[ GMB Na. 1545-0047

Fortm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung beneflt trust or private foundation)

» The organization may have to use a copy of this return to safisfy state reporting requirements.

2008

Departmant of the Treasury
Internal Revenue Service

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable: C Name of crganization D Emplayer|dentification Number
Please us . '
! Address change RS |§_§'nle My Friend's House Family and Children Services, Inc. 58-1525248
Name change o: rg;t Number and streat (ar P.O. box if mail is not delivered fo street addr)  [Reom/sulte E Telephone number
1 Seeg : .
! Initial retum specific |626 Eastview Drive (615) 780-8553
. Terminatior Inﬁo"s":- City, town or country State Z#P code +4

| | Amended refum Franklin TN 37064 G Grossreceipts 3 573,602,
El Application pending| F Name and address of principal officer: H(a) Is this a group relurn for affifiates? H ves |X|No
: . L .
Patty Martinez 626 Eastvliew Dr Franklin TN 37064 |HE) Are ai affiliates includsd? Yes No

if 'No," attach a list, (see instrucklons)

| Tax-exempt status [X|501() (3 )< (insertno) | |4947(a)(1) or | | 527
J  Website: » www.nmyfriendshousetn.org

Typa of organizafion: !gl Corporation «_‘ Trust Associat'mnl—l Othar™

H(¢c} Graup exemption number »
I L, Year of Formation: 1982 l M State of legal domiciie: TN

Briefly describe the organization’s mission or most significant activities: The Organization provides
" - __._.__4& temporary shelter and other community based programs _
- for youth from middle Tennessee who are abused or problem children.
=
% 2 Et%gk?hTsB&*F_ D_ i?ige_o:g;n?za—ti;n—di_sc_o;ﬁ;ued its operations or disposed of more tﬁaﬁn 25_"/0_0Fit_s_as_se—is._ ———————————
3 3 Number of voting members of the governing body (Part VI, lineda) ...t inen 3 16
« | 4 Number of independent voting members of the governing body (Part VI, fine 1B} ..o e 4 116
ag- 5 Total number of employees (Part V, IR 28) ... . e e 5 111
- 6 Total number of volunteers {(estimate if necessary) ... ....co.cooiiia e e 6 |2
<L | 7a Total gross unrelated business revenue from Part VI, Jine 12, column (C) ... net. 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... i it ee i crivians 7h
) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th} .......ooooiiin e, 224,352, 200,259,
§ 9 Program service revenue (Part VIIL Ine 2g) ... ..o 331,601. 291,133,
2 |10 Investment income (Part VIII, column {A), lines 3,4, and 7d) ..........c.oooiiiiil L. 5,040. 2,340.
£ 111 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) v vvivevrnnns .. 6l,732. 46,570.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ...... 622,725, 540,302.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ......coovvevena L.
14 Benefits paid to or for members (Part IX, column (&), line 4} ...........coivivina o on.
9 15 Salaries, other compensation, employee benefits (Part [X, column {4, lines 5-10) ...... 350, 442. 390,907.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D}, line 25} »
17 Other expenses (Part X, column (A), fines 11a-11d, 116:24f) ... ... i 153,730, 168,083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 504,172, 558, 990.
19 Revenue less expenses. Subtractline 18from line 12 ... ... .. oot inn.. 118,553, -18,688.
Eg Beginning of Year End of Year
gé 20 Total assets (Part X, line T6) . ..ooooiii it e 611,081, _ 580,038,
33! 21 Total liabiiities (Part X, fine 2B) .............ociiiiiiiiiiii 161, 000. 148,646,
2 22 Net assets or fund balances. Subtract line 2T from line@ 20 ... ..ottt innnes 450, 081. 431,393.
Signature Blo
sl R AL Sl S st f kot and o,
Sign |> ) T reasure | /l-Y-09 -
Here Signature of offfcer O/~ / 7 l . Date *
- " Stevy” Kia! Treqmer
Type or print name and title, N J 1
Date Chedk i F’repare{’rs i?_enti ing number
Paid ropers i ':.I,L oved > [:l {sea Instruc mns;y
Pre- signature > ] J dgq’ 6’ / é,/iﬁ
arer's |- “Fatmbr ; o 7
se §§$5;P§£?E (or a LU r & Assoclates, PLL
Only [sipved, » 1044 LEWISBURG PIKE EN > ?’F 7502207
2P +4 FRANKLIN TN 37064-6726 Phone ng. ™
May the IRS discuss this return with the praparer shown above? (see instructions) .......... ..o i i, m Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0191 12022008 Form 990 (2008)



2008) Williamson County Youth, Inc. 58-1525248 Page 2
Statement of Program Service Accomplishments (see insfructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant pragram services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 ...\t easetatint s eete e et e et e e e e e et e e et et e e e ] ves x| No
If *Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?.....,. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501{c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusis are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses S 448,129, including grants of $ 0.) (Revenue $ 571,595.)
See statement. _ _ __ ___ _ _ el

4b (Code: Y Expenses $ including grants of S ) Reverwe $ 3

4¢ (Code: } (Expenses S including grants of & } (Revenue S )

4d Cther program services. (Describe in Schedule 0.)
(Expenses’ % including grants of  $ ) (Reverive § )
4 Tolal program service expenses » S 448,129, (Mustequal FPart IX, Line 25, column (B).)

BAA . TEEADI02  12/24/08 Form 880 (2008)



Form 990 (2008) Williamson County Youth, Inc. 58-1525248 Page 3
T Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(T) (other than a private foundation)? If "ves,’ complete
LT =3 NP 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..o 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If "Yes,' complete Schedule C, Partf. ... .. ..o 3 X
4 Section 507(c}{3) organizations. Did the arganization engage in tobbying activities? If 'Yes,' compiafe Schedufe C, Part !l .|_4. X
5  Section 507(c¥4), 301(cX5), and 501(c)E) organizations. Is the or%anization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes, complete Schedule C, Part lif .. ... ..o i 5
6 Did the organization maintain any denor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If 'Yes,” complete Schedule D, Part!............. 6 X
7 Did the organization receive or hold a canservation easement, including easements to preserve open space, the
environment, historic land areas or historic strucitires? /f 'Yes,  complate Schedwle D, Part il ............... ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes,'
complete Schedile D, Part l . . i e e e e [} X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide eredit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,’ compleie
B e L R o 5 3 LA ) X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,  complete Schedule D, PartV........ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D, Parts Vi,
VAL VL BX, OF X @8 8PDHCABIE . .. i e i ettt es it et e et a e ae it s et et e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared tn accordance with GAAP? /f 'Yes,’ complete Schedule D, Paris X1, Xfl, and XIff . ......... ... ... oo 121 X
13 s the organization a school described in section 170(L)(1)(AXI)? If Yes,' complefe Schedule E ... ..oy 13 X
14 a Did the organization maintain an office, employses, or agents outside of the U.S.7 .. ... . ool -..| 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? /f 'Yes,' complete Schedute F, Parf! .............. .o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any aorganization
or entily located outside the United States? If 'Yes,' complete Schedule F, Partli ... .. ... . i i iiiiacns 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, complete Schedule F, Part il . ... oo it 16 X
17 Did the organization repoit more than $15,000 on Part IX, column (A}, line 11e? If 'Yes,' complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If *Yes,' complete Schedule G, Part i ...] 18 | X
19 Did the organization report more than $15,000 on Part VI, fine 9a? If 'Yes,’ complete Schedule G, Parifl ............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complele Schedule H ... .. ... o i 20 X
21 Did the organization report more than $5,000 on Part X, column (A, line 17 If 'Yes,’ complete Schedule !, Parts Tand it .. .. ... ... ... ... ....... 21 X
22 Did the organization report more than $5,000 on Part 1X, column A, line 27 /f 'Yes,’ complete Schedufe ), Partsfamd .. .. .. ... . ........... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes, ' complete
o T 11 - SO0 A 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer questions 24b-24d and
complete Schedule K. I N0, g0 10 GUESHON 25 . . . i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
E T b T T o T 3 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringtheyear? ................... 24d
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If 'Yes,' complete Schedule L, Part | . ... .. .. . . i e i 25a X
b Did the organizaticn become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If Yes, ' complete SChedule L, Part | ... . i e e e et e e e 25h X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person cufstanding as of the end of the organization's tax year? If 'Yes," complete Schedute L, Part il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, or substantial
contributor, or to a persen related to such an individual? /f 'Yes,' complete Schedule L, Part il ..., ... .. ... .......... 27 X
BAA Form 290 (2008)

