RCAAC 10/20/2011 Pg 1
Return of Organization Exempt From Income Tax OMB No. 1545-0047
rom 990 g P 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting reguirements.
A - For the 2010 calendar year, or tax year beginnin 07/01/10 .and ending 06/30/11
B Checkifapplicable: JC Name of organizaton =~ RUTHERFORD COUNTY ADULT ACTIVITY D Employer identification number
D Address change CENTER, INC.
D Name change Doing Business As 62-0980251
D s return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1130 HALEY ROAD 615-890-4389
: D Terminated City or town, state or country, and ZIP + 4
D Amended return MURFREESBORO TN 37133-0733 G Gross receipts $ 4,223,294
D Application pending | ¥ I\gge;{'nrd ;ddﬁéﬁggﬁ&}ofﬁcaz H(a) Is this a group return for affiliates? D Yes lzl No
1130 HALEY ROAD H(b) Are all affiliates included? D Yes D No
. MURFREESBORO ™ 37133-0733 If "No," attach a list. (see instructions)
| Tax-exempt status: [zl 501(c)(3) l—l 501(c) ( ) 4 (insert no.) I—I 4947(a)(1) or |—' 527 '
J  Website: P N/A H(c) Group exemption number P>
K Form of organization: Iil Corporation |—_| Trust '—| Association |—_‘ Other B> : ' L Year of formation: l M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities:
g S BB SRR DU E O e
§ P
% 2 Check this box b D if the organlzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . 3 | 13
8| 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ... .. ... ... ... .. 4 13
S| 5 Total number of individuals employed in calendar year 2 2010 (PartV,line2a) .. ... . . . 5 | 216
2 6 Total number of volunteers (estimate if necessary)  © . ... .. ... 6 13
7a Total unrelated business revenue from Part VI, column (C), line12 ...~ 7a
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ... ''o'iuieeii e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line th) 141,887 151,999
g 9 Program service revenue (Part Vill, line2g) 4,431,880 4,065,637
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) L 6,554 4,712
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 1,126 : 946
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... .. 4,581,447 4,223,294
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - . . :
14 Benefits paid to or for members (Part IX, column (A), line4) .
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,628,678 3,457,788
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) -
:-’. b Total fundraising expenses (Part X, column (D), line 25) . .
Wi 17 Other expenses (Part X, column (A), lines 11a-11d, 11f=24f) SO 693,962 742,668
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) 4,322,640 4,200,456
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... o 258,807 22,838
E 8 : Beginning of Current Year End of Year
85 20 Total assels (PartX,ine 16) ... 1,639,066] 1,485,244
25| 21 Total liabllities (Part X, i@ 26) .. ... ... ioeioiiiese e, 604,084] 427,424
=& 22 Netassets or fund balances. Subtractline 21 fromline20 . .. ................ ) 1,034,982 1,057,820

_Partlli. _Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is.based on all information of which preparer has any knowledge.

|
Sign } Signature of officer ‘ Date
Here } BETTY MCNEELY EXECUTIVE DIRECTOR
Type or print name and title

. Print/Type preparer's name . Preparer's signature Date Check El if | PTIN
Paid 10/20/11]} self-employed
Preparer | pims name b EDMONDSON BETZLER & MONTGOMERY PLLC FimsEND 26-2451997
Use Only 12 CADILLAC DR STE 210

Firm's address » BRENTWOOD 7 ™ 3 7 0 2 7 o Phone no. 615 9 1 6 31 0 0
May the IRS discuss this return with the preparer shown above? (see InStrUCHONS) . . . . I—| Yes No

