N

rorm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a}(1) of the Intemal Revenue Code
(except black lung beneiit trust or private foundation)

OME No. 1545-0047

2006

Department of the Treasury o i . ) ) Open to Public
Inlemal Revenue Seivice » The organization may have to use a copy of this refurn to satisfy state reporting requirernents. Inspection
A For the 2006 calendar year, or tax year beginning Jul 1 ; 2006, and ending Jun 30 , 2007
B  Check if applicable: € Name of arganization D Employer identification Number
Pl wq .
Address change RS tabel Williamson County Youth, Inc. 58-1525248
Nama change on:f;;';‘ Number and street (ar P.O. box if mail is not delivered fo street addr)  Room/suite E Telephone number
Initial retum specific 626 Eastview Drive
Final refum i’.';",ﬁ“; g Cily, town or country State ZIP coda + 4 F %‘;‘&ﬁg&?“g D Cash E Accrual
Amended retum Franklin TN 37064 Other (specify)} ™
D Apglication pending @ Section 501(c)3) organizations and 4247(a)1) nonexempt H and | are not applicable to section 527 organizalions.
charitable trusts must attach a completed Schedule A H (a) Is this a group retumn far affiliates? . . .. D Yes E No
{Form 990 or 980-EZ).

G Website: ™ N/A

J Organization type
{check only gne) ......... > E] 501(c)

H (b) 1 ves,’ enter number of affifiates ™

H (¢} Are all affiliates included? .. ....... D Yes D No
{if ™o," altach a list. See instruclions.)

3 < (nsetno) D 4947(a)(H) or D 527 |H (d) Is this a separate retum filed by an

K Check here™ D if the organization is not a 509(2)(3) supporting organization and its organization covered by a group uing? [ |yes [ | ho
gross receipts are normaily not more than $25,000. A return is not required, but if the I Group Exemption Number ... ™
organization chooses to file a return, be sure to file a complete return. M Check » I_l if the organization is not required

L_Gross recelpts Add lines 6b, 8b, 9b, and 10b to line 12 > 461,754. to attach ScheduieB(Form 990, 380-EZ, or 990-PF).

1 Caontributions, glﬂs grants, and similar amounts received:
a Contributions todonoradvised funds ......... ... .. ... i 1a

b Direct public support (nof includedonlime la) ............... ...t 1h 112,185.1

¢ Indirect public support (not included on line 1a) .............. ... ... 1¢ 65,028.

d Government contributions (grants) (not included on line ta) ................. 1d 11,603.

Interest on savings and temporary cash investments

5, N R PR AN

B GrOSS TBIS ...\ttt et v e e e e e e Ba

e }-‘aﬂ?i! ?Jg%l%ré)es(cash S 149,693, noncash $ 39,123 .y ..
Program service revenue including government fees and contracts (from Part VI, line 93) .................
Membership dues and assessments ... ... .. i e e

........ 13,751.

Dividends and interest from SecUrties ... ... ... . i i e e e

........ 188,816.

147,076.

b Less: rental 8Xpenses . ... ... i e e e 6h

¢ Net rental income or {loss). Subtract lineBb fromline6a ....................
7 Other investrnent income (describe ........ >

8a Gross amount from sales of assels other

thaninventory ...... ... ... ... o Ba

mezm<ma

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

¢ Gain or (loss) {attach schedube) .. ... ... ... ... ... ... ... 8¢

d Net gain or (loss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (pot including 5 Q. of contributions

reportedonfine 1h) .. ... ... . ... e T Sa 112,111, ¢

b Less: direct expenses other than fundraising expenses .. .................... 9b 53,046,

10a Gross sales of inventary, less refurns and allewances ... .. ... ............ 10a

¢ Net income or (loss) from special events. Subfract line b fromline 9a ............ See. L=9 .Stmt..

59,065.

b Less: cost of goods sold ... . ... e s 10h

c Gross profit or {foss) from sales of inventory (attach schedule). Subtract line 10b from line 102
11 Other revenue (from Part VIL, line 103)
12 Total revenue. Add lines e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11

........ 408,708.

15 Fundraising (from line 44, column DYy ........ e
16 Payments lo affiliates (attach schedule) ... ... ... ... ... ..

M ZEmTEXm

13 Program services {from line 44, column (B)) ... .... e e e
14  Management and general (from line 44, column (C)) . .. .. ... L.

17 Total expenses. Add lines 16 and 44, column (A} .. ... .. .. . i

........ 349,733.

46,738.
25,304.

........ 421,775,

18 Excess or (deficit) for the year. Subtract line 17 from line 12 AU
19 Net assets or fund balances at beginning of year (from line 73, column (A)) e

—-—m=
V=mww

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

20 Other changes in net assets or fund balances (attach explanation} ..... ... .. ... ... .. . ...
........ 331,528.

-13,067.
344,595,

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

TEEAQI0] 0118107 Form 990 (2006)



Fo{m 990 (2006) Williamson County Youth, Inec. 58-1525248 Page 2

24l | Statement of Funciional Expenses Al organizations must com;lalete columin (AP{ Columns (B}, (C), and {©) are
required for section 501(c)(3} and &) crganizations and section 4947{@)(1) nonexempt charitable trusts but optional for others.

i 10 o ottt 4 Total Ot | Condnerem | OFunraiig

22a Grants paid from donor advised s b ’é*?é,‘ %‘u:%’m"’

funds (attach sch) g il

(cash 8 ;

non-cash $ )

if this amount includes

foreign grants, check here ., ™ D .| 22a
22 Other grants and allocations {att sch)

{cash 5

non-cash )

