: ¥ ** PUBLIC DISCLOSURE COPY ** N
990 Return of Organization Exempt From Income Tax =
Form 2005

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

Eﬁr:&:ﬁ:m?w P The organization may have to use a copy of this return to satisfy state reporting requirements. Opﬁﬂé‘ég%’fn' ¢
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B cCheck it prease | © Name of organization D Employer identification number
applieadle: | e msRUTHERFORD COUNTY ADULT ACTIVITY CENTER,
thinge forint o LNC . 62-0980251
l—__]yﬁgr‘%e 'gz:' Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e lspeciicll 130 HALEY ROAD 615-890-4389
Fnal " Gty o town, state or country, and ZIP + 4 F sosouning metnot: || Cash [ X | Accrual
rennaed FREESBORO, TN 37133-0733 [ Qe s
Application e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? D Yes No
G Website: >N /A H(b) If"Yes," enter number of affiliatesp>  N/A

1 Organization type hesconyonel > | X ] 501(c) { 3 ) < tnsetno [ | 4947(a)(T) or [_] 527} H(c) Are all affiliates included? N/A [ Ives [_INo
K Check here W11 if the organization’s gross receipts are normally not more than $25,000. The H(d) fgtli\lig'aasté;g?a%%)urn filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? D Yes No
sure fo file a complete return. Some states require a complete return, | Group Exemption Number p» N/A
M Check |:| if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 4,600,922. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Directpublic support ... . 1a 9,750,
b Indirect public support 1b 70,122.
¢ Government Contributions (Qramts) 1c 24,570.
d Total (add lines 1a through 1c) (cash $ 104,441, noncash$ Y| 1d 104,442,
2 Program service revenue including government fees and contracts (from Part VIl line 93) .. 2 4,418,118.
3 Membership dues and asseSSMeNtS e 3
4 Interest on savings and temporary cash investments ... 4 20.
5  Dividends and interest from securities L 5
6a Grossrents .. . ... SEE STATEMENT 1 | 6a 42,963.
b LessIrental €XPENSes . .. .. 6b
¢ Netrentalincome or (loss) (subtract line 6b from line 6a) 6c 42,963.
® Other investment income (describe P> ) 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 thaninventory ... 8a
« b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) ... ... ... ... 8¢
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) .. ... .. ... ... 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here p> |:|
a Gross revenue (not including $ of contributions
reported 00 N8 1) | . e 9a
b Less: direct expenses other than fundraising expenses . ... ... 9b
¢ Netincome or (loss) from special events (subfract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances .. . 10a
b Less:costofgoodssold | ... . ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 108y ... .. . 10¢
11 Other revenue (from Part VI, line 103) 11 35,379.
12 Total revenue (add lines 1d,2, 3,4, 5,6¢, 7, 8d,9¢, 106, 800 11) ...ooooovooio oot 12 4,600,922,
» | 13 Program services (from line 44, column (B)) ... 13 4,111,832,
| 14 Managementand general (from fine 44, column (C)) ... 14 464,491,
2| 15  Fundraising (from line 44, column (D}) e, 15
i | 16 Payments to affiliates (attach SCReAUIE) ... ..., 16
17 Total expenses (add lines 16 and 44, CONMN (A)) ..o o 17 4,576,323,
o 18 Excess or (deficit) for the year (subtract line 17 fromlinet2) 18 24,599.
%] 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 744,940.
zg 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19,and 20) . . 21 769,539.
05-03-06 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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1

Form 990 (2005)

RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

INC. 62-0980251 Page2
l Part i | Statement of Afl organizations must complete column (A). Columns (B), (G), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22 Grants and allocations (attach schedule)
(cash $ 0 « noncash $ 0 .
It this amount includes foreign grants, check here P I:l 22
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) . 24
25 Compensation of officers, directors, etc.* * | 25 54,745, 0. 54,745, 0.
26 Other salariesandwages ... %| 3,177,412.] 3,007,821. 169,591.
27 Pension plan contributions ... 27
28 Other employee benefits ... 28 348,563. 325,653. 22,910.
29 Payrolltaxes ..o 29 269,741, 249,301, 20,440.
30 Professional fundraising fees ... ... 30
31 Accountingfees ... 31 14,755. 14,755.
32 Legalfees ... 32
33 SUPPHES 33 41,051. 13,545. 27,506.
34 Telephone . . ... 34
35 Postage and shipping ... 35 1,541. 1,541.
36 OCCUPANCY .. oo, 36 40,681. 36,286. 4,395.
37 Equipment rental and maintenance ... 37 77,882. 76,759. 1,123.
38 Printing and publications ... 38
39 Travel 39 15,646. 14,688. 958.
40 Conferences, conventions, and meetings | 40 685. 298. 387.
41 Interest ... 41 9,675. 9,675,
42 Depreciation, depletion, etc. (attach schedule) | 42 85,756. 61,529. 24,227.
43 Other expenses not covered above (itemize):
a 433
b 43b
c 43¢
d 43d
e 43e
f 43f
g SEE STATEMENT 2 43¢ 438,190. 325,952, 112,238.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (BHD), carry these totals to lines
1393) e 44| 4,576,323, 4,111,832, 464 ,491. 0.

Joint Costs. Check B [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

Pl:’ Yes [X] No

If “Yes," enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Pragram services $ N/A :
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

* %

523011
02-03-06

13430

108 759241 17571

SEE STATEMENT 3
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t ! RUTHERFORD COUNTY ADULT ACTIVITY CENTER,
Form 990 (2005) INC. 62-0980251 Page3
I_Part Il [ Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? p» SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a PROVIDING VOCATIONAL AND SOCIAL SERVICES TO 111 ADULTS WITH
MENTAL RETARDATION THROUGH SHELTERED WORKSHOP AND ASSISTANCE
WITH DAILY LIVING ACTIVITIES

(Grants and allocations $ } If this amount includes foreign grants, check here P I:I 1,2 47 . 7 03.

b PROVIDING RESIDENTIAL ASSISTANCE TO APPROXIMATELY 45 ADULTS
WITH MENTAL RETARDATION THROUGH OPERATION OF ONE GROUP HOME
AND 17 COMPANION HOMES

(Grants and allocations ~ $ ) If this amount includes foreign grants, checkhere B ||| 2,864,129,
(]
(Grants and allocations $ ) If this amount includes foreign grants, check here P L]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here B |__|
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P l:l
f Total of Program Service Expenses {should equal line 44, column (B), Programservices) . ... .. » 4,111,832.
Form 990 (2005)
523021
02-03-06
3
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¢

' RUTHERFORD COUNTY ADULT ACTIVITY CENTER,
Form 990 (2005) INC.