EXZ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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orm 90 (2010) RUTHERFORD COUNTY ADULT ACTIVITY . 62-0980251 Page 2
Statement of Program Service Accomplishmenis
Check if Schedule O contains a response to any questioninthis Part Il ... ... . X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SEIVICES? | e [ Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of thé organization's three largest program services by expenses. Sectlon
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 $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P 3,655,839
DAA Form 990 (2010)
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Form 990 (2010) RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 3
_PartlV.  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,”
complete Schedule A BT UT TR 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... . ... . ... .. ... . 2 | 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| ... .. ... 3
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 Schedule C, Parttt- 4
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 98-197 If "Yes," complete Schedule C,
Part I” .................................................................................................................. 5 X
6 Did the organization malntaln 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,”
complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt! . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l 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,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VI, IX, or X as appllcable
a Did the organization report an amount for land, bundmgs and equipment in Part X, Ilne 107 If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
~ ofits total assets reported in Part X, line 16?If "Yes," complete Schedule D, Part VIl . . . . . ... . ... ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIV~ 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 IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D,Partx .. 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, PartX = =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete )
Schedule D, Parts X1, XI1, and XUl e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year’? 1f"Yes," and if
. the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, XIi, and Xlll isoptional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. 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, Parts land IV 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 lland IV . . ... . ... ... ... 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, Parts Il andtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, 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, Part Il | .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes," complete Schedule G, Part lIl .l 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedute ... .- ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
20b

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

DAA

Form 990 (2010)
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FQr

990 (2010) RUTHERFORD COUNTY ADULT ACTIVITY | 62-0980251

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31
32
33
34

35

36

37

38

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 1? If "Yes," complete Schedule |, Parts land Il . .. . ... ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

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 lssued after December 31, 20027 If “Yes,” answer lines 24b

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 | = .
s 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-EZ?

If "Yes," complete Schedule L, Part 1
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, Parthl .
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 Schedule L, Partlll |

Was the organization a party to a business transaction with one of the foliowing partles (see Schedule L,

" Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cu_rrént or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M '

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) )

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I

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 Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, Iil,
IV,and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . .
Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R,

Part V, fine 2 _ [JYes X no

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, line 2

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

Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No .

22

23

24a

24b

24¢c

24d

25a

25b

26

28a

28b

28¢c

29

30

31

32

33

34

35

T T T T (T T T S

36

37

X

38

X

DAA

- Form 990 (2010)
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Form 990 (2010) RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

[+ IR~

TQ 0 O

12a

13

14a

Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-ZG included in Iine 1a. Enter -0- if not applicable 1b

Statements, filed for the calendar year ending with or within the year covered by this return 2a

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 Schedueoc ... . =
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

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 contrlbutlons or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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

and services provaded to the payor”

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 e
If “Yes . mducate the number of Forms 8282 filed dunng the year

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . L
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 . 11a

against amounts due or received from them.) ' 11b

............. {125 |

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

Enter the amount of reserves on hand 13¢

14a X
14b

DAA

Form 990 (2010)
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orm 990 (2010) RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 6

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

Check if Schedule O contains a response o any guestion in this Part VI ... e eiiiiieiiiiiiiiiiiins

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... . ... ... . 1a | 13
b Enter the number of voting members included in line 1a, above, who are independent B b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 4
any other officer, director, trustee, or key employee? .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =~ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - -~~~ 5 X
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
Of te QOVeININg DOTY 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 heid or written actions undertaken during
the year by the following:
a  The goverming DOy ? g8a | X
b Each committee with authority to act on behalf of the govemning body? o e .. .. ....... 8b | X
‘9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addressesin Schedule O . ... ... . ... iuieineiieiieieee.e.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
S Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b [f“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 X
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 line43 . .~ 12a
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
fisetoconfios? U 10| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChedLIIe O hOW this ls done ..................................................................................... 1zc X
13 Does the organization have a written whistieblower policy? | X
14  Does the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
' independent persons, comparability data, and.contemporaneous substantiation of the dellberatlon and decision?
a The organization’s CEO, Executive Director, or top management official =~~~ . . 15a | X
b Other officers or key employees of the Organization | .. ... .. ... ... 15b X
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 entty 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 appllcable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? .................... i

' Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed > TN
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 D Another's website . Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conftict 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: B DENNIS MARRON SUUURURR 1130 BALEY RD. . e
MURFREESBORO TN 37129 615-890~- 4389
DAA Form 990 (2010)
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Form 990 (2010) RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251

_PartVIlT 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 VI

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.