If this amount includes
foreign grants, check here .. ™ D .| 22b

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

24 Benefits paid to or for members
(attach schedule) ................. .1 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A(attachseh) .................. 252 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachseh) .................. 25b

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4858(c)(3)(B)

(attachscheduled ......................... 25¢
26 Salaries and wages of employees not
included on lines 253, b, andc ......... 26 222,028, 186,504. 24,423, 11,101,
27 Pension plan contributions not
inctuded on lines 25a, b,andc ... ....| 27
28 Employee benefits not included on
ines25a -27 ... ... ... 28 21,160. 17,774. 2,328. 1,058.
29 Payrolitaxes ................ ... 29 22,126, 158,586, 2,434. 1,106.
30 Professional fundraising fees ......... .. 30
31 Accountingfees.............. e E]! 6,677. 0. 6,677. 0.
32 legalfees................ ... ........ 32
33 Supplies .................. ..., 33 9,974, 8,378. 1,097. 499,
34 Telephone................. ... ..... 34 4,980. 4,182, 548. 250.
35 Postage and shipping ........ R -
36 Qccupancy .................... ... 386 0. 0. Q. Q.
37 Equipment rental and maintenance .. .{ 37 26,705. 26,705. 0. Q.
38 Printing and publications ... ... e 38
39 Travel ... 39 3,581, 3,591. 0. Q.
40  Conferences, conventions, and meetings . .. .. ... a0 1,068. 1,068. a. 0.
41 Inferest ........... ..., .M 10,590. 8,B95. 1,165. 530C.
42  Depreciation, depletion, efc (attach schedule} .. .} 42 14,502. 12,182. 1,595, 725,
43 Other expenses not covered above (itemize):
a Insurance__ ___ _ _ ___ _ _ 43a 12,225, 10,269. 1,345. 611,
b Fooed and supplies 43b 18,572. 18,572, 0. 0.
cChild expenge 43c 17,996, 17,990, 0. 0.
dVehicle expense _ __ 43d 4,880. 4,880. 0. 0.
e Fundraising 43e 8,820. 0. 0. 8,820.
f Miscellanecus 43§ 8,421. 3,884, 4,306. 231,
gUtilities 43g 7,456, _ 6,263. 820. 373.

44  Total functional expenses. Add [ines 22a
thruuc_zh 43g. (Ortifmrzatmns completing column

(B) - (D), carry these tofals to lines 13-15) ... .| 44 421,775. 349,733, 46,738. 25,304.
Joint Cests. Check . “’D if you are following SCOP 98-2.
Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program servicas? ... .. .. "'D Yes E] No
i ‘Yes,' enter (i) the aggregate amount of these joint costs 5 » (i) the amount aflocated to Program services
5 ; (Hif) the amount allocated fo Management and generat $ ; and {jiv) the amount allocated

lo Fundraising &
BAA TEEAOLDZ  01:23107 Form 990 (2006}




Form 990 (2006) Williamson County Youth, Inc. 58-1525248 Page 3
Paetlik Statement of Program Service Accomplishments
Form 990 is available for public inspection and, for scme peaple, 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 irformation presented on its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part [H, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? ™ The organization provides a_temporary shelter for youth from | PrOgram Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, Stafe the number of | ®egyiied for SH(EI and
clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c}3) and (4) organ- S,;q;r(a)ﬁ;) trusts; but
izations and 4947(3)(]) nonexengpi charitable trusts must also enter the amount of grants and allecations 1o others.) aptional for others.)
aSee statement. ___________ _ _ _ _ _ e ______
(Grants and allocations _$ _______ 0. )_if_thTs_amount includes foreign grant;. check here ;|__l 349,733,
.
ZG;a;ts EnE z?llgc;tim_s_ _$ _____________ )_IfmthTs_ai;m_ut:t Ezaudes foreign grant;. che&_he?re_ > T—_|
c @
(Grants and allocations  § ) If this amount includes foreign granis, check here » | |
4 e
(Grants and allocations  $ " ) If this amount includes foreign grants. check here ™ | |
e Other program services ...............coovieivnenn...
{Grants and allocations  § ) if this amount includes foreign grants, check here ™ [—]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... > 349,733,
BAA Form 990 (2006)
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Form 990 _(_2006) Williamson County Youth, Inc. 58-1525248 Page &
PV Balance Sheets (See the insiructions.)

Note: Where required, attached schedules and amounts within the description A (8)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash —non-interest-bearing ............ ...l 88,172, 127,158.
46 Savings and temporary cash investments . . ... . .. .. ... 54,411.

47a Accountsreceivable .. ... ...l
b Less: allowance for doubtful accounts

24,7789, 24,144.

48a Pledges receivable ............. ...l
b Less: allowance for doubiful accounts
A9 Grants reCeivable .. ... i e e e e

55,000. 62,000.

50 a Receivables from current and former officers, directors, trusiees, and key
employees (attach schedule) ... .. ..o .

b Receivables from other disqualified persons (as defined under section 4958(£y(1))
and persons described in section 4958(c)(3)(B) (attach schedule) ................

51a Other notes and loans receivable
(attachschedule) .. ... ... .......... ... ... ... 51a

b Less: aliowance for doubtfuf accounts ............... 51b
52 Inventories for sale or LISe ... . . L e
53 Prepaid expenses and deferred charges ... it
54a Investments — publicly-traded securities ................. > %Cost E FMy

b Investments — other securities (aachsech) .............. - Cost
55a Investments — land, buildings, & equipment: basis ...| 55a

VMBI

b Less: accumulated depreciation
{atach schedule).......................oo i, 55b

56 Invesiments — other (attachischedule) . ... . .
57 a Land, buitdings, and equipment: basis .............. 57a 380,658.

b Less: accumutated depreciation
(atiach schedute) . ............ L-=57. . Stmt... ... 57b 104,548. 277 ,425.

