Y5 ] 3 epartment of the T'rzasury
béﬁf[?)) I ES Inlernal Revenue Servive

1i6666

In reply refer to: 0661758212

OGDEN UT 84201-0038 Febh. 11, 2010 LTR 4168C EO
58-1525248 gog000 0o
00025134
BODC: TE

MY FRIENDS HQUSE FAMILY AND
CHILDREWM SERVICES TIWNC
26 EASTVIEW CIR

FRAMKLIN TN 37064-3418

Emplover Identification Humber: 5a8-1525248
Ferson to Contact: Ms. Ingraham
Toll Free Telephone Mumber: 1-877-829-5500

Dear Taxpaver:

Thisz is in response to vour Feb, 02, 2010, reguest for information
regarding vour tax-exempt status.

Our records indicate that wvour ocrganization was recognized as exempt
under section 501(¢)(83) of the Internal Revenue Cade in a
determination letter issued in September 1984,

Qur records also indicate that vou are net a private foundation within
the neaning of section 509(a) of the Code hecause vou are described in
section(s) 509(a) (1) aned 176(HICIICAYI(viY.,

Danors mav deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers; or gifts to wvaou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

If vou have anv guestions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

oy - P!
N L
Kibn Ok,
Rita A. Leeote
Accounts Management II



N1003101 3964205100428

TENNESSEE DEPARTMENT OF REVENUE

Certificate of Exemption

MY FRIENDS HOUSE FAMILY AND CHILDRE April 28, 2010

626 EASTVIEW CIR

FRANKLIN TN 37064 3418 Account Type:  S&U EXEMPT
III"lllll"IlllI"IIIIIIIII"!IIII]IIII"IIIIIIIlll"lll"ll[ Account No.: 780127677

Under the provisions of T.C.A. Section 67-6-322, the organization named above is granted authority from the Tennessee
Department of Revenue to make purchases, without payment of the Sales or Use Tax, of tangible personal property or taxable
services 1o be used or consumed by the orgahizaticn itself or to be given away.

The organization must furnish the suppliers of goods and services with a GOPY of this exemption certificate. The lower portion
of the certificate must be properly completed. The organization MUST retain the original certificate for copy purposes. The
supplier will maintain a file copy as evidence of exemption. Later purchases do not require the submission of additional copies.
Invoices must contain the name of the organization and the number given above.

This authority does not extend to purchases made by representatives of the organization when the items purchased or services
rendered are paid for with personal funds. It does not extend to items purchased to ba resold.

THE ORGANIZATION MUST NOTIFY THE DEPARTMENT IMMEDIATELY IF |T GEASES TO EXIST, MOVES, OR IN ANY
WAY CHANGES THE ORGANIZATION FROM ITS PRESENT FORM.

Reagan Farr
EFFECTIVE DATE_ July 1, 2007 COMMISSIONER OF REVENUE

TO BE COMPLETED BY THE ORGANIZATION (please print)
TO: SUPPLIER'S NAME

ADDRESS

CITY STATE ZIP

| as an authorized representative of the organization named
above affirm that the purchases made under this authority will be used and consumad by the organization or will be given away.
| further affirm that the organization will not use this authority to purchase items for resale.

Under penalty of perjury, | affirm this to be a true and correct statement.

PRINT NAME OF ORGANIZATION :

PRINT NAME OF PURCHASER:

SIGNATURE OF PURCHASER:

RV-N1003101



Internal Revenua Service

Department of the Treasury
P. 0. Box 2508
Date: Novernber7, 2005 Cincinnati, OH 45201
Person to Contact:
WILLIAMSON COUNTY YOUTH INC Jo Ann Cunningham
626 EASTVIEW DR : |D# 31-07757 i
FRANKLIN, TN 37064-3418 Toll Free Telaphone Number:
. 877-829-5500
Federal Identification Number:
58-1525248
Dear Sir or Madam:

This is in response to your request of Qetober 11, 2005, regarding your tax-exempt status.

In September 1984 we issued a determination letter that recognized you as exempt from
federal income tax. Our records indicate that you are curranily exempt under section
B501(c)(3) of the Internal Revenue Code.

Qur records indicate that you are also classified as a public charity under
sections 508(a)(1) and 170(b){(1)(A)(vi) of the Internal Revenue Code.

Our records indicate that coniributions fo you are ded uctible under ssction 170 of the
Code, and that you are qualified to receive tax deductible bequests, devises, transfers or
gifts under section 2055, 21086 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of
this latter.

