Short Form OMB No, 1545.1150
-m990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
™ Sponsoring organizations, and controlling organizations as defined n section 512{p)(13) must file Form 990. All other
organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form Er

Department of the Treasury

internal Revenus Service * The organization may have to use z copy of this return fo satisfy state reporting requiremeants.
A For the 2006 calendar year, or tax year beginning , 2006, and ending .
B Check if applicable: C Mame of arganization D Employeridentification number

Asdress change  |usews |ABLE YOUTH, INC. 57-1158431

Name change :;’1’:" o Number and street (or P.O. box, If mail is not delivered to street address) Room/suit= E Telephose numbar

Initial return A

i 3% 14316 PRESCOTT ROAD (615) 781-96396

el ﬁ%ﬁ;ﬂf City or town, stale or country, and ZIP + 4 "

Amended return (ISt F Group Exemption
| | Apglication pending NASHVILLE TN 37204 Number e s saine -

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must aftach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check = D if the organization is not

|  Website: = N/A reguired to attach Schedule B (Form 920,
J  Organization type (check only one) — [X| 801(¢) ¢ 3) <(msertno) | lasazeaymyor | | 527 990-EZ, or 990-FF).

K Check » u if the organization is not a section 509(a)(3) supporting crganization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file 2 complete return.

L Add lines 5b, &b, and 7b, to line 9 to determine gross recerpls it $100,000 or more, file Form 990

instead of Form 990-EZ | L ciin P 70,643,
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions 3
1 Contributions, gifts, grants, and similar amounts received . ............ .. ..o I | 10, 643.
2 Program service revenue including government fees and contracis ... oo 2
3 Membershipigues ana asses SIS i v s s S T e sy sleis e s e ooaTerab e SR A 3
4 Investment INCOMIE < sivrmmana disvmrrs Dl i svass R S S A S SRETAE TR 4
5a Gross amount from sale of assets other than inventory .....................] Ba il
b Less: cost or other basis and sales expenses . o =] 5B :
E ¢ Cain or (loss) from sale of assets other than inventory (J=ne 5a less |1ﬂE 5b) {aﬂam 5ch=uule} e e e ST e | e A
g 6 Special events and activities (attach schedule). If any amount is from gaming, check here .. .. “"D :
s a Gross revenue (not including $ of contributions
E reported online 1) .............. ! P | 6a
b Less: direct expenses other than fundreusmg EXDENSeS . ....... .| éb Etis
c Net income or (loss) from special events and activities (line 6a le~s hn— Gb) R e e A s
7a Gross sales of inventory, less returns and allowances . ......... ......... | 7a
bless: ¢ost ot goousSold .uoisemmmmmnis v hserm s s s s s R e [ 7b i
¢ Gross profit or (loss) from sales of inventory (line 7alessline 7b) . ... oo iieieinens
8  Other revenue (describe = , y..| 8
9 Total revenue (addlines 1, 2, 3.4, 5666, 7C, and B .:couminiin isssomai i s oo anabioiad i 5 T0,643.
10 Grants and similaramounts paid (attach schedule) c. . ociin cuiuin s oi st Lo diio s i i s e o i 10
= 1T Beneits paid o ar TorMBMDEIE. suoss s s s s s e i S S TR e 11
X 12 Salaries, other compensation, and employee Benefits ... ... vttt 12 28,838,
E | 13 Professional fees and other payments to independent contractors .. ... ... ... i, 13
2 14 Occupancy, rent, utilities, and maintenance ... .... U [ - | 1,004.
E 158 Printing; publicetions; postage; ang-ShDBING. e s ioie s aiinmeseinsossismmsyvessey e seess 15
16 Other expenses (describe » See Other Expenses Statement Y2 A6 AG,423.
17. Totalexpenses (add lines 10 rough TB) « v i s sims viser s o bmue « bt i os s s s S i ol B 7 78, 265:
18 Excess or (deficit) for the year (line @ less line 17) ... ... it i e 18 -8,622.
Ng 19 Net asseis or fund balances at beqinning of year (from line 27, column (A)) (must agree with end-of-year Wl
E2 figure reporied on PrOrySar's TERUINY: «ov i cvmissnimaies s soiing « it 5 St v s aamaien s T s s i 19 62,4584,
T3l 20 Other changes in net assats or fund balances (attacn explanatmn) _____________________________________ 20 10.,450.
®| 21 Net assets or fund balances at end of year (combine lines 18 through 20} ... .......................... =1 21 64,322 .
[Partll | Balance Sheets — if Toial assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-E7.
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ..........cvviveioiiinnennon.. 53;: 155 |22 46,589.
23 tandand biildings rsescsrssmnnnen e s e s S e s T E et 0.]/23 0.
24 Other assels (describe » See L-24 Stmt Yo 9,339.|24 18,364,
T AR Cie i R, L e A A —— 62,494 .]25 64,963.
26 Total liabilities (describe » Ho | 0.]26 641,
27 Net assets or fund balances (line 27 of column (B) must agres with |i!’E 21} R 62,494 .27 64,322.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGEI2 01719/07 Form 990-Ez (2006)



