Form 990

Department of the Treasw

Internal Revenue Service(?| ™ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax 2007

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

A For the 2007 calendar year, or tax year beginning  Jul 1 , 2007, and ending Jun 30 , 2008
B Check if applicable: C Name of organization D Employer |dentification Number
Please use . .
Address change iRSlabel [Williamson County Youth, Inc. 58-1525248
Name change g: t';';';t Nurnber and street (or P.O. box if mail is not delivered 1o street addr) Reom/suite E Telephane numher
See . .
Initial retuen specific |626 Eastview Drive
Fermination tions. City, town or country State ZIP code + 4 F #‘%ﬁgming [l Cash E Aceruval
Amended return Franklin TN 37064 Other (specify)™

[:l Application pending ~ » Section 501(c){3) organizations and 4947(a}{1) nonexempt

chatitable trusts must attach a completed Schedule A

(Form 990 or 990-E2Z).
G Web site: ™ N/2
J Organization type
{checkonly one} ........ > 501(c) 3 < (insert no.) EI 4947(a)(1) ar

H and| are not applicable to section 527 organizations.
H (a) Is this a group return for affiliates? . . . D Yes No
H (b) If ‘Yes,' enter number of afiliates ™

H () Are all afffiates included? . ... ..... |:| Yes D No
(If 'Mo,' attach a list. See instructions.)

D 527 |H (d) Is this a separate return filed by an

K Check here™ D if the organization is not a 509(a){3} supporting organization and its

organization covared by a group ruling? |_| Yes |§| No

gross receipts are normally not more than $25,000. A return is not required, but d the |1 Group Exemption Number ., ™

organization chooses to file a return, be sure to file a complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 ™ 654,559,

M Check » |_| if the organization is not required
to attach Schedule B (Form 980, 950-EZ, or 930-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

@ Total (add lines

a Contributions to donor advised funds ......... ... ... ... o
b Direct public support (notincluded on line Ta) .........................
¢ Indirect public support (notincludedonlinela) ........... ... ........
d Government contributions (grants) (not included online 12) .............

..l 1a

.L1b

] 1e

. 1d

13 theough 18 (cash S 177,753, moncash $ 46,599,y ........

¢ Net rental income or {loss). Subtract line 6h fromlineba ...............
7 Other investment income (describe ....... >

b Less: rental eXpeNSES . ... .. e,

2 Program service revenue including government fees and coniracts (from Part VIL, line 93)

3 Membership dues and assesSmMents ... ... 3
4 interest on savings and temporary cash investments . ...

5 Dividends and interest from securities - . ... ...
Ba Gross TENES ... ... i e

............... 224,352,
............... 2 331,601.

5,040.

8a Gross amount from sales of assets other

thaninventory ... i

mEzZm<mu

b Less: cost or other basis and sales expenses .......

¢ Gain or (loss) (attach schedule) . ... ... ... .. ... ..........

¢ Net income or (loss) from special events. Subfract line 9b from line 9a ..

b Less: direct expenses other than fundraising expenses .................

10a Gross sales of inventory, less returns and allowances ..................
b Less: costofgoods sold ...
¢ Gross profit or (loss) from sales of inventory (attach schadule). Subtract fine 10b from line 0a
11 Other revenue (from Part VI, line 103) .. ..o 11
12 Tofal revenue. Add lines e, 2, 3,4, 5, 6¢, 7, 8d,9¢c, 10, and 11 ... .. .. . . i iiiiaroiaiaaa.. 12 622,725.

d Net gain or (loss). Combine line 8¢, columns (Ayand (B) ........ ... ... ... .
9 Special events and activities (attach schedule). If any amount is from gaming, check here . ...
a Gross revenue (not including & 0. of coniributions
reportedon line Thy ... ..o

93,566.

31,B34.

......... See.

L-9.Stmt..[ 9¢ 61,732,

himrzmoam

13 Program services (from line 44, column (B)) ... .. oot et 13 310,091.
14 Management and general (from line 44, column {C)) ... .o i e 14 168,021,
15  Fundraising (from ling 44, columin (D)) ... .. ittt it e e e e 15 25,060.
16 Payments fo affiliates (attach schedule) .. .. ... .. o o o 16
17 Total expenses. Add lines 16 and 44, cOlUMN {A) . .. ottt et e e e 17 504,172.

-m=
=tminn

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20

18 Excess or (deficit) for the year. Subtract line 17 from line 12, ... ... o o 18 118, 553.
19 Net assets or fund balances at beginning of year {from fine 73, column ¢A)) .............
20 Other changes in net assets or fund balances {attach explanation) ........ ... ... .. ... ... ... 20

............... 19 331,528,

............... 21 450, 081.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIO1 1242707 Form 930 (2007)



Williamson County Youth, Inc. 58-1525248

Supporting Statement of:

Form 9290 p 1/Line 1b

Description Amount
Cash contributions 50,173.
Non cash contributions 46,599,
Total 96,772.
Supporting Statement of:
Form 990 p 1/Line lc

Description Amount
United Way 63,537.
Teammates for Kids Foundation 27,006,
Total 90,543.
Supporting Statement of:
Form 990 p 1/Line 14

Description Amount
Williamson Ceounty 5,508,
USDA 6,599,
TN Commission on Children and Youth 14,9249,
State Community Enhancement Grant 10,000.

Total

37,037.




For

990 (2007) Williamson County Youth, inc. 58-1525248 Page 2

Statement of Functional Expenses Al arganjzations must complete calumi (A). Columns (B), fC), and (D) are required
for section 501(c)(3} and (4) organiZations and section 4947{a)(1) nonexempt charitable irusts but optional for others. (See instruct.)