TEEA0103  10/13/08
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8 Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustes, or key employee:

a Have a direct business relationship with the organization (cther than as an officer, director, frustes, or employes},
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) listed in Part VII, Section A)? If 'Yes,” complete Schedule L, Part IV ... ... ... i,
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,* complete
B 1T e 71 R AT = 2 L 28h X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (cr a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complefe Schedule L, Part IV . ... .. .. ... o iiiiiiats 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? if 'Yes,” complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

confributions? #f 'Yes, complete Schedule M ... . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ... .... .. 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If ‘Yes,’ complete

Schedille W, Part . .. e e et e e e e R A E e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schadule R, Part | ... o e e et e taeaaaaeannan 33 X
34 \’{Vas ;the organization related to any tax-exempt or taxable entity? If "Yes,' complefe Schedle R, Parts Ii, Iff, 1V, and V,

L7 £ 34 )4
35 |Is any related organization a controlled entity within the meaning of section 512(b){13)? If 'Yes,’ complete Schedule R,

L A - - S S 35 X
36 Section 501(c 3? organizations. Did the organization make any transfers 1o an exempt non-charitable related

organization? If 'Yes,’ complele Schedule R, Fart V, line 2 ... .. o e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

freated as a partnership for federal income tax purposes? if 'Yes,' complefe Schedule R, Parf Vi .. ... ... ............... 37 X

BAA Form 2980 (2008)

TEEARID4  12N38/0B



Form 990 (2008) Williamson County Youth, Ing. 58-152524

8 Page 5

2] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- ifnotapplicable .......covv oo iiir i Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1hb
¢ Did the organization comply with backup withholding rules for reportable payments to vendors
(gambling? winnings 1o priZze WINMErs? .. ... oo et ae i ianaas
232 Enter the number of employess reparted on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... ..o
2h If at least ons is reported on line 2a, did the organization file all required federal employment tax refurns? ...............

Note. If the sum of lines 1a and 2a is greater than 250, you be reguired fo &-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TR S C T 220 D P

b If "Yes' has it filed a Form 990-T for this year? /f ‘No," provide an explanationin Schedwle O .. ... ... oo iviiiii i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ...........

bif "Yes,' enter the name of the foreign country: »

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repoit of Foreign Bank and
Financifal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter fransaction? ..............

c If 'Yes,' to _clluestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Ragarding
Prohibited Tax Shelter Transaction? ... ... n i i i et c et e ae

6a Did the organization solicit any contributions that were not tax dedUCHBIE? . ... ... ...vusteeeeeeeenee e aeeanns

hg ‘;'fes.‘bcliit.i? the organization include with every solicitation an express statement that such contributions or gifts were not
(= [ T 1 1= S

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro gueo contribution of maore than $757 ..........
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ............ ... ...

¢ Ili__)id thgztgg’?nizat]on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm D et h e e ee e e ettt E e e h e e e e be s A e e e e e a e e ranens

d K *Yes,' indicate the number of Forms 8282 filed duringthe vear ........... ... ... ... ... L 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal
T T (e =

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bénefit coniract? .. ... e
g For all contributions of qualified intellectual property, did the organizaticn file Form 8899 as required? ...................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ...

8 Section 501(c)}3) and other sponsoring erganizations maintaining donor advised funds and section 503(a}3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? (. ... o i i i s e e e et r e n e

9 Section 507(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 42867 ... . it i e e '

b Did the organization make any disiribution fo a donor, donor advisor, or related person? . ..........ociiiieiiiircriinnns.

10 Section 501(c)(7) organizations. Enter:

7e X

71 X
Iz

7h

a Initiation fees and capital contributions included cn Part VIl line 12 ... ... .. ... . ... ..L. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b

11 Section 501(c}12) organizations. Enter:
a Gross incame from other members or shareholders ... ..o i Tla
b Gross income from olher sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. ... .. i 11h

T2a Section 4247{a}(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........o......

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b}
BAA

TEEAD105  02/26/09

Form 298 (2008)



Form 990 (2008) Williamson County Youth, Inc. 58-1525248 _ Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A._Governing Body and Management

For each 'Yes' response fo lines 2-7b balow, and for a No' respanse to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedufe O. See instructions.

1 a Enter the number of voling members of the governing body .........ocoieiiviin i 1all6
b Enter the number of voling members that are independent ......... ..o in e, 1b|16
2 Did any officer, director, frustee, or key employee have a family relationship or & business refationship with any other
officer, direcior, frUstee or Key e PIOYEE 7 .. ..\ttt it e i e 2 X
3 Did the organization delegate control over managsment duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employses to a management company or otherparson? ...........o.oo o 3 X
4 Did the organization make any significant changes to ils arganizational documents 4 X
since the prior Form 990 was filed? .. ... . i e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... .o i o e -] X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
LT = 7 n Vo o 1

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the fellowing:

A The QOVEIMING BOOY? ot e ittt ettt e e et iee e r ettt et et et e s n e e e b e e e e e
h Fach commitiee with authority to act on behalf of the governing body? ... oo i e
9a Does the organization have local chapters, branches, or affiliates? . ... ... i i i e 9a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............. il iii, 9h

10 Was a copy of the Form 990 provided to the organization's governing body before it was filad? All organizations must
describe In Schedule O the process, if any, the organization Uses toreview the Form 990 ........ ... .. o ool 10 | X

11 s there any officer, director or trustee, or key employee listed in Part V1i, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesinSchedule Q... ... ..oociiiiiiaiinn.. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? f No,'gofoline 13 ... ... ... ... ... . o i i .. 12a X
b Are officers, directors or trustees, and key employees required o disclose annually interests that could give rise
1o oo 01 1L - N 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff 'Yes,' describe in
Sohedile O Row Hs 16 Q0ne . e e e e e Lt 12¢

13 Does the organization have a written whistleblowar poliCy? ... . i it e it iy
14 Does the organization have a written document retention and destruction policy? ... .. . i i i s

15 Did the process for determining cormpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision:

a The organization's CEO, Executive Direclor, or top management official? . ... ... o i it i i
b Other officers of key employees of the Orgamization? .. oo e et e e e et e et et et e et e aaeaees
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a faxable
Y UGt VAL T Lo i i e e e e e e e et e e

b [f "Yes,' has {he organization adopted a written policy or procedure reguiring the organization to evaluate its parlicipation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh aITaNgEmMENTS Y L .. ... iy e ey et e e e e e e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (507(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

Eﬂ Own website @ Ancthet's website Upon request

19 Describe in Schedule O whether (and if so, how) the arganization makes its governing dacuments, canflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»DPatty Martinez 626 Eastview Dr., Franklin, TN 37064 (615) 790-8553

BAA Form 998 (2008}

TEEAQ1D6 12/18/08



990 (2008) Williamson County Youth, Inc. 58-1525248 Page 7
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® | jst all of the organization’s current officers, directors, trustees Swhether individuals or or%anizations), regardless of amount of
compensation, and current key employees. Enter G- in calumns (D), (E), and (F) if no compensation was paid.