Form 990-EZ (2006) ABLE YOQUTH, TNC. 57-1158431 Page 2
Partlll__| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? SERVICES FOR DISABLED CHIL.DREN (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program fitie.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SERVICES FOR DISAEBLED CHILDREN

(Grants $ 0. ) If this amount includes foreign grants, check here................. - ‘—I 28a ..
2
Grants$ ) If this amount includes foreian grants, check here ... > || 29a
=1 O S |
(Grants S ) If this amount includes foreign grants, checkhere . ................ > |_| 30a
31 Other program:services (attach schedule). : swwoiviriiimsisumimin e iss 3 Vs s s s S0 s s an g
(Grants $ ) If this amount includes foreign grants, check here................. 1 [—| 31a
32 Total program service expenses (add lines 28a through 371a) . ... oot »| 32 0

PartIV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)

(B) Title and average hours
per week devoted

(C) Compensation (If

(A) Name and address not paid, enter -0-.)

(D) Contributions to
employee benefit plans and

(E) Expense account
and other allowances

to position deferred compensation
RICK SLAUGHTER __________
4316 PRESCOTT ROAD ___ ____ PRESIDENT
NASHVILLE, TN 37204 40 29,.518. 0 0.
JIM CANDELLA
2525 WEST END AVE ________ BOARD MEMBER
NASEVILLE, TN 37203 L 0. 0. 0.
BRYAN BELL |
2525 WEST END AVENUE _ | BOARD MEMBER
NASHVILLE, TN 37203 i o1 0. 0.
See List of Officers, Etc. Statement |
Part V. | Other Information (Note the statement requirement in the instructions) Yes | No

33
of each activity

34

35
a statement explaining your reason for not reporting the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

PEOXY A% TECEIFRmMBRESS s o e o e O eV S B e o vt G S T

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

(if 'Yes," attach a statement.) ... ..o oo i

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ...... ... ........ “"l 37a|

Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detziled description

Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes, attach 2 conformed copy of the changes ... .....

If the organization had income from business activities, such as those reported on lines 2, 5, and 7 (among others), but not reported on Form 990-T, attach

,,,,,,,,,, 35a X
.......... 35b | N/A
.......... 4

b Did the organization file Form 1120-POL for this year? ..............coiviiiiiiaens.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by thisreturm? ... . ... ... ... .. 38a X
b If "Yes,' attach the sch specified in the line 38 instructions and enter
the:amomntinvolved s emsrmrr s T e e T R e R 38b N/A
39 501(c)(7) organizations. Enter: )3 :
alnitiation fees and capital contributions included on line 9 ... ... . ... .. .. ... ... .... 3%a N/AP
b Gross receipis, included on line 9, for public use of club facilities .. ... ... ................. 39b N/AE S

BAA TEEADBIZ  01113/07

Form 990-EZ (2006)



Form 990-EZ (2006) ABLE YQUTH, INC. 57-1158431 Page 3
PartV | Other Information (Note the statement requirement in the instructions) (Continued)

40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4855 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes | No

year or did it become aware of an excess benefit transaction from a prior year? If "Yes,'
sHach - an explanalion .. e s s Sy P T L L S U S S SRR R