Do not include amounts reporfed on line A) Total (B) Program {C) Management isj
6b, 8b, 9b, 10b, or 16 of Part I (A) Tota services and general (P)Fundraising

22a Grants paid from donor advised
funds (attach sch)

{cash s

non-cash 5 b

If this amount includes

foreign grants, check here .. ™ D .| 22a
22 b Cther grants and allocations (att sch)

(cash $

non-cash $ )

If this amount includes
foreign grants, check here .. ™ I:l ...| 22b

23 Specific assistance to individuals
(attach schedule) ..................... 23

24 Benefits paid to or for members
(attach schedule) .. ...... ... ......... 24

25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A ... .. See.L=25a Stmi 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B ... ... ... 25b

¢ Compensafion and other distributions, not
included above, Yo disqualified persons (as
defined under section 4958(f(1)) and persons
deseribed in section

ASERENINBY . e 25¢
26 Salaries and wages of employees not
included on fines 25a, b,and ¢ ......... 26 204,188. 182, 298. 87,070. 14,820.
27 Pension plan contributions not
included on lines 25a, b,andc .. ....... 27
28 Employee benefits not included on
lines 25a - 27 ... o 28 33,679. 28,293, 3,705, 1,681.
29 Payrolltaxes........... ... ... .c0.0... 29 22,575. 14,885. 6,668. 1,018.
30 Professional fundraising fees . .......... 30
31 Accountingfees ...................... Ey| 4,000. 0. 4,000. 0.
32 legalfees ............... . L. 32
33 Supplies .. ... 33 16,014, 0. 10,014. 0.
34 Telephone....................coiu.e. 34 14,533. 10,470. 4,063. 0.
35 Postage and shipping ................. 35
36 Occupancy ..........c.cooieiainia... 36
37 Equipment rental and maintenance .. . .. 37 12,162, 7,032. 5,130. 0.
38 Printing and publications .............. 38
3 Travel ... 39 4,390. 4,390, 0. 0.
A0 Conferences, conventions, and meetings . .. .. .. .. 40 1,516. 1,516. 0. 0.
41 Interest ... ... a1 9,6590. 0. 9,690. 0
42 Depreciation, deplefion, etc (attach schedule) . . ... .| 42 16,896, 0. 16,896. 0]
43 Oiher expensas not covered above (itemize):
a Insurance ___ __ __ ____ 43a 13,813. 11,602, 1,520. 691.
b Food and supplies _ __ _ 43b 24,147, 24,147. 0. Q.
¢Child expense __ __ __ __ 43¢ 14,007. 14,007. 0. 0.
d Vehicle expense _ _ __ __ 43d 6,941. 0. 6,941, 0.
e Fundraising__ __ ______ 43e 6,850. 0. 0. 6,850.
f Miscellaneous _ ____ _ _ 43f 747, 0. 147. Q.
g Professjional fees _ _ _ _ 43g 14,024. 11,447, 2,577, 0.

44 Total functionat expenses. Add lines 22a
through 43g. {Organizations com_pletin? columns
(B) - (D), carry these totals to lines 13- 15) .. .. .. A4 504,172, 310,091. 169,021, 25,060,

Joini Costs. Check . “D if you are following SOP 98-2.

Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B} Program services? ... .. ... .. “'D Yes E No
If "Yes,' enter (i) the aggregate amount of these joint cosis S ; (i) the amount allocated to Program services
s ; (i) the amount allocated to Management and general 5 ; and (iv) the amount allocated

to Fundraising  $ .
BAA TEEADI0Z  0802/07 Form 990 (2007




Form 990 (2007) Williamson County Youth, Inc. 58-1525248 Page 3
[Partill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peaple, serves as the primary o 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 iis return. Therefore,

please make sure the retum is complete and accurate and fully describes, in Part Hl, the organization's programs and accomplishments.

What is the ofganization's primary exempt pupose? G The Organization provides a temporary shelter for youth fred Program Service Expensas
All organizations must describe their exempt purpese achievements in a clear and concise manner. State the number of (Re{‘l"}"i,e,ggﬁ{z?ﬁf,ﬁf}g"d
clients served, publications issusd, etc. Dliscuss achievements that are not measurable. (Section 501{0)(3{ and (4) organ- A547(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis and allocalions 1o others.) optional far others.)
aSee statement. _ _ _ _ ___ _ __ o —— =
(Grants and allocations 3 5 .} IfThis ;n?ount i;clud_es_ fo_r;}g; ar;nt_s. cl:e;k—he_re_ -(_3T—-[ 310,091.
B e
(Grants and allocations $ B } If this ;rn_oun?in_cichi_es_ fgrgig_n Er;nt_s,_cﬁégk_h;re_ - é _I—]_
c ________________________________________________________
(Grants and aliocations 5 } if this an:oant incﬂciés_ fo_rs;g; Er;nt_s,—cl:e;kF;‘e_ _é_r__l
d
(Grants and allocations 3 } Ifthiﬁs amoun?ir:;:ac;;; fo_r;ig; gra_nt—s;cge;kﬁ!'ngre_ _é _|_T
e Other program services ................. e
(Grants and allocations ] ) ¥ this amount includes foreign grants, checkhere G l—|
f Total of Program Service Expenses (should equal line 44, column {B), Program SEIVICES) ..ol G 310,091.
BAA Form $90 (2007}

TEEASIDZ  12R7K7



Form 990 (2007) Williamson County Youth, Inc. 58-1525248 Page 4
{Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description o (B}
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash’ non-interest-bearing ........ ... ..o 127,158.} 45 179,225,
46 Savings and temporary cash investments .. ... 48
47a Accountsreceivable ................. ..l 47a 76,961,
b Less: allowance for doubtful agcounts ... ... .. 47b 24,144.| 47¢ 76,961.
48a Pledges receivable ...l 48a 60,250,
b Less: allpwance for doubtful accounts ............... 48b 62,000.] 48¢c 60,250.
49 Grantsreceivable .. ... . 49
50 a Receivables from current and former officers, directors, trusiees, and key
employees (attach schedule) ... .. ... 50a
b Receivables from other disqualified persons {as defined under section 4858(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule)  .._............. 50b
g 51a Other noies and loans receivable
$ (attach schedule} ... . ... ... . ...l S1a
s b Less: allowance for doubiful accounts ............... §ib 51¢
52 Inventoriesforsaleoruse ... ... 52
53 Prepaid expenses and deferredcharges ... ... ... .. 53
64a Investments ' publicly-traded securities ................. G ECost EFMV 54a
b Investmenls ' other securities {attach sch) . ... v G| |Cost FMV 54b
55a Invesfments ' land, buildings, & equipment: basis ... [ 55a
b Less: accumulated depreciaiion
(attachschedule) _........ ... .. ... ... ... 56h 55¢
56 Investments ' other (attachschedule) ......... .. ... .. ... ... 56
57a Land, buildings, and equipment- basis  ............ 57a 414,786.
b Less: accumulated depreciation
(attach schedule) ............... L=57 . Stnt.. 57b 120,141, 276,110.] 57c 294,645,
58 Other assets, including program-related investmenis
(desgribe G _ )., 58
59 Total assets (must equal line 74). Add lines 45through 58 ... ... ............. 489,412.] 59 611,08].
60 Accounts payable and accrued expenses ... 10,657.]{60 15,584.
61 Granlspayable ... . e 61
il- B2 Deferredrevenue .. ... ... . .o 62
a 63 Loans from oificers, direclors, trustees, and key
ll_ employees (attach schedule) ... ... .. . ... . 63
‘lr 6d4a Tax-exempt bond liabilities (attach schedule) .. .. ... ... ... ... ... ... 64a
é b Mortgages and other notes payable (attach scheduls). ... ... s 64b
$ | 66 Otheriiabilities (describe G .. See Line 65 Stmt =~~~ Y. 147,227.]1 65 145,416,
66 Total liabilities. Add lines 60 through 85 _...................................... 157,884.] 66 161,000.
N Organizations that follow SFAS 117, check here G and complete lines 67
E through 69 and lines 73 and 74.
a | 67 Unrestricted ... . .. s 234,853.| 67 390,081.
% 68 Temporarilyrestricted .__....... ... ... S 96,675.| 68 60,000,
i 169 Pemanenilyrestricted ... .. ... ... e 68
2 QOrganizafions that do not follow SFAS 117, check here G D and complete lines
E 70 through 74.
',;} 70 Capital stock, trust principal, or current funds ... ... .. e 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund 71
f} 72 Retained earnings, endowment, accumulated income, orotherfunds ... .. 72
ﬁ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B} must equal line 21y ..., .. 331,528.|73 450,081,
74 Total liabiilties and net assetsifund balances. Add ines 66 and 73 ............... 489,412.| 74 611,081,

