Forn 990 Return of Organization Exempt From Income Tax O o TR Y

2005

Under section 501{¢), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Public
E?@%?.“EEL%&‘;‘*SE:.’-‘SS i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2005 calendar year, or tax year beginning _Jul 1 , 2005, and ending _Jun_30 , 2006
B Check i applicable: T Neme of organization D Employer Identiitcation Number
Pl SR
Adoresschange | IRSIabel |Williamson County Youth, Inc. 58-1525248
Name changs :: ar;r;t Number and street {of F.0. bax it mail is not dalivared to sireat addr) Room{suite E Tetephone number
See . .
initial refurn specific (626 Eastview Drive B _
Final refurn ":,?::;?' Clty, fown ar country State ZIP code + 4 F ‘,’,‘;“@g&}'"g D Cash El Accrual
Amended return Franklin ™ 37064 ﬂ Other {specity) ™
Applicaion pending  ® Section 501(c)(3) vrganizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 arganizations.
?F:]ﬁagéﬁg:lgtgsnrg?t attach a completed Schedule A H (a) !s this a group return for affiliates? .. .. D Yos No

- H if "Yes," enter number of atfiliates ™
G Web site: ™ N/A (B) if Yes,' ente

H {C) Areall affilistos inchuded? . ... ...... D Yas D No
J Organization type (if 'No," atiach a list. Sea instructions.)
{check onlyone) ......... > B0Hc) 3 < (insert o) D 4947¢&)(t) oF D 527

H {d} Is this a separate return filed by an

o R -
K Check here D if the organization's gross receipts are normally not mere than orpanization covared by @ group rufing? ’—I Yes H ‘o

$25,000. The organization need not file a refurn with the [RS; but if the organization

chooses 1o file a return, be sure to file a complete return. Some states require 2 P Group Exemption Number .. .. »
complete returm. : _ M Check ™[ | if the organization is nok required
Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 > 463, 466. to atach Schedule B (Form 9%), 950-£7, or 360-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUBPOM ... .t o e e e e 1a ~ 141,255,
b Indirect public SUDPOIE .. ... e e ib 58,981.
¢ Govemment contributions (grants) .. ... e ic 11,237.
d o e %o $ 154,803, nmcasn § 56,6700 covvrrrinieiineenes 211,473.
2 Program service revenus including government fees and contracts (from Part Vil line 93) .. ................ 173,233,
3 Membership dues and assessments . ................. e e e e e
4 Interest on savings and temporary cash investments ... ... oo e 1,151.
8 Dividends and interast from SecUMTIES .. ...t v i o i e
6aGrossrents ........... ... . e e
b Eess: rental eXpenSEs ... .. e i
¢ Net rental income or {Joss) (subtract line 6 fromline6a) ....................
r | 7 Otherinvestment income (describe ... .. L
‘E Ba Gross amount from sales of assets other (A) Securities
N thaninvertory , ... .. ... o
E b Less: cost or other basis and sales expenses . ........
¢ Gainor (loss) (attachi schedude) ... ... ... L i
d Net gain or (loss) {combing line 8¢, columns Ay and BY) ...... ..o
8 Special events and activities (attach schedule). If any amount is from gaminrg, checichere ... ... "‘I:I
a Gross revenue (not including 8 0. of contributions
reparted ON lINE 18) .. ..o o i e e Ba 77,609.
b Less: direct expenses other than fundraising expenses .. .................... 8b 26,075,
¢ Net income or {loss) from special events (subtract line Qb from line 9a) ..... ... ..... ...8ee..L~9.-.8tnt 51,534.
TGa Gross sales of inventory, lessretums and allowances ....................000 10a
b less:costofgoodssold ... ... 10b
¢ Gross profit or (Joss) from sales of inventory (attach schedule) (subfract fine 10bfrom line 108) . ... ... ... ..o oot e
11 Other revenue (from Part VI, line 103) ... oo it e e e e e 11
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d, 9, T0c,and 113 .. ... oo in e es 12 437,391.
g1 13 Program services (from line 44, column @)) ....................... e s 13 272,304,
g,‘ 14 Mahagement and general (from fine 44, column (C)) . ... ... e 14 78,472,
£ 115 Fundraising {from line 44, column (D)) .......... ... 15 25,262,
g 16 Payments to affiliates (attach schedwle) ... ... e e 16
S 1 17 Total expenses {add lines 16 and 44, column {A)) . ... . ittt i e ite e i eeiatin i ... 117 _376,128.
al 18 Excess or (deficit) for the year (subtractiine 17 from line 12) ......... ... oo 18 i} 61,263,
g §| 12 Net assets or fund balances at beginning of year (from fine 73, column (A)) ........... ...l 19 274,894.
T .E 20 Cther changes in net assels or fund balances (attach explanation) ............ .. o vl 20 8,438.
5| 21 Net assets or fund balances at end of year {combine lines 18,19, and 20} . ... ... ... i 21 344 , 595,