58 Other assets, including program-related investments

(des¢ribe » ). 58
59 Total assets (must equal line 74). Add lines 45 through 58 ... ... .............. 499,787.| 59 489,412,
60 Accounts payable and accrued @XpPENSES ... ... o e e 6,094.[60 10,657.
61 Grants payable ... .. ... e

62 Deferred revenuUe .. ... . ... ... i e

276,110.

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . ... .. ... .. . oL e e .

64a Tax-exempt bond liabilities (attach schedule) .............

b Mortgages and other notes payable {attach schedule) . e e
65 Other liabilities (describe » .. See _Lg.ge_ _6§ _S_t;_ni_:_ ______________ 3. 149,098,165 147,227,
66 Toftal liahilities. Add lines 60 through 65 .. ... ... . ... ... ... ... ... ..., 155,192.| 66 157,884,
Organizations that foltow SFAS 117, check here » and complete lines 67 i

through 69 and lines 73 and 74. Sl
67 Unrestricted ... .. . . ... .. o C 284,585.| 67 234,853.
68 Temporarily restricted . ... ... .. L .- 60,000. 96,675.
69 Permanenflyresiricted ... ... ... . ... ... e e
Organizations that do not follow SFAS 117, check here » |:| and complete lines

70 through 74.
70 Capital stock, trust principal, or current funds ........... .. .. .. .
71 Paid-in or capital surplus, or land, building, and eqmpment fund ... ..
72 Retained earnings, endowment, accumulated income, or other funds . ...

BM—— = =@

73 Tofal net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A} must equal line 19 and column (B) must equal line 21) . . 344 ,5985.(73 331,528.

74 Toftal liabilities and net assets/fund balances. Add lines66and 73 ........ ... ... . 499 ,787.| 74 489,412,
BAA Form 980 (2006}
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Form 990 (2006) Williamson County Youth, Inc. 58-1525248 Page 5

7 i Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other suppart per audited financial statements
Amounis included on line a but not on Part I, line 12:

TNet unrealized gains oninvestments .. ... ... .

2Donated services and use of facilities . ... ... ... . ... ... e

3Recoveries of prior yeargrants . ........ . .

40ther (specify):

461,754.

o

Addlines bl through B . . 53,046.
......................................................................... e 408,708,
d  Amounts included on Part |, line 12, but not on line a: :
1Investment expenses not included on Partl, line6b ........... ... ... ... ... ..
20ther (specify):

Total revenue (Part ), line 12). Add lines ¢ and d > e 408,708.

B Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial staterments
b Amounts inciuded on line a but not on Part {, line 17:
T0onated services and use of facilities

474,821.

Add fines bl through B . o e e 53,04a6.

¢ Sublractline b fromiline @ .. ... e 421,775,
d  Amounts included on Part |, line 17, but not on line a: '
1lnvestment expenses not included on Part L line6b ... . ......................
20ther (specify):
Add lines A1 and G2 .. ... e
e Total expenses (Partl, line 17). Add lines cand d .. ... .. i e e 421,775,

AZ| 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 compensated.) (See the instructions.)

(B) Title and lia\:;ler:ar_qtedhours (C}(Qfompensgtion (D) C?ntribuéionsf Eo (E} Fixpednseh
per week devote if not pai employee benefi account and other
(A) Name and address to positian enter -0-) plans and deferred allowances

compensation plans

Franklin, TN 37064 Director As 0. 0. 0.
Steve King______________
231 8. Royal Oaks Blvd. _ |
Franklin, TN Director / Treasurer As 0. 0. 0.

Franklin, TN 37064 Director / Secretary as 0. 0. 0.
Parrish Stanton

Brentweood, TN 37027 Director As 0. 0. 0.
Joey Davis _____________
3174 Southall Road _ ____
Franklin, TN 37064 Director President as 0. 0. 0.

See List of Officers, Etc. Statement

BAA TEEAQI05 Q1418107 Form 980 (2006)



Form 990 (2006) W:.ll:.a.mson County Youth, Inc. 58-1525248

75a Enter the tofal number of officers, directors, and %rustees permitted to vote an organization business as hoard meetings .. ™ 15

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 I or hlghest compengsated professional and other mdependent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If "Yes,' altach a statement that
identifies the individuals and explains the relalionship(s) ... .. .o i e e

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part l,or highest compensated professional and other Endependent contractors listed in Schedule
A, Part li-A or [I-B, receive-compensation from any other o ?anlzatlons whether tax exempt or taxable, that are related
to the orgamzation? See the instructions for the definition of 'related organization’ ........ ... ... . ... ... ...l

If ‘Yes," attach a staterment that includes the information described in the instructions.
d Doe;_the organization have a written conflict of interest policy? .. .. ... . ... i 75d] X !

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, frustee, 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.)