2

TEEAQ1O4 08/02/07

Form 990 (2007)



Form 990 (2007) Williamson County Youth, Inc. 58-1525248 Page 5
{ Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
insiructions.)
a  Total revenue, gains, and other support per audited financial statements ... a 654,550,
b Amounis inciuded on line a but not on Patt |, line 12:
1Net unrealized gains eninvestments ... b1
2Donated services and use of facilities .................... ...l b2
3Recoveries of prioryeargrants ... b3
4Qther (specifyy:. _ _ _ _ o _____
Special event direct expense _ _ ___ ______ . ____ b4 31,834
Add lines b through bd b 3%1,834.
¢ Subtractline bIrom liNe @ ... ... . e c 622,725,
d  Amounis included on Part |, line 12, buinot on line  a:
1investment expenses not included on Part, fine6b . ... ... L.l d1
20ther (specify). __ _ ________________
_______________________________________ dz2
Addlines dl and B2 . . e d
e Total revenue (Part], line 12). Addlines cand d .. ... ... .. .. il Gl e 622,725,
|Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements .. .. ... a 536,006.
b Amounts inciuded on line a but not on Part [, line 17:
1Donated services and use of facilities ... ... ...l b1
2Prior year adjusimenis reported on Part L, line20 ... ... ... b2
3lossesreported on Part L fine 20 ... . b3
4 Other (specify. _
Special event direct expense _ _ __ ____________ b4 31,834.
Add lines bl through bd ... b 31,834.
¢ Subtractline bfromiine & ... ... . i c 504,172,
d  Amounis included on Part |, ine 17, butnoton line  a:
1Investment expenses notincluded on Part L lineGb ... ... ... d1
20tner (spectyy.
________________________________________ d2
Addlines diand d2.. ... .................. e d
-] Total expenses (Part |, line 17). Addlines e¢andd .................................. e e G| e 504,172,

M Current 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 compansated.)

(See the instruclions.)

(B} Title and average hours {C) Compensation {D} Contributions to (E) Expense
(A Nam and acrss (fnotpaid, | employeeboreft | acoountand cier
compensation plans
Betsy Adgent __ _______
123 Lewisburg Avenue _ _ _ _ |
Franklin, TN 37064 Director 2.00 0. 0. 0.
Drason Beasley . _
1032 Persimmon Dr ___ ___ _ _
Spring Hill TN 37174 [Director 2.00 0. 0. 0.
Andrew Bishop __________
2004 Feild Farm Court _ _ _ _
Spring Hill TN 37174 |Director 2.00 0. 0.
Jane Franks
1104 Holly Hill Dx
Franklin TN 37064 |[Director 2.00 0. 0. 0.
Kim Helper _________ ___ |
305 Public Square _____ __
Franklin TN 37064 [Director 2.00 0. 0. 0.
_Seelistof Officers. Birectors, Trustees. & Key Employees Statement

TEEA(M0S  08/C207

Foma 990 (2007}



Form 990 (2007) Williamseon County Youth, Inc. 58-1525248 Page 6

{ Part V-A | Current Officers, Directors, Trustees, and Key Employses {continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitied to vote on organization business.atBobS meetings
b Are any officers, directors, trustees, or key employses listed in Form 930, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent conlractors listed in Schedule
A, Part H-A or 1I-B, related to each other through family or business relationships? If *Yes,' attach a statement that
identifies the individuals and explains the relationship{s} ......... e e s s 75b X |
¢ Do any officers, directors, trusiees, orkey employees listed in form 990, Part V-A, or highest compensaled employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization® ... ... .. ... ... ... ... 75¢c X I
If "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ... ... . ... 75d| X l
[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 benefils (described below)
during the year, list that person betow and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)
(C) Compensaticn {»)] Conlribtgionsrto {E) Exp%nsteh
(B} Leans and {if not paid, employee benefit accournt and other
{A) Name and address Advances enter -0-} plans and deferred allowances
compensation plans
N/B o __
| Part VI [Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If'Yes,' attach a detailed statement of each change ... ... ... . 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS?  ......................... 77 X
If "Yes,' attach a conformed copy of the changes.
78a Did the organizalion have unrelated business gross income of $1,000 or more during the year coverad by this retum? ... 78a X
blf'Yes, hasitfiled atax returnon  Form 890-Tforthisyear? ....... . .. . . . . . . . il 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If Yes,' aftach a statement ......... e 79 X I
8Ga Is the orgarization related (other than by association with a statewide or nationwide organization) through comman
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization?  .................. 80a X l
b1 Yes,'enter the name of the otganizaton ¢ _ e
________________________________ and check whether it is D exempt or D nonexempt
81a Enter direct and indirect political expenditures. (Sea ling 81 instructions.)  ............... ... 81a
b Did the organization file Form 1120-POL forthisyear? . .. ..._................ ... ... ... 81b X I

