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Fa 990 Undor section S01(c}, 527, or 4947(al(1) ofthe Internal Revenue Code (excopt black ung

Depariment of the Treasury benefit or

internal Revenue Service P The organization may have to use a copy of this retum to state reporting requirements.
07/01/10 06/30

CLARKS

VILLE-MONTGOMERY AJAX

C Name of organization D Employer identification number
Addns changs TURNER SENIOR CITIZEN'S CENTER, INC
[Jrenecre | _Dong usness s Tg@ 62-6051216
Number and street (or P.O. box if mail is not deliverad to street address) E Mw
(] s 953 Clark Street W% 17 931-648-1345
D""""" City of town, state or country, and ZIP + 4 o & A
[ ] Amended retum Clarksville TN 37040-4005 %& A tGQMEES 673,707
Nk F Name and address of principal officer. X e
. "% 1" Robert Thompson ?eoﬁ,{. oy S s n e ey Yo (Xl
953 Clark St. o A
Clarksville TN 37040-400%
1T status. 501 501c) () d(nsedno) Nor | | s27

3 Number of voting members of the governing body (Part V1, fine 12)

§ Total number of individuals employed in calendar year 2010 (Part V, line 2a)
& Total number of volunteers (estimate if necessary)

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined)

17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

XPeiISes

adhs s -

i s e 3| 12
4 Number of independent voting members of the goveming body (Part Vi, ine 1) 4l 12
_______________________________ 51 27
PR S CisrsraRNmtenrdaente TR anse N . sssanes .
7a Total unrelated business revenue from Part VIIl, column (C), finet2 B
| b Net unrelated business taxable income from Form990-T.line 34 . ... ... ............... alagincis =
| CumeatYeasr
............................................. 433,425 490,322
............................................. 133,073 165,708
N e e P
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line 12) .. . . 581,586 673,707
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 360,241 359,618
b Total fundraising expenses (Part X, column (D), ine25)» 1,149 _
226,856 258,704
L SRR 587,097 618,322
Subtract line 18 ~5,511 $3; 385
[ BegenngolCoentYour | Endoivoar
.......................................................... 201,814 262,055
........................................................ 8,638 13,515
193,176 248,540

rue, commect, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

mdmlﬁhlmmﬁmwmmmmwunmummnm.ah

’ 3
Sign Signature of officer Date
Here Robert Thomonwm Fiscal Director _ qhely
Type of print name and tite I e
PrintType preparers name Preparer's signature Date Check | _|if| PTIN
Paid  leau) s Ellis It’aul 3 Ellis 08/20/11| seliemployed| £00451085
Preparer mame » Thurman bell Group, PLC FemsEmd  26-3683574
Use Only 324 Franklin St
Finissdaress »  Clarksville, TN 37040 Phoneno. 931-552-7474
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... ... ........................................ Yes | | No
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Form 990 (2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill ... .. .. [X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMMBIOORIBOEEY | | . . oovriisiiiiiesios chsse s P R il i i TS
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviws? ................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 3,547 including grants of $ ) (Revenue §$ )
4e_Total program service expenses 579,472
DAA

Form 990 (2010




Form 990 (2010) CLARKSVILLE-MONTGOMERY CQUNTY AJAX 62-6051216 Page 3
4 . Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

COMPIBtE BOMBUIB A . . s it e e ebi s e A e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | - = s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete ScheduleC,Parti =~~~ 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization mamtam any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

COVRIBIECONOII RN, o i n s i s At N S s (AL 3 T o 18 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part’ -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
CoO ORI RLPRRIN. e s i s B S VRS o B e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowmentis? If "Yes.” compiete Schedule D, PartV' o oo o e s e
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

SRS BRI R PIEI. o s s et e N i i e e D AT G 1a] X
b Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PatVQi.~~~~~~~~~~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PastV(t. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part I . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ScheduleD, Pans- XL XIL@REXIN .. ooovuvnmininsoira; v arn s e sl b b D 5 et 55 Skt e esbi s o e e s e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optionat 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pats landlV. =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Parts landtvVv... .~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pats lgandtv..... .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partn . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partll .. 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete SchedyleH 20a X

b If “Yes" to line 20a, did the organization attach its audited financial statements to this retun? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