o 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) 5] ' ©) (D) (E) . B
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
. hours per SSSJol X]eI o ~ compensation compensation from amount of
week a2l 2| &2 ({3&]8 from related other
(descibe (55| E| 8 |2 (58] 3 the organizations compensation
hoursfor (&5 §' - -a v ?B 2= organization (W-2/1099-MISC) from the
related Ll R 2 =} (W-2/1089-MISC) organization
‘organizations E g 3 é and rela?ed
in Schedule gl a g organizations
o) 8 g
‘ g
(1) CARLOS UROZA -
BOARD MEMBER 1.00 |X 0 0 0
@ JIM GETZINGER |
BOARD MEMBER 1.00 |X 0 0 0
) JOE_CHRISTIAN _ |
BOARD MEMBER 1.00 |X 0 0 0
@ SEAN GILLILAND _ |
BOARD MEMBER 1.00 IX 0 0 0
©CHRIS WYRE '
BOARD MEMBER 1.00 X 0 0 0
©J.D. KIOUS - -
BOARD MEMBER ' 1.00 |X 0 0 0
DR, ARTHUR FORD
BOARD MEMBER ' 1.00 |X 0 0 0
(8) JERRY MITCHELL '
BOARD MEMBER 1.00 |X 0 0 0
© FAYE N. KNOX
BOARD MEMBER 1.00 | X 0 0 0
(10) RANDY HARTMAN
BOARD CHAIR 1.00 | X X 0 0 0
(1) CLARICE FLINT : :
BOARD MEMBER 1.00 |X 0 0 0
(12 MELISSA WARREN
BOARD MEMBER 1.00 |X 0 0 0
(13) JOYCE EALY
BOARD MEMBER : 1.00 |X 0 0 0
(14 BETTY MCNEELY v :
EXEC. DIR. 40.00 X - 67,202 0 0
{15)
(16)

DAA ‘ Form 990 (2010)
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Form 990 (2010) RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 8
a1t VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - = compensation compensation from amount of
week ":’_ET a2l 8 ED: 32 & from related other
(describe 35l (8o T3 E the organizations compensation
hours for asl &1 |3 (82| © organization (W-2/1099-MISC) from the
related 2l B 5 [°8 (W-2/1099-MISC) organization
organizations | §| = 3|3 and related
in Schedule g| & 2 organizations
0) g 2
g
A7)
(8
a9
@0
@10
(2
)
@4
@8
@6)
@)
@8
b Sub-total ... .. ... .. > 67,202
¢ Total from continuation sheets to Part VI, Section A .......... >
d Total(addlinestband1c) .. ..............0...coocooveeeee.... > 67,202

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

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated ‘
employee on line 1a? if “Yes,” compiete Schedule.d 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 Scheduie J for such

VUL e e

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 sucCh person . .. ... ...t it ii i eaeeee.. ..

Section B. Independent Contractors

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

. (A)
Name and business address

B
Description of services

©)
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 (201 0) RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 9
(8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

L : revenue 512, 513, or 514
£8| 1a Federated campaigns .

£3 b Membershipdues | 1b

-E ¢ Fundraisingevents = | 1c
58 d Related organizations = | 1d

‘g% e Government grants {contributions) =~ 1e
.:.§ 5| f Allother contributions, gifts, grants,
-'E% and similar amounts not included above | q¢ 16,499
gg g Noncash contributions included in fines 1a-1f. -~ $- ~
OF h Total. Addlinesta=1f ........................... >

g Busn. Code SEaa .

S| 2a  pIv. OF INTELLECTUAL DISAS. 3,933,253| 3,933,253

©| b | WORKSHOP TNCOME . . .. ... 72,345 72,345

S| © | IRISAVENUE | ... 48,375 48,375

| d _  DEPT. OF HUMAN SERVICES 11,664 11,664

Bl e

g f AlI other program service revenue . . .......

@ | g Total Addlines 2a-2f ... ...\ > 4,065,637]

3 Investment income (including dividends, interest
» 3,412 3,412

5§ Royalties ...

6a Gross Rents
Less: rental exps.

sales of assets

b Less: costor other

Rental inc. or (loss)

d Netrental income or(loss) ........