BAA

TEEADICE 12/27/07

Form 990 (2007)



Form 990 (2007) Williamson County Youth, Ing. 58-1525248 Page 7
| 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 tess than fair rental value? .. .. 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 I, (See instructions inPart WY ... ............... l 82h]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83af X
b Did the organization comply with the disclosure requirements relating to guid pro gue contributions? ..................... 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ....... .. .. .. ... ... iiviiiino... B4a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibDle? ... 84b
85a 501, (B), or (6). Were substantially all dues nondeductible by members? .. ... ... . . . 85a| N/A
b Did the organization make only in-house lobbying expendiiures of $2,000 Or leS57 . .. ... e 858 N/A
If ‘Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ............ . 85¢ N/A
d Section 162(e} lobbying and political expenditures ........... ... ... ... i 85d N/
e Aggregate nondeductible amount of section 6033(){1)(A) dues notices .................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .................. g5 f N/A
¢ Does the organization elect to pay the section 6033(e) tax onthe amount on ine 8517 ... ... .. o i 85g| N/A
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add tha amount on line 85F 1o its reasonable esfimate of
dues allocable to nondeductible lobbying and political expenditures for the following fax year? . .. .. ... ... o e 85h} N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T 86a /A
b Gross receipts, included on line 12, for public use of club facilities ......................... 86b N/A
87 501(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 from them.) ... ... 87h N/A
88 a 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 301.7701-37
IFYes, complete Part DX o 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
sectiont S12(B)(13)7 If Yes,' complete Part Xl ... e, > 88h X
B%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49t »_ 0. ;secion49t2» _ 0. ,section49s5» 0.
b 501(c)(3) and 501 (c)(4) crganizations. 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 ransaction ... ... . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4812, 4955, and 4988 . ... ... 0.
d Enter: Amount of tax on fine 89¢, ahave, reimbursed hy the organization ...................... >
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter transaction? ....| 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... .. ... ..| 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsaring organization, have excess business holdings at any time during
e Year? T 89g| N/A
90a List the states with which a copy of this rewrnis fleg > ___ "
b Number of employees employed in the pay peried that includes March 12, 2007
(Seenstructions.) ... .. . e | 90 bl 6
91a The books are incare of » Patty Martinez Telephone number » {615) 790-8553
Located at > 626 Eastview Dr., ~_______ _Franklin, __ _____TN_ZIP+4» 37064 _
b At any time during the calendar year, did the organization have an interest in or a signature ar other authority over a Yes | No
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ........... 91b X

If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts.

BAA

TEEA0IQ7  09N10/07

Form 990 (2007)



Form 990 (2007) Williamson County Youth, Inc. 58-1525248 Page B

| Part VI | Other Information (continued) Yes | No
G At any time during the calendar year, did the organization maintain an office outside of the United States?  ............... | 8lc X
if'Yas,' enter the name of the foreigncounty G__
92 Secfion 4947(a)(1) nonexempt charitable trusts filing Form 990 in liew of  Form 1041' Checkhere ... ... ... ... ... GU
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... ... .... GI 92 I
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 E
Note: Enfer gross amounts unless (A) {B) (C) (D} Retated {or)exempt
otherwise indicated. Business code Amount Exclusion codp Amount function Income
83 Program service revenue:
a Program fees 331,601.
b
c
d
e

f Medicare/Medicaid payments ........
g Fees & coniracts from government agengies
94 Membership dues and assessments
95 Interest on savings & temporary cash invjnnts 5,040,
96 Dividends & interest from securities
97 Net rental income or {loss) from real estate;
a debl-financed properly ..............
b not debt-financed properly ...........
98 Net rental income or (loss} from pers pro
99 Other invesimentincome ... ... .. ..

(=]

100 Gain or (loss) from sales of assels
other than inventory .................

101 Netincome or (loss) from special events 61,732.

402 Gross profit or (loss} from sales of inventory
103 Otherrevenue: a

T 00D

184 Subiotal (add columns (B), (D), and {E)) 398,373,
105 Total (add line 104, columns (B), (D), aNA (B} .oovnii i e G 398,373,
Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part |.
| Part VIil | Relationship of Activities to the Accomplishment of Exemnpt Purposes (See the instructions.)

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

93alrhe Oxganization provides a temporary shelter for youth from the Middle Tennessee area who are abused or problem children
85|See above.
10ljSee above.

| Pari IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) < (D) (E)
Name, address, and EIN of comporation, Percentage of Nature of aclivities Totat End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%

| Part X |Information Regarding Transfers Associated with Personal Benefit Contracis (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?] | Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. Yes No
Note: If 'Yes'to (b), file Form 8870 and Form 4720 {see instructions).

BAA TEEAQICE 12027107 Form 890 (2007)




Form 980 (2007) Williamson County Youth, Inc. 58-1525248 Page 9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in seclion 512{(b)(13). N/A
Yes ;| No
106 Did the reporling organization make any transfers t0 a controlled entity as defined in section 512(b)(13) of the Code? if
"Yes,' complete the schedule below foreach controlled entity ... .. .. . i
(A) 8) (€
Name, address, of each Employer ldentification Deascription of D)

controlled entity Number transfer Amount of transfer
a [ ]
b |
e | ]

Totals
Yes | No
107  Did the reporting organization receive any transfers from a controfled entify as defined in section 512(b)(13) of the Code? if
'Yes,' complete the schedule below foreach controlled enfity ... ... L i
(A) | {C}
Name, address, of each Employer Identification Description of (B

controlled enity Number transfer Amount of transfer
a | ]
b __]
S

Totals
Yes [ No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 abava?

of perjury, | declare thal | have examined this relun, including accompanying schedules and staterments, and to the best of my knowledge and halief, it is
pm?)fa e, Declaration of preparer {olher than uﬂ'nc}ér) [E] basgd on a!lpln{gnﬂ%ijon of which preparer has any knowledge. ¥ 9 :

Please |G | Dl \ |t(/()d’

S|gn tore of officer ™ Date
Here G YIWY \J\\&\\UQ\&EC\\ Wi \\‘n e[ -

Type or print na e and title.