L 4 -{C) {C%ompensgtion [(1)] Cc[mtribuéions i} (E) Expense
(B) Loans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

/£ Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If Yes,' attach a defailed statemenmt of each change ... ... ... ... . N

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... . .l .
If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X

i If 'Yes,' has it filed a tax return on Form 990-T for this year? ....... A, T P e 78b

79 Was there a liquidation, disselution, termination, or substantial contraction during the
year? If Yes,"attach astalement ... .. ... ... L e

80a Is the organization related {other than by association with a statewide or nationwide organization) through commant °F
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. e ,.3“0?

b if *Yes," enter the name of the organization »

81a Enter direct and indirect political expenditures. (See line 81 rnstructlons.) .—,
b Did the organization file Form 1120-POL for thisyear? ... ... ........... .. e e I B1hb X |
BAA Form 990 (2006)

TEEAQI06 01N18/07



Form 990 (_2006) Williamson County Youth, Ina. 58-1525248 Page 7
V| Other Information (continued) Yes | No

82 aDid the or?anization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

bif ‘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. (See instructions imPart il .................. L82b|

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .............
b Did the organization comply with the disclosure requirements relating to quid pro quo confributions? ............ ... ...
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .............. ... ... .. .. ...l

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were :
RO EAX BRAUCHBIR? . . . o\ oot s e e e e e e e e e

85 5010, (5), or (6) organizations. a Were substantially all dues nondeductible by members? ......... ... .. ... ... ...
b Did the organization make only in-house lebhying expenditures of $2,000 0rless? ... ... ... oo il o i _

If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frammembers ............. .. oo e 85¢ N/Ak
d Section 162(e) lobbying and polilical expenditres . ..., oo 85d N/Ap
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues nofices .................... 85e N/Al
f Taxable amount of lobbying and political expenditures (line 85d less 8%e) .................. 85f N/A;
g Does the organization elect to pay the section 6033(e) taxonthe amounton line 857 ............ ... ot

h i section 6033(e)X(1)(A) dues nofices were sent, doss the organization agree to add the amount on line 83f to its reasonable estimate of
dues aflocable to nondeductible fobbying and palitical expenditures for the following tax year? .. ... .. .

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B 2 ottt e e e e 86a

b Gross receipts, included on fine 12, for public use of club faciliies ......................... 86b

87 501(c)12) orgamizations. Enter: a Gross income from members or shareholders . ....... ... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources i
against amounts due or recelved from them.} ... . .. .. . ... 87h N/B/;

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable co Foratmn or partnership,
or an entlty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
IF'Yes, complete Part D L e e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512MY(13)7 If 'Yes,' complete Part Xb ... . e e e s

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatmn during the year under:
section 4911 » ; section 4912 » ; section 4955 »

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 @aCh IrANSACHION - . .. . e e e e ..

¢ Enter: Amount of tax imposed on the organization ranagers or disqualified persons during the
year under sections 4912, 4955 and 4958 ... L. » 0
d Enter: Amount of tax on line 89¢c, ahove, reimbursed by the arganization ....... ............... -

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter bansaction? .. .| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ...... ..

g For supporting organizations and sponsoring organizations maintaining doner advised funds. Did the supporting
organlza_glon or a fund maintained by a sponsonng organization, have excess business holdings at any time during
2T =Y | S

90 a List the siates with which a copy of this return is filed »  N/A

b Nurmber of employees employed in the pay period that includes March 12, 2006

(S IMSITUCHOMS. ) oo i et o ettt it e ! 50 bl (3
91a The books are in care of > Pati;y_ 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 or other authority aver a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? .

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 Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)
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Form 990 (2006) Williamson County Youth, Inc. 58-1525248 Page 8
k| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... | Hc X

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

Unrelated business income Exciuded by section 512, 513, or 514

Note: Enter gross amounts unless A ®) ©) (D) Related (Er) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program setrvice revenue:
a Program fees 147,076.
b
c
d
e
f Medicare/Medicaid payments ..... ...
g Fees & contracts from government agencies . . .
94 Membership dues and assessments . .
95 Interest on savings & femporary cash invrmts | 13,751.
36 Dividends & interest from securities
97  Net renial income or (loss) from reat estate:
a debt-financed property ..............
b not debt-financed property ...........
98  Net rental income or (loss} from pers prop . . ..
99 Other investment income ............

106 Gain or (loss) from sales of assets
other than inventory . ................

101 Net income or (loss) from special events .. .. . 58,065.
102  Gross profit or floss) from sales of inventory . . . .
103 Other revenue: a

T o0 o

104 Subtotal (add columns (B}, (D), and (E)) 3 : 219,892,
105 Total (add line 104, colurns (B), (D), and (BN} ' vieiti ot ettt e e > 219,892,
Note. Line 105 plus line e, Part |, should equal the amount on line 12, Part |.
M| Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)

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

933a|The Organization provides a temporary shelter for youth from the Middle Yennassee area who were abused or problem children
95|See above
101|See above

(4 Information Regarding Taxahle Subsidiaries and Disregarded Entities (See the instructions.) N/A
{A) B ©) o B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
LEParY information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. )
a Did the organization, during the year, receive any funds, directiy or indirectl, to pay premiums on a persenal benefit confract? ................. B Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes

Note: If 'Yes' lo (D), file Form 8870 and Form 4720 (see instruclions).
BAA TEEAQII8 O4/04/07 Form 990 (2006)




Form 990 (2006) Williamson County Youth, Inc. 58-1525248 Page 8

%l Information Regarding Transfers To and From Conirolied Entities. Complete only i the
arganization is a confrolling organization as defined in section 512(b)(13). N/A

Yes | No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If
"Yes,' compiete the schedule below for each controlled entify

A) (B) C)
Name, add(ress, of each Employer Identification Descr(|ption of D)
controlled entity Number transfer Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512¢(b)(13) of the Code? If
Yes,' complete the schedule befow for each controlled entity .. .. ... . . . . i
(A) 8 {C).
Name, address, of each Employer Identification Description of D)
confrolled entity Number transfer Amount of transfer
a | ___]
b | ]
o
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described it quUestign 107 a0V ? L . . bbbt iiaiiieeiiiiricois

areg

Under penaities of perjuq. 1 d
ete.