7a Gross amount from

other than inventory|

i e iiieieieeiiiiiiiii.. |-
(i) Real (ii) Personal
.............. > |
(i) Securities (i) Other
1,300

basis & sales exps.

c_ Gain or (loss)

d Netgainor(loss) ..................
8a Gross income from fundraising events

[

2| (otinclding$ . ...
2 of contributions reported on line 1c).

o SeePartlV,linet8 . a
§ Less: direct expenses b

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less

DAA

returns and allowances = a
b Less: costof goodssold = b
¢ _Net income or (loss) from sales of inventory ....... »
Miscellaneous Revenue Busn. Code|. .

a  OTHER INCOME . ... ‘ 946 946

b ........................................

L

d Aliotherrevenue ........................

e Total. Add lines 11a~11d .. > 946 S : =
12_Total revenue. See instructions. ... ... > 4,223,294  4,067,883] 3,412

Form 990 (2010)
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Form 990 (2010) RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 10
art X  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).

' i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV, lines15and16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors, :
trustees, and key employees ' 67,202] 67,202
6 Compensation not included above, to disqualified . :
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) .. .. ..
7 Other salaries and wages 2,752,274 2,543,350] 208,924

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

9 Other employee benefits 398,828 366,021 32,807

10 Payrolitaxes . ... 239,484 215,030 24,454
11 Fees for services (non-employees): ’

a Management ...

b legal

¢ Accounting ...

SR .

e Professional fundraising services. See Part |V, line 17.

f Investmentmanagementfees =

g Other . ...
12 Advertising and promotion 500 500
13 Officeexpenses 30,218 8,835 21,383
14 Information technology . . . ..
15 Royalies . .. ... i .
16 Occupancy . .. ... ... e ...... 110,617 96,489 14,128
17 Travel : 8,242 5,950 2,292

18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials ] ]
19 Conferences, conventions, and meetings 2,701 20 2,681

20 IntereSt ..................................
21 Paymentstoaffiliates .. ... ...
22 Depreciation, depletion, and amortization 57,070 40,514 16,556
23 Insurance 33,681 25,213 8,468

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 O.)

a . CONTRACTED SERVICES 129,739 38,099 90,740
b . VEHICLE EXPENSES | ' 99,869 94,306 5,563
c FUEL .. 92,504 82,537 9,967
d . WORKSHOP EXPENSES 54,715 54,715
e . COMMUNICATIONS | I 45,474] 39,563 5,911
f Allother expenses o 77,338 44,297 33,041
25 Total functional expenses. Add lines 1 through 24f 4,200,456 3,655,839 544,617 0
26 Joint costs. Check here > | | 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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2010)  RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 11
- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . ... ...l 742,569| 1 717,842
2 Savings and temporary cash investments | ... . ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, et ... ..ot 420,501 4 336,851
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part | of
SChedUIe L .....................................................................
6 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) ~~~ ~ 6
% | 7 Notesand loans receivable, net ... 7
G| 8 Inventories for Sale OTUSE ... . \..\i\iiiiiii i B
<o Prepaid expenses and deferred charges ... ... ..l 19,748| ¢ 6,140
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 1,339,917
b Less: accumulated depreciation . 10b 926,038
11 Investments—publicly traded securities ...
12 Investments—other securities. See Part IV, linett .~ .
13 Investments—program-related. See Part IV, linet1 . .
14 Intangibleassets
15 Other assets. See Part IV, line 11" """ 10,853[ 15 10,532
16 __Total assets. Add lines 1 through 15 (mustequal line34) ........................... '1,639,066| 16 1,485,244
17 Accounts payable and accrued expenses | 14,136 17 11,531
18 Grants payable . . .. . PRSPPI ‘
19 Deferred L
20 Tax-exemptbond liabilites
# 121 Escrow or custodial account liability. Complete Part IV of Schedule D . . .
=122 Payables-to current and former officers, directors, trustees, key
"-f_g employees, highest compensated employees, and disqualified persons.
3| Complete Partliof Schedule L . ...
* |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Ofther liabilities. Complete Part X of ScheduleD 589,948| 25 415,883
26 _Total liabilities. Add lines 17 througn 25 ................oeoeeeieeeieieieeeeeeeees 604,084| 26 427,424
4 Organizations that follow SFAS 117, check here | 2 @ and complete ‘
g lines 27 through 29, and lines 33 and 34.
127 Unesticednetassets
0|28 Temporarily restricted netassets . . ... ...
2|20 Permanently restricted Netassets | . ......................coiiiiieiinn,
LE Organizations that do not follow SFAS 117; check here P> and
'5 complete lines 30 through 34,
& |30 Capital stock or trust principal, or currentfunds
® |31 Paid-in or capital surplus, or land, building, or equipmentfund .
é’t’ 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Toalnetassetsorfundbalances S 1,034,082[ s3] 1,057,820
' 2134 Total liabilities and net assets/fund balances ..............o..ooiiiiiiiiiiiieens 1,639,066] 34 1,485,244