- reparer's Date Check if Prep;rer‘s SSN Ior PTIN (See
Paid | 0%%)'/%«/ c/% b.0.08 | | EEEl

parer’'s | Finn's name {or Farder & Assoc:.ates, PLLC

Use Z‘ﬁi{ﬁ.&fﬁﬁ: G 1044 LEWISBURG PIKE an 6 4$-0502707
address, an

Only |3E7% FRANKLIN TN 37064-6726 Phoneo. G

BAA Form 890 (2007)

TEEAQ1%C 0B/O3I0T



(sl__(grl'-lnEglgng.r% sﬁau_Ez) Section 501(c)(3)

Department of the Treasury

Organization Exempt Under

{Except Private Foundation) and Section 501(e), 501(f}, 501(k},
501(n}, or 4847(a)(1} Nonexempt Charitable Trust

Supplementary Information ' (See separate Instructions.)
Iniemial Revenue Service G MUST be completed by the above organizations and attached to their Form 590 or 990-EZ.

OME No. 1545-0047

2007

Name of the organization

Williamson County Youth, Inc.

58-1525248

Employer identification number

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. if there are none, enter 'Nane.')

{a) Name and address of each {b) Title and average (c) Compensation | (d) Contributions J_ (e} Expense
employee paid more hours per week t&:}gpé%ege?gﬁg éfaccount and other
than $50,000 devoted to position o pansation allowances
Wowe ..
Total number of other employees paid
over $50,000 ... . G None
[Partit' A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {whether individuals or firms). If there are none, enter 'None.')
{a) Name and address of each independent confractor paid more than $50,000 {b} Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services .......... G Neone

[Parti’ 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 instructions.)

{a) Name and address of each independent coniractor paid more than $50,000

(b} Type of service

{c) Compensation

Total number of other contractors receiving

over $50,000 for other services ............ None

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 998 and Form 990-EZ.

TEEAD401  12/2707

Schedute A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Williamson County Youth, Inc. 58-~-1525248

Page 2

[Part 1] [ Statements About Activities (See instructions.)

Yas

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public apinion on a legisiative matter or referendum? If "Yes,’ anter the {otal expenses paid

or incurred in connection with the lobbying aclivities ... G3
(Must equai amounts on line 38, PatVi-A, orline fofPatVI-B.) ... ... ...

Organizations that made an slection under section 5011(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
lobbying 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
benefictary? (If the answer to any question is 'Yas,' aftach a defailed staterment explaining the transactions.)

a Sale, exchange, or leasing Of ProPerty ? ... e

b Lending of money or other extension of credit? ... e
¢ Furnishing of goods, services, or facilities? .. ... ... i
d Payment of compensation (or payment cr reimbursement of expenses if more than $1,000)7
& Transfer of any part of lis income or assels? ...

3 a Did the organization make grants for scholarships, fellowships, student loans, efc? (If "Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for its employees?  .......... I e

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement ... . . B,

d Did the organizalion provide credit counseling, debt management, credit repair, or debt negotiation services?  ............

4a E;d tl:je4orgamzahon maintain any donor advised funds? If "'Yes,' complete lines 4b through 4g. If 'No/’ complele lines
AN A e

b Did the organization make any taxable distributions under seclion 49667
Did the organization make a distribution to a denor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in all donor advised funds cwned at the end of the tax year

1 Enter the total number of separate funds or accounts owned at the end of the tax year {excluding danor advised
funds included on line 4d) where donors have tha nght to provide advice on the distribution or investment of
amounts in such funds or accounts

g Enter the aggregaie value of assets held in ail funds or accounts included on line 4f at the end of the tax year

G

.G

2a

2b

2c

Z2d

2e

3a

3b

3c

3d

4a

4b

4c

0,

BAA TEEAD402  12027/07

Schedule A {Form 990 or Form 930-EZ) 2007



Schedule A (Form 890 or 990-EZ) 2007 Williamson County Youth, Inc. 58-1525248 Page 3
[Part IV__ | Reason for Non-Private Foundation Status (See instructions )

I certify that the organization is not a private foundation because it is: (Please check only ONE appiicable box.)
5 D A charch, convention of churches, or association of churches. Section 170(b){1)(A){).

6 [ ] A schoot. Section 170(b)(1)(A)(H). (Also complete Part V)

~

D A hospital or a cooperative hospital service organization. Section 170(b)(1){ANiti).
8 D 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. Saction 170{b){1){AM)jii). Enter the hospital's name, city,
and state G

10 D An ¢rganization oparatad for the bensfit of a college or university owned or operated by a governmental unit. Section 170(b)(1){AX)iv).
{Also compiete the Suppert Schedule in Part [V-A.)

11a D An organization that normally receives a substantial part of its support from a govermental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the  Support Schedule in Part IV-A)

11h [:l A community trust. Section 170()(1){A)(vi). (Also complete the Suppori Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
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
arganization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-AL}

13
An organization that is not confrolled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization: G
l—l Type | l—l Type I |—| Type llI-Functionally Integrated [—l Type lll-Qther
Provide the following informatlion about the supported organizations. {See ingiructions.)
(a) ) (c) (d) fe)
Name(s} of supported Employer identification Type of is the supported Amount of
organization(s) number (EIN}) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
TORa) G

14 l—l An organization organized and operated 1o tesf for public safety. Section 509(a)(4). {See instructions.}
BAA Schedule A (Form 990 or 990-E2Z) 2007

TEEAQ4O7 12127007



Schedule A (Form 990 or 990-EZ) 2007 Williamson County Youth, Inc. 58-1525248 Page 4

[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 fram the accrual to the cash method of accounting.

beg

Calendar year (or fiscal year a b C d)
Cnning iy ey . R 2005 200 2503

{e)
inningin) ..................... 2006 Total

15

Gifts, g&ants, anrit _cor;trébutions
I ved. o | e
o e 8y .. 247,881, 263,007. 328,035. 303,081.] 1,142,004.

16

Membership fees received .. ...

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charifable, etc, purpose ............. 147,076. 173,233. 320,309.

18

Gross income from inferest, dividends,
amts rec'd from paymants on securities
Ioans {sec, 512(a)5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
hy the organzation after June 30, 1975 .. 13,751. 1,151. 1,151. 22, 16,075.

19

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

20

Tax revenues levied for the
organization's benefit and

sither paid to it or expended
ohitsbehalf ...... . _.........

21

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

Other income, Attach a
schedule. Do not include

gain or {loss) from sale of
capital assels .................