62-0980251 Page4

| Part iV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nOn-intereStDeanng ... ... 39,142.[ 4 288,513.
46  Savings and temporary cashinvestments ... ... 46
47 a Accountsreceivable ... 47a 47,433,
b Less: allowance for doubtful accounts . 47b 582,945.| 47¢ 47,433,
48 a Pledgesreceivable ... 48a
b Less: allowance for doubtful accounts . 48b 48¢c
49 GrantsreCeiVabI® | ... . ... 49
50 Receivables from officers, directors, trustees,
" aNd KeY EIMPIOYEES ..ottt e 50
E 51 a Other notes and loans receivable .. .. ... 51a
2 b Less: allowance for doubtful accounts . 51b 51c
52 Inventories forsale oruse . ... 52
53  Prepaid expenses and deferred charges 53 41,030.
54 Investments-securities | . 54
55 a Investments - land, buildings, and
equipment: basis ..o 55a
b Less:accumulated depreciation ... ... 55b 55¢
56  Investments - OthEr . ... ... 56
57 a Land, buildings, and equipment: basis . 57a 1,476,121,
b Less: accumulated depreciationSTMT 5 | 57b 824,157. 702,446 .| 57¢ 651,964.
58  Other assets (describe p OTHER ASSETS ) 9,456.| 58 9,128.
59  Total assets (must equal line 74). Add lines 45 through 58 ........................... 1,333,989.] 59 1,038,068.
60  Accounts payable and accrued eXpenses ... 124,332.] 60 18,186.
61  Grantspayable | e 61
° 62 Deferred reVENUE | . ... i 62
2 163 Loans from officers, directors, trustees, and key employees ... 63
S | 64 a Taxexemptbond liabilities ... . ... 64a
S b Mortgages and other notes payable ... ... . STMT 6 81,248.] s4b
65  Other liabilities (describe P SEE STATEMENT 7 ) 383,469.] 65 250,343.
66 Total liabilities. Add lines 60 through 65) ..o 589,049.| 66 268,529.
Organizations that follow SFAS 117, check here P> {X] and complete lines
° 67 through 69 and lines 73 and 74.
Q|67 UNesticted ..o 744,940.| o7 769,539.
_f_E 68  Temporarily restricted ... 68
m |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> ‘:] and
w complete lines 70 through 74.
; 70  Capital stock, trust principal, orcurrent funds ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... ... 71
< 72  Retained earnings, endowment, accumulated income, or other funds . . 72
2" 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequal line 21) ... . . 744,940.| 73 769,539,
74  Total liabilities and net assets/fund balances. Add lines66and 73 1,333,989.] 714 1,038,068.
Form 990 (2005)

523031

02-03-06

13430108 759241 17571
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13430108 759241 17571

RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

Form 990 (2005) INC. 62-0980251 Pageb
Iﬂl\_' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements al 4,600,922,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants | ... b3
4 Other (specify): b4
A I0€8 BTIIOUGR DA | e b 0.
€ SUBLrACtlNE B TTOM M@ @ oo e c| 4,600,822,
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included onPart |, line6b . . d1
2 Other (specify): d2
AGANES B1@NG B2 oo e d 0.
Total revenue (Part |, line 12). Add iNes € and d ... » |e| 4,600,922,
rmv B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 4,576,323.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilites ... .. b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreported on Part |, i@ 20 | . ... b3
4 Other (specify): b4
Add lines BIhrough b | e e b 0.
¢ Subtract ine b fTOM e A e c| 4,576,323,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Part |, line6b . . .. d1
2 Other (specify): d2
Addlinesdlandd2 d 0.
e| 4,576,323.

Total expenses Part 1, line 17). Add lines c and d
urrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

BY Title and average hours | (G) Compensation [ {D}Contributions t E)Expense
(A) Name and address ( per week devot%d to Elt)not pgid, enter ( ef),:,g?sg{e'g:ﬁ"ﬁ" :gcc):outqt and
position -0-.) campensation pians| Other allowances
SEE STATEMENT 8 54,745. 0. 0.
Form 990 (2005)

523041 02-03-06
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

Form 990 (2005) INC. 62-0980251 Page6
|_Part V-AT Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
BBHNIGS e e e, | 4 14
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or I1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common controt? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.
d Does the organization have a written conflict of INterest POlCY ? 75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

— |(D)Contributions to

(A) Name and address {B)Loans and Advances | (C) Gompensation | employee bensfit
plans & deferred

compensation plans

(E) Expense
accountand
other allowances

| Part \ﬂ Other Information (See the instructions.)

Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
description of each aCtiVity . .. 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .. 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . .~~~ N / A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,* attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it is |:| exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... ... | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-06 Form 990 (2005)

13430108 759241 17571
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

Form 990 (2005) INC. 62-0980251 Page7
[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1858 than A FONEAI VAIUET? . oot e et 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(Seeinstructions iNPart L) e | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . .. .. ... .. g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... ... ... B4a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
HaX QOAUCHDI? e N/A .. 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... .. N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... N / A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waliver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(g) lobbying and political expenditures . .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . ... ... . . . N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOUOWING tX YEAI? ... _.....\\ oo LB 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B0 T2 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ... ... 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
[ IYeS," COMPIEte Part X et e e 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p 0 . ; section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction | . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHioNS 4912, 4955, aNA 4958 | | e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . | 4 0.
90 a List the states with which a copy of this return is filed p» TN
b Number of employees employed in the pay period that includes March 12,2005 . . . [ 90b | 180
91a Thebooks are in care of p» DENNIS MARRON Telephone no.p» 615-890-4389
Locatedatp» 1130 HALEY ROAD, MURFREESBORO, TN ZP+4p 37130
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BOCOUNY) Y e, 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.,1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... l:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ........................ » | 92 I N/A
Form 990 (2005)
8505 08
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' RUTHERFORD COUNTY ADULT ACTIVITY CENTER,
Form 990 (2005) INC. 62-0980251 Page8
[Part VII | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )

indicated. (A) (B) (C) (D)
. Business Amount Eé(i(:)lfl;l- Amount Relateq or exempt
93 Program service revenue: code code function income

a WORKSHOP INCOME 95,300.
b
¢
d
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies 4,322,818.
94 Membership dues and assessments ... ...
95 Interest an savings and temporary cash investments 14 20.
86 Dividends and interest from securities ... .
97 Net rental income or (loss) from real estate:
a debt-financed property ... ...
b not debt-financed property ... 42,963,
98 Net rental income or (loss) from personal property
99 Other investmentincome . .
100 Gain or (loss) from sales of assets
otherthaninventory .. ... ...
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS INCOME 35,379.

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) 0. 20. 4,496,460.

105 Total (add line 104, coumns (B), @), and €) ... . . . . » 4,496,480,

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I,
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

SEE STATEMENT 9

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, argQ)EIN of corporation, Perce(nt.%ge of Nature gf)actlvmes Total(ll%)come End-gifzyear
partnership, or disregarded entity ownership interest assets
D/D
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . LI Yes No

L__I Yes @ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
- .. ]0 a

retu mclud'ng accompany gsc eduies and statements, and to the best of my knowledge and detliel, it 1s true,

Please coectpzn e[glel Dry ation r(othe (i oﬁ?cer) i q hsed on all jnfofmati ich prep as an nowledge
Sign } ’ ér (5»7 Ne¢ cc Yeo bire D/ r,
Here S(gnature of officer /f’ 7 ' ; ! T'pe or bnnt name and title.
‘ Preparer's } Date genl?_ck il Preparer's SSN or PTIN
ia'd | signature TIM MONTGOMERY 01/08/07 employed p
Lot ¥ Frmspame DEMPSEY VANTREASE & FOLLIS PLLC EIN >
se Only si-ompioye, 630 S. CHURCH ST., STE 300
FEAL T T MURFREESBORO, TENNESSEE 37130 Phoneno. » (615)893-6666
Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB to, 19450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organizaton RUTHERFORD COUNTY ADULT ACTIVITY CENTER, Employer identification number
INC. 62 0980251
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are nane, enter "None.")
. SNTIDUTIONS 10 Expense
(a) Name and address of each employee paid {8) %&ﬂ%ﬁg&%?gms ¢) Com | “Lployes benent. ... (E1EXP
pensation account and other
more than $50,000 P position (€} il allowances
NONE

Total number of other employees paid
OVEr $50,000 ..o » 0

| Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

Total number of others receiving over
$50,000 for professional Services ... > 0
| Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

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

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

s523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 890-EZ) 2005
9
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! RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

Schedule A (Form 990 or 990-EZ) 2005 INC . 62-0980251 Page?
Part il | Statements About Activities (See page 2 of the instructions.) Yes| No

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

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

a Sale, eXChaNge, OF BaSING OF PrODC Y ? e e e 2a X
b Lending of money or other extension of Credit? | e e 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE_PART V-A, FORM 990 | 24 | X

e Transfer of any part of it inCOME O ASSBIST | e 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) | e 3a X
b Do you have a section 403(b) annuity Plan for YOUr BMIPIOYEES? e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... 3c X

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution Of UNGS? . e 42 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check anly ONE applicable box.)