DAA

" Form 990 (2010)
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Form 990 (2010) RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 12
> Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1, . . .. .. i .., [
1 Total revenue (must equal Part VI, column (A), ine 12) ... 1 4,223,294
2 Total expenses (must equal Part IX, column (A), fine 25) .. ... 2 4,200,456
3 Revenue less expenses. Subtractline 2 from line 1 3 22,838
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. ... ... ... 4 1,034,982
5 Other changes in net assets or fund balances (explainin Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
COMMN (BY) oo 6 1,057,820

XI. Financial Statements and Reporting
Check if Schedule O contains a response to any questlon in thls Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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 accountant? . - .
¢ If“Yes” to fine 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 I|ne 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:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result 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 X
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 undergo such audits. . ...................... 3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | o o, 1545.0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organizaton RUTHERFORD COUNTY ADULT ACTIVITY Employer identification number
CENTER, INC. 62-0980251

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 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)(i).

2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). ¢

4 D A medical research organization operated in conjunctlon with a hospital described in sectlon 170(b){1)(A)iii). Enter the hospital's name,
Oy, AN St
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il.)

D

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

. acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated =~ d D Type llI-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than-one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f - If the organization received a written determination from the IRS that itis a Type I, Type lI, or Type Iii supportlng
organization, check this box ) i D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? ‘ .
(i} A person who directly or :ndxrectly controls, either alone or together with persons descnbed in (u) and Yes | No
(iii) below, the governing body of the supported organization? .. .. ... ... .. e 11g(i)
(i) A family member of a person described in () above? . . e e, e, 11gi
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s). -
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi} Is the ‘ (vii) Amount of
organization (described on lines 1-9 in col. (i) fisted in your | the organizationin organization in col. support
above or IRC section governing document? col. (ifofyour (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
w ., ’
8
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for . Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 2
Support 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 qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 158,200 115,375 139,483 141,887 151,999 706,944

‘2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 158,200 115,375 139,483 141,887 151,999 706,944

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

6  Public support. Subtract line 5 from line 4 706,944
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 - | (f) Total
7  Amountsfromline4 ... 158,200 115,375 139,483 141,887 151,999 706,944
8 ' Gross income from interest, dividends,
payments received on securities loans, .
rents, royalties and income from similar :
SOUMCES .., ..\ iitisieneeennennnnns, ' 4,006 3,412 7,418

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon ................

10  Other income. Do not include gain or
loss from the sale of capital assets .
(ExplaininPartIV.) .................. 4,483 775 652 1,126 2,246 9,282

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions) ... 4,066,583
13  First five years. If the Form 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 STOP NEIE . . ... .. ... s et e e > [ ]
Section C. Computation of Public Support Percentage '
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) - . . . . . 14 97.69%
15 Public support percentage from 2009 Schedule A, Partll, line 14 15 99.37%
16a 33 1/3% support test—2010. I the organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here.. The organization qualifies as a publicly supported organization > D

17a 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
ONGAINIZAION | || | e, > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on Ime 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 rheets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization L L, > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSHUCHONS | e e > []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 RUTHERFORD COUNTY ADULT ACTIVI TY 62-0980251 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

- to.or expended on its behalf

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and-either paid

The value of services or facilities
furnished by a governmental unit fo the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons™

Amounts included on lines 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

Public support (Subtract line 7¢ from
line B.)