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ... ... *

d Enter amount of tax on line 40c reimbursed by the organization ............ ... ... ... ... .... »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
SHEHET OTSATTIONT woxaine s i e s A 5 W e S 9= T = T T W W A TS A v 40e X

41  List the states with which a copy of this return is filed = TENNESSEE
42 aThe books are in care of » RICK SLAUGHTER Telephone no. = (615) 781-9696

bAt 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)? ......... .. 42b

If 'Yes,' enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

cAt any time during the calendar year, did the organization maintain an office outside of the US.2 .. ......................| 42¢C
If 'Yes,' enter the name of the foreign country: ™
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 7047 — Check here ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year ......... ... .. ... ... "| 43 | N/A
Under penalties of perjury, | declare that | have examined this return, Including azcompanying schedules and statements, and to the best of my knowledge and belief, i is
true, cargegt, knd compl claration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date

Fs’!ease - A Lbél,,.
n Sigodture of office
Hlegre J

Type or print name and title,

Paid Preparer's g w o P (L Mﬂ/’ Date Creck f Breparecs SSNoTREIN (See
Pre- Sowlie . .Lu(ﬁ/wl - ¢ ¢ 05/15/07 empioyed > [X]

- ., - : ’
parer's ;;S:i?:;?ﬁ or William P. Varley, Jr. ):P

Use smployeq). » 95 White Bridge Road, Suite 304-A EIN =
address, an %
Only 2P + 4 Nashville TN 37205 Phoneno. > (615) 354-0036

BAA TEEADBI2 0119/07 Form 990-EZ (2006)



{%E:I"Egg&lol-rggﬁ_m Section 501(c)(3)

Department of the Treasury

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
internal Revenue Service = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

CMB No. 1545-0047

2006

Name of the organizafion

ABLE YOUTH, INC.

Employer identification number

57-1158431

[Partl

‘None.")

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

(See instructions. List each one. If there are none, enter
(a) Name and address of each (b) Title and average
employee paid more hours per week
than $50,000 devoted to sosition

(c) Compensation

(d) Contributions (e) Expense

© “‘““"’3&"33‘;”9;3‘ account and other
p’ﬁ'lc an T llowan =
compensation Alowances

Total number of other employees paid
over BB0000. . oisannns Gausssasiaa orreian 52 None

|Partll — A | Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type

of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ......... "™ None

\Partll — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type

of service | (€) Compensation
|

T

Total number of other contractors receiving
over $50,000 for other services .. _._...... s None

=1

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

TEEADRSGT 01119707

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 ABLE YOUTH, INC. 57-1158431 Page 2
| Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ... .. 3 0.
(Must sghal-antums onine 38 ParE MiA, B lINE T OEParE VB cs s cirimmmmmsme vimmsio s s s s s e o e e
Organizations that made an election under section 501(n) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the fransactions.)
a Sale, exchange, or [885iNG OF ProDEI Y 7 L o e e 2a p.4
B Lending of ficneyier oiiBreiension BEEIE0RT cuommmmamnninessnisims s ais s s e s e SR N SR 2b X
¢ Furnishing of goods, services, or facilities? ... .............. ... ... e R S e R s 2c X
See Part IV, Form 990-EZ
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? .. ... ... ... ... .. .. ... ....... 2d] X
e Transfer of any part of itS INCOME OF @SSEIS 7 . . it e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, eic? (If 'Yes,' atiach an
explanation of how the organization determines that recipients quali‘y to receive payments) . ... . ... ... ... ........ 3a X
b Did the organization have a section 403(b) annuity plan for its employees? .. . ... . 3b X
c Did the organization receive or hold an easement for conservation ;ﬁurposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes, attach a defailed Statemment ... i i ittt s e e rr e e e e s e e e e e e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? if "Yes,' complete lines 4b through 4g. If 'No,' complete lines
= 5 T T A s o S (ST 4a X
b Did the organization make any taxable distributions under section 49667 . .. ... .. . 4b
t . 'S
Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... ...t 4c
d Enter the total number of donor advised funds owned attheend of thetaxyear ... .. ... ... ... .. ... .......... >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. ™
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right fo provide advice on the distribution or investment of
ATNOHEIS R SUCH TS 0N GCTOMTITS: s s e s T S Sy e S e i S e s e T e L 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... ™ 0.