® List the organization's five eurrent highest compensated emp!o%_{ees {other than an officer, director, trustee, or key employee) whe
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) or more than $100,000 from the organization and any

related organizations.

® List all of the organization's former cfficers, key emplayees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, frustee, or key employee.

A ()] {c) () (E) )
Name and Title Aﬁg{‘arge Position (check all that apply) Reportable Reporiable Estimated
i T = . compansation from compensatian from amount of ofher
per week 5‘& 3| 2 g zn‘ & % ?’ the organization related orgamzatwns compensation
sF| g FIS 29| 3 (W-2/1099-MISC) (2N 039.MISC) from the
ﬁ_ El & 2 _%_ g Ela arganization
HHNEL o
HE ,,5 3 ganizatio
1 i :
W
Betsy Adgent = _ ______ __
Director 2.00[ X 0. 0. 0.
Drason Beasley ________
Director 2.00]1 X D. 0. 0
Andrew Bishop _____ __ __
Director 2.00] X 0. 0. 0.
Jane Franks . __
Vice President 2.001 X 0 0. 0
Kim Helper ______ ______
Director 2.00] X 0 0. 0
Pete Mosley _____ ____ __
Director 2.00| X 0. 0. 0.
Dana Ausbroeoks _________
Director 2.00] X 0. 0. 0
Terry Cozart _ ________
Director 2.00 X 0. 0 0.
Joey Davis__ ___________
Director 2.00 X 0. 0. 0.
Ricki Keckley = _______
Secretary 2.00] X 0. 0. 0.
Jeff Walker _ _ _ _____
Director 2.00| X 0. 0. 0.
Marion Ingram _ ____ _____ '
Director 2.001 X 0. 0. 0.
Steve King _ _____ ______
Treasurer 2.00] X 0 0. 0
Cheryl Wilson ______ ____
Director 2,00 X 0 0. g.
Tim Murphy ___ _ ________
President 2.00 X 0. 0. 0.
Shelly Robertson _ __ ____
Director 2.00] X 0 0. 0

BAA TEEADI07 110748 Form 990 (2008)



Form 990 (2008) Williamson County Youth, Inc. 58-1525248 Page 8
: BT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A {B) © ()] B F
Mame and Title Average { Position (check all that apply) Reportable Rapartable Estimated
haurs  [—— =& 3] m | compensatlon from compansation from amount of other
per weeldd al @ g T BEla the arganization related organizations compensation
g2l 2|8 |5 Bxld | w-21099-MsC) (W-2/1093-MISC) from the
g EIT 1S 2Ra arganization
a9 T Ra and related
- 7| 2 -% ] organizations
o= b=l
8|E :
& &
a
___________________________ _‘
_______________________ ————
ibTotal.......... T T > 0. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,' compiete Schedule J for such ingividual ... ... . i e,

4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
T 117 (11

5 Did anydperson listed on line 1a receive or accrue compensation from any unrelated grganization for services
rendered to the organization? f 'Yes,' complete Schedule J for such psrson

$action B. Independent Contractors

1 Compleis this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization.

(A) . (B) . <)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization ™
BAA

TEEAQI0B 10413106 Form 880 (2008)



Form 990 (2008)

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMELAR AMOUNTS

Williamson County Youth,

Inc.

58-1525248

Page 9

Statement of Revenue

£ 3% =

1a Federated campaigns

.7_3. R T

A T T

b Membership dues

R

¢ Fundraising evenis

d Reslated organizations

e Government grants (ceniributions)

89,786.5

f Al othar contrfbutions, giffs, grants, and
similar amounts not included ahove . . . .

iz
¥

110,473.

g Nencash contribns included in Ins 1a-1%;
h Total. Add lines 1a-1f

| 4

200,259,

PROGRAM SERVICE REVENUE

Business Code

624100

: A)
“maainl  Total revenue

S

291,133.

it

(8)
Related or
oxempt
function
revenue

A (L Yo
o e A s

)
Unrelated
husiness
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

b

c

d

e

f All other program service revenue .. ..

g Total. Add lines 2a-2f

291,133,

OTHER REVENUE

3
other similar amounts)

4
5 Royalties........ooviiiiiiiiiniiass

lnvestment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds .

2,340,

{iy Real

(il Personal s

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or {Joss)

7a Gross amount from sates of ) Seaurlties

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line Tc).
See Part IV, line 18
b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

h Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (oss) from gaming activities

R RO

¢ Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code  [EEE

Fed

,,,,,

il

LT

39

101, |

{n

...................

7,469,

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5,
10c, and 11e

6d, 7d, 8¢, Sc,
»

7,460.2F

540,302,

340,043.

0.

BAA

TEEAQTOY

1211812008

Form 990 (2008)



008y Williamson County Youth, Inc. 58-1525248 Page 10
Statement of Functional Expenses
Section 5071(c)3) and 501(c}4) organizations must complete all columns.
All other organizations must complete column (A) but ate not required to cemplete columns (B), (C), and (D}.
(B) (€ D

A . (D)
Do not include amounts reporied on lines Total éxgenses Program service Management and Fundraising
6b, 7, 8b, 8b, and 70b of Part Vill. eXpenses _general eXPeNnses expenses

1 Grants and other assistance to governments A ;
and organizations in the U.S. See Part [V, L e : AL
Ne 2l ... e e i 7

2 Grants and other assistance to individuals in L B
the U.S. See Part IV, line 22 ................ 5 i

3 Grants and other assistance to governments, b
or%anizations. and individuals outside the SR
US. See Part IV, fines 15and 16............ T s

4 Benefits paid to or for members ............. gt =] =

5 Compensation of current officers, directors,
trustees, and key employees ................

g Compensation not included above, fo
disqualified persons (as defined under
section 4953?)(1) and persons described in
section 4958(c)3HBY ...t

7 Othersalariesandwages ............oov o0y 329,579, 297,939, 31,640. 0.

Pension plan contributions {include section
401(k) and section 403(b) employer
contributions) ... ... ... L

9 Other employee benefits .................... 34,027. 30,624. 3,403. 0.
T Payrollfaxes......oooiiviiiiiniii i, 27,301. 24,587, 2,714, 0.
11 Fees for services (non-employees) ...........

aManagement..........c.oiiiiii i e

i

e Prof fundraising svcs. See Part IV, In17......
f lnvestment managementfees .. .............
gOther ... ..
12 Advertising and promotion...................
13 Office eXPeNSES . o vveviir it taeaensn 8,492, G. 8,492, 0.
14 Information technology . .................. ...
15 Royallies ... e
T6 OCOUPANCY v vivrvrrrreitirnririareininses 17,385, 12,877, 4,518. 0.