23

Total of lings 15 through 22 . .. .. 408,708, 437,391. 325,186. 303,103. 1,478,388,

24

Line 23 minus line 17 .......... 261,632, 264,158, 329,186, 303,103, 1,158,079,

Enfer 1% ofline23 ............ 4,087. 4,374. 3,292, 3,031.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 ............... | 26a

b Prepare a list for your records fo show the name of and amount contributed by each persan (other than a gavernmental unit or publicly
supported organization) whose tolal gifts for 2003 through 2006 exceeded the amount shown in ling 26a. Do not fite this list with your
return. Enter the total of all these eXCeSS AMDUMS . . ... . .. e 1 26b

¢ Total support for section 509¢a)(1) test: Enter line 24, column (8) . ... . ... e | 26¢
d Add: Amounts from column () for lines: 18 19

22 28b .. bl 26d
e Public support (line 26¢ minus ling 26d total) > 26e

f Public support percentage (ine 26e (numerator) divided by line 26c (denominator)) .. ... ... ... .. ... ... .. = 261 %

27

Organizations described on line 12: \

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,' prepare a list for vour records to show the
name of, and tofal amounts received in each year from, each 'disqualified person.” Do net file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor 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 farger of {13 the amount on iing 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:

@ooe) _ 005, ooy 0p

¢ Add: Amounts from column (e) for lines: 15 1,142,004. 16

17 320,308, 20 21 Lo 27 1,462,313,
d Add: Line 27a total .. ... and line 27b total . ........... .o B 27d
e Public support (ine 27c total minus fine 27d total)y .. .. ... . =y 27 1,462,313,
f Total support for section 509(a)(2) tesk: Enter amount from line 23, column (¢) ... ™ 27i| 1,478,388
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ...................... = 279 98.91 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27§ (denominator)) . ......... > 27h 1.09 %

23

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 net file this list with your return. Do not include these grants in line 15,

BAA TEEACA03  12/27/07 Schedule A (Form 980 or 990-EZ) 2007



Schedule A (Form 980 or 990-E2) 2007 Williamson County Youth, Inc. 58-1525248 Page 5
PartV  |Private School Questionnaire (See instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
Yes | No
29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... 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 SEROIArSNI IS - e eveaees 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration periad if it has no solicilation program, in a way that
makes the palicy known {o alt parts of the general community it serves? ... .. 31
If'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)
a2z _D;e;tﬁe_og:j;n;a_ti& m;in_la_i-nTh; E)IEVEn_g_ _________
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? . ... C e et 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... ... ... U, 32c¢
d Copies of all material used by ihe organization or on its behalif to seliclt contributions? ... ... 32d
“n. 2+ If you answered 'Ne' 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 Hghls OF PIVIEgeS T L e 33a
B AMISSIONS PO S .. e 33b
¢ Employment of faculty or administrative staff? ..._.......... ... . e e 33c
d Scholarships or other financial assistance ? ... e 33d
e Educational pOlCIEs ? e 33e
fUseoffaciliies? ........... ... e e e s 33f
O AT PrOGTaMS ? i 33g
h Other extracurricular activities? ... .. R F . IO T . e 33h
If you answered *Yes' to any of the above, please explain. (If you need more space, attach a separale statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? e e 34a
b Has the organization's right to such aid ever been revoked or suspended? . .. .. ... i4h
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? f'No,’ attach an explanation. ... ... .. ... i 35

BAA TEEAR404 12027107 Schedule A {Form 990 or 990-E7) 2007



Schedule A {Form 980 or 980-EZ) 2007 Williamson Co_unty ¥Youth, Inc. 58-1525248 Page 6
[Part VI-A |Lobbying Exdpenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check G a |_| if the organization belongs fo an affilisted group.

Check G b I—I if you checked * a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

~(a)
Affiliated group
totals

(b)
To be completed
for all electing
organizations

36
37
38
39
40
41

42
43

Total lobbying expenditures to influence public opinion {grassroots lobbying) 38

Totai lobbying expenditures to influence a legislative body (direct lobbying) 37

Total lobbying expenditures (add lines 36 and 37) 38

Other exempt purpose expenditures ... ...l 39

Total exempt purpose expenditures (add lines38and 39) .......... ... 40

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 the amount on line 40 ......
Over $500,000 but not over $1,000,000.... $100,000 plus 15% of the excess over $§5(00,040
Over $1,000,000 but not over $1,500,000.. $175,000 plus 10% of the excess over $1,000 0061

Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,0D0
Over $17,000,000 $1,000,000
Grassrocts nontaxable amount (enter 25% of line 41) ...

42

Subtract line 42 from fine 36. Enter -0- if line 42 is more than line 36 43

Subtract line 41 from line 38. Enfer -0- if line 41 ismorethanline38 ... ....... ... 44

Caution: If 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 fo complete all of the five columns betow.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
{or fiscal year
beginning in) G

(a}
2007

(b)
2006

(c}
2005

{d)
2004

(e}
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45(e)}. ...

47

Total lobbying
expenditures ... .. ..

43

Grassroots non-
taxable amount

419

Grassroots ceiling amount
{150% of line 48(e))....

50

Grassfools lobbying
axpenditures

IPart VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, inciuding any
attempt to influence public opinion on 2 legislative matter or referendum, through the use of:

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines
¢ Media advertisements
d Mailings tc members, legistators, or the public
e Publications, or published or broadcast statements
f Granis fo other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h.)

¢ through h) ... ..

=
]

Yes

Amount

E R R e R -

If ‘Yes' to any of the above, also attach a statement giving a detalled description of the lobbying aclivities.