5 ] a church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool Section 170(b)(1)(A)ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 \:] A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state >
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)(iv).
(Aiso complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Alsc complete the Support Schedule in Part [V-A.)
11b |:l A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (), if they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> (] Type 1 |:] Type 2 (] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

_— (b)Line number
(a)Name(s) of supported organization(s) from abave
14 || Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
05-03-06 Schedule A (Form 990 or 890-EZ) 2005
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

Schedule A (Form 990 or 990-EZ) 2005 INC . 62-0980251  Page3d

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

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

Calendar year (or fiscal year
beginning in)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual

grants. Seeline 28.) .. .. . . 130,217. 147,357. 97,041. 173,266. 547,881.

16

17

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

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 27. 15. 699. 2,921. 3,662.

19

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

20

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

21

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

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets . ... .

23

Total of lines 15 through22 130,244. 147,372, 97,740. 176,187. 551,543.

24

Line 23 minusline 17 . . . 130,244. 147,372. 97,740. 176,187. 551,543.

25

Enter 1% of line 23 1,302. 1,474, 977. 1,762.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24 » | 26a 11,031.

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts | 26b 0

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) » | 26¢ 551,543,

d Add: Amounts from column (e) for lines; 18 3,662. 19

e Public support (line 26c minus line 26d total)

22 26b 26d 3,662.
26e 547,881.

261 99.3360%

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27 Organizations described on line 12: a For ameunts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) e, (2002) (2000)
b For any amount included in line 17 that was received from each person (other than *disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year; N/A
(2004) (2003) (2002) (2001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e N/A
d Add:Line 27atotal andline27btotal ... .. | 27d N/A
e Public support (line 27c total minus iNe 270 108a1) . . ... » | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | 4 | 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g N/A <%
h _Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) ......... » | 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.
523121 02-03-06 NONE Schedule A (Form 990 or 990-EZ) 2005
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

Schedule A (Form 990 or 990-EZ) 2005 INC . 62-0980251 Page4
| PartV | Private School Questionnaire (See page 7 of the instructions.) N/ A

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

o i - ) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its GOVEIMING BOAY? e 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNItY ILSBIVES? e 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... . .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

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

a Students' rights or privileges? 33a
b ADMISSIONS PONCIBS? e 33b
¢ Employment of faculty or administrative Staff? e 33c
d Scholarships or other financial aSSISEANCE? || | . ... 33d
e Educational POCIES? e 33e
B USE O fACIES? e 33t
9 AWNIBHIC PIOGTAMS? oo et et 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agenCY? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an eXplanation 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06

12
13430108 759241 17571 2005.08000 RUTHERFORD COUNTY ADULT ACT 17571__1



13430108 759241 17571

.

RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

Schedule A (Form 990 or 990-EZ) 2005 INC . 62-0980251 Page5
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [ |ifthe organization belongs to an affiliated group. Check » bl__| if you checked “a* and “limited control provisions apply.
Limits on Lobbying Expenditures Aﬁiliatgs)group Tobe com[()?e)ted for ALL
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative bedy (direct lobbying) . 37
38 Total lobbying expenditures (add lines36and37) . . .. 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38and39) . .. . ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 500,000 . .. ... ... 20% of theamounton lined40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . .. ... ... $1.000.000, i
42 Grassroots nontaxable amount (enter 25% of line41) . . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ....................... 0.
46 Lobbying ceiling amount
(150% of line 45(e))......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e))......... 0.
50 Grassroots lobbying
expenditures ................. 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legisiative matter or referendum, through the use of:
@ VOIUNIBBIS ||| e e e
b Paid staff or management (Include compensation in expenses reported on lines cthrough h.y .
¢ Media advertisements | e
d Mailings to members, legistators, or the public .
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative body . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .
i Total lobbying expenditures (Add lines cthrough h.) e, 0.
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
32-03-06 Schedule A (Form 990 or 990-EZ) 2005

13

2005.08000 RUTHERFORD COUNTY ADULT ACT 17571_ 1



’ RUTHERFORD COUNTY ADULT ACTIVITY CENTER,
Schedule A (Form 990 or 990-EZ) 2005 INC . 62-0980251 Pageé
| Part Vii | Information Regarding Transfers To and Transactions and I-Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GO e e e 51a(i) X
(1) OMOTBSSEIS e e e a(ii) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(if) Purchases of assets from a noncharitable exempt organization bii) X
(iii) Rental of facilities, equipment, or otherassets e biii) X
(iv) Reimbursement arrangements e biv) X
(v) Loans or loan Quaramtees .. ..., b(v) X
(vi) Performance of services or membership or fundraising solicitations .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the arganization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) ~ (e) , o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) Or in seCtion 5272 e » [ Jves No
b If*Yes," complete the following schedule: N/A
(a (b) (¢)
Name of organization Type of organization Description of relationship
85-03-06 Schedule A (Form 990 or 990-EZ) 2005
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Depreciation and Amortization Detail FORM 990 PAGE 2