17 Travel ..... et aeaaaeea 5,871. 5,971. 0. 0.

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials ... vl e

19 Conferences, conventions, and meetings ..... 6,716. 6,716. 0. 0.
20 Interest...... ... 9,542, 0. 9,542, 0,
21 Paymentstoaffiliates.......................
22 Depreciation, depletion, and amortization ... .. 22,493, 0. 22,493, 0

23 INSUMANGE .. .viirnie e eneans _ g,552. 1,120. 509
24 QOther expenses. itemize expenses not T 15T R SRR
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25

below.) ..o ; : G : ;
aBad debt __ _____________ 9,550, g, 9,550. 0.
b Food and supplies ___ __ _ 23,395, 23,395. 0. 0.
¢ Child expense ____ 15,401, 15,401. 0. 0.
d Vehicle expense 3,598, 0. 3,596, 0.
e Fundraising __ _  _  ______ 970. 0. 0. 970,
f All ofherexpenses. ........ovvenerinnninins 34,381. 22,067. 12,314. 0.
25 Total functional expenses. Add lines 1 through 24f ..... 558, 930. 448,128, 109,382, 1,479,
26 Joint Costs. Check here » D if following
S0P 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2008)

TEEADT1D 1219/08



Form 000 (2008) Williamson County Youth, Inc. 58-1525248 Page 11
' Balance Sheet

A B
Beginning of year End of year
1 Cash — non-interest-Bearing .........cocoeiemmiaiii i iii e 179,225, 187,840,
2  Savings and temporary cash investments. ... i
3 Pledges and granis receivable, net .............oo o 60,250,
4
5

63,251.
34,385.

W N =

Accotnts receivable, Net ... .. i e T6,961.

Receivables from current and former officers, directors, irustees, key employees,
or other related parties. Complete Part I of Schedule L ...........0ovio s, _

6 Receivables from other disqualified persons (as defined under section 4958(N(1)) Hs
and persons described in section 4958(c)(3)(B). Complete Part Ii of Schedule L ...
7 Notes and loans receivable, net... ... ..o i e
8 Inventories for SalB OF LS8 .. .. . et it
9 Prepaid expenses and deferredcharges .. ......covo e _ _
10a Land, buildings, and equipment: cost basis .......... i0a 422,861, o Dy ke ey
b Less: accumulated depreciation. Complets Part V| of £ e R e
Schadule D ..o s 10b 138,298. 294,645.]| 10c 284,563,
11  Investments — publicly-traded securities . ........... ..o o i 11
12 Investments — other securities. See Part iV, line 11 ..o 12
13 Investments — program-related. See Part IV, fine 11 .. ... ... ... ool 13
14 Intangible 858615 .. .. . e e e 14
15 Otherassets. SeePart IV, line 11 ... e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .................... 611,081.116 580,039.
17 Accounis payable and acCrued BXPEMSES .. vie . vvrtiniiii et 15,584.117 5,190.
18 Granfs payable ... ... i i i e e et e
19 DeferTed FEVEIMUE . . ... ot et it te s ase et i s e et aes
20 Tax-exempt bond @bHtES ... oo ver i e i e e
21 Escrow account liability. Compiete Part iV of Schedule D ... ... .. ... coiiits

22 %ab!es to current and former officers, directors, trustess, key employees,
est compensated employees, and dlsquallfled persons, Complete Part Il

of Schedule L ... e e
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable .. ... ovii i i i e i i
25 Other Habilities. Complete Part X of Schedule D ... el 145,416.|25 143,456,
26 Total liabilities. Add lines 17 through 25 ....... .. ... ...... e 148,646
Organizations that follow SFAS 117, check here * @ and complete lines i
27 through 29 and lines 33 and 34. o
27 WUnrestricted net @ssels .. ..o e e 390,081.|27 2795,774.
28 Temporarily restricted netassets ...... ... oo i e 60,000.|28 155,619,
29 Permanently restricted netassets .. ... . o e
Organizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds ... .. ... o it
31 Paid-in or capital surplus, or land, building, and equipmentfund..................
32 Retained earnings, endowment, accumulated income, or other funds .............
33 Totalnetassetsorfundbalances. ................coiiiiei i 450,081.] 33 431,393,
34 Total liabilities and net assetsffund balances. ...l 611,081.|34 580, 039.
g Financial Statements and Reporting

h={Mh s

LA et ] e [ (O 22—

OMOZECEE OEZCT TR -mon)s ~imZ

Pat

1 Accounting method used to prepare the Form 990: l—__l Cash E Acerual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organizafion's financial statements audited by an independent accountant? ..., .. ... ... ... . ... 2h| X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compllation of its financial statements and selection of an independent accountant? .......................... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act Aand OB CIrCUIar A-T 337 .ttt ottt ettt et ettt s st et h e et e e e e e e e et e e 3a X
b if "Yes,' did the organization undergo the required audit Or auditS? .. ... .. ittt et e e e et et e e 3b
BAA Form 990 (2008)

TEEAO11Y 12422108



[ omsmo. 15450047

SCHEDULE A : £ .
Form 990 or 990-E2) Public Charity Status and Public Support
To be completed hy all section 501 (¢)(3) organizations and section 4347(aX1)
nonexempt charitable trusts.
E.i"f&'f’ﬁ'é&é’iﬂ%i’i?@é’” » Attach to Form 920 or Form 9980-EZ. > See separate instructions.
Name of the organization ' Employar Identlfication number
Williamson County Youth, Inc, 58~1525248

; Reason for Public Charity Status (All organizations must complete this part.) (see insiructions)
The organization is not a private foundation because it is: (Pleasg check only ane arganization.)

1 A church, convention of churches or association of churches described in sectfon T70(bXTXAXD.

2 A school described in section T78(b)}1)AXii}. (Attach Scheduls E.)

3 A hospital or cooperative hospital service organization described in section T70bXTHAXHN. (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiil}. Enter the hospital's
name, city, and state: _ _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T7HbX1XAXV). (Complete Part il.)

6 A federal, state, or local government or governmental unit described In section 170(bXTHAKWY).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170X THAXVY). (Complete Part i)

8 A community trust described in section 170(bY1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recelpts
fram activities related to its exernpt functions — subject to cerlain 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 crganization after
Juns 30, 1975. See seclion 509(2X2). (Complete Part 1)

10 An organizalion organized and operated exclusively to test for public safety. See section 502(a}d). (see instructions)
kY| An organization organized and operated exclusively for the bensfit of, ta perform the functions of, or carry out the purposes of ene or

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

a DType H b |:| Type Il ¢ D Type il — Functionally integrated d [_—_I Type 1= Cther

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

50%(a)(2).
f If the organization received a written determination from the IRS that is a Type [, Type |l or Type |ll supporting organization, D
Lo LTt Lol -3 o>
g Singe August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?
Yes | No
()  aperson who directly or indirecily controls, either alone or fogether with persons described in (i) and (i)
below, the governing hody of the supported organization? ....... . .. i e T1g(d
{iy afamily member of a person described In (B @bOVE? ... . e e e 11 g (i)
(i) a 35% controlied entity of a persan described In (i) or (i) above? ... ... 11 ¢ (i)
h Provide the following information about the organizations the organization supports.
{t) Name of Supported (i) EIN (il Type of organization (v} Is the {v) Did you noli {vi} Is the {vily Amount af Suppart
Organization (describad an lines 1-9 organization in col. { the organization In | arganization in col,
above or IRC saction 1} listed in your col, {J) of (i) organized in the
(see Instructions)} overninig? your suppart? us.?
ocument’

Yes No Yos No Yes No

W
e

z : e e T e
Total Ao Tk ac sy & e ; =

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

B

Schedule A (Form 990 or 990-E2) 2008
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A (Form 990 or 990-E7) 2008 Williamson County Youth, Inc. 58-1525248 Page 2
ISupport Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box en ling 5, 7, or 8 of Part 1.)
Section A. Public Support

Gatendar viar for fiscal year (a) 2004 (b) 2005 (c) 2006 @ 2007 (e) 2008 @ Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.’} ...