Section B. Total Support

Calendar year (or fiscal year beginning in). - (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline® . . '
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income (less
 section 511 taxes) from businesses
acquired after June 30,1975
¢ Addines10aand10b =
11 Netincome from unrelated business
activities not included in line 10b, whether
» or not the business is regularly carriedon . ..
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.)
13  Total support. (Add lines 9, 10c, 11
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa section 501(c)(3)
organization, check thisboxandstop here . .. ... ... .. ... ... oooieeiie ittt e > []
. Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2009 Schedule A, Part llLfine 15 .. . . .. ... . . o . 0ttt 16 | - ' %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) 17 %
18  Investment income percentage from 2009 Schedule A, PartIll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 18a, and iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quahf es as a pubhcly supported organization > D
20

DAA

Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ... ... > |_|
- ' Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 4 -
i Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instrucﬁons).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA ‘ . ) Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization ' Employer identification number
RUTHERFORD COUNTY ADULT ACTIVITY :
CENTER, INC. 62-0980251

Organization type (check one):

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Filers of: : Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
| D 4947(;':1)(1) nonexempt charitable trust not treated as a private foundation
D 527 political 6rganization |
Form 990-PF D 501(c)(3) exempt private foundation
| D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. )

General Rule

D For an organization‘ filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Compiete Paris | and |l .

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(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 990, Part VIIi, line 1h or (if) Form 990-EZ, line 1. Complete Parts
land Il : : .

D 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 $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

D 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, contributions for use exclusively for religious, charitable, etc., 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 exclusively 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 $5,000 or more
duringtheyear . ... e [P ORTRTN > S

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

990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form.890-EZ, or on

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S CHARITY CIRCLE OF MURFREESBORO Person X
P.O. BOX 11128 . Payroll []
ettt eeiet b feheke et e et e e e e e et e g e e S 13,908 | Noncash
MURFREESBORO TN 37129 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e ‘Person [ ]
Payroll D
.................................................................... $ i | Nomcash [ ]
..................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) () . (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
.......................................................................... Person [ |
: Payroll D
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll D
...................................................................... $ i | Nomcash [ ]
..................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) _ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person [ ]
Payroll D
.................................................................... $ iiii. | Noncash [ ]
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Aggregate contributions

Name, address, and ZIP + 4

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements |__om8 No. 1545-0047

(Form 990) » Compilete if the organization answered “Yes,” to Form 990, - 20 1 0
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. -

Department of the Treasury

Internal Revenue Service P Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

RUTHERFORD COUNTY ADULT ACTIVITY

CENTER, INC. 62-0980251

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

R WN =S

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year ... ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised _

funds are the organization's property, subject to the organization’s exclusive legal control? ... ... ... ... ... ... ... [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ... ... ...l D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic siructure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[Held at the End of the Tax Year

Total number of conservation easements | ............................................ ERTOTTRTIR 22
Total acreage restricted by conservation easements ... . ... L S 2b
Number of conservation easements on a certified historic structure included in(@) ... ... ... .......... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a ,

historic structure "Sted in the National Reg'Stef ............................................................ 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ) .
violations, and enforcement of the conservation easements it holds? : , D Yes D No

Amount of expenses incurred in monitoring, rnspectrng, and enforcmg conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)ii)? :
in Part XIV, describe how the organization reports conservatlon easements in its revenue.and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
ganlzatlon 's accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC:958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line 1. . . e e > S
(i) Assets included in Form 990, Part X ... > S )
2 If the organization received or held works of art, historical treasures, or other.similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll line 1 ... .. FEUUSUITUUT RSO PSR > S )
b_Assetsincluded in Form 990, Part X ....................... il il > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition ' d % Loan or exchange programs
b || Scholarly research Oter e
c D Preservation for future generations
4 Provide a description of the organlzatlon s collections and explain how they further the organization’s exempt purpose in Part
XIV. :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... .. ... .. .. ... ... D Yes D No
Escrow and Custodial Arrangements. Compleie if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not »
included on Form 990, Part X? > ‘ . : [ ]Yes [ ] No

Amount
© Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year ... ..., . ... 1e
£ OENding alaNCe ... 1f
Did the organization include an amount on Form 990, Part X, line 212 . D Yes D No
If “Yes " explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back kd) Three years backf (e) Four years back

1a Beginning of year balance
b Contributions . ... ... ...