ﬁ have_examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele ] “ﬁ

n eparytmz:n oificar) s baseéd an all infarmalion of which preparer has any knowledge.

Please |™
5lgl1 Signature of officer /) Date
Here Y ’JLe ve /ZHUQ [ Feasure

Type or print name and litfe. rd [

Paing ™
= Date P Pregarer's SSN or PTIN (See
Paid Preparer's > / { fﬁ__, Z. /.0 9 E;?Ck if General insiruction W)
Pre- signature L., — P mployed ™ ﬂ
= o

arer's | Firm’s name (or Fa'fr}t{er & A;sociates, PLLC

se EE‘JE’S;’FEL » 1044 LEWISBURG PIKE en » LS H8501 70
Only  j5ees FRANKLIN TN 37064-6726 Phone ro. ™ (375 . GTHF. 371/
BAA Form 990 (2006)
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OMB Na. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(cX3)

(Form 350 or 390-E2) (Except Private Foundation) and Section 501(e), 507(f}, 50T(k)
cept Private Foundation) and Section e), y s
l:,501(n), or 4947(aX1) Nonexempt Charitable Trust 2006

Depariment of the Treasury Supplementary Information — (See separate instructions.)
Internal Revenue Service > MUST be completed by the ahove organizations and attached to their Form 950 or 990-EZ.
Narne of the organization Employer identification number
Williamson County Youth, Inc. 58-1525248

ii] Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Titte and average (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
plans and deferred allowances

than $50,000 devoted to position compensation

Total number of other employees paid
over 550,000

| 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 .......... > Noneli

&2 Bl Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services ather than professional services, whether individuals or
firms. If there are none, enter 'None.' See 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 ............ > Nonea

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-£7) 2006

TEEAC401T  O1/19/07



Schedule A (Form 990 or 990-EZ) 2006 Williamson County Youth, Inc. 58-1525248 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted te influence national, state, or local legisiation, inciuding any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,’ enter the total expenses paid

or incurred in connection with the lobbying activities ..... >3
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.) .. ... .. .
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
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantiai confribttors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is afﬁ]:ated 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, or leasing of PrOPertY ? ... e e e 2a X
b Lending of money or other extension of credit? ... . ... 2b X
¢ Furnishing of goods, services, or factlities? ... ... e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ... ... ... ... ... .. .. ... 2d X
e Transfer of any part of 1S INCOME 6r AS8ElS? .. o i e e 2e X

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

k Did the organization have a section 403(b) annuity plan for its employees? .. ... . Ll 3b X

¢ Did the organization receive or hold an easement for conservation purpeses, including easements
lo preserve open space, the environment, historic land areas or historic 5tructures7 It
Yes," altach a detailed statement .. ... .. .. . e e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ...... ..., 3d X

4 a bid the organization maintain any donor advised funds? If "Yes,' complete lines 45 through 4g. if 'No,” complete lines
T3 o U da X

b Did the organization make any taxable distributions under section 49667 . ... . ... i i e 4b

Did the organization make a distribution to a donar, donor advisor, or related person? ........ FE ac

d Enler the total number of donor advised funds owned atthe endof thetax year ... ............. . ........ .. ™

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

f Enter the tofal number of seﬁarate funds or accounts owned at the end of the fax year (excluding donor advised
funds included on line 4d) where donaors have the rsght to prowde advice on the distribution or investment of
amounts in such funds or accounts ™ a

g Enter the aggregate value of assets held in all funds or accounts inciuded on fine 4f at the end of the tax year .. . ™ 0.

BAA TEEAC40Z  C4/04/07 Schedule A (Form 990 or Form 990-EZ) 2C06



Schedule A (Form 990 0or 990-EZ) 2006 Williamson County Youth, Inc. 58-1525248 Page 3

‘Bar Vi) Reason for Non-Private Foundation Status (See instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, cenvention of churches, or association of churches. Section 170(b)(1)(AX().
6 D A school. Section 170(bY(1{AY(N). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)¢1){A)ii).
8 D A federal, state, or local government or governmental unit, Section 1700} AW,

9 D A medical research crganization operated in conjunction with a hospital. Section 170(b)(1){A)(iii}. Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170(b)(1){A)(iv).
(Also. complete the Support Schedule in Part IV-AL)

Ma [:I 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). (Also complete the Support Schedule in Part [\V-A)

b D A community trust. Section 170M)(1)A) (VD). (Also complete the Support Schedule in Part IV-AL)

12 E] An organization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo 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 saction 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppert Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (gther than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[ T1ype | [ 11ype [ ]7ype tli-Functionally Integrated [ ] Type 1-Other
Provide the following information about the supported organizations. (See instructions.)
(@ o (c) (d) : {e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) erganization (described | organization listed in support
in lines 5 through 12 the suppotting
above or IRC section) organization's
geverning
documents?
Yes No
L T »

14 ﬂ An organization organized and operated fo test for public safety. Section 509(a}(4). (Ses instructions.)
BAA Schedute A (Form 990 or 990-E2Z) 2006

TEEACG407  OV/2zi07



Schedule A (Form 990 or 990-EZ) 2006 Williamson County Youth, Inc. 58-1525248 Page 4
PAtEIVEAY| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methed 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 fiseal year (a) (b} c d) (e)
beginniﬂgy‘m) .......... y .......... > 2005 2004 2833 2%02 Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) ... 328,035. 303,081. 343,075, 974,191.

16 Membership fees received ... ...

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

18  Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 . ... ....... 1,151. 22. 32, 1,205.