2 Tax revenues levied for the
organization's benefit and
either paid o it or expended
onitsbehalf ..................

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

4 Total Addlines 1-3 ...........

§ The porticn of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (§ ...

6 Public suppori. Subtract line 5
fromlined....................

Section B. Total Support

oy year (or fiscal year (&) 2004 {b) 2005 (c) 2006 (@ 2007 (e) 2008 (f) Total

7 Amounts fromlined .._........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............

9 Net income form unrelated
business aclivittes, whether or
not the business is regularly
carred ON ....i.iiiiiiiia s

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV) .o

11 Total support. Add fines 7
through 10 ... ...l 5

12 Gross receipts from related activities, eic. {see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)}(3)

organization, check this hox and Stop Bere .. . oo .o e e e e e e e e e > I_l
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (N ... ... ovvivevinnnonnean.. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, e 26f . ... .. .. i e e 15 %

162 38-1/2 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported Organization. ..........o ottt e » D

b 33-143 su;;lport lest — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported crganization. ... ... . . i e e ca s > l:l

17 a 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and [ine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported arganization. ............. L
18 Prlvate foundation. If the organization did not check a box on line, 13, 16a, 16h, 17a, or 17b, check this box and see instructions .... ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEADAJ2  12117/08



(Form 990 or 990-EZ) 2008 Williamson County Youth, Inc. 58-1525248 Pa
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the hox on line 8 of Part 1.)
Section A. Public Support
Calendar year {or flscal yr heginning i)™ (a) 2004 {b} 2005 {c) 2006 (d) 20607 (e) 2008 () Totat
1 Gifts,bgraﬂts,fcontribuliegé aré%
ership fees received.
membership fees eceived {00 | 328,035.0  263,007.| 247,881.| 315,729.| 272,660.| 1,427,312,
2 Gross receipts from ’
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that is related to the
organization's tax-exempt
PUMPOSE .« v\ vveeverne e nnisns 173,233. 147,076, 331,601, 291,133. 943,043.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ..., ..ol ovut
4 Tay revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ...............oant
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total Add lines 1-5 ........... 328,035, 436,240. 394,957, 647,330, 563,793.[ 2,370,355,
7a Amounts Included on lines T,
2, 3 received from disqualified
PEISONS «vvevrvnerencnis I
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
ihe total of lines 9, 10¢, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b ...........
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {0 Total
9 Amounts fromline6........... 328,035. 436,240. 394, 857. 647,330. 563,793.1 2,370,355.

10 a Gross income from nterest,
dividends, payments received
on securitles loans, rents,
royalties and income form

similar SOWees . ...ooi e i 1,151. 1,151, 13,751. 7,230, 9,809, 33,082,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b ......... i,151. 1,151. 13,751. 7,230, 9,808. 33,082.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ... .. ... ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

(=)
[x]
[Z1]

!

2,370, 355.

13 Total support. aidinss, 1o, 11, and 12) mei iy hi = s e 5 |
R e bk s o 2l st e ganization's fist, second, third, Tourth, or fifth tax year as a section 5013 . >
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2008 (fine 8, cotumn {f) divided by line 13, column () . ......... ..o .t 15 98.62%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... i e 16 98.91 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, column () ..................... 17 1.38%
18 Investment income percentage from 2007 Schedule A, Part IV-A dine 27h ... ... i i 18 1.09%
19a 33-1/3 support tests — 2008. If the organization did not check the box on [ine 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization. .................. »
I 33-1/3 support tests — 2007. [f the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. »
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > H

BAA TEEAQ4D3  (H/29/09 Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-E2) 2008 Williamson County Youth, Inc. 58-1525248 Page 4
‘PartiYad Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA JEEAQSD4  10K7K3 Schedule A (Form 990 or 990-E27) 2008



SCHEDULE D | OMB No. 1548-0047

(Form 920) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
%?S&’l?‘ﬁ:&?ﬂﬁ';esﬁﬁ?iﬁ" answered *Yes, to Form 890, Part 1V, lines 6,7, 8,9,10,11, or 12.
Name of the organization Employer Identification number
Williamson County Youth, Inc., 58-1525248

aet:l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounts

T Total number atendofyear.................

2 Aggregate contributions to (during year) .....

2 Aggregate grants from (dwing year) .........

4 Aggregate value atendofyear ..............

§ Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's propery, subject to the erganization’s exclusive legal controf? ...................... D Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and net for the benefit of the denor or donar advisor or other
IMDEITISSIDIC PIIVALS BEINGMT? . . e v ents opesrosseses s s ea ot e et setse s sss s sstiatseistessetaieassreess [QYes  [1No

il Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) ! Preservation of an historically important tand area
Protection of natural habitat . Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements .. ... o v ittt i e i ia e
b Total acreage restricted by conservation easements ..o i i
¢ Number of conservation sasements on a certified historic siructure included in (a)
d Number of conservation easements included in (c) acquired after BM7/06 ............. . 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 MNumber of states where property subject tc conservation easement Is located >

5 Does the organization have a written policy regarding the periodic menitoring, inspection, vielations, and
- enforcement of the conservation easemant it HOIAS? ... .. i i i i e e D Yes D Mo

& Staif or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  §
8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 @YBID AN TZ0RNEBYINT - - - v s eeeeem e e oo e et e []Yes []no

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if appficable, the fext of the footnote to the organization's financial statements that desciibes the organization's accounting for

. conservation easements.
[EFEIG] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 290, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial stalements that describes these items. .

b [f the organization elected, as permitted under SFAS 116, not o report in its revenue statemeant and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 L. o e e -3
(i) Asseis included inForm 990, Part X ... ... .. i i e s 5

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VIH, e 1 .. .o o e e e et e e e e eaes -5
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 9380) 2008

TEEA3301T 12/23/08



Schedule D (Form 990) 2008 Williamson County Youth, Inc. 58-1525248 Page 2
Itk Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research Cther
€ Praservation for future generations

4 Provide a description of the organization's cailections and explain haow they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization sciicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .............. l_i Yes |—| No

il Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, krustes, custodian, or other intermediary for contributions or other assets not
INCIUGEA ON FOMM 990, PAIEX? ... v\« seevsesinanaennsnstnsssssssm o tentan ettt ssansennenssnn s et s enaanes [J¥es [ No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
& BeginniNg BAIINCE .. .ottt e e e e Te¢
d Additions during he Yea . ... . i i e e T1d
e Distributions during the Year . . ... o . i i e i e e e
f ENINg DalANCE .. e e e e Tf
2a Did the organization include an amount on Form 990, Part X, [INe 217 .. ... i i D Yes D No

b K 'Yes,' explain the arrangement in Pari XIV.

Ta Beginning of year balance .. ....
b Contributions ..................
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expendilures for facilities
and Programs «....cov-vveneans

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end baEance held as:

a Board designated or guasi-endowment * %

b Permanent endowment * %

¢ Term endowment ™ &

3a Are there endowment funds net in the possession of the crganization that are held and administered for the
organization by: Yes No

{1} unrelated organizations ............... et e e e e a e eeaia e Bali)
(i} related organiZationS ... . e e 3a(ii)
b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... . o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,

(a) Cost or gther basis|  (b) Cost or other (d) Book Vailue
(invesiment) 4 basis {other)

0. B0, 000. % 80,000.

bBuildings ..ot e 0. 220,169, 154,801,

¢ Leasehold improvements ................... 0. 0. 0.
dEquipment............ . 0. 122,682, 49,762,

B OB Lot e e 0. 0.
Total. Add lines 1a-1e (Cofumn (d) should equal Form 890, Part X, column (B), line TO(C).) . .........ccoveeu oo, ) 284,563,
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form980)2008 Williamson County Youth, Inc. 58-1525248 Page 3
E Investments—Other Securities See Form 990, Part X, line 12.