BAA

TEEAD4DS 12727007

Schedule A (Form £80 or 980-E7) 2007



Schedule A (Form 980 or 980-EZ) 2007 Williamson County Youth, Inc. 58-1525248 Page 7

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See 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 organizaiion of: Yes | No
£ L0 -4 s 5ta () X
O her a8se8 ... . .. s s a (ii} X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... ... B (i} X
(il}Purchases of assets from a noncharitable exempt organization ... b (i) X
{iii} Rentat of facilities, equipment, or other assets ... ... ... b (iif) X
{iv) Reimbursement arrangements ........ e e e e e b {iv) X
(V)Loans of [0@an QUAIANIEES ... ..o ittt b (v) X
(vi} Perormance of services or membership or fundraising solicitations ... b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assefs, or paid employees ... c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should a_iwags show the fair market value of
the ?oods, other assets, or services given by the re?oﬂ:n%d?rt%amzaixon. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
a) {b) . (o) o - 0 .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangement

52a Is the organization directly or indirectly affiliated with, or related fo, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin seclion 5272 .. .......... ... ... ... G D Yes No

b i "Yes,' complele the following schedule:

a) () (c)
Name of arganization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ406 12427107



Form 4562

Depreciation and Amortization
(including Information on Listed Property)

OMB No. 15450172

2007

Il Rovarmis Sorvcs” G Sea separate instrugtions. G Attach to your tax return. Sequanca Mo, 67
Nama(s) shown on return identifying number
Williamson County Youth, Inc. 58-1525248
Business or activity to which this form relates
Form 990 / Foxrm S90EZ
[Partt [Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complefe Part V before your complete Part L
1 Maximum amount. See the instructions for a higher limit for certain businesses ... ... 1 $125,000.
2 Totat cost of section 179 property placed in sefvice (see insfructions) ... ...l 2
3 Threshold cost of section 179 property hefore reduction in limitation ... ... ... 3 $500,000.
4 Reduction in limifation. Subtract line 3 from line 2. If zerg orless, enfer-0- .. ... ... 4
§ Dollar limitaiion for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S8 nStUCHONS ... .. i idiiiiseeaeciiaieias 5
& {a) Description of proparty {b} Cost (business use only} {c) Elected cost
7 Listed property. Enter the amountfrom line29 ... .. ...l [ 7
8 Total eiected cost of section 179 propeity. Add amounts in column {¢}, lines6and7 ... ... ... ... .......... 8
9 Tentative deduction. Enferthe smalleroflineSorline 8 ... . ... 9
10 Carmryover of disallowed deduction from line 13 of your 2006 Form 4562 ... ... ... .. ... ... . .......... 10
11 Business income fimitation. Enter the smaller of business income (not [ess than zero) or line 5 (see instrs) 11
12 Section 179 expense deduciion. Add lines 9 and 10, but do not enter more thanline 11 ... ... ... ..._ 12
13 Carryover of disallowed deduction {o 2008. Add lines 8 and 10, less line12 ... ... GI 13 !
Mote: Do not use Part i or Part Il below for listed property. Instead, use Part V.
-{Part Il . | Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Oppartunity Zone property (other than listed
property} and cellulosic biomass ethanol plant properly piaced in service durmg the tax year
(see INSITUCHONS) ... o . 14
15 Property subject to section 168(H(1) election ... .. 15
16 Other depreciation (including ACRS) .. ... .. o oL 16 0.
[Part il | MACRS Depreciation (Do not include listed property. ) (See instructions)
Section A
17 MACRS deduciions for assets placed in service in tax years beginning before 2007 ... ...................... 17 | 12,225.

18 If you are electing to group any assels placed in service during the tax year into one or more general
asset accounts, check here

Gl

Section B' Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) {b) Month and {c} Basis for deprecistion (d) (e} ® {gf) Depreciation
Classificalion of property yaar ptaced {businessfinvestment use Recovery pericd Canvention Method daduclion
in service only sea inslruclions)
18a Jyearproperty ..........
b 5-yearproperty ..........
c 7yearpropery .......... 34,128.| 7.0 yrs MD 200DB 2,305.
d 10-yearproperty .........
e 15-yearproperty .........
f 20-yearproperty .........
g 25-yearproperty . _....... 25 yrs 8/L
h Residential rental 27.5 yrs MM s/L
property .. ............... 27.5 yrs MM 5/L
i Nonresidential real 38 yrs MM s/L
property ................. MM 5/L
Section C' Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20aClasslife ................ 5/L
bi2vear ................. 12 yrs 5/L
c40year .. ... 40 yzrs MM S/L
|Part IV | Summary (see insiructions)
21 Listed property. Enter amount from HR@ 28 ... 21 2,366.
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here and on
the appropriate lines of your return. Parinerships and § cdrpeeatimstructions. ... ... 22 16,896.
23 For assels shown above and placed in service during the cument year, enter
the poriion of the basis aitribulable to seclion 263Acosts ... ... .. ... . ... 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 $0/05107

Form 4862 (2007)



Form 4562

(2007)

Williamson County Youth, Inc.

5B8-1525248

Paga 2

[PartV

Listed Property (Include autornobiles, ceriain other vehicles, cellular telephanes, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
columns (a) through (c) of Section A, all of Section B, and Secfion C if applicable.

only 24a, 24b,

Section A' Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence to support the husiness/investment use claimed? EI Yes ﬂ N0524b If "'Yes,' is the evidence wrillen?. m‘!es |_| No
@ {b) o (d) @ ® {9} ) M
Twogipopetylist | Datoplecsd | miimem | oOool | QUieigmecany | Remey | Mewed | bopmdson | ot
percaniage use anly) cost
25 Special altowance for qualified Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified business use (seeinstructions) ... ... ... .. ...l 25

26  Properly used more than 50% in a qualified business use:
Van 01/20/94 |100.00 16,500, 16,500.] 5.00 |SL/HY a.
Vehicle 02/25/04 |100.00 17,656. 8,828. 5.00 [200DB/HY]| 1,017,

See Additional Listed Property Statempnt 1,349.

27 Properly used 50% or less in & gualified business use:

28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, paget  ................... 28 2,366,

29 Add amounts in column (i}, ine 26. Enterhereand online 7, page1 ... ... ... ... ... ... .. il | 29

SectionB'

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person.
to your employees, first answer the questions in Saction C to see if you meet an exception to completing this section for those vehicles.

if you provided vehicles

30 Total business/investment miles driven
during the year ( do not include

commuiing miles)
3t Tetal commuting miles driven during the.year. .

32 Total other personal (noncommuting)

miles driven

33 Total miles driven during the year. Add

lines 30 through 32

34

Was the vehicle available for personal use

during ofi-duty hours? ... ................
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 s another vehicle avaitable for
personal Us€? ... .......................