19  Net income from unrefated business
activities not included inline 18 . ... ...

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf . ..................
21 The value of services or
facilities furnished io 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
capitalassefs .................

23 Total of lines 15 through 22 .. ... 329,186, 303,103, 343,107, 975,396,
24 Line23minusiine 17 .......... 329,186. 303,103. 343,107. 975,396.
25 Enter 1% ofline23 ............ 3,292, 3,031, 3,431
26 Organizations described on lines 16 or 11: a Enter 2% of amount in columni (e}, line24 ...............

I+ Prepara a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do nat file this list with your

return. Enter the total of all these eXeass AMOUNES ... ... . ... .. ittt e e >
¢ Total support for section 509(@)(1) test: Enter line 24, column (&) . ... ... . i i
d Add: Amountis from column (&) for fines: 18 19
22 26b

e Public support (line 26¢ minus line 26d fotal) ... ... .. o
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)
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 your records 1o show the
name of, and total amounts received in each year from, each 'disgualified person.' Do not flle this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002}

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 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:

008y 0y oozy ooy

¢ Add: Amounts from column {g) for lines: 15 974,191, 16

17 20 21 M 27 974,1901.
d Add: Line 27a total ..... and tine 27b tetal .. .. ... ... o™ 27d
e Public support {fine 27c total minus line 27d total .. . .. ... ... . . .. e 1 2T 974,191,
f Total support for seclion 509(@)(2) test: Enter amount from line 23, column (&) .. .. "! 271 | 875,396,
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)} ...... .. B > 27g 99.88 %
h investment income percentage (line 18, column () (numerator) divided by line 27f (denominater)) ....... ... > 27h 0.12 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 twough 2005, prepare a
list for your records lo 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.

BAA TEEAQ40Z  OU9K7 Schedule A (Form 990 or 990-E2) 2006




Scheduie A (Form 990 or 990-E2) 2006 Williamson County Youth, Inc. 58-1525248 Page 5
“Midiai Private School Questionnaire (See instructions.) . _
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes | No

29 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resclution of its governing body?

3¢ Does the organization include a statement of its racially nondiscriminatery policy toward students in all its brochures,
catalogues, and other wrilten communications with the public dealing with student admissions, programs,
and SCROIAISIDS T . . e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, ar during the registration period if it has no solicitation program, in a way that
makes the policy known fo all parts of the general community it serves? ... ... ... . . . i e _

If "'Yes,’ please describe; if ‘No," please explatn. (If you need more space, attach a separate statement.)

Ak
T T T T T T T T 1)
32 Does the erganization maintain the following: eea it b

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

NONAISCIMINTE Ny DaSIS T L i e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admisstons, programs, and scholarships? . ... ... . i e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ................ ..... e

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 OF PHVIEOES? . e e e 33.5
b Admissions policies? ... ... ... ... e e 33b
¢ Employment of facully or administrative staff? ... ... ... e e 33c
d Scholarships or other financial assistance? ............... ., e e e e e 33d
e Educational policies? ... ... ... e e i ... 33e
FUse of facililies? . 33f
g Athletic programs? e 33¢g

34a boes the organization receive any financial aid or assistance from a governmental agency? . .. B -~ I 1

b Has the organization's right to such aid ever been revoked or suspended? ... .. .. ..
If you answered "Yes' to either 34a or b, please explain using an attached statement.

33 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 explanalion. ... ... ... . . . e 35

BAA TEEACAD4  01/19i07 Schedule A (Form 990 or ggO-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Williamson County Youth, Inc. 58-1525248 Page 6

“l Lobbying Expenditures b ry Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organlzatlon that filed Form 5768) N/A

Check » a ﬂ if the organization belongs to an affiliated group. Check > b I—I if you checked "a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Afm;atgg group To be c‘c‘,?np,eted

totals for all electing

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

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ..
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ..
38 Total lobbying expenditures (add lines 36 and 37) .. ... ... L.
39 Other exempt purpose expenditures .. ... ... i
40 Total exempt purpose expenditures (add lines 38and 39) . ........... ... ... ... ..

41 Lobbying nontaxable amount. Enter the ameunt from the following table — i

If the amount on line 40 is — The lobbying nontaxable amount is —
MNotover $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 $500,000
Over $1,000,000 but not over $1,500,000 ._........ 3175,000 plus 1% of the excess over 31,000,000
Qver 1,500,000 bat not over 17,000,000 ......... §225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 ... ....covenvvinnnnns F1,000000 ....................... —

Grassroots nontaxable amount (enter 25% of ine 41) ... oo
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .. ......... .. .. ..
Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38 ...._............
Caution: If there is an amount on either line 43 or line 44, you must file Farm 4720.

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 507(h) election do not have ta complete all of the five columns below.
See the instructions for lines 45 through 50.)

b

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year () (b) {c) (d) {e)
{or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lohbying nontaxable
amount ..............