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

{b) Book value {c) Metbcd of valuation
Cost or end-of-year market value

Financial detivatives and other financial products ..........

Closely-held equity interests ..................cooiiia

Other

ine 13)

(a) Description of investment type

(b) Book value {c) Method of valuation
Cost or end-of-year market value

Calumn bi(showld equal Form 890, Part X,_Col. (B) fine 13.) >

= Other Assets (See Form 990, Fart X, line 18)

(a) Description (b) Book value

Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability

(b) Amount

Federal income Taxes

Mortgage payable

143,456.

Total. Column (b} Tolal (should egual Form 990, Part X, col. (B) line 25} =

143, 456. 05

In Part XIV, provide the text of the footnote to the organizafion's financial statemenis that reports the orgamzation s liability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10729108 Schedule D (Form 980) 2008



Schedule D (Form 920) 2008 Williamson County Youth, Ine. 58-~-1525248 Page 4
AeLXEN Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIILoolumn (A), ine 12) ..o iiiiiiii i et e e ees 540,302,
2 Total expenses (Form 990, Part X, column (A), 1iNe 25} . ....o. it et 558,890,
3 Excess or {deficit) for the year. Sublract line 2from line 1 .. ... e -18,688.
4 Net unrealized gains (losses) oninvestments .. ... e
5 Donated services and use of facilities ... .. i e e
LB Tt (= o= L DI
7 Prior period adjustments ..o e e e e
8 Other (Describe InPart XIV) Lo e e e e e
9 Total adjustments (Ne). Add INes 4-8 ... .. i it i i et e et e e
10 _Excess or (deficif) for the year per financial statements. Combine lines3and9...... ... oo iinn . =18, 688.
' XiI% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppart per audited financial statements 573,602,
2 Amounts included on line T but not on Form 990, Part VI, line 12:
a Met unrealized gains oninvestments . ... oo i e
b Donated services and use of facilities . ........... ..o i
¢ Recoveries of prior year grants ... i e e
dOther (Describe InPart XIV) ...
e Add lines 2a throtgh 2d ... .. .. et 33,300,
3 Subtractline 2efrom ine T ... .. . . e, 540,302,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: 3
a Investments expenses not included on Form 990, Part Vill, line 7b .............. 4a ]
b Other (Describe in Part XIV) ..o iin e e aes 4b) e
CAdA INES Aa antd B ... . e e e e e e 4c
5 Tofal revenue. Add lines 3 and de. (This should equal Form 990, Part |, ine 12 ._........ovveiiiuniuin. .. 5 540,302,
Paviici]i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financial statements ... ... ... i 1 582,280.
2 Amounts included on line T but not on Ferm 990, Part IX, line 25: b
a Donated services and use of facilities . ............... ..o o il 2a A
b Prior year adjustments ... ... o 2h
clossesreporfedon Form 990, Part IX,line 25 ... ... .. ciiiiiiciiioi et 2¢
d Other (Describe inPart XV ... i e e et 2d 33,300. %
e Add lines 2a through 2d ... . e e e 2e 33,300,
3 Subfract e 2e from HNe T ... o e i e e e e e e e 3 558,990.
4  Amounts included on Form 990, Part 1X, line 25, but not an line 1: A
a Investments expenses not included on Form 994, Part VIIL line 7b .. ............ da S
b Othier (Describe i PArt XIVY ... ...veer e et s e et 4ab et
cAdd lines da and Ab ... ..o e e dc
5 558,990,

Complete this %art to provide the descriptions required for Part 11, fines 3, 5, and 9; Part [ll, lines ta and 4; Part IV, fines 1b and 2b: Part V,

line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xil, lines 2d and 4b.

BAA TEEA3I04 12123108
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Schedure D {(Form 990) 2008 Williamson County Youth, Inc. 58-1525248 Page 5
Supplemental Information (continued)
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| ovewo. 15450047

SCHEDULE G Supplemental Information Regarding 2008
{Form 930 or 330-EZ) Fundraising or Gaming Activities

Oepartment of the Treas: > Must be completed by organizations that answer 'Yes' to Form 890, Part IV, lines 17, 18,

e RovetLe Serice or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. :

Name of the organization Employer Idantification number
Williamson County Youth, Inc. 58-1525248

8l Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any Individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... |:| Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to cornplete this table.

L . (v) Amount paid to
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (v} Amount paid to
or entity {fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of coniributions? col.{) arganization
Yos Mo
8 | L

3 Lislt. all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule G (Form 990 or 990-EZ) 2008
TEEAIZOT  12/18/08



Schedule G (Form 990 or 990-E7) 2008 Williamson County Youth, Tnc. 58-1525248 Page 2
e

-1 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List evenis with gross receipts greater than $5,000.

(a) Event #1 (h) Event #2 {c) Otner Evenis (Agllc::jl) Tolta(l Evgnts 0
; col. {a) throug
Mardi Gras col. @)
(event type) (avent fype) {total number)
E | 1 Grossrecepts ......oooviiviiiinis 57,514, 57,514.
u
E
2 Less: Charitable contributions ..........
3 Gross revenue (ling 1 minus line 2) ..... 57,514. 57,514.
4 Cashprizes......covvviirvaiiinennne
7
g § MNon-cashprizes ..o ovrvvvienriiiins
c
Z 6 Rentffacilitycosts .....................
X
E 7 Otherdirectexpenses ................. 19,061, 19,061.
s
E 8 Direct expense summary. Add lines 4- through 7 incolumn (d) ..o i i L 19,061.
8 Net income summary. Combine lines 3and 8 incolumn ) ... oo et iie i i > 38,453,

I Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 290-EZ, line 6a.

R {a) Bingo {(b) Pull tabs/Instant () Other gaming {d) Total gaming
E bingo/progressive (Add col, (a) through
g bingo col. (c))
N
E
T GroSSreVENUE . ..evievrrnnnsiuasssnss
2 Cashprizes .....cooviiiiniiniiinennns
E
DX
LBl 3 Moncashprizes............cocouvnnn,
E N
cs :
T El 4 Rentffacility costs ...............ccon0s
5 Oiher directexpenses ................. _
| |Yes % || _fYes % 1| |Yes %
& Volunteerlabor............... ... .. No No |— No
7 Direct expense summary. Add lines 2 through S incolumn (@) ..o >
8 Net gaming income summary, Combine fines 1 and 7 incolumn (@) . .. .. ..ot ii i i e s

9 Enter the state(s) in which the organization operates gaming activities: =
a Is the organization licensed to operate gaming activities in each of these states? ... .. ..o oo,
b i 'No," Explain:

11 Does the organization operate gaming activities with nonmembers? ... .. oo i i

12 s the organization a grantor, beneficiary or trusiee of a trust or a member of a partnership or ather entity formed to :
administer charitable Gamming T . ... .. i e e e etk st e et b

BAA TEEA3702  0BA5/0B Schedule G (Form 990 or 930-EZ) 2008




Schedule & (Form 990 or 990-E2) 2008 Williamson County Youth, Inc. 58-1525248 Page 3

13 Indicate the percentage of gaming activity operated in:
aThe arganization's facilily .. ... .. i e e e e e e 13a
bBAnoulside faCility ... ... e e e s 13h

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

op |o@

1%5a Does the organization have a contact with a third party from whom the crganization receives gaming revenus? ...........
b If "Yes," enter the amount of gaming revenue received by the organizatien & and the amount
of gaming revenue retained by the third party &
¢ If "Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > 3

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state GaMIN HCBNSE T L. .. i ittt o e e e e e e e e e

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year: » &

BAA TEEA3703  07/18/08 Schedule G (Form 920 or 990-E7) 20




SCHEDULE O Supplemental Information to Form 920 |_oue e 1300

{Form 980) 20 0 8

* Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
D e retsury Form 980 or to provide any additional information.

