o street address) Room/suile E Telephone number
L o voturn PO Box 332966 615-597-6223
Ferminated ity o lown, stale of Gountry, and ZIP + 4 :
Amended rolur b g it F Group Exemption
[} Apptication pending Murfreesboro, TN 37133 Number b

G Accounting Method: [ Cash [/] Accrual  Other {specify) b
I Website: » www.eldersfirst-ads.org

H Check ¥ [_]if the organization is not
required to altach Schedule B

J Tax-exempt stalus {check only one} — [/] 501{cl3) [1504(c)( ) < (insertno)i 14947f)f)or [ 1527 (Form 980, $90-EZ, or 990-PF).

K Gheck » L]

if the organization is not a section 509(a}({3} supporting organization and its gross receipts are nommally not more than $50,000. A

Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard} may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete return.

L Add lines 5b, Bc, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets (Part I,

1lne 25, co|umn {B) below} are $500,000 or more, filkk Form 980 Instoad of Form 990-EZ . . L 60,917
1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea the instructions for Part 1.}
Check if the organization used Schedule C to respond to any question in this Part | e
1 Contributions, gifts, grants, and similar amounts received . 1 41,926
2  Program service revenue including government fees and contracts 2 18,815
3  Membership dues and assessmenis . 3
4  Investment income - 4 176
5a Gross amount from sale of assels other than inventory e e ba
b Less: cost or other basis and sales expenses . . . 5b
e Gain or (oss) from sale of assets other than inventory (Subtract llne 5b from dine ba) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $45000) . . . . . N
g b Gross income from fundralsmg events (not mc:ludlng % of contributions
&’ from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6h
¢ Less: direct expsnses from gamling and fundraising events ., . . 6c
d Net incoine or (loss) from gamlng and fundralslng events {add lines 6a and 6b and subiract
line 6¢) . .
7a Gross sales of mventory, less relurns and aJ!owances e e 7a
b lLessicostofgoodssold . . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne Yb from hne 7a)
8  Other revenue {describe in Schedule O} . . e e e e e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . 60,917
10  Grands and similar amounts paid {list in Schedule Q) .
11 Benefits paid to or for members
#1112  Salaries, other compensation, and employee beneflts . 46,205
2118  Professional fees and other payments ta independent contractors . 960
gl14 Occupancy, rent, utilities, and maintenance 536
] 15 Printing, publications, postage, and shipping . 1,776
16  Other expenses {describe in Schedule O} e e e e e e e 7,066
17  Total expenses. Addiines 1G through 16 . . . . T . 56,532
@ 18  Excess or {deficit) for the year (Subfract line 17 from Jlne 9) 4,385
2119  Net assets or fund balances at beginning of year (from line 27, cofumn (A)} (must agree wnth i
& end-of-year figure reported on prior year’s return) - .o e e e e 19 26,136
& |20 Other changes in net assels ar fund balances (explain in Schedule O) 20 40
“ |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 30,562

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106424

Form D90-EZ 2610)



Formoso-ezporg Elders First Adult Day Services Assocciation Page 2
I:3adll] Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O 1o respond to any question in this Part Il . 1
(A) Beginning of year {B) End of year

22 Cash, savings, and investments 26,136(22 30,562
23 Land and buildings . 23

24  QOther assets {describe in Schedule O) 24

25 Total assets . 26,136}25 30,562
26  Total liabilities (descnbe in Schedule O) 26

27  Net assets or fund batances (line 27 of column (B) must agree WIth ilne 21) 26,136)27 30,562
- FdIll  Statement of Program Service Accomplishments (see the instructions for Part I1L) Expanses

Check if the organization used Schedule O to respond to any question in this Part HI

O

What is the organization’s primary exempt purpose?

A public charity to aid the elderly with dementia

Describe what was achieved in cairying out the organization’s exempt purposes. In a clear and concise manner, describe

{Required for sectlon
501{c)(3) and GOT{c)4)
organlzatlons and sectlon
4947{al{1) trusts; optional

the sarvices provided, the numbaer of persons bensfited, and other relevant information for each program title. for others.}
28 Provide adult day care sefvices and pmgramq 1o the elderly with dementia and relaled disorders,
} If this amount includes foreign grants, check here 28a 56,5632

2 e

{Grants $ ) If this amount includes foreign grants, check here » [ [29a
30

(Grants § } [f this amount inél-ﬁaéé_foreign grants, check here B [ 1 [3Da
31 Cther program services (describe in Schedule O} . .