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions, TEEANMOL  D203106 Form 898 (2005}



Form 980 ¢2005) Williamson County Youth, Inc. _ 58-1525248 Page 2
Pt Statement of Functional Expenses Al organizations must complate column (A). Columns (B), (C), and () are
required for section 501(c){(3) and El? organizations and section 4947(3){1’ ) nonaxempt criaritable trusts but optional for others.
Do kil s epate o ina o @progan | @Ueragenent | g Funrising
22 Grants and allocations (att sch) b i
{cash 5 14,630.
nom-cash  § )
If this amount includes
foreign granis, check here ... ™[] ...| 22 14, 630. 14,630
23  Specific assistance to individuals (attsch) .......1 28
24  Benefits paid fo or for members (attseh) ..... ... 24 :
25 Compensation of officers, directors, elc ......... 25 0. 0. 0. 0.
26. Othersalariesandwages .............. 26 197,859, _ 138,501, 45,508. 13,850,
27 Pension ptan contributions . ....... ... 27
28 Other employee benefits .............. 28 18,225, 12,757. 4,192, 1,276.
29 Payrolitaxes.......coooiiii i 29 15,400, 10,780. 3,542. 1,078.
30 Professional fundraising fees........... 30
31 Accountingfees ...................... i 14,287. 0. 14,287. 0.
32 legalfees ......... ... ... ... 3z
33 Supplies ..., 33 5,852. 3,007, 2,362. 483.
34 Telephone ..., ...l 34 4,356, 4,356. 0.¢ 0.
35 Postage andshipping ................. 5
36 OCCUPANEY ..vvviiiniineiennieennns 36 9,075, 9,075. 0. 0.
37 Eaquipment rental and maintenance ... .. 37 21,575. 21,575, 0. 0.
38 Printing and publications .............. 38
3 Travel ... 39 3,406. 3,406, 0. 0.
40 Conferences, conventions, and meetiogs . ........ 40 .
A1 Interest ... e 41 5,205, 0. 5,205. Q.
42 Depreciation, deplstion, et; (attach schedule). ... .. 42 11,256. 11,256. 0. 0.
43  Other expenses not covered above (itemize):
a Ingurance _ _ _ _ _ _ __ _ __ 43a 11,192, 1,835, 2,574, 783.
b Food and supplies _ _ _ _ _ 43b 24,398. 24,398. g. 0.
¢ Child expense 43¢ 4,742, 4,742, 0. 0.
dVehicle expense __ _ _ _. _ 43d 4,676, 4,676. 0. 0.
e Fundraising __ _ _ __ __ _ _ 43e 7,782, 0. 0. 1,792,
f Miscellaneous _ _ _ __ __ _ A3 2,202, 1,4060. 802. 0.
o ___________ | 43g
44  Total functional expenses. Add lines 22 throy
43. {Organizations completing columns {B) - (),
carry these totals to lines 13- 15) .. .. ... .. ... 44 376,128. 272,394 78,472, 25,262,

Joint Costs. Check . “‘D if ydu are following SOP 98-2.

“"D Yes E No

If 'Yes,' enter (i) the aggregate amount of these joint costs $ : (iR the amount allocated to Program services
5 ; (#i) the amount allocated to Management and general s : and {iv) the amount allocated
to Fundraising % .
BAA Form 980 (2005)

TEEAMG2 11061705



Form 980 (2005) Williamson County Youth, Inc. 58-1525248 Page
artill | Statement of Program Service Accomplishments

W

Form 990 is avaliable for public inspection and, for some pecple, serves as the primary or sole source of information about a particutar
organization. How the public perceives an organization in such cases may be determined by the information presented on ils refurn. Therefore,
pléase make sure the feturn is complete