990
Asset Description of property
um Date i i .
Number inps|ae$3ictl: e M%“;%g’ o}' Irt:te Lhig? otﬁgrs {)ggis reggg{ison depreégﬁgw/gg%agization Ccljjgjelj)ctn)()er? '
UTO/TRAFSPORTATION EQUIPMENT
I L]
9VAN ACCESSORY | |
0729858L  [5.00 [16 | 470.] £70.] 0.
10VAN ACCESSORY
062287SL.  [5.00 [16 | 470.] 470.] 0.
11WHEEL CHAIR LIFT/BLUE VAN
011492SL.  [5.00 [16 | 6,800.] 6,120.] 0.
12195 WHITE FORD VAN/WHCR #1
063095SL [5.00 [16 | 26,251.] 26,251.] 0.
1395 WHITE VAN/WHLCHR # 10
061495SL [5.00 [16 | 26,251.] 25,813.] 0.
142001 DODGE VAN # 12
011901]SL.  [5.00 [16 | 20,115.] 17,768.] 2,347.
152001 DODGE VAN # 17
11901SL  [5.00 [16 | 20,115.] 17,768.] 2,347.
16[SIDE STEP UP RAMPS
082701SL.  [5.00 [16 | 8,150.] 6,248.] 1,630.
172000 DODGE MAXIVAN # 20
121802B8L [5.00 [16 | 31,296.] 15,648.] 6,259.
182002 CHEVY VAN # 21
=[030802SL 15.00 [16 | 19,856.] 13,237.] 3,971.
19USED LIFT FOR VAN # 10
=0310,03SL [5.00 [16 | 800.] 373.] 160.
202004 FORD VAN # 25
=06,1104SL [5.00 [16 | 26,866.] 5,821.] 5,373.
212004 FORD VAN # 24
=051204SL [5.00 [16 | 18,372.] 4,286.] 3,674.
22]2004 FORD VAN # 4
—=51204SL [5.00 [16 | 18,372.] T 4,286.] 3,674.
23]2005 FORD VAN # 3
—0421058L [5.00 |16 | 18,593.] 620.] 3,719.
242005 FORD VAN/WHLCH # 26
=—0531050L [5.00 [16 | 27,522.] 459.] 5,504.
11395 WHITE FORD VAN # 5
030395SL [5.00 [16 | 18,672.] 18,672.] 0.
11496 WHITE DODGE VAN # 9
112095SL [5.00 [16 ] 19,499.] 19,499.] 0.
11594 DODGE VAN # 14
0226978L |5.00 [16 | 2,429 2,429 0.
11695 FORD VAN ¥ 13
022607SL [5.00 [16 | 2,429.] 2,429.] 0.
11796 DODGE VAN # 11
226978L  [5.00 J16 | 2,429.] 2,429.] 0.
118[1999 DODGE RAM VAN # 8
0228991SL  [5.00 [16 | 31,059.] 31,059.] 0.
1192001 GMC # 18
052201SL  [5.00 [16 | 18,330.] 14,970.] 3,360
1202000 CHEVY VAN # 2
013100SL [5.00 J16 | 20,005.] 20,005.] 0.
121(2000 CHEVY VAN # 7
0131,00SL [5.00 J16 | 20,005.] 20,005.] 0.
1222000 DODGE LIFT VAN # 16
022900FL [5.00 [16 | 30,594.] 30,594.] 0.

516261
05-01-05
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Depreciation and Amortization Detail FORM 990 PAGE 2

990
Asset Description of property
Number Date i i ‘
inpslgesi%e Pﬂ%ﬂ;%g/ o} 'rfaete lf\ig? otﬁgrs Bg;is reggg{?on depreé\ig%grr?/glr?xtggﬁzation ngaeunét%)er? '
1232002 TOYOTA COROLLA # 6
1217,01SL 5.00 [16 | 13,603.] | 9,523.] 2,721.
124/1992 DODGE VAN #19
02,05,02[SL 5.00 [16 | 4,000.] | 2,733.] 800.
1642000 DODGE RAM
081505SL, [5.00 [16 | 18,344.] | [ 3,363.
165N DEPT TRANSIT
04,2506/SL [5.00 [16 | 5,954.] [ | 198.
* 990 PAGE 2 TOTAL - AUTO/TRANSPORTATION EQUIPMENT
[ | | | 477,651.] 0. 319,985.] 49,100.
URNITURE & FIXTURES
L1 | 1 |
25[CLEANING BUFFER l I
111685/SL [5.00 16 | 900.] | 900.] 0.
26CONFERENCE TABLE
=1061687SL 5.00 {16 | 768.| | 768 .| 0.
27CABINETS & BOOKCASES
=122287SL [5.00 [16 | 387.] | 387.] 0.
28DESK & CHAIRS
=103,04,88SL 5.00 [16 | 372.] | 372.] 0.
29DESK & CHAIRS
=—=06,04,88SL [5.00 [16 | 158.] | 158.] 0.
30DESK
=03,2288SL [5.00 [16 | 297.] | 297.] 0.
31FILE CABINETS,CHAIRS,DESK
=103,20,88[SL ]5 00|16| 1,791.] [ 1,791.] 0.
32DESK & CHAIRS
050888|SL [5.00 [16 | 291.} | 291.] 0.
33IFIRE FILE
628895L  5.00 [16 | 924 | 924 0.
34]SECRETARY DESK
02,0289SL [5.00 16 | 487 . | 487 .] 0.
35FEXERCISE BICYCLE
%506p1ﬁ9$L [5.00 16 | 675.] l 540.] 0.
36/PARALLEL BARS
=—06,01,89SL [5.00 [16 | 1,452.] | 1,161.] 0.
37,JVC CAMCORDER & TRIPOD
=104,0190[SL 5.00 16 | 1,068.] | 1,068.] 0.
38[COMPUTER CABINET
—108,0890SL 5.00 [16 | 435.] | 435.] 0.
39PATIENT LIFT-CENTER
—1130,92SL 5.00 16 | 1,750.] [ 1,750.] 0.
40FAX MACHINE-CTR
=—104,0695SL [5.00 J16 | 749.| { 749.] 0.
41AB DICK COPIER-CTR
—0331955L  [7.00 16 ] 7,210] | 7,210 ] i
42DOG PEN FOR MICROFILM-CTR
=121194[SL [5.00 16 [ 298.] | 298.] 0.
4 3DUMPSTER-CTR
122194SL 5.00 |16 | 760.] | 760 . 0.
44DUMPSTER-MTCS
03,31,95SL 5.00 J16 | 795.] | 755 .| 0.
45[FORKLIFT
073196|SL 5.00 [i6 | 1,076.] 1,076.] 0.

516261
05-01-05

13430108 759241 17571

# - Current year section 1/9

18

(D) - Asset dispo!