{Grants $ ) H this amount includes foreign granls, check here P[] }|31a

B |32

32

TotaI program service expenses (add lines 28a through 31a} .

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated {ses the instructions for Part IV.}

Check if the organization used Schedule O to respend to any question In this Part IV e
(b) Title and average {c) Compeasation {d} Contributions to {e) Expense
{a) Name and address hours per week {if not paid, employes benelit plans & account and
devoted to position anter -0} deferred compensation | other allowances
J . y ; .
Janet K. Belsky, PhD; MTSU Dept. of Psychology President; 1
PO Box 6067;: Murireesboro, T 37132 -0- -0 -0-
Vincent O'Brien; 1687 Adamson Branch Road. Secretary: 1
Liberly, TN 37095 ¥i -0- 0. 0.
Dan Sharley, MBA; State Farm Insurance Co
TR i ittt Treasurer; 2
2500 Memorial Blvd,; Murfreesboro, TN 37129 -0- -0 -0-
Maxine Drake, A Director: 1
307 East Northfield Blvd,; Murfreeshoro, TN 37130 ! -0- -0- -0-
_f\_r_]_n Horton Hoke ; Kel_l_e_[.Wﬂllams Realtors eeeeeeneeeee— Director: 1
450 5t. Andrews Drive; Murfressboro, ™ 37128 ' -0- -0- -0-
_Tony Johaston, PhD; MTSU Agribusiness & Agriscience | =
P.O. Box 0005; Murfreesboro, TN 37132 ! -0- Q- -0-
Betsy Sharley; Keller Williams Realtors .
R PPy e A Director; 1
450 Si. Andrews Drive; Murfreesboro, TN 37128 -0- -0- -0
Kent Syler; MTSU/Community Volunteer Birector: 1
2922 Longford Drive; Murfreesboro, TN 37129 ' -0 -0- -0-
Tom Tozer; News & Public Affairs Director .
-------------------------------------- Director; 1
MTSU; Murfreeshore, TN 37132 -0- 0. .0-
Susan O. Moss; Community Volunteer .
[ Director; 1
1431 Shagbark Trall; Murfreesboro, TN 37130 -0. -0- -0-
v'_l’_t_r‘_l.? O'Brien; Elders I‘Irqt Aduit Day SEN_IEIE:EB_ £ tive Director: 44
1687 Adamson Branch Road,; Liberty, TN 37095 xeculive Director: 11,820 -0 -0

Form 980-EZ (2010)




Form 890-EZ (2010) Elders First Adult Day Services Asgssociation Page 3

Other Information (Note the statement reguirements in the instructions for Part V}