.................... 20b
Form 990 (2010)

DAA
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Form 990 (2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pats landgt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pattslandil 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? i *Ves," compiste Beladll . i B e S s e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," goto line25 Dionsr s TS i ol Ao Ly (A o o, ot =0 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

IF*Yes ™ completerScheduiedl PaItl: o oot e e R e o T n S R 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if"Yes" complete/Sonedulen, PARUL. . o s i s e S e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

BENRRMELPOIEI. i inn g g i S e i S e S S R U 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. ... 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedulem 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

M s e T e A e e A U e T I, ot T B A e s M e Ell X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll 5 A or Hele M5 3 TPl 100 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR, Partt .~~~ .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,

|V‘ and V' line 1 .......................................................................................................... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 [ ]ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

s SRR -5 e S e N RL | (1) 8 S et S A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ... ..o o o o 38 X

Form 990 (2010)
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Form 990 (2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartVv. .. .. . ... .. .. ... ... ...

3a

4a

5a

(1]

T0 - 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable S 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedwec0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If *Yes" to line 5a or 5b, did the organization file Form BBBB-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

ket s S RSO U S el DL L R s R R o gt RIS S
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the YOr? .
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

5¢c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . ... ... .. .. | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .~~~ .~
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

14a X
14b

DAA

Form 990 (2010)
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Form 990 (2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 2
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any question in thisPartVI . . .. . .. ... ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 1.2

b Enter the number of voting members included in line 1a, above, who are independent | 12

supervision of officers, directors or trustees, or key employees to a management company or other person? S
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = -
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Does the organization have members or stockholders? ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OIMGIRRIGRORYE | e i e R S 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . .. . . .. . . e oo e Tt e S s X
b Each committee with authority to act on behalf of the governing body? 8b | X ]
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesinSchedule O .................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a XS
b If “Yes,” does the organization have written policies and procedures governing the activities of such ‘
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... . ... ... ... ..... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the ]
form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to linets ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

R N S T IS e S S B e o e e e A B ettt | Wl 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
b Otherofficers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? ...
b [If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . ... ... ... ...,
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » Nope
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website [] Another's website |:| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Robert Thompson o 953 Clark Street
Clarksville TN 37040 931-648-1345

DAA Form 990 (2010)




Form 990 (2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216 Page 7

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

Check if Schedule O contains a response to any question in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55| S =To x| o compensation compensation from amount of
week o2l 2 8 & |3& from related other
(describe S8 |e (33 § the organizations compensation
housfor |28 & | |3 [32 " organization (W-2/1098-MISC) from the
related =l 3 g |%8 (W-2/1088-MISC) organization
organizations E o 2 -g and related
in Schedule 3l a 3 organizations
o) 3 £
2
mMarion Hill
Chair .00 1 0 0 0
@J. T. Brown
Vice Chair 300 | X 0 0 0
®dJean Darke
Treasurer 3.00 |X 0 0 0
@Karen Meacham
3.00 X 0 0 0
®Kay Martin
Secretary 3. 00 X 0 0 0
® Teresa Butts
3.00 |X 0 0 0
mMarion Hill |
3.00 |X 0 0 0
® Roy Chalmers
3,00 41X 0 0 0
(99 Rebecca Overton
3.00 I X 0 0 0
(10 Jayne Johnson
3.00 1 X 0 0 0
1 Patsy Shell
Secretary 3..00 1% 0 0 0
(12 John Forrer
3.00 [X 0 0 0
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216 Page 8
Z ¢  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= =1 0 ax] = compensation compensation from amount of
week 2| 2|87 |38 from related other
(describe 55| E|8B | e 3—3 § the organizations compensation
hours for §§ A S g."- = organization (W-2/1093-MISC) from the
related Tl B g g (W-2/1099-MISC) organization
organizations g 5 3 g and related
in Schedule § @ S organizations
0) : §
R e M o IR
e T P N SR
SR N e
B v b s e T
B i s s e
BRE o e
L e R - S
T S
L an R L I e ATy
T R
R e
e R
OB 7 - | 1o L e R R e i S SR D e e | 2 I
¢ Total from continuation sheets to Part VIl, Section A . ... .. .. >
d Total(addlines1band1¢) . ... ......... ... ................. >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