46 Lobhying ceiling amount
(150% of line 45(e)) .....

47 Total lobbying
expenditures .........

48 Grassroofs non-
taxable amount

49  Grassrools ceilitg amount
{150% of line 48(e)) ......

50 Grassroots lobbying
expenditures .........

g Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instrustions.) N/A

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legisiative matter or referendum through the use of: Yes | No Amount

aVolunleers . ..
b Paid staff or management (include compensahon in expenses reported on lines ¢ Ihrough h.)
¢ Media advertisernents .. .. ... ..
d Mailings to members, legislators, or the public ... ... e e
e Publications, of published or broadcast statements ... .. ...... .. .
f Grants to other organizations for lobbying purposes ... ... ... ... ... .........
g Direct contact with legisiators, their staffs, government officials, or a legislative body ... ...
hr Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i Total lobbying expenditures (add lines c through hyy . . ... .. ... ......
If Yes' o any of the above, also atfach a statement giving a detailed descrlptmn of the lobbylng actuvmes
BAA Schedule A (Form 999 or 990-E7) 2006
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Schedule A (Form 990 or 990-EZ) 2006  Williamson County Youth, Inc. 58-1525248 Page 7

EarEVIE: Information Regarding Transfers To and Transactions and Relationships With Noncharitable T
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 seciion 527, relating to political arganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@Cash ... e 51a () X
(YO Rer ASSelS .. a (i) X
b Other transactions:
(i¥Sales or exchanges of assels with a noncharitable exempt organization .............. ... oo oo . b (i) X
(inPurchases of assets from a noncharitable exempt organization ....................... .. e e b (i) X
(iipRental of facilities, equipment, or other assels . ... b (ii) X
(iV)Reimbursement aranQements . . ... . e b (iv) X
(WLoans or loan guaranteas ... ... ... .. . it e e b (v} X
{vi}Performance of services or membership or fundraising solicitations ..... ... ... .. .. ... . .. . .. .. . .. b (i) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ... ... ... .. .. ... .. ... ... ... .. ... [4 X
d {1;_‘ éhe a:éswer hto any of the above is 'Yes,' comﬁ!ete the following schedule. Column (b) should a_lwacys show the fair market value of
Fransaction or Sharing aranGemEnt, Show in Corami 165 fhe valug, ot I Joea e e e o it market value in
any ransaction or s g arrangement, alue of the g . .
Lin(ea)no. Amount involved Name of noncharitab(lg)exempt arganization Description of transfers, transa(c?i%ms, and sharing arrangements
52a Is 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 S01{C)3)) or in section 5277 .. oro e - D Yes No
b If "Yes,' complete the following schedula:
@ M e
Name of organization Type af organization Description of relationship
BAA

Schedule A {Form 980 or 990-EZ) 2006
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OMB No. 15450172

Form 4502 Depreciation and Amortization
(Including Information on Listed Property) 2006
E.?S%?Fﬁ@ié’iu";esﬁ‘r‘féé"” I * See separate instructions. » Attach to your tax retum. gel?lﬁgrnnceen;lu. 67
Name(s) shown on return Identifying number
Williamgon County Youth, Inc. 58-1525248
Business or activity o which this form relates
Form 990 / Form 930EZ
[PEEL1 5 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses ........ ... ... ... .. ... ... 1 $108,000.
2 Total cost of section 179 properly placed in service (see instructions) ................. e 2
3 Threshold cost of section 179 property before reduction in imitation . ... ... ... . . ... ... .. ........ 3 $430,000.
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter -0~ .. ... ... .. ... ... ... . ... .... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, SEe NS UL ONS . .. .. i e e e e e e e e 5
6 {2) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromtine 29 ........... ... .. ... .. ... . ... .. ... | 7
8 Total elected cost of sectiant 179 property. Add amounts incolumn (), lines6and 7 .. ... . .............. 8
8 Tentative deduction. Enter the smaffer of line S orline 8 ... ... ... . . . 9
10 Carryvover of disallowed deduction from line T3 of your 2005 Form 4562 . ... .. et e 10
11 Business income limitation. Enter the smaller of business income (not less than zera) or line 5 (ses instrs) ... .| 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 ......................

13 Carryover of disallowed deduction to 2007. Add tines 9 and 10, less line 12 .... ..., "'I 13 |

Note. Do not use Part If or Part il below for listed property. Instead, use Part V.

il Special Depreciation Allowance and Other Depreciation (De not inciude listed property.) (See instructions.)

14 Spemai allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed
property) placed in service during the tax year {see insfructions)

14

15

16

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006 ...............coovii

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

Section B — Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(a) (b} Monih and (C) Basis for depreciation (dy (e) {Q) Depreciation
Classification of propetiy year placed (business/investment use Recavery period Convention Mathod deduction
in service only — see instructions)
19a 3-year property
b 5-year property 5,910.| 5.0 yrs MO 200DB 1,793.
¢ 7-year property 2,487.1 7.0 yrs MO 200DB 303.
d 10-year property '
e 15-year property
f 20-year property
g 25-year property i i i 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM s/L
property .. ... ... MM sS/L
Section C — Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20aClasslife. . .............. Bke s ' S/L
bi2vyear ................. 12 yrs S/L
_cd0year ................. 40 vyrs MM S/L

i Summary (see instructions)

21 Llisted property. Enter amount from line 28 .

22 Total. Add amaunts from line 12, fines 14 through 17, Imes 19 and 20 in column (g) and line 21. Enter here and on
the appropriate lines of your retum, Partnershigs and § corporations — see instructions . ... .0 o oL

23 For assels shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ........................ 23

BAA For Paperwork Reduction Act Motice, see separate instructions. FDIZ0812 06/22/06

Form 4562 (2006)



Form 4562 (2006}

Williamson County Youth, Inc.

58-1525248

Page 2

P

.......

f Listed Property (Include automobites, certain other vehicles, cellular telephones, 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 enly 24a, 24b,
columns (a) through (c) of Saction A, alf of Section B, and Section C if applicable.

Section A — Depreciation and Other Information {Caution: See the instructions for limits for passenger aufomobiles.)