sed

2005.08000 RUTHERFORD COUNTY ADULT ACT 17571__1



Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset Description of property
Number %%tgd Method/ | Life | Line Cost or Basis Accumulated Current year
in serwce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
46DISHWASHER
0731,978L [5.00 [16 | 549.] | 549 0.
47ROOM DIVIDERS
0917978L, [5.00 [16 | 10,729.] | 10,729.] 0.
4 8ICOMPUTERS -15
093097SL  [5.00 16 | 15,541.] | 15,541.] 0.
49|COMPUTERS -2
E=120397SL __[5.00 [i6 | 2,292.] | 2,292.] 0.
50COMPUTER -1
=0051498SL [5.00 [16 | 900.] [ 900.] 0.
51TELEPHONE SYSTEM
—=083197SL. [5.00 [16 | 9,659.] | 9,659.] 0.
52WINDOW BLINDS
=0917978L 5. 00|16| 602.] [ 602.] 0.
53COMPUTER PRINTERS
=062598SL 5. 00|16| 1,600.] [ 1,600.] 0.
54 COUNTING SCALE
=101698SL [5.00 [16 ] 1,502.] [ 1,502.] 0.
55LUNCHROOM CHAIRS
=121698SL [5.00 16 | 2,520.] | 2,520.] 0.
562 TREADMILLS
=012999SL [5.00 [16 | 1,422.] [ 1,422.] 0.
57WVOICE MAIL REPAIR DAMAGE
031699SL. [5.00 [16 | 500.] | 500.] 0.
58/SHARP COPIER
0614998L, [7.00 [16 | 7,995.] [ 6,947.] 1,048.
592 COMPUTERS
041901SL.  [5.00 [16 | 1,430.] [ 1,192.] 238.
6 0COMPUTER
41202SL  [5.00 [16 | 945.] [ 614.] 189.
6 1REFRIGERATOR
083104SL  [5.00 16 | 503.] [ 84.] 101.
62/4 COMPUTERS-BUS OFFICE
051605SL  [5.00 [16 | 1,976.] [ 33.] 395.
63CONF ROOM CHAIRS
051605SL, [5.00 [16 | 668.] [ 171.] 134.
* 990 PAGE 2 TOTAL - FURNITURE & FIXTURES
L 1] | ] 83,976.] 0.] 78,874.] 2,105.
EASEHOLD IMPROVEMENTS
L L | I I
64L '"HLD IMP-CLOSETS, ELECT
0501,90SL  [15.00[16 | 1,637.] | 1,637.] 0.
65[L.'HOLD IMP-POUR CONCRETE
60190[SL  [15.00[16 | 725.] [ 725.] 0.
66COVERS-FRONT & SIDE DOORS
062098SL  [15.00[16 | 2,059.] | 2,059.] 0.
6 7CARPETING IN PHY THER
092892BL. [5.00 [16 | 367.] | 367.] 0.
68[L. ' HOLD IMP-MICROFILM ROOM
0202958L [15.00[16 ] 1,708.] | 1,187.] 114.
69PAINTING
073197[SL.  [15.00[16 | 1,088 | 577.] 73.
70GRADING PARKING LOT
- 012698SL  [15.00[6 | 4,400.] [ 2,173.] 293.
gg‘_ﬁ(}zf_}) s # - Gurrent year section 1/9 (D) - Asset disposed
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Assel Description of property
mber B pced | Mot | 1B, (S| oferhet i | oo ion | Chereed
71 UILDING ADDITION/RENOV
093097SL _ [25.00[6 | 526,386 .] [ 163,177.] 21,055.
72 ARKING LOT PAVING
121098SL  [15.0016 | 5,603.] [ 2,462.] 374.
73ICANOPY
1223036L  ]25.00[6 | 6,160.] | 369.] 246.
* 990 PAGE 2 TOTAL - LEASEHOLD IMPROVEMENTS
| | | 550,133.] 0. 174,733.] 22,155.
UILDINGS - IRIS ] | ]
[ ]
IRIS AVENUE GROUP HOME
1231,94SL  [25.00[16 | 285,196.] [ 119,784.] 11,408.
* 990 PAGE 2 TOTAL - BUILDINGS - IRIS
[ [ ] 285,196.] 0.] 119,784.] 11,408.
URNITURE & FIXTURES - IRIS
l [ | | | I
75hEDDING IRIS
=506,2486)SL. [10.0016 | 973.] [ 973.] 0.
76|SLEEPER-IRIS
=062287/SL [5.00 [16 | 578.] | 578.] 0.
7T7FURNITURE-IRIS
=0702875L [5.00 [16 | 2,434.] ] 2,434 0.
780UTSIDE FURN-IRIS
—121787SL [5.00 [16 | 290.] | 290.] 0.
79ICOFFEE & END TABLES-IRIS
—=[070187SL |4.00 [16 | 429.] | 429.] 0.
80BEDS-IRIS
=J101188SL [5.00 [16 | 911.] [ 911.] 0.
81DRESSER/CHEST/TABLE IRIS
=—10,1188[SL 5.00 [16 | 600.| | 600.] 0.
82 ABLES/CHAIRS/SOFA IRIS
=—=1011885L [5.00 [16 | 1,841 | 1,841.] 0.
83TABLES-IRIS
=10,1388SL [5.00 [16 | 297.] ] 297.] 0.
84|SLEEPER-IRIS
=406,3094SL.  [5.00 [16 | 908.] | 908.] 0.
85|SOFA-IRIS
=063094SL.  |5.00 [16 | 738.] [ 738.] 0.
86|12 CHAIRS-IRIS
=1063094SL [5.00 [16 | 646.] [ 646.] 0.
878 CHAIRS-IRIS
=—06,3094SL [5.00 [16 ] 1,096.] [ 1,096.] 0.
88REFRIGERATOR-IRIS
=—120794SL.  [5.00 [16 | 412.] | 412 0.
89 DISHWASHER-IRIS
=120794SL [5.00 [16 | 276 .| [ 276 .] 0.
90MICROWAVE-IRIS
120794SL [5.00 [16 | 189.] [ 189.] 0.
91RANGE-IRIS
=120794SL [5.00 [16 | 296.] [ 296.] 0.
9212 DRESSER/MIRRORS-IRIS
=0119955L [5.00 [16 | 696 .] [ 696.] 0.
93|2 NIGHT STANDS-IRIS
==011995SL [5.00 [16 | 260.] 260.] 0.
g 51,(.55?.10 s # - Current year section 179 (D) - Asset disposed
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Depreciation and Amortization Detail FORM 990 PAGE 2

990

Description of property

Asset

Number |np[sl)a}rt§|dce m%”;%g/ orL Irfalele lﬂge otggrs {)ggis regﬁg{ison depreég%igg]/gﬁtggizaﬁon C(Lilgiet?cttl%e: '
94BED FRAME/BOX SPGS-IRIS
=—011995CL [5.00 [16 | 139.] [ 139.] 0.
95MATTRESS/BED FRAME-IRIS
=012795SL  |5.00 [16 | 278 | 278.] 0.
96[TELEVISION-IRIS
=033195SL [5.00 J16 | 549.] | 549.] 0.
97SWIVEL DESK CHAIR-IRIS
=041295SL [5.00 [16 | 150.] | 150.] 0.
98DOUBLE PEDESTAL DESK-IRIS
=041295SL [5.00 [16 | 200.] | 200.] 0.
99DRESSER/MIRROR~-IRIS
=0102955L [5.00 [16 | 338.] [ 338.] 0.
100HEADBOARD/BED FRAME-IRIS
=1222945L [5.00 [16 | 188.] | 188.] 0.
lOluRESSER/MIRROR IRIS
=31222945L |5.00 |16 | 348.] | 348.] 0.
102IIGHT STAND-IRIS
=1222945L [5.00 [16 | 128.] ] 128.] 0.
103MATTRESS/BOX SPRGS-IRIS
=122294ST. [5.00 [16 | 298] | 298] 0.
104CHERRY END TABLE-IRIS
1222945,  [5.00 [16 | 190.] [ 190.] 0.
1050VAL CHERRY TABLE-IRIS
12229481  [5.00 16 | 190.] | 190.] 0.
1062 BRASS LAMPS-IRIS
12229451  [5.00 [16 | 124.] | 124 0.
1072 FLOOR LAMPS-IRIS
122294SL  [5.00 [16 | 142.] | 142.] 0.
1082 BRASS LAMPS-IRIS
222948L  [5.00 [16 | 92.] [ 92.] 0.
109SLEEPER-IRIS
06110ISL __ [5.00 [i6 ] 600.] 490.] 110.
* 990 PAGE 2 TOTAL - FURNITURE & FIXTURES - IRIS
L | [ ] 17,824.] 0.] 17,714.] 110.
IMPROVEMFNTS ( IRIF | J
1 l l
llOEglNTING/RAISING SINK-IRS
110295SL,  [25.00[6 | 1,600.] | 619.] 64.
111HEAT & AIR UNIT-IRIS
060704SL  J10.00[16 | 2,550.] [ 276.] 255.
[15.00[6 | 7,280.] [ | 324.
163COOK TOP & HOOD
[15.00[16 | 587.] [ | 0.
* 990 PAGE 2 TOTAL - IMPROVEMENTS - IRIS
| ] 12,017.] 0.] 895.] 643.
|| | I l
112LAND-RIVERDALE EST-IRIS
[ ] 19,795.] [ [ 0.
* 9950 PAGE 2 TOTAL - LAND - IRIS
I 1 19,795.] 0.] 0.] 0.
URNITURE & FIXTURES - FIELD
516261 1 L l l # - Gurrent year section 179 (D) - Asset disposed I
05-01-05 91
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Description of property