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

‘a Board designated or quasi-endowment » - %
b Permanentendowment» %
¢ Term endowment» %
3a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the
organization by: ; o Yes | No
() unrelated organizations ... ... ety e, TSRS 3a(i)
(i) related organlzatlons ‘ : ' ' : ‘|3a(ii)
b 3b
4 cribe in Part XIV the intended uses of the organization's endowment funds.
_PartVI.  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment - (a) Cost or other basis (b) Cost or other basis (c) Accumulated - {d) Book value
} (investment) (other) depreciation
Taland ' 19,795 19,795
b Buildings | . ... S ' 306,362 196,188 110,174
¢ Leasehold improvements =~ 550,133 307,501 242,632
d Equipment ... ... ' 374,100 354,195 19,905
e Other ...\ riii i 89,527 68,154 21,373
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... ... ... . . 3 413,879

Schedule D (Form 990) 2010

DAA
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RUTHERFORD COUNTY ADULT ACTIVITY

62~-0980251 Page 3

Schedule D_gForm 990) 2010

/. Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(inciuding name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 123) >

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value {c) Method of vaiuation:

Cost or end-of-year market value

(1

2)

()

)

(5)

(6)

)

(8)

9)

(19)

Total. LCqumn (b) must equal Form 990, Part X, col. (B) line 13.) >
__Other Assets. See Form 990, Part X, line 15.

-(a) Description

(b) Book value

@)

@

(©)

(4)

)

(6)

4]

(8)

t2)

(10)

.Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) ... . ... ... ...........0o.0oiooi'rieiiiiieiiy, >
13 Other Liabilities. See Form 990, Part X, line 25. :
1. (a) Description of liability ) (b) Amount
(1) Federal income taxes
(2) ACCRUED LEAVE PAYABLE 136,
(3) ADVANCE - STATE OF TN 122,533
" (4) OTHER ACCRUED EXPENSES. 101,704
(5) PAYABLE TO CLIENTS 55,
(6)
)
(8)
C)]
(10)
()
" Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 415,893}

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2016 RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 4
art XI. _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 1 4,223,294
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... . ... 2 4,200,456
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 22,838
4 Net unrealized gains (10sses) 0N INVESIMENtS | ... ...............coiiiti e 4
§ Donated services and use of facilities 5
6 6
7 7
8 8
9 9
0 10 22,838

Reconcmatlon of Revenue per Audlted Fmanclal Statements With Revenue per Return
4,223,294
Amounts |ncluded on Ime 1 but not on Form 990 Part Vill, I|ne 12:

a Net unrealized gains oninvestments .. .................................

b Donated serv'ces and use Of faCIIltIeS ............................................

¢ Recoveries of prioryeargrants ...

d Other (Describein PartXIV.) ...

e Addlines2athrough2d .. ... ... _
3 Subtractline 2efrom fine 1 ... 4,223,294
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b . . ..

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c :

5 4,223,294

I | Reconcmatlon of Expenses per Audlted Fmanc:ai Statements Wlth Expenses per Return -

1 Total expenses and losses per audited financial statements . 4,200,456
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ........................ccooiiiiii il

b Prioryearadjustments ' . . . .

c Other Iosses ..................................................................
~d Other (Describe inPart XIV.) ... ...

e Addlines2athrough2d ... .. ... ...

3 Subtractline 2efrom line 1 ... 4,200,456
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll line7b

b Other (Describein PartXIV.) | ...

c Add "nes 4a and 4b .........................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fne48) . ... ... .. ... ... ............ 5 4,200,456

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part HIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and. 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 RUTHERFORD COUNTY ADULT ACTIVITY 62-0980251 Page 5

rtXIV.. Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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|_OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organizaton RUTHERFORD COUNTY ADULT ACTIVITY Employer identification number
CENTER, INC. 62-0980251

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. DEVELOPMENTALLY DISABLED ADULTS OF THE RUTHERFORD .C.Q ...... IN AREA.
..FORM 990, . ?A.R?[f VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
| FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. ... ..
_EORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS .D.I.S..C..LQQURE EXPLANATION .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. : Schedule O (Form 990 or 990-EZ) (2010)
DAA