MName of the organization

Williamson County Youth, Inc.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructlons for Form 990, TEEAGI0T  12/19/08 Schedule O (Form 990) 2008



Schedule B OMB No. 1545.0047
s VES Schedule of Contributors

» Attach to Form 990, 990-EZ and 990-PF 2008
%?2%’5’.“32&2&'.2‘*32’.5?5: v > See separate instructions.
Name of the urganization Employer identtilcatfon number
Williamson County Youth, Inc. 58-1525248
Qrganization fype (check one):
Filers of: Section:
Form 990 or 990-EZ H1501¢c) _ 3 ) (enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501¢{c)(3) exempt private foundation

4947¢a)(1} nonexempt charitable trust treated as a private foundation

501{c){3) taxable private foundation

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

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney ar property) from any one
contributor. {Complete Parts | and Ii.)

Special Rules —

EI For a section 501 (c)g) organization filing Form 990, or Form 9%0-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1)170(b)(1{A)(vi) and received from any one contributar, during ihe year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and il

|:| For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributor, during the year,
aggregate coniributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and .

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for religicus, charitable, eic, purposes, but these contributians did not aggregate to more than
$1,000, (If this box is checked, enter hers the total contributions that were received during the year for an exciusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it recsived nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear) ... ... ... o o i, Ll

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF} bui they must answer 'No' on Part [V, line 2 of their Form 920, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions Schedule B (Form 990, 950-E2Z, or 990-PF) (2008)
for Form 980, These Instructions will be issued separately.

TEEAD7QI  12/18/08



OMB Mo, 1545-0172
rorm 3562 Depreciation and Amortization
{Including Information on Listed Property) 2008
Pn?EﬂLLTEZ‘Vé’LJE"sZI&iZ""' (99 | > See sepatate instructions. > Adtach to your tax return. éﬂﬁﬁin“‘ci“ho. &7
Name(s) shown on return identifylng number
Williamson County Youth, Inc. 5B-1525248

Business or actlvily to which this form redates
Form 990 / Form 990EZ

Election To Expense Certain Property Under Section 172
Note: /f you have any listed properiy, complate Fart V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses ........... ... ... . ..., 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . .........co v i 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) ....................... 3 5800, 000.
4 Redugction in limitation. Subtract line 3 from line 2. Ifzero orfess, enter -0- ....... .. ... ... i il 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 580 MStUCHONS L L. et h eyt dita gty 5
6 {@) Description of praperty (b) Cost (business use onty) {c) Elected cost e e
7 Listed property. Enter the amount from lINe 29 ... ...t raieeeinenns ] 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 ..................... .1 B
9 Tentative deduction. Enter the smaller of line B or line 8. ... .o i e e e ae e s 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .. ... ..o ii it 10
11 Business income limitation. Enter the smaller of business income (not less than zerg) or line 5 (ses instrs) ....| T
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter mora than line 37 ......................
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ,.....,.. "| i3 |

Note: Do nof use Part If or Part Il below for listed property. Insfead, use Part V.
&l Special Depreciation Allowance and Other Depreciation (Do not inciude listed properly ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

A year (See INSHUCHONS) ..\ it i i i i i et e e i e e e 14

15 Property subject to section 16800(T) elaction ... ... o it et e e e s 15
..................................................................... 16 0.
MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008 ..........coovovveon o 1
18 | you are electing to group any assets placed in service during the tax vear into one or more general £

e e e e (e 1= e L £ S > g

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
al (b} Mantiz and (¢) Basls for deprectatian () (e ) (9) Depreciation
Classification of property year placed (busiress/investment use Recovery period Gonvention Method deduction
in service only — see instructions)

19a 3-year property .......... :
b 5-year property ......... B

¢ 7-year property ......... 12,341.] 7.0 yrs HY 200DB 1,763.
d 10-year propeity .........
e 15-year property ......... :
f 20-year property ........
g25-year properly ......... e e 25 yrs 5/L
h Residential rental 27.5 yrs MM S5/L
property ...l 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
PIOPErY «.vevriee e MM 5/L

Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
¥ ST o]

20aClasslife .. oooii.ns.... s/L
biZyear ....... ... ... ... e 12 vyrs 5/L
40 vyrs MM 8/L
............................................................. 21 1,465.
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships ard S corperations — seeinstructions ... ... ... ... . .. .o, 22 22,493.
23 For assels shown above and placed in service during the current vear, enter b e

the portion of the basis atiributable to section 263A cosis ....... 0 .....oveuiiini. 23 e ; s
BAA For Paperwork Reduction Act Notice, seq separate instructions. FDIZ0B12 06/12/08 Form 4562 (2008)




Fon_-n5 2 (2008) Williamson County Youth, Inc. 58-1525248 Page 2

:ParViss Listed Property (Inciude automebiles, certain other vehicles, ceflular telephones, certain eomputers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rafe or deducting lease expense, complete onfy 24a, 245,
columns (a) through (c) of Section A, all of Section B, and Section C Iif applicable.

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

242 Do you have evidence to support the business/investment use claimed? .......... rx‘l Yes f_[ Noi24b If "Yes," is the evidence written?. .. ... bﬂ Yes H No
@ ® e @ @ ® @ o ®
PR | Ol | mesment | GfSA. ) Cletmesiment | e’ | Comemen | Cdhator | seabonis
percentage uss only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instruetions) ... ... . ... ... ... 25
26 Property used more than 50% in a qualified business Use:
Van 01/20/94 1100.00 16,500. 16,500.) 5.00 |8SL/HY 0.
Vehicle 02/29/04 {100.00 17,656, B,828.1 5.00 j200DB/HY 508.
See Additional Listed Properly Statement 957.
27 Property used 50% or less in a qualified business use:
28 Add amounts in colurnn (h), lines 25 through 27. Enter here and online 21, page 1 .......cvvviivnns.. i 28 1,4465.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. .. . i it i iianis I 2%

Section B — 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. If you provided vehicles
to your employees, first answer the qguestions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven @ ) © @ ) @
during the year (do not include Vehicle 1 Vehicle 2 Vehicla 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) ............ PN

31 Total commuting miles driven during the year . ... .....

32 Total other personal (noncommuting)
miles driven .. ... ... oo

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

Yes | No Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

34 Was the vehicle available for personal use
during off-duty hours? .. ............o el

35 Was the vehicle used primarily by a more
than 5% owner of related person? ..........

36 Is another vehicle available for
personal USE? ... ... it

Section € — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meset an exception to completing Secticn B for vehicles used by emplovees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prehibits all personal use of vehicles, inciuding commuting, Yes No

B Y OUr M DOy i e e e e e e e e

38 Do you maintain a written policy statemant that prohibits personal use of vehicles, except commuting, by vour
employees? See the instructions for vehicies used by corporate officers, directors, or 1% or more oWnRess .......ooevveonn..