{(a)
Vehicle 1

{b)
Vehicle 2

(©
Vehicle 3

(d)
Vehicle 4

Vehicle 5

{e) i
Vehicle 6

Yes No

Yes No

Yes

No

Yes

No

Yes

Mo Yes No

Section C' Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
5% owners or relaled persons (see instructiens).

are not more than

37 Do you maintain a written policy statement that proh|b|ts all personal use of vehicles, including commuiing, Yes No
by YOUr eRDIOYeES T
38 Do you maintain a written policy statement that prohibits personat use of vehicles, excapt commuting, by your
employees? See the instructions for vehicles used by corporate officars, dlrectors ort% ormore owners ...
39 Do you treat all use of vehicles by employees as personal use? ... .
40 Do you provide mere than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informalion received? .. .
41 Do you meet the requirements conceming qualified automobile demonstratlon use? (Seeinstructions.) ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do nof complete Section B for the covered vehicles.
|Part VI | Amortization
(ay (b) (c) () (e) 4]
Descriplion of casls Daie amorllzallon Amoriizabla Code Amortization Amorlizalion
begins amount seclion period or for this year
percenlage
42 Amortization of costs that begins during your 2007 tax year (see instructions):
43  Amorlization of costs that began before your 2007 tax year ... ... . 43
44  Total. Add amaounts in column (f). See the instructions forwheretoreport ... ... ... ... 44

FDEZDE12 10/05/07

Form 4562 (2007)



Williamson County Youth, Inc.

58-1625248

Form 980, Page 5, Part V-A

List of Officers, Directors, Trustees, & Key Employees Statement

A) (B) <) D) (E}
iName and address Title and Compensation Contributions Expense
average hours {if not paid, to employee account
per week devoted enter -0-) benefit plans and other
to position and deferred | allowances
compensation

Businaess ... I:I Person ...... E]

Pete Mosley

9627 Clovercroft Director

Nolensville TN 37135 2.00 0. 0. 0.

Business ....| | Person ... | x|

Dana Ausbrocks

2072 Roderick Circle Director

Franklin, TN 37064 2.00 0. 0. C.

Business .... ‘__' Person ...... lil

Terry Cozart

785 Glen Oaks Dr. Director

Franklin, TN 37067 2.00 0. G. 0.

Business .... l_l Person ...... |i|

Joey Davis

3174 Scuthhall RAd. Director / President

Franklin, TN 37064 2.00 0. 0. 0.

Business .... |__| Person ... Iil

Ricki Keckley

2202 Jefferson Court Director

Franklin, TN 37064 2.00 0. 0. 0.

Business ... L_l Person ... I_X_J

Sam G Garrard, II1X

1616 Westgate Circle Director

Brentwooed, TN 37027 2.00 0. 0. 0.

Business .... Person ...... |L|

Marion Ingram

1258 Baker Creek Road Director

Spring Hill, TN 37174 2.00 0. 0. 0.

Business U Person ...... lil

Steve King

231 8. Royal Oaks Blvd. Dirsctor / Treasurer

Franklin, TN 37064 2.00 0. 0. 0.

Business ... (_I Person ...... L}ﬂ

LA Marie-Ally

2000 Mallory Lane Ste., 130~-218 | Director

Franklin, TH 37064 2.00 0. 0. G.

Business ... U Person ._.... I_X_]

Tim Murphy

810 Cresent Center Dr. Ste. 501 | Director

Franklin, TN 37067 2.00 0. C. 0.

Business ... |__[ Person ... I_X_l

Shelly Robertson

106 Battlefeild Dr Director

Franklin TN 37064 2.00 0. 0. 0.

Business .. |_| Person ...... |i|

Cheryl Wilgon

108 Beasley Director

Frnaklin TN 37064 2.00 0. 0. 0.




Williamson County Youth, Inc. 58-1525248

Supporting Statement of:

Form 990 p 1/Line 1b

Description Amount
Cash contributions 50,173.
Non cash contributions 46,5909.
Totat 96,772,
Supporting Statament of:
Form 9%0 p 1/Line lec

Description Amount
United Way 63,537,
Teammates for Kids Foundation 27,006,
Total 90,543,
Supporting Statement of:
Form 990 p 1/Line 1d

Description Amount
Williamson County 5,509.
USDA 6,598,
TN Commission on Children and Youth 14,829,
State Community Enhancement Grant 10,000.

Total

37,037.




Williamson County Youth, Inc. 58-1525248

Form 4562, line 26
Additional Listed Property Statement

(a) {b) (c) (d) {e) N (9) (h) (i}
Type of Date Business/ | Costor Basis for Re- | Method/ | Deprecia- | Elected
property placed in | investmnt other deprecia- | covery | Con- fion saction
service use % basis tion period | vention | deduction | 179 cost
Phones 01/15/02( 100.00 200. 200.( 7.00| SL/BY 29.
New telsphone sys | 04/12/07 | 100.00 4,780, 4,790. | 7.00 ! 200mB/M0 1,320.
Total 1,349.
Form 990, Page 1, Part |, Line @
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
Mardi Gras Ball 76,475, 0. 76,475, 27,034. 49,441,
Mad Hatters
Tastes of Cocl Springs 2,360 0. 2,860 0. 21860
Bike Show 3,698. 0. 3,698. 0. 3,698.
Santa Cause 4,462, 0. 4,462, 4,800. -338.
Macy Ticket Sales Blé. g. 516. 0. 516.
Christmas Card Sales 5,555, 0. 5,555, 0. 5,555,
Total 93,566. 0. 93,566. 31,834. 61,732,
Form 990, Page 4, Part |V, Lines 57a & &§7b
Land, Buildings and Equipment Statement
(a) {b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
L.AND 80,000. 0. §0,000.
BUILDING AND IMPROVEMENTS 220,169, 61,501, 158,268.
FURNITURE AND EQUIPMENT 80,461. 32,582, 47,869,
VEHICLES 34,156, 25,648, 8,508.
Total 414,786, 120,141. 294,645,
Form 990, Page 4, Pait IV, Line 85
Other Liabilities Statement
Beginning End of
Line 65 - Other Lizbilities: of Year Year
Mortgage payable l 147,227. ‘ 145,416.




Williamson County Youth, Inc.

58-1525248

Form 990, Page 4, Part IV, Line 65 Continued
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
[ i
Total 147,227, 145,416.




Williamson County Youth, Inc. 58-1525248

Supporting Statement of:

Form 990 p 1/Line 1b

Description Amount
Cash contributicns 50,173.
Non cash contributions 46,599,
Total 96,772.
Supporting Statement of:
Form %20 » 1/Line le

Description Amount
United Way 63,537.
Teammates for Kids Foundation 27,006.
Total 90,543.
Supporting Statement of:
Form 990 p 1/Line 1d

Description Amount
Williamson County 5,509.
USDA 6,588,
TN Commission on Children and Youth 14,929,
State Community Enhancement Grant 10,000.

Total

37,037,