Check if the organization used Schedule O to respond o any questioninthisPartv. . . . . . . . . . [
Yes| No
33 Did the organization engage in any activity not previously reported to the IR5? {f “Yes,” provide a detalled
description of each activity in Schedule O . . . . . . o . o . . . L oL L. Lo L. 33 v
34 Ware any significant changes mads to tha organizing or governing documents? if “Yes,” attach a conformad
copy of the amended documents if they reflect a change to the organlzatlon's name. Otherwise, explain the v
change on Schedule O (see instructions)}
35  if the organization had income from business activities, such as lhose reponed on I:nes 2 63 and 7a (among olhers), but
not reported on Form 980-T, explain in Schedule G why the organization did not report the income on Form 980-T. :
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c){4), v
501{c)(5), or 50{c)6) organization subject to section 6033(e} notice, reperting, and proxy tax requirements? 35a
b H “Yes,” has it filed a tax return on Form 890-T for this year {see instructions}? . . . 35h
36 Did the organization undergo a liquidation, dissolution, termination, or stgmflcant dlsposltlon of net assats
during the year? if “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > ]37a| ; s
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b v
38a Did the organization borrow from, or make any loans 1o, any officer, dlrector, 1rusiee, or key emp[oyee or were 1 i
any such foans made in a prior year and stili outstanding at the end of the tax year coverad by this retum?
b {f “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b
3¢ Section 501 (c)(7) organizations. Enter; EE
a initiation fees and capital contributions included online8 . . . . . . . . . . 39a
b Gross receipls, included on line 8, for public use of club facitities . . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the vear under:
saction 4911 b ; section 4912 - ; section 4955 b
b Section 50H (g)(3) and 501{c){4) organizations. Did the organization engage in any section 4358 excass benafit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40h v
¢ Section 501(c}(3) and 501(c)(d) organizalions. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . AN ¢
d Section 501(c)3) and 501(0)(4) orgamzailons Enter amount of tax on line 40c
reimbursed by the organization . . . &
e All organizations. At any time during the 1ax year, was the organization a patly to a prohibited tax shelter
transaction? If “Yes,” complete Form 83886-T. AN e e e e e e e e e e e e e 40e v
41  List the siates with which a copy of this retum is filed. B TN
42a The organization's books are in care of B~ Christine Sanborn Telaphona no, B~ 615-563-5702
Located at P 308 South College St; Woodbury, TN ZIP+4 » 37190
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, securlties account, or other financial Yes| No
accounty? . . . . . . . . . . . e Ty v
If “Yes,” enter the name of the foreign country F ' L
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foralgn Bank
and Financial Accounts. e i
c At any time during the calendar year, did the organization maintain an office outside of the U.5.7 . . . . 43¢ v
i “Yas,” enter the name of the foreign country; b
43  Section 4947{a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . B[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B | 43 |
445 Did the organization maintain any denor advised funds during the year? if “Yes,” Form 990 must be -
completed instead of Form 990-EZ . . . . 44a v
b Did the organization operate one or more hospltal {ac:lllles durlng the year? i "Yes " Form 990 must be b
completed Instead of FOrm 980-EZ ., . . . . . . . . L . L. ... 44hb v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c v
d If "Yes" 1o line 44c¢, has the organization filed a Form 720 to report these paymenis? /f “No prowde an
explanation in Schedle © . . . . . . . . . . . 0 o 0o e e 44d

rorm D90-EZ o)



Formogo-£Z(20t0) Elders First Adult Dbay Services Asgsociation Page 4
Yes| No

45 s any related organization a controlled entity of the organization within the meaning of section 512{b}(13)?
a Did the organization receive any payment from or engage In any tfransaction with a controlled entity within the

meaning of section 512(L){13)7? If “Yes,” Form 990 and Schedule R may need to be comp[eted instead of
Form 920-EZ (see instructions) . . . . . . . . 45a v

46  Did the organization engage, directly or indirectly, in polltlca! campaign activities on behalf of orin opposmon :
10 candidates for public office? if "Yes,” complete Schedule G, Partl . . . . . . - . 46 v

Section 501{c)(3) organizations and section 4947(a){1) nonexempt charatab!e trusts only All section

501(c){3) crganizations and section 4947{a}{1) nohexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . O

Yes| No

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v

48  Is the organization a school as described In section 170(B)(1){AY)? If “Yes,” complete Schedule E . . . . 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b H “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization’s five highest compensated Pmploy{-"e% (othpr than m‘fmm dlreclors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(b) Title and average {c} Compensation {d} Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferted compensallon | other allowances
e
f  Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a} Name and address of each independent centractor paid more than $160,600 {b) Type of service {c} Compenssation
none.
d Total number of ather independent contractors each recelving over $100,000 . . b
52  Did the organization complete Scheduls A? Note: All section 501(c)(3} organlzations and 4947(3)(1)
nonexempt chartitable trusts must attach a completed Schedule A . . N ¥Yes [ No

Under penalties of parjury, | decltare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

sign W/QM&/&/@ “‘s !wl//a;/}/

Stgndtura of officer Datd

Here
Daniel Sharley ; Treasurer
Fype or print name and title
Paid Print/Type preparer’s name Prepared's signature Date Gheck D if PTIN
Preparer self-employed
Use Only Firm's name Firm's EIN b
Firm's address » Phone no,

May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . P [JYes []No
Form 990-EZ 010




SCHEDLULE A . " . OMB No. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support I

Complete If the ocrganization is a sectlon 501(c}{3) crganization or a sectlon

4947{a){1) nonexempt charitabfe trust.