39 Do you treat all use of vehicles by employees a@s PEFSONal USE? ... v vttt e e et et e e

40 Do you provide more than five vehicles to your employees, abtain information from your employees about the use of the
vehicles, and refain the informalion reCeIvEd? ... . i e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...............o ...
Note: If your answer fo 37, 38, 39, 40, or 41 Is 'Yes,' do not complete Seclion B for the covered vehicles.

Amortization

(@) () (© (d) ) ]
Deseription of costs Date amertization Amoetizable Code Amoitization Amortizalion
egins amount section period or tor this year
percentage

42 Amortization of costs that begins during vour 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 tax year .. ... oo e 42
44 Total. Add amounts in column (). See the instructions forwheretorepart .. ... ... .00 i iii i . 44
FBIZOB12 DBI12/08 - Form 4562 (2008)




Williamson County Youth, Inc. 58-1525248

Form 4562, line 26

Additional Listed Property Statement

(@ ()] (c) (d ®) n @ (h) ®
Type of Date Business/ | Cost or Basis for Re- | Method/| Deprecia- | Elected
property placed in | investmnt other deprecia- | covery| Con- tion saction
service use % basis tion period | vention | deduction | 179 cost

Phones 01/15/02|100.00 200. 200. 1 7.00| SL/HY 14.

New telephone sys 04/12/07(100.00 4, 790. 4,790. 7.00 | zo0pB/0 943,

Total

857.



Williamson County Youth, Inc. 58-1525248

Supporting Statement of:

Form 990 p 1/Pt I, Ln 6, # Volunteers

Description

Amount

Estimated 3000 hours per year therefore

full time equivalent

Total




Secretary of State
Division of Business Services
312 Eighth Avemie North
6th Floor, William R. Snodgrass Tower

DATE: 11/1%/08
REQUEST NUHBER: 6398-3244
TELEFPHONE CONTACT: (41B5) T741-2284

. FILE DATE/TIME: 11/15/08 1237
Nashville, Tennessce 37243 EFFECTIVE DATE/TIME: 11/13/08 1630
CONTROL NUMBER: 6122619
TO:

HALE AND HALE PLL
3l2 FIRST TENN BK BL
231 PUBLIC SQUARE
FRANKLIN, TN 37064

RE:
MY FRIEND'S HOUSE FAMILY AND CHILDREN SERVICES, INC.
ARTICLES OF AMENDMENT 7O THE CHARTER

THIS WI{L ACKNOWLEDGE THE FILING OF THE ATTACHED ROCUMENT WITH AN
EFFECTIVE DATE AS INDICATED AROVE.

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE.

PLEASE BE ADVISED THAT THIS DDCUMENT MUST ALSO BE FILED IN THE OFFICE
OF THE REGISTER GF DEEDS IN THE COUNTY WHEREIN A CORPORATION HAS ITS
PRINCIPAL OFFICE IF SUCH FRINCIPAL OFFICE IS IN TENNESSEE.

FOR: ARTICLES OF AMENDMENT 7O THE

FRON:

HALE AND HALE, PLC

312 FIRSY TENMNESSEE

231 PUBLIC SQUARE
FRANKLIN, TH 37064-0040

BK: 4675 PG: 364-365
08044109

———

==== 7 pGS:AL-CHARTER

=—=— JESSICABATCH: 135885

— 1102082008 - 04:05

=—= BATCH 135385

T MORTGAGE TAX 0.00

TRAMNSFER TAX 0,00

Eemme= RECORDING FEE 5.00

=== DPFEF 2.00

E=iie REGISTER'S FEE 0.00

sme=c=  TOTAL AMOUNT 7.00
STATEOF TENNESSEE, WILLIAMSON COURTY

SADIE WADE

REGISTERGF DEEDRS

-------------------

ON DATE: 11/13/08

FEES
RECEIVED: $20.08 &0.040
TOTAL PAYMENT RECEIVED: $20,00

RECEIPT NUMBER: 00004496349
ACCOUNT NUMBER: 00333839

RILEY C. DARNELL
SECRETARY OF STATE



; ARTICLES OF AMENDMENT
Bepartment of State TO THE CHARTER

Carporate Filings (Nonprofit)
312 Eighth Avenue North
4th Floor, William R. Snodgrass Tower
Nashville, TN 37243

CORPORATE CONTROL NUMBER (IF KNOWN) 0122619

PURSUANT TO THE PROVISIONS OF S8ECTION 48-60-105 OF THE TENNESSEE NONPROFIT
CORPORATION ACT, THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING ARTICLES
OF AMENDMENT TO ITS CHARTER:

1. PLEASE INSERT THE NAME CF THE CORPORATION AS ITAPPEARS OF RECORD:
Williamson County Youih, Inc.

IF CHANGING THE MAME, INSERT THE NEW NAME ON THE LINE BELOW:
My F¥riend's House Family And Children Services, Inc.

2. PLEASE MARK THE BLOCK THAT APPLIES:

El AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.

1 AMENDMENT IS TO BE EFEECTIVE, (MONTH, DAY, YEAR)
(NOTTOBELATER THANTHE 90TH DAY AFTER THRDATE THIS DOCUMENTTS FILED, ) [FNEFTHER BLOCK IS CHECKED,
THR AMENDMENT WILL BEEFFECTIVEAT TEE TIME OF FILING,

3. PLEASE INSERT ANY CHANGES THAT APPLY:
A. PRINGIPALADDRESS:

STREET ADDRESS

CIiY STATEZCOUNTY ZIF GOOE
B. REGISTEREDAGENT

C. REGISTEREDADDRESS;

STREET ADORESS
N

Y SIIE ZIPCOCE COUNTY
D, OTHERCHANGES:

=

4. THE CORPORATION 1S A NONPROEIT CORPORATION.

5. THE MANNER (IF NOT SET FORTH IN THE AMENDMENT) FOR IMPLEMENTATION OF ANY EX-
CHANGE, RECLASSIFICATION, OR CANCELLATION OF MEMBERSHIPS IS AS FOLLOWS:

& THE AMENDMENT WAS DULY ADOPTED ON | Novemher 10, 2008 (MOMTH , DAY, YEAR}
BY (Please mark the block that applies):
[1 THE INCORPORATORS WITHOUT MEMBER APPROVAL, AS SUCH WAS NOT REQUIRED.

[1 THE BOARD OF DIRECTORS WITHOUT MEMBER APPROVAL, AS SUCH WAS NOT REQUIRED,
E¥ THE MEMBERS

7. INDICATE WHICH OF THE FOLLOWING STATEMENTS APPLIES BY MARKING THE APPLICABLE
BLOCK:

3 ADDITIONAL APPROVAL FOR THE AMENDMENT (AS PERMITTED BY §48-60-301 OF THE
TENNESSEE NONPROFIT CORPORATION ACT) WAS NOT REQUIRED.

[1 ADDITIONAL APPROVAL FOR THE AMENDMENT WAS REQU!R_ED BY THE CHA RTER AND WAS
OBTAINED.

#"H—Jfﬂ!eﬂft‘ Jfﬁmr‘zﬂ T7 { j%/l/‘;;&%}

SIGNER'S CAPACEEY SIGNATORE
H~r0-0%, ~Tim muﬂp/&y
DATE NAME QOF SIGNER {TYPED Ok P%ﬁ.rsn)

58-4416 (Rev. 10/01 Filing Fee: $20 RDA 1678