€)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216

Statement of Revenue

Federated campaigns

Membership dues ) 1b
Fundraising events 1c
Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1

Noncash contributions included in fines 12-1. ~ §

Total. Add lines 1a=1f ... ........ e o

Contributions, gifts, grants
Program Service Revenue | = 0 0 S imilar ampunts

490,322

o0

165,708

165,708

Other Revenue

6a

(1]

7a

Investment income (including dividends, interest,

and other similar amounts)

Royalties . ..

Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from (i) Securities
sales of assets

other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) .. ..

Gross income from fundraising events
(notincluding & . ..

of contributions reported on line 1c).
SeePart IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraisil

Gross income from gaming activities.
SeePart IV, line19 a

Less: direct expenses b

Net income or (loss) from gaming activities ........

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Codef

Rents and other

17,677

17, 677E

673,707

0

DAA

Form 990 (2010)
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990 (2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216 Page 10
1X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A C
Do not include amounts reported on lines 6b, it gx;enses e, T I IR B
7b, 8b, 9b, and 10b of Part VIIL expenses ex|

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and 1
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 312,490 293,741 18,749 |
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits 47,128 44,300 2,828
10 Payrolitaxes
11 Fees for services (non-employees):

Accounting . ... 1,317 7,317
OBIWING. 1. oo it e
Professional fundraising services. See Part 1V, line 17
Investment management fees

Other 101,670 103,670

12 Advertising and promotion 1,149 15149

13 Officeexpenses 3,981 3,742 239
14 Information technology
I5 (COVBIONE. . s e L e
16 Occupancy 104,618 98,340 6,278
1 7 Trave' ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 28,025 26,452 1,573
23 Insuranw ...............................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule 0.)

e o a o0 oo

- ® O 0O T n

25 Total functional expenses. Add lines 1 through 24f 618; 322 579,472 3, 101 1,149

26 Joint costs. Check here P> if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ...

DAA Form 990 (2010)
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CLARKSVILLE-MONTGOMERY COUNTY AJAX &2

-6051216

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

& W N -

-

10a

11
12
13
14
15
16

Amunts reeeivable. net ...... o Pt o o AR A TR & e e e T eEe e o e R e N T
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedL“e L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1‘)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)
NOIes and *oans receivable' net ...................................................
Inventories for sale or use

312,333

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD

68,885

81,011

2,781

BN |-

11,944

224,015

Less: accumulated depreciation

36,153|

10c

88,318

11

12

13

87,024

14

70,412

15

201,814

16

262,055

Liabilities

17
18
19
20
21

23
24
25
26

................................................................

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Total liabilities. Add lines 17 through 25

7,471

17

1,670

1,167

25

11,845

| Net Assets or Fund Balances

DAA

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here p and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P
complete lines 30 through 34.

and

193,176

27

248,540

193,176

33

248,540

201,814

262,055

Form 990 (2010)
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Form 990 (2010) CLARKSVILLE-MONTGOMERY COUNTY AJAX 62-6051216 Page 12
“PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... .. .. ............................. [1
1 Total revenue (must equal Part VIll, column (A), line12) 1 673,707
2 Total expenses (must equal Part IX, column (A), line2s) 2 618,322
3 Reveroe een sopenose, Subbuctine st 1D IE B R S e 3 55,385
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 193,176
5 Other changes in net assets or fund balances (explain in Scheduleo) . 5 =21
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
s | LAY Sl g e e e . 18 248,540

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountgnt?

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ...................... 3b
Form 990 (2010)

DAA