BAA TEEAD402  04/04/07 Schedule A (Form 990 or Form 920-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 ABLE YOQUTH, INC. 57-1158431 Page 3

[PartIV | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

~J

10

1a[ ]

D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
D A school, Section 170(b)(1)(A)(ii). (Also complete Part V.)

D A hospital or 2 cooperative hospital service organization. Section 170(b)(1)(A)(iii).

D A federal, state, or local government or governmental unit. Section 170(b)(1)(A) (V).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

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

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 IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Fart [V-A.)

12 @ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject ‘o certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See saction 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(2)(3). Check the box that describes the type of supporting organization: *
|__| Type | |_|Type ] ﬂType Ill-Functionally Integrated mType IlI-Other

Provide the following information about the supported organizations. (See instructions.)
@) ® (© (d) (€)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total >

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

Schedule A (Form 930 or 990-EZ) 2006

TEEAD4D7  01/22/07



Schedule A (Form 990 or 990-E7) 2006 ABLE YOUTH, INC. 57-1158431 Pags

{Part IV-A |Support Schedule (Complete only if you checked z box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheset in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningyin) ( ................... i 2005 2004 2003 2002 Total

15 Gifts, g&an(tg, anctt _co:?tr(;butions
ved, 0 not INciuae
Unusual grants, See line 23, ... 85,518. 38, 346. 15,283, 139,147

16 Membership fees received ...... 0. 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, efc, purpase ............. B63. 12,904. 13,767

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(z)(5)),
rents, royalties, and unrelated business
taxable income (less section 517 taxes)
from businesses acquired by the organ-

ization after June 30,1976 ........... B. -

19  Net income from unrelated business

activities not included in line 18 ... ... . 0 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended

onitsbehalf................... 0. 0.

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

the public without charge ....... 0. 0.

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

Capital assals o i e Qs 0

23 Total of lines 15 through 22 . . . .. 85, 518. 39,208. 28, 187. 152,014.

24 Line 23 minus line 17 .......... B5,518. 38, 346. 15,283. 139,147,

25 Enter 1% ofline23 ............ 855. 392, 282. I

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 .............. ™| 26a

b Prepare a list for your records fo 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 282. Do not file this list with your el
return. Enter the total of all theseexcessamounts ... .. ... . ... o L oiiiiiiill... R Fr LW I ™| 26b

c Total support for section 509(a)(1) test: Enter line 24, column (&) ........ ... .. ........ R | (. -1

d Add: Amounts from column (g) for lines: 18 19 =%
22 26 00 sasms = 26d

¥

€ Public suppart: (line 26c minkis line 260 10tal) v v ssassssiis s i i i b S S e e S e S 26e

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ... .. ........... ....... >| 26f 3

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 to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(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 individuzals.) 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:

(o0%) 004 L e e o2y _ _
¢ Add: Amounts from column (&) for lines: 15 139,147. 16 &
17 13,767. 20 0. 21 e 5 152,9814.
d Add: Line 27a total ..... and line 27b total .......... 3 s | 27 d
e Public support (line 27¢ total minus line 27d tofal) ... ...t > 27e 152,914,

f Total support for section 509(a)(2) test: Enter amount from line 23, column () .. .. "‘| 271 | i 2y =
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ................... | 27 100.00 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . .. ....... > 27h 0.00 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAD403 0119107 Schedule A (Form 9390 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 ABLE YOQUTH, INC. 57-1158431 Page 5

PartV___ | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | Mo

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... Lo 2

30 Does the organization include a statement of its racially nondiscriminatary policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCOOIATSIIDET wunvrsin i o oo o as i s e w0 A a0 S8R e o ) B A G TS TV 2

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

If "Yes,' please describe; if 'No,’ please explain. (If you need more space, at‘[ach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ......... ... ... . ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially

AONEISEEHMINAORY DASIST. o s o o a0 0 S5, U e e P M S e 4 5 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, pregrams, and scholarshiDs? . .. ..o it i 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... ... .. .. ... .. i .. 32d