Asset

Number Date i i -
inps'%?s%e mgt;%g/ OH?IE INIE? oﬂqg? {)g;is regﬁg{ison depre(/:\ig%gmg%tggﬁzation C(lilghel?ctn):)er? '
125FURNITURE-RANSOM STORAGE
021486[SL.  [10.00[L6 | 395.] | 395.]
126FURNITURE-RANSOM STORAGE
030686SL _ [10.00[L6 | 270.] | 270.]
1273 TABLES-RANSOM STORAGE
062486SL.  [10.00[6 | 500.] [ 500.]
128TABLE & CHAIRS-807 MAPLE
062393SL  [5.00 [16 | 399.] T 399.]
129LIVING ROOM FURN-ELLIOTT
—=1062394SL [5.00 [16 | 890.] [ 850.]
130{SOFA, LOVESEAT-ELLIOTT
—3062394SL _ |5.00 [16 | 698.] | 698.]
1312 FLOOR LAMPS-ELLIOTT
—06,2394SL  [5.00 [16 | 100.] [ 100.]
132WASHER/DRYER
=106,2994SL. [5.00 [16 | 879.] | 879.]
13312 SLEEPERS-ELLIOTT
—1063094SL  [5.00 J16 | 1,476.] [ 1,476.]
1342 WASHERS/DRYERS-ELLIOTT
=063094SL [5.00 [16 | 1,758.] [ 1,758.]
135C8ECURITY SYSTEM-807 N MAP
—=121294SL [5.00 [16 | 722.] [ 722.]
136[SECURITY SYSTEM-ELLIOQTT
—121294SL [5.00 [16 | 435.] T 435.]
1374 CHAIRS-ELLIOT
=0518955L [5.00 J16 | 240.] [ 240.]
138SLEEPER-ELLIOTT
—J051895BL __ [5.00 [16 | 488.] | 481.]
1390AK TABLE LAMP-ELLIOTT
518956L [5.00 16 | 150.] [ 150.]
140BEDROOM FURN-OLYMPIA
1026955L [5.00 [16 ] 1,744 T 1,744.]
141|SOFA,LOVESEAT ,CHAIR-OLYM
1026958L |5.00 [16 | 1,563.] 1 1,563.]
142DINING TABLE/CHAIRS-OLYM
E=102695SL _ [5.00 [16 | 448 [ 448.]
143WASHER/DRYER-OLYMPIA
T126958L [5.00 [16 | 698.] [ 698.]
144TELEVISION-OLYMPIA
1126956L  [5.00 J16 | 499.] | 499.]
145REGRIGERATOR-OLYMPIA
030196SL [5.00 [i6 | 540.] | 540.]
146WASHER/DRYER-RANSOM
30696SL  [5.00 [16 | 700.] [ 700.]
147TELEVISION-RANSOM
030696SL  |5.00 [16 | 500.] | 500.]
148REFRIGERATOR-RAMSON
030696SL  [5.00 J16 | 700.] | 700.]
149)SLEEPER SOFA-RANSOM
022996SL [5.00 [16 | 600.] | 600.]
150BEDROM FURN-RANSOM
021996[SL  [5.00 16 | 1,282.] | 1,282.]
151SOFA,LOVESEAT , CHAIR-RAN
021996SL [5.00 [16 | 1,265.] T 1,265.]
3;95;3_10 5 # - Current year section 1/9 (D) - Asset disposed
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset Description of property
Number ate | method/ [ Life [ Li c i
= mpslféﬁsg e IR% s%c. or 'rate ng? othgrs {)ggis regﬁcs:{ison depreég%gﬁ}glr?]tggization Cé'éheunét?(fﬁ '
lSZEENING TABLE/CHATIRS-RAN
=022196SL. [5.00 J16 | 588.] [ 588.] 0.
153BEDROOM FURN-RANSOM
02 [5.00 [16 | 700.] | 700.] 0.
154BEDROOM FURN-ELLIOTT
=1107956L [5.00 16 | 506.] T 506.] 0.
155[LAZBOY CHAIRS/CHEST-BRAXT
=050606SL _ [5.00 J16 | 944.] [ 944] 0.
156DINING TABLE/CHAIRS-BRAXT
=1050396SL. _ [5.00 [16 | 448.] | 448.] 0.
157 SLEEPER, CHEST, TABLE-BRAXT
050396|SL IS 00 [16 | 948.] | 948.| 0.
158COLOR TELEVISION
=J06,0896[SL.  [5.00 [16 | 500.] | 500.] 0.
159WASHER/DRYER-RANSOM
=06,0896[SL. [5.00 [16 | 700.] [ 700.] 0.
ITCHEN TABLE/CHAIRS-MCFA
[5.00 [16 | 548.] T 548.] 0.
ING SIZE SOFA-ELLIOTT
[5.00 [16 [ 600.] [ 600.] 0.
166COMPUTERS - 6
[5.00 16 | 2,434 | ] 365.
EFRIGERATOR
[5.00 [16 | 675.] | T 68.
990 PAGE 2 TOTAL - FURNITURE & FIXTURES - FIELD
| [ ] 29,530.] 0.] 26,414 433,
GRAND TOTAL 990 PAGE 2 DEPR
| [ [ 1,476,122.] 0.] 738,399.] 85,954,
| [ 1 I | |
[ 1 1 1 I I
| I I I
I [ 1 I I I
I | | I I [
| [ 1 | I |
I [ I I I
I 1 | ] I I
| [ | | I I
I [ | I 1 I
[ [ | I I |
I [ 1 I | |
_ T I
516261 # - Gurrent year section 179 (D) - Asset disposed
05-01-05 23
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER, 62-0980251
FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
IRIS GROUP HOME 1 42,963.
TOTAL TO FORM 990, PART I, LINE 6A 42,963.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACT SERVICES 7,452. 7,452,
INSURANCE 34,516. 34,516.
DUES & SUBSCRIPTION 200. 200.
TELEPHONE /PAGERS 34,343. 34,343.
ADVERTISING 2,887. 2,887.
FUEL
106,616. 106,616.
UTILITIES 37,015. 37,015.
FOOD 71,746. 71,746.
MISCELLANEOUS 5,030. 5,030.
CLIENT - SUPPLEMENTS 12,557. 12,557.
CLIENT - STRAP 13,590. 13,590.
CONTRACT SERVICES 34,259. 34,259.
INSURANCE 26,377. 26,377.
BONUS FINDERS FEE 1,766. 1,766.
BACKGROUND EXPENSE 12,670. 12,670.
DUES & SUBSCRIPTIONS 7,647. 7,647.
TAXES & LICENSES 2,062. 2,062.
TELEPHONES/PAGERS 8,585. 8,585.
ADVERTISING 2,329. 2,329.
UTILITIES 5,182. 5,182.
FOOD 4,523. 4,523.
MISCELLANEOUS 2,017. 2,017.
BANK CHARGES 4,821. 4,821.
TOTAL TO FM 990, LN 43 438,190. 325,952. 112,238.
24 STATEMENT(S) 1, 2