24 a Do you have evidence to support the business/investment use claimed? ........ .. E] Yes |_| No [24b If *Yes,' is the evidance written? . ... .. E] Yes I—I No
@ &) O @ @ M @ M) ®
Teeggery st | Cloplaced | madimom | Sier. | eidrheneen | Remey | chebed | Dmmemen | SRoeh
percentage use oaly)
25 Special allowance for qualified New York Liberty or Guif Oppartunity Zone property placed in service
during the tax year and used more than 50% in a qualified business use (see instructions) ............ 25

26 Property used more than 50% in a qualified business use:
Van 01/20/94 1100.00 16,500, 16,500.| 5.00 I|SL/HY 0.
Vehicle 02/29/04 |160.00 17,656, 8,828, 5.00 |200DB/BY| 1,017.

See Additional Listed Property Statefnent 189.

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (R), lines 25 through 27. Enter here and onfine 21, page 1 ................... | 28 1,216. 7

29 Add amounts in column (i), line 26. Enter here and online 7, page b ... ... .o e [ 29

Section B —

Information on Use of Vehicles

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

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

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

3t
32z

33

Was the vehicle availabie for personal use

during off-duty hours? ...................

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for

personat use?

(@ {b) (© (@ (=) 1]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No 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 ate not more than

5% owners or related persons {see instructions).

37

a8

Do you maintain a written policy statement that prohlbits all personal use of vehicles, including commuting,
DY YOUE BINDIOY S Y L e

employees? See the instructions for vehicles used by carporate officers, directors, or 1% or more owners .

Do you maintain a written policy statement that prohibils personal use of vehicles, except commuting, by your

Yes | No

39 Do you treat all use of vehicles by employees as personal USe? .. . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees ahout the use of the
vehicles, and refain the information received? . ...
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstruct[ons)
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered veh:c!es.
£VER Amortization
(@) {b) (@ (d) (&) ®
Description of costs Date amortization Amerlizable Code Amortization Amartization
begins amount section period or for this year
percentage
42 Amortizatton of costs that begins during your 2006 tax year (see instructions):
43 Amortization of costs that began before your 2006 bax year ... ... ... . .. 43
44  Total. Add amounts in column (f). See instructions for wheretoreport ... . . . . a4

FDIZDB12 0662206
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Williamsan County Youth, Inc. 58-1525248
Form 990, Page 5, Part V-A
List of Officers, Elc, Statement
(A) (B8 © ) (3
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred atlowances
compensation
Terry Adams
1214 Creekside Drive |Director
Nolensville, TN 37135 | asreq 0. 0. 0.
Dana Ausbrooks
2072 Roderick Circle | Director
Franklin, TN 37064 As raqg 0. 0. 0.
Terxry Cozart
785 Glen Qaks Dr. Director
Franklin, TN 37067 As req 0. 0. 0.
Kim Helper
305 Public Sguare Director
Franklin, TN 30764 As req a. 0. 0.
Drason Beasley
1032 Persimmon Dr Director
Spring Hill, TN 37174 | as req 0. 0. 0.
Sam G Garrard, IIT
1616 Westgate Circle | Director
Brentwood, TN 37027 A8 req 0. 0. 0.
Marion Ingram
1258 Baker Creek Road | Director
Spring Hill, TH 37174 as req 0. 0. 0.
Andrew Bishop
2004 Field Farm Court | Director
Spring Hill, TN 37174 | asreq Q. 0.
LA Marie-Ally
2000 Mallory Lana Ste, 130-2138 | Director
Franklin, TH 37064 As req 0. 0.
Tim Murphy
810 Cresent Center Dr. 83te, 501 [ Dixactor
Franklin, TN 37067 As req 0. 0. 0.
Pete Mosley
9627 Clovercroft Director
Nolensville, TN 37135 asnee 0. 0.
Jana Franks
1104 Holly Bill Dr Director
Franklin, TN 37064 As nee 0. 0.
Cheryl Wilson
108 Beaseley Dr Director
Franklin, TN 37064 As nee 0. 0.




Williamson County Youth, Inc. 58-1525248
Form 4562, line 26
Additional Listed Property Statement
() (b} (5 (d) (e) () ()] () ()
Type of Date Business/ | Cost or Basis for Re- | Method/ | Deprecia- | Elected
property placed in | investmnt ather deprecia- | covery| Con- tion section
service use % basis tion period | vention | deduction | 179 cost
Phones 01/15/02}100.00 200. 200.! 7.00| SL/HY 28.
New talaphone sys 04/12/07 1006.00 4,790. 4,790. 7.00 200DB/MQ 171.
Total 199.
Form 990, Page 1, Part |, Line 9
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 97,756, 0. 97,756. 53,046. 44 ,710.
Mad Hatters 578. 0. 578. 0. 578.
Tastes of Cool Springs 1,890. 0. 1,890. 0 1,890.
Bike Show 4,032. 0. 4,032. 0. 4,032.
Santa Cause 7,855, 0. 7,855. 0 7,855,
Total 112,111. 0. 112,111, 53,046. 59,065,
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 80,000, 0. 80,000.
BUILDING AND IMPROVEMENTS 220,169, 55,644. 164,525,
FURNITURE AND EQUIPMENT 46,333. 25,101. 21,232.
VEHICLES 34,156. 23,803. 10,353,
Total 380,658. 104,548, 276,110.
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Mortgage payable I 149,098.I

Total

143,098,



Williamson County Youth, Inc, 58-1525248

Supporting Statement of:

Form 990 p 1/Line lc

Description Amount
United Way 65,028.
Totat 65,028.
Supporting Statement of:
Form 3990 p 1/Line 1d

Description Amount
Willjiamson County 5,509.
USDA 6,094,
Total 11,603,