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

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

2 StUdentS FIGNES OF PrIVI S ? . . o ittt ettt ettt e et e e e e et e e e e e e e e e e

b AGMISSIONS POICIEST L. . ittt ek e e e e e e e e 33b
¢ Employment of faculty or administrative staff? . ... .. .0 i e e R R A 3 33c¢
d Schoiarships or:ether inancial: assistante? v rnsin i bl CEEsey s i o 2 T ST o e S e S S 33d
e Educafional policles? .o v voad i s s roy sy e s S S A R S S 33e
f Use Of TaCIES T e e 33f

34a Doses the organization receive any financial aid or assistance from a governmental agency? ... ..o i iiiiiiiinnan 34a

b Has the organization's right to such aid ever been revoked or suspended? .................. S T
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nendiscrirnination? If 'No;" attach an explanalion: v o siinianmsa il a0 ulinrdslion o S e S5 S LEN e Sa R A 35

BAA TEEADA0A 01719107 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 930-EZ) 2006

ABLE YOQUTH, INC.

57-1158431

Page 6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [—| if the organization belongs to an affiliated group.

Check » b [T if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

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

@
Affiliated group
iotals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ....... 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 0.
38 Total lobbying expenditures (add lines 36 and 37) ........ i R R R e 0.
39 Other exempt purpose eXpenditures . .. ..ot c i e s
40 Total exempt purpose expenditures (add lines 38 and39) ............. .. ... ... ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ..........oviiiinnn 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 e

Over $1,000,000 but not over $1,500000 . ... ..... $175,000 plus 10% of the excess over 1,000,000 41

Over $1,500,000 but not aver $17,000,000 . ... .. 3225000 plus 5% of the excess over 1,500,000 '

Over $17,000,000: . .covvvevmasinaai i SV 000008 o s Luams s e ] i
42 Grassroots nontaxable amount (enter 25% of line 41) ... ..., 42 £F.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36................. 43 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 ................. 44 0.

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

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

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total

beginning in) =
45 Lobbying nontaxable

amount ..............
46 Lobbying ceiling amount =

(150% of line 458)) ...... <
47 Total lobbying

expenditures .........
48 Grassroots non-

taxable amount . ... _.
49 Grassroots ceiling amount : =

(150% of line 48(e)) ...... I £
50 Grassroots lobbying

expenditures .........

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/B
During the year, did the organization attempt to influence national, state or local legisiation, including any
Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers S
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .. ... ..

c Media advertisements . ... ... ..t e i

d Mailings to members, legislators, orthe public .. ...t i i i e
e Publications, or published or broadcast statemenis .. .. ..

f

g Direct contact with legislators, their staffs, government officials, or a legislative body ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Grants to other organizations for lobbying purposes ...

Total lebbing expenditures (Add IAss e Hough B oo v i ivismsmmise s rems nmess S _
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAD405  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 ABLE YOUTH, INC. 57-1158431 Page 7

Part ViI

Exempt Organizations (See instructions)

_ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in ssction 501(c)

of the Code (other than section 507(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

= = OO

() @ = gt U
b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization . .
(ii)Purchases of assets from a noncharitable exempt organization ..........ooviint it
(ili)Rental of facilities, equipment, or otherassets .. ... ... ... i
(iv) Reimbursement arrangements
(V)Loans oF loan gUAranteas: . .iuiiyws iy oy saun it s ey eriean s s s
(vi)Performance of services or membership or fundraising solicitations ........... ... .. . e

c Sharing of facilities, equipment, mailing lists, other assets, or paid employess

Yes | No

»

51a (i)
a (i)

>

b ()
b (ii)
b (iii)
b (iv)
b (v)
b (vi)
c

be [ba [ [ |be (54 [

d Ii the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gooads, other assets, or services given by the repartmgédcjr anizaton. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:

@ (&) G o , ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, 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 501(c){(3)) or insection 5277 . ... ... iiiiiiiiiiiiinnn

b If Yes,' complete the following schedule:

"'D Yes E No

(b)