13430108 759241 17571

2005.08000 RUTHERFORD COUNTY ADULT ACT 17571__1



KUTHERFORD COUNTY ADULT ACTIVITY CENTER,

62-0980251

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3

PART II, LINE 25

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
BETTY MCNEELY 54,745. 54,745.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 54,745. 54,745.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 54,745.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 54,745.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART TIII

STATEMENT 4

EXPLANATION

TO PROVIDE INDEPENDENT LIVING AND VOCATIONAL TRAINING ASSISTANCE TO ADULTS

WITH MENTAL RETARDATION

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
VAN ACCESSORY 470. 470. 0.
VAN ACCESSORY 470. 470. 0.
WHEEL CHAIR LIFT/BLUE VAN 6,800. 6,120. 680.
95 WHITE FORD VAN/WHCR #1 26,251. 26,251. 0.
95 WHITE VAN/WHLCHR # 10 26,251. 25,813. 438.
2001 DODGE VAN # 12 20,115. 20,115. 0.
2001 DODGE VAN # 17 20,115, 20,115. 0.
SIDE STEP UP RAMPS 8,150. 7,878. 272.
25 STATEMENT(S) 3, 4, 5
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

2000 DODGE MAXIVAN # 20
2002 CHEVY VAN # 21

USED LIFT FOR VAN # 10
2004 FORD VAN # 25

2004 FORD VAN # 24

2004 FORD VAN # 4

2005 FORD VAN # 3

2005 FORD VAN/WHLCH # 26
CLEANING BUFFER
CONFERENCE TABLE
CABINETS & BOOKCASES
DESK & CHAIRS

DESK & CHAIRS

DESK

FILE CABINETS,CHAIRS,DESK
DESK & CHAIRS

FIRE FILE

SECRETARY DESK

EXERCISE BICYCLE
PARALLEL BARS

JVC CAMCORDER & TRIPOD
COMPUTER CABINET
PATIENT LIFT-CENTER

FAX MACHINE-CTR

AB DICK COPIER-CTR

DOG PEN FOR MICROFILM-CTR
DUMPSTER-CTR
DUMPSTER-MTCS

FORKLIFT

DISHWASHER

ROOM DIVIDERS

COMPUTERS -15

COMPUTERS -2

COMPUTER -1

TELEPHONE SYSTEM

WINDOW BLINDS

COMPUTER PRINTERS -5
COUNTING SCALE
LUNCHROOM CHAIRS

2 TREADMILLS

VOICE MAIL REPATR DAMAGE
SHARP COPIER

2 COMPUTERS

COMPUTER

REFRIGERATOR

4 COMPUTERS-BUS OFFICE
CONF ROOM CHAIRS

L'HLD IMP-CLOSETS,ELECT
L'HOLD IMP-POUR CONCRETE
COVERS-FRONT & SIDE DOORS
CARPETING IN PHY THER
L'HOLD IMP-MICROFILM ROOM
PAINTING

13430108 759241 17571

31,296. 21,907.
19,856. 17,208.
800. 533.
26,866. 11,194.
18,372. 7,960.
18,372. 7,960.
18,593. 4,339.
27,522. 5,963.
900. 900.
768. 768.
387. 387.
372. 372.
158. 158.
297. 297.
1,791. 1,791.
291. 291.
924. 924.
487. 487.
675. 540.
1,452. 1,161.
1,068. 1,068.
435. 435,
1,750. 1,750.
749. 749.
7,210. 7,210.
298. 298.
760. 760.
795. 755.
1,076. 1,076.
549. 549.
10,729. 10,729.
15,541. 15,541.
2,292. 2,292.
900. 900.
9,659. 9,659.
602. 602.
1,600. 1,600.
1,502. 1,502.
2,520. 2,520.
1,422. 1,422,
500. 500.
7,995. 7,995.
1,430. 1,430.
945. 803.
503. 185.
1,976. 428.
668. 145.
1,637. 1,637.
725. 725.
2,059. 2,059.
367. 367.
1,708. 1,301.
1,088. 650.
26

62-0980251

9,389.
2,648,
267.
15,672.
10,412.
10,412.
14,254.
21,559.
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318.
1,548.
523.
0.

0.

0.

407.
438.

STATEMENT(S) 5
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER, 62-0980251

GRADING PARKING LOT
BUILDING ADDITION/RENOV
PARKING LOT PAVING
CANOPY

IRIS AVENUE-GROUP HOME
BEDDING-IRIS
SLEEPER-IRIS
FURNITURE-IRIS

OUTSIDE FURN-IRIS
COFFEE & END TABLES-IRIS
BEDS-IRIS
DRESSER/CHEST/TABLE-IRIS
TABLES/CHAIRS/SOFA-IRIS
TABLES-IRIS

SLEEPER-IRIS

SOFA-IRIS

2 CHAIRS-IRIS

8 CHAIRS-IRIS
REFRIGERATOR-IRIS
DISHWASHER-IRIS
MICROWAVE-IRIS
RANGE-IRIS

2 DRESSER/MIRRORS-IRIS

2 NIGHT STANDS-IRIS

BED FRAME/BOX SPGS-IRIS
MATTRESS/BED FRAME-IRIS
TELEVISION-IRIS

SWIVEL DESK CHAIR-IRIS
DOUBLE PEDESTAL DESK-IRIS
DRESSER/MIRROR-IRIS
HEADBOARD/BED FRAME-IRIS
DRESSER/MIRROR-IRIS
NIGHT STAND-IRIS
MATTRESS/BOX SPRGS-IRIS
CHERRY END TABLE-IRIS
OVAL CHERRY TABLE-IRIS

2 BRASS LAMPS-IRIS

2 FLOOR LAMPS-IRIS

2 BRASS LAMPS-IRIS
SLEEPER-IRIS
PAINTING/RAISING SINK-IRS
HEAT & AIR UNIT-IRIS
LAND-RIVERDALE EST-IRIS
95 WHITE FORD VAN # 5

96 WHITE DODGE VAN # 9
94 DODGE VAN # 14

95 FORD VAN # 13

96 DODGE VAN # 11

1999 DODGE RAM VAN # 8
2001 GMC # 18

2000 CHEVY VAN # 2

2000 CHEVY VAN # 7

2000 DODGE LIFT VAN # 16

13430108 759241 17571

4,400. 2,466. 1,934.
526,386. 184,232. 342,154.
5,603. 2,836. 2,7617.
6,160. 615. 5,545.
285,196. 131,192. 154,004.
973. 973. 0.
578. 578. 0.
2,434. 2,434. 0.
290. 290. 0.
429. 429. 0.
911. 911. 0.
600. 600. 0.
1,841. 1,841. 0.
297. 297. 0.
908. 908. 0.
738. 738. 0.
646. 646. 0.
1,096. 1,096. 0.
412. 412. 0.
276. 276. 0.
189. 189. 0.
296. 296. 0.
696. 696. 0.
260. 260. 0.
139. 139. 0.
278. 278. 0.
549. 549. 0.
150. 150. 0.
200. 200. 0.
338. 338. 0.
188. 188. 0.
348. 348. 0.
128. 128. 0.
298. 298. 0.
150. 190. 0.
190. 190. 0.
124. 124. 0.
142. 142. 0.
92. 92. 0.
600. 600. 0.
1,600. 683. 917.
2,550. 531. 2,019.
19,795. 0. 19,7895.
18,672. 18,672. 0.
19,499. 19,499. 0.
2,429. 2,429. 0.
2,429. 2,429. 0.
2,429. 2,429. 0.
31,059. 31,059. 0.
18,330. 18,330. 0.
20,005. 20,005. 0.
20,005. 20,005. 0.
30,594. 30,594. 0.
27 STATEMENT(S) 5
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER, 62-0980251