Condi S Uttt

Cindy Westcott
Manager, EC Determinations



Williams County Youth, inc.
58-1525248

Your organization is not required to file fedaral income tax returns unless If Is subjact 1o the tax on unrelated
business Income under section 511 of the Code. If your organization is subject to this tax, it must fils an
income tax return on the Form 890-T, Exempt Organization Business Income Tax Return. In this letter, we are
not determining whether any of your organization's present or proposed activiies are unrslated frade or
business as defined in section 513 of the Code.

The law requires you to make your organization's annual return available for public inspection without charge
for three years after the dus date of the return. If your organization had a copy of its application for recogrition
of exempflon on July 15, 1987, it is also required fo make avaliable for public inspection a copy of the
examptlon application, any supporiing documents and the exemption leter to any individual who requests
stch documents in person or in writing. You can charge only a reasonable fas for reproduction and actual
postage costs for the copied materials. The law does not require you to provide copies of public inspection
documents that are widely available, such as by posfing thein on the Internef (World Wids Web). You may be
liable for a penalty of $20 a day for each day you do hot make thase documents available for public inspection
(up to a maximum of $10,000 In the case of an annual return).

Because ihis letter could help resolve any questions about your organization's exempt siatus and foundation
status, you should keep it with the organization’s permanent records.

If you have any questions, please call us at the fetephons number shown in the heading of this letter.
This letter affirs your organization's exempt status.
Sincaraly,

John E. Ricketfs, Director, TE/GE
Customer Account Services



e I‘R Department of [he Treasury
& i " Internal Revenue Service

In reply refer to: 0423371862

OGDEN UT 84201-0046 Jan. 07, 2010 LTR 252C EOD
hB8-1525b248 000000 0O
00008651
BODC: TE

MY FRIENDS HOUSE FAMILY AND
CHILDREN SERVICES INC

626 EASTVIEW CIR

FRANKLIN TN 37064-3418

029261

Taxpaver Identification Number: E8-1525248

Dear Taxpaver:
Thank wvou for wvour Form 990.

We have changed the name on vour account as requested. The number
shown above is valid for use on all tax documents.

If vou need forms, schedules, or publications, vou may get them by
visiting the IRS website at www.irs.gov or by calling toll-free at
1-800-TAX-FORM (1-800-829-3676).

If you have any guestions, please call us toll free at 1-877-829-5500.

If you prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us your telephone number with the hours we can reach vou.

Also, you may want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours

Sincerely vours,

Sheila Bronson
Dept. Manager, Code & Edit/Entity 3

Enclosure(s):
Copy of this letter



Ngooa 1o 7603767070716

TENNESSEE DEPARTMENT OF REVENUE

Certificate of Exemption

WILLIAMSON COUNTY YOUTH, INC. July 20, 2007

626 EASTVIEW CIR
FRANKLIN TN 37064 3418 -Account Type:  S&U EXEMPT

(PP 119 1 Y £ Y P L L O L T Y R Y e . Account No.: 780127677

Under the provisions of T.C.A. Section 67-6—322, the organization. named above is granted authority from the Tennesses
Depariment of Revenue to make purchases, without payment of the Sales or Use Tax, of tangible personal propenty or 1axable
services to be used or consumed by the organization liself or to be given away.

The organization must furnish the suppliers of goods and services with a COPY of this exemption certificate. The lower pottion
of the certificate must be properly completed. The organization MUST retain the original certificate for copy purposes. The
supplier will maintain a file copy as evidence of exemption. Later purchases do not require the submission of additional copies.
Invoiceés must contain the name of the orgamzatmn and the number given ahove.

This authority. does not exiend 1o purchasas made by representatives of the organization when the ftems purchased Qr seNVices
rendered are paid for with personal funds. It does not extend to items purchased to be resold.

THE ORGANIZATION MUST NOTIFY THE DEPARTMENT IMMEDIATELY IF IT CEASES TO EXIST , MOVES, OR IN ANY
WAY CHANGES THE ORGANIZATION FROM TS PRESENT FORM.

. - Reagan Farr
EFFECTIVE DATE __July 1, 2007 COMMISSIONER OF REVENUE

TO BE COMPLETED BY THE ORGANIZATION (please print)
TO: SUPPLIER'S NAME

ADDRESS

CITY - - STATE , ZIP

i __ as an authorized representative of the organization named
abovs affirm that the purchases made underthis authority will be used and consumed by the organization or wiltbe given away.
Hurther affirm that the organization will not use this authority to purchase items for resale.

Under penalty of perjury, | affirm this to be a trus and correct statement.

PRINT NAME OF ORGANIZATION :

PRINT NAME OF PURCHASER:

SIGNATURE OF PURCHASER:

RV-NODO3101