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

BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAD406 01/719/07



OMB No. 1545-0172
o562 Depreciation and Amortization

(Including Information on Listed Property) 20 06
Department of the Treasury Aftachment
Internal Revenue Service > See separate instructions.  * Attach to your tax return. Sequence No. 67
MName(s) shown on return Identifying number
ABLE YOUTH, INC. 57-1158431

Business or activity to which this form refates
Form 980 / Form 390EZ

\Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . ...................oovunnn. 1 5108, 000.
2 Total cost of section 179 property placed in service (see instructions). .............. .. i it 2
3 Threshold cost of section 179 property before reduction in limitation ... ... oo o il 3 $430,000.
4 Reduction in limitation. Subtract line 3 from line 2. lfzero orless, enfer -0- ... ... .. . ... ... .. SR
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions ... S o e e o g e S T N ES et e b i sk 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost
l
7 -Listed property.Enter the amount fromiing: 29w covssm sssimiommmesavars s } 7
B Total elected cost of section 179 property. Add amounts in column (c), lines6and 7...................... saw] B
9 Tentative deduction. Enter the smaller of line S orline B ... ...t i ce e 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 .. .. .. ... ... it on. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ... .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... .. ... ... . ... 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 .. ... =13 ] 3 L
Note: Do not use Fart Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Oppertunity Zone property (other than listed
property) placed in service during the tax year (see instructions) ...t ... 14 -
15 Propertysubiectio Section- TORMITY eleBHOR: - vuw i viiin d e Gy s s S S p e e 15
16 Other depreciation (including ACRS) . s34 D N e R I L.
|Part Il | MACRS Depreciation (Do not rnclude hsted Droperty) (See mstruohons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 .......................... 17 ] P d 8.
18 If you are electing to group any assets placed in service during the tax year into one or more general ;- e= s
assel ACCOUNES, CREK MBI v s wei o S e 35 s S S (s iraars S5 s o 3w A S5 S e 4 B f—| e
Section B — Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see insltructions)
19a 3-year property .......... = s
b 5-year properly ..........Joo S
¢ 7-year property .......... 13,321.] 7.0 yrs HY 200DB 1,903.
d 10-year property ......... 0= = e
e 15-year property ......... =
f 20-year property ......... =
g 25-year property ......... i 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
110101 g & ST 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
PrOPertY wseiess wans vaiis MM ST
Section C — Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20aClasslife ................ B e S/L
b12-Year ...o.oooveenn.... A 12 yrs S/L
CADVEE! svunmammmiseass b 40 yrs MM S/L
[Part IV | Summary (see instructions)
21 :Listed: property. Enter anotmtIMoMiINe: 28 : s ssmmmumas s e i s vs st b s s s R S e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ..... .. i R A R A e e | R 4,082,
23 For assets shown above and placed in service during the current year, enter AR
the portion of the basis attributable to section 263Acosts ........................| 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/22/06 Form 4562 (2006)



Form 4562 (2006) ABLE YOUTH, INC. 57-1158431 Page 2

[Part V | Listed Property (include automobiles, 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 only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use elaimed? .. .. .. ... r-| Yes ﬂ No ]24b If 'Yes,' is the evidence written? . .. .. . ﬁ Yes m No
(a) (b) (©) ! (d) (e) 0] (@ (h) @
Type of property (list Date placed .Ef;‘ifnf;t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service ! ’ other basis (businessfinvestment period Convention deduction section 179
use use only) cost
perceniage
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service o
during the tax year and used more than 50% in a qualified business use (see instructions) ............ 25 =
26 Property used more than 50% in 2 gualified business use:
A
27 Property used 50% or less in a gualified business use:
28 Add amounts in column (h), lines 25 through 27, Enter here andonline 21, page 1................... | 28 |

29 Add amounts in column (i), line 26. Enter here andon ling 7, page 1 .. ... ...t e e
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other 'more than 5% owner,’ or relaied person. If you provided vehicles
tc your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) (©) (d) ) 0)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles)) - oo sn s aia s

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

32 Total other personal (noncommuting)
MBS AFIVEN vcers wmssensmssricaey s v

33 Total miles driven during the year. Add
lipes: 30 dhrough 32 o oo i masisin il

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

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

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

36 |s another vehicle available for
personal USE? .. ... .. ... ..iiiiiiiiii i, |