2002 TOYOTA COROLLA # 6 13,603. 12,244. 1,359.
1992 DODGE VAN #19 4,000. 3,533. 467.
FURNITURE-RANSOM STORAGE 395. 395. 0.
FURNITURE-RANSOM STORAGE 270. 270. 0.
3 TABLES-RANSOM STORAGE 500. 500. 0.
TABLE & CHAIRS-807 MAPLE 399. 399. 0.
LIVING ROOM FURN-ELLIOTT 890. 890. 0.
SOFA, LOVESEAT-ELLIOTT 698. 698. 0.
2 FLOOR LAMPS-ELLIOTT 100. 100. 0.
WASHER/DRYER 879. 879. 0.
2 SLEEPERS-ELLIOTT 1,476. 1,476. 0.
2 WASHERS/DRYERS-ELLIOTT 1,758. 1,758. 0.
SECURITY SYSTEM-807 N MAP 722. 722, 0.
SECURITY SYSTEM-ELLIOTT 435, 435. 0.
4 CHAIRS-ELLIOT 240. 240. 0.
SLEEPER-ELLIOTT 488. 481. 7.
OAK TABLE LAMP-ELLIOTT 150. 150. 0.
BEDROOM FURN-OLYMPIA 1,744. 1,744. 0.
SOFA,LOVESEAT, CHAIR-OLYM 1,563. 1,563. 0.
DINING TABLE/CHAIRS-OLYM 448. 4438. 0.
WASHER/DRYER-OLYMPIA 698. 698. 0.
TELEVISION-OLYMPIA 499, 499. 0.
REGRIGERATOR-OLYMPIA 540. 540. 0.
WASHER/DRYER-RANSOM 700. 700. 0.
TELEVISION-RANSOM 500. 500. 0.
REFRIGERATOR-RAMSON 700. 700. 0.
SLEEPER SOFA-RANSOM 600. 600. 0.
BEDROM FURN-RANSOM 1,282. 1,282. 0.
SOFA, LOVESEAT, CHAIR-RAN 1,265. 1,265. 0.
DINING TABLE/CHAIRS-RAN 588. 588. 0.
BEDROOM FURN-RANSOM 700. 700. 0.
BEDROOM FURN-ELLIOTT 506. 506. 0.
LAZBOY CHAIRS/CHEST-BRAXT 944. 944. 0.
DINING TABLE/CHAIRS-BRAXT 448. 448. 0.
SLEEPER, CHEST, TABLE-BRAXT 948. 948. 0.
COLOR TELEVISION 500. 500. 0.
WASHER/DRYER-RANSOM 700. 700. 0.
KITCHEN TABLE/CHAIRS-MCFA 548. 548. 0.
KING SIZE SOFA-ELLIOTT 600. 600. 0.
ROOF 7,280. 324. 6,956.
COOK TOP & HOOD 587. 0. 587.
2000 DODGE RAM 18,344. 3,363. 14,981.
TN DEPT TRANSIT 5,954. 198. 5,756.
COMPUTERS - 6 2,434, 365. 2,069.
REFRIGERATOR 675. 68. 607.
TOTAL TO FORM 990, PART IV, LN 57 1,476,122. 824,353. 651,769.

28 STATEMENT(S) 5
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

62-0980251

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 6

LENDER'S NAME TERMS OF REPAYMENT

BANK OF AMERICA

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
09/ /06 0. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE LINE OF CREDIT

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION

BALANCE DUE

O.

O.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
PAYABLE TO CLIENTS 45,923.
ACCRUED LEAVE PAYABLE 91,190.
ACCRUED SALARIES 66,288,
ACCRUED PAYROLL TAXES 32,474.
OTHER PAYROLL WITHHOLDINGS 14,467.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 250, 343.
29 STATEMENT(S) 6, 7
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RUTHERFORD COUNTY ADULT ACTIVITY CENTER,

62-0980251

FORM 990

PART V-A - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

BETTY MCNEELY
MURFREESBORO, TN 37133

MIKE USSERY
420 N. UNIVERSITY ST.
MURFREESBORO, TN 37130

SUE NEVAR
2526 WYTHE CLOSE DR.
MURFREESBORO, TN 37130

SANDRA WILSON, RN
1903 WREN ST.
MURFREESBORO, TN 37130

DAVID BAXTER
220 N.W. BROAD ST.
MURFREESBORO, TN 37130

DR. JAMES CALDER
2011 RIVERVIEW DR.
MURFREESBORO, TN 37129

DAVID JONES
13219 HWY 99
EAGLEVILLE, TN 37060

JOE CHRISTIAN
2207 RIVERBEND DR.
MURFREESBORO, TN 37130

MARY WATKINS
1715 CELTIC CT.
MURFREESBORO, TN 37129

JOE MARLIN
2706 CHOCHISE CT
MURFREESBORO, TN 37127

JOHN W. GREEN

6 N. PUBLIC SQUARE
MURFREESBORO, TN 37130

13430108 759241 17571

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40.00 54,745.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1'00 O.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00 0.

30

0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0
0. 0.
0. 0
0. 0.
0 0.
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RUTHERFORD COUNTY ADULT

ACTIVITY CENTER,

BETTY DAVIS

BOARD MEMBER

62-0980251

1911 ESTES RUN 1.00 0. 0. 0.
MURFREESBORO, TN 37130

MARY BETH WILSON BOARD MEMBER

214 W. COLLEGE ST. 1.00 0. 0. 0.
MURFREESBORO, TN 37130

HUBERT (ROCKY) AKINS BOARD MEMBER

115 N. WALNUT #115 1.00 0. 0. 0.
MURFREESBORO, TN 37130

JOHN RODGERS BOARD MEMBER

503 N. MAPLE ST. 1.00 0. 0. 0.
MURFREESBORO, TN 37130

TOTALS INCLUDED ON FORM 990, PART V-A 54,745. 0. 0.
FORM 8990 PART VIII RELATIONSHIP OF ACTIVITIES TO STATEMENT 9

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a FUNDS RECEIVED FROM LOCAL BUSINESSES PAID TO CENTER UNDER CONTRACTS TO
PERFORM TASKS THAT THE DEVELOPMENTALLY DISABLED CAN PERFORM IN
DEVELOPING VOCATIONAL SKILLS.

93G FUNDS RECEIVED UNDER CONTRACT WITH THE TN DIVISION OF MENTAL
RETARDATION WHICH ARE USED TO ASSIST THE ADULTS SERVED THROUGH
DEVELOPMENT OF LIFE SKILLS.

97B ROOM AND BOARD RECEIVED FROM MENTALLY RETARDED ADULTS WHO LIVE IN THE
CENTER'S GROUP HOME

103Aa INCOME PROVIDED FROM MISCELLANEQOUS SOURCES USED TO SUPPLEMENT SERVICES
TO THE CLIENTS SERVED BY THE CENTER.

13430108 759241 17571
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