Department of the Treasury B .
Intemat Revanue Service b~ Attach to Form 990 or Form 290-EZ. ¥ See separate instructions. SPE
Name of the organization Empfoyer identification number
E!ﬂnr% First Aduit Day Services Assaoclation 20-3236671

Pz Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzailon is nol a private foundation becausae it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b}{1}{A) ().
2 {7] A school described in section 170{b}(1){A}(ll). {Attach Schedule E.}
3 [ 1A hospital or a cooperative hospital service arganization described in section 170} 1) {A)il).
4 [1A medical research organization opserated in conjunction with a hospial described in section 170{b)(1)(A){ili}. Enter the
hosptiial’s name, city, and state:
1 An organization operated for the bensefit of a college or University owned or operaled by a governmental unit described in
saction 176(b)(1)(A){iv). {Complete Part 1.}

8 [[1A federal, state, or local government or governmentat unit described in section 170{b){1}{A{v}).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1}{A}{vi}. (Complete Part IL)

8 [l A community trust described in section 170(b)(1}(A}{vi}. {Complele Part i1.)

9 ian organization that normally receives: (1) more than 33%/4% of ils support from contributions, membership fees, and gross
receipts from activities refated 1o its exempt functions—subject o certain exceptions, and (&) no more than 33'4% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2}, (Complete Part 1il.}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){d).

11 [ An organization organized and operated exclusively for the benefit of, to periorm the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(@l(1) or section 50%{a}(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type Hi-Functionally integrated d [ Typelli-Other
e [ By checking this box, | cerlify thal the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and oilher than one or more publicly supported organizations described in section 508(@)(1)
ot section 503(a}(2}).
f i the organization received a written determination from the IRS that it is a Type N Type i, or Type il support:ng
organization, check thisbox . . . . .o O
qa Since August 17, 2008, has the organlzatlon ar‘e‘@ptpd any g:ft or r‘nntnbutlon fmm any of thP
following persons?

L&)

i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii} be!ow, the governing body of the supported organization? . . . . . . . . . . . . . . 14g() g
(i) A family member of a person described In {f) above? . . . e e e e e 11gfii) v
(il A 35% controlled entity of a person described In {i} or (i) above? e e e e e e e Hg(im[ v
h Provide the following information about the supported organization(s).
{i) Name of supporied {in EIN (iii) Type of organization | {iv} Is the organization |  {v) Did you notify {vi} ls the {wii} Amount of
organization {described on lines 1-9 | ie col. {i} listed in your | the organizationin | organization in col. support
above or IRC section governing documem? col. i) ot your {i) organized in the
(see instructions)} suppon? u.s.?
Yes No Yes No Yes No
(A}
(B)
(€}
D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Gatl. No. 11285F Schedule A (Form 880 or 990-EZ) 2010

Form 990 or 880-E2.




Schedule A {(Form 990 or 990-EZ) 2010

Elderg First Adult Day Services Association

Page 2

Suppeort Schedule for Organizations Described in Sections 170(b)(1){(A){iv} and 170{b)(1}{A}(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under

Part Hll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A, Public Support

Calendar vear (or fiscal year beginning in} ¥

1

6

{a) 2006 (b} 2007 (¢} 2008 () 2000 {e) 2010

{f} Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any “unusua! grants."}

Tax revenues fevied for the :
organization’s benefit and sither paid
to or expended on its behalf

The value of services or facililies
furnished by a governmental unit to the
organizaiion without charge .

Total. Add linss 1 through 3 .

The portion of total contributions by
each person {other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year baginning in)

7
8

10

11
12

13

(@) 2006 {B) 2007 {c) 2008 {d) 2008 {e) 2010

{f} Total

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royaities and income from simifar
s0urces

Net income from unrefated business
activities, whethser or not the business
is regularly carried on

QOther income, Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} .