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

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ¥es i
by your employees? ............. e T an T B Y e e A e SR A B e R e R T B e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners .. ...... .........
39 Do you treat all use of vehicles by emplayees as personal USe? . . e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informiahion FEEEIVEET. ...c i casisim v s o w e e i s s s e 8 S e 5 505 a5 o e B e = e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) ... ..................
Note: If your answer fo 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. -
|Part VI | Amortization
(@ (b) () (d) (e) U]
Description of costs Date amortization Amaortizable Code Amortization Amortization
begins amount saction period or for this year
percentage
42 Amortization of costs that begins during your 2006 tax year (see instructions):
43 Amortization of costs that began before your 2006 tax year ... ... oot irii e 43
44 Total. Add amounts in column (). See instructions forwheretoreport ... .. ... ... ... .. . ...l 44

FDIZOB12 06/22/06 Form 4562 (2006)



ABLE YOUTH,INC.

57-1158431

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

BASKETBALL PARTY/TOURNAMENT 32 :

Depreciation 4,682,

PAYROLIL TAXES 2,258.

CHRISTMAS PARTY 250.

LODGING 7,919,

CREDIT CARD-FEES 11.

DUES-ENTRY FEES TBT.

DEEP SEA BOAT 824.

SPORTS SUPPLIES gl

INDEPENDENCE CAMP 1,954,

INSURANCE-LIABILITY, D & O G, 0121.

SPORTS CHATIR EXPENSE 39.

SS85-5SNACKS 25

DONATIONS B50.

GOLF CLINIC 7,601.

SPECIAL EVENTS AND PARTIES-QOTHER 2. 237 .

OFFICE SUPPLIES 1 971,

POSTAGE 142.

CONTRACT LABOR 1; 720,

NASHVILLE BASKETBALL TOURNEY 250,

ACCOUNTING AND BOOKKEEPING B27.

LEGAL EXPENSE 910.

BANK FEES 90.

AUTO EXPENSE 2w 138

TELEPHONE 100.

TRAVEL-OTHER 5349,

Total 49,423.

Form 990-EZ, Page 2, Part IV

List of Officers, Etc. Statement

(A) B) © D) (B)
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 allowances
compensation

JANET BOWMAN

750 OLD BICKORY BLvp, suoe 2, st | BOARD MEMBER

NASHVILLE,TN 37027 1 g 0. 0.

PALMER HARSTON

VANDERBILT UNIV-STATIONB | BOARD MEMBER

NASHVILLE,TN 37235 1 0. 8 0.

CHUCK WELCH

618CHURCH ST., STE. 300 | BOARD MEMBER

NASHVILLE,TN 37218 1 0. 1} 0

JIM HESTER

2555 PARK PLAZA BOARD MEMBER

NASHVILLE, TN 37203 1 0. 0. 0.




ABLE YOUTH,INC. 57-1158431

Form 990-EZ, Page 1, Part Il, Line 24
Other Assets Statement

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT-EASTER SEALS 4,250. 0.
TRAILER 1,208. 0.
EQUIPMENT-TOTAL 0. 27,222,
ACCUMULATED DEPRECIATION -4,080. =8 858
SPORTS CHAIR 1853 0.
ADJUSTMENT FORM CLIENT BOOKS-FROM 2004 CLOSE 128. 0.
Total 9,339 18, 364.




ABLE YOUTH,INC. 57-1158431

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
EQUIPMENT REPAIRS 288.
WHEELCHAIR EXPENSE 716.
Total 1,004.
Supporting Statement of:
Form 9%90-EZ/Line 20

Description Amount
CHANGES-2005 FINANCIAL AUDIT-NET 10,995.
LESS: PREPAID 12/31/05 -545,
Total 10,450.
Supporting Statement of:
Sch. A, 990 p 4/Line 15-c

Description Amount
CORPORATE/BUSINESS GRANTS Fip T 00
INDIVIDUAL/BUSINESS CONTRIBUTIONS T.:583s
Total 15,283.
Supporting Statement of:
Sch. A, 990 p 4/Line 17-c

Description Amount
ROCKIN' LOCKIN 12,904,

Total

12,904.