Fotal support. Add lines 7 through 10

Gross receipts from related activities, etc. tsee instructions)

First five years. if the Form 990 is for the organization’s first, second, lhlrd fourih or fnfth tax year as a section 501{c})(3)

organization, check this box and stop hers B

1

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

138

Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f)) 14

%

Public support percentage from 2009 Schedule A, Part I, line 14 15

%

33%a% support test—2010. If the organization did not check the box on llne 13 and Ilne 14 is 3316% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A S

3313% support test—2009, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331r3% oF more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—20089., If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstancas® test. The organization qualifies as a publicly
supported organization . |3
Prlvate foundation. If the organlzallon dld nol check a box on iine 13 163 16b 17a or 17b check this box and see
instructions

g

(]
&

[
[

Sohedule A {Form 890 or 990-EZ} 2010




Schedule A (Form 990 or 990-E7) 2010

Elders First Adult Day Services Association

Page 3

Support Schedule for Organizations Described in Section 509{a){2)

{Complete only If you checked the box on line 9 of Part | or if the organization faifed to qualify under Part i

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fess
received. Do not include any “unustal grants.™} 42,622 15,005 20,715 42,760 41,926 163,028
2 Gr]oss receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the 765 15,375 14,626 18,815 49,370
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
9 The wvalue of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 46,622 15,760 35,880 47,385 60,741 202,398
Ta Amounts included on lines 1, 2, and 3 ‘
received from disqualified persons
b Amounts included on fines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract fine ?c from
line 6.) . . e 202,398
Section B. Total Support
Cualendar year (or fiscal year beginning in) b | {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9  Amountis from line 6 N 46,622 15,760 35,890 47,385 60,741 202,398
10a Gross income from interest, dividends,
payments received on securities foans, rents, 151 1,045 605 176 1,977
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 151 1,045 G05 176 1,977
11 Net income from unrelated bus:ness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets 175 175
(Explain in Part 1v.) . .
1.
13 :r?(;a.: QS)U,DDOI’ (Add lines 9, 10q, 11, 42,622 15,911 37,110 47,990 60,817 204,660
14 First five years. If the l"—‘orm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}
organization, check this box and step here . O
Section C. Computation of Public Support Percentage
186  Public support percentage for 2010 (line 8, column (f} divided by line 13, column {f)) 15 98,95 9%
16  Public support percentage from 2009 Schedule A, Part Hli, line 15 .. 16 %
Section D. Gomputation of Investiment Income Percentage
17 Investment income percentage for 2010 (line 10, column (f) divided by line 13, column (f)) . 17 0.97 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'1%, and line
17 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization B 7]
b 33's% suppert tests —2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B[]

Schedula A (Farm 990 or 990-EZ) 2010




Schedule A (Ferm 920 or 900-E7)2010  Elders Firgt Adult Day Services Assocliation Page 4
(ETalZ7 Supplemental Infarmation. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A [Form 990 or 990-EZ) 2010




Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 880-EZ,

or 8$20-PF) 2@ 1 0

Departrmont of the Treasury P Attach to Form 990, 980-E2Z, or 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Elders First Aduit Bay Services Association 20-3236671

Organization type {check one}:
Filers of: Section:
Form 980 or 990-EZ 501{c){ 3 }{enter number) organization
[0  4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4847(a}{1) nonexempt charitable trust treated as a private foundation

O 8 O O

501 {c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a seciion 501(c){7}, (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

For an organization flling Form 990, 990-EZ, or 980-FF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 331/2 % support test of the regulations under
sections 508(a){1} and 170{b}{1)(A)vi}, and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2) 2% of the amount on (i) Form 890, Part VI, line 1h or (i) Form 980-EZ, line 1. Complete Parts
land M.

(3 For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,060 for use exclusively for religlous, charitable, scientific, literary, or
educational purposes, or the prevention of cruslty to children or animals. Complete Parts |, i, and H),

[} For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,0600 or more
duringtheyear . . . . . . . . . . . . . . . ... ... ... .. PFg

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Scheduls B (Form 990,

990-EZ, or 990-PF), but It must answer “No” on Part IV, line 2 of its Farm 990, or check the box on line H of its Form 920-EZ, or on

line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B {(Form 830, 980-EZ, or 990-PF).

For Paperwork Reduciion Act Notice, see the Insiructions far Form 920, 930-EZ, or 990-PF.  Gat. No. 30613X Schedule B {Form 990, $90-EZ, or 930-PF) {2010)



Schedule B (Form 220, 990-EZ, or 920-PF} {2010)

Page 1 of 1 ofPanl

Name of organization

Employer identification number

Elders First Adult Day Services Association 20-3236671
Contributors (see instructions)
(B) {c) {c}
Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
LA Baptist Heating Trust e Person
Payroll 1
1919 Charlatte Avenue, SULE 320 e eeeeeerevenseeemeeenemeeee L 7500 Noncash [
{Complete Part |l if there is
MNashville, TN37208 a noncash contribution.)
a) ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_2 Cal Turner Fainily F'?_l_]_r_lgl_i_l!i_ﬂfl __________________________________________ Person
Payroll [l
138 Second Avenue North, Suite200 $___ o 5,008 Noncash 4
(Complete Part 1 if there is
_i;\!@_s_i_]_\{i_l_!_e_,- ]:[\.! 8 a noncash contributlon.}
@ ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | chatitygirgte Person
Payroll [
p.O.Box11128 $ 5,000 Noncash O
{Complete Part il if there is
Murfreesboro, TN 37120-0023 anoncash contribution.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Qe_)_l]gi_rlq[l_i_l_y__[}_qvelopmenl Department Person
Payroll 1
_112 Bridge Avenue ] 6,250, Noncash [}
{Complete Part 11 if there is
Murfreesboro, TN37130 a noncash contribution.)
{a) {b} {c) {d))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________ Parson .|
Payroll £
_________________________________________________ $ I Noncash M
{Gomplete Part Il if there is
__________________________________________________ a noncash contribution,)
(a) ) {c} (d}
No. Namae, addrass, and ZIP + 4 Aggragate contributions Type of contribution
A Person (I
Payroll i1

Noncash 3

{Complete Part |tif there is
a noncash contribution.}

Schedule B {Form 990, 990-E2, or 990-PF) {2010)




Schedule B (Form 820, 930-EZ, or 980-PF) {2010) Page 1 of 1 ofPartll
Name of organization Employer identification number

Elders First Adult Day Services Association 20-3236671

Noncash Property {see instructions}

(?) No. (b) {c) {d)
rom : . FMV (or estimate} .
Part | Description of noncash property given {see instructions) Date received
AL
o b e ST
(a) No. (c)
from (b} " FMV (or estimate) @
Part | Description of nencash property given (see Instructions} Date received
_____ I e 8 |
{a) No. (c)
b) : ()
from i ( FMV (or estimate)
Part | Description of noncash property given (seo Instructions} Date recelved
____________________ U BSOS R
a) No,
(ﬂ!om Description of non(g)ash roperty given FMV (or(g)stlmate) Date r(d} elved
Part | prop g {see instructions) ecelve
____________________________ 2 S,
(a) No. (c)
b) (d)
from - { FMV [or estimate} .
Part Description of noncash property given (see Instructions) Date received
UM -SSR D
(a) No. {c)
from ) FMV {or estimate} d) .
Part | Description of noncash property given (see Instructions) Date received
I $ S

Schedule B (Form 896, 930-E2, or 920-PF) (2010}



Schedule B (Form 980, 980-E2Z, or 920-PF) (2010)
Name of organization

Elders First Adult Day Services Associalion

Page § of 1 ofPardlii
Employer identification number
20-3236671

Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10} organizations

aggregating more thaAn $1,000 for the year. Complete columns (a) thraugh (g) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §
{a) No.
lgmml (b} Purpose of gift {c) Usc of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na. . . - .
;mrrn (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
d
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to tranaferee
(a) No, ]
from (b} Purpose of gift {c) Use of gift
Part |
{e) Transfer of gift
TFransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a)} No, . . -
'l;romi (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
art
(e} Transfer of gift
Transteree’s name, address, and ZiP + 4 Relationship of transteror to transferee

Scheadule B {Farm 390, 890-EZ, or 930-PF) {2010)




?F?,':,Egggiggﬂ_ez, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 820 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

Bepartment of the Treasury

Intemat Revenua Sepvice P Attach to Form 990 or 990-EZ.

Nama of the organization Employer identification number
Elders First Adult Day Services Association 20-3236671

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat. No. 51056K Schedule O (Form 980 or 990-EZ) {2010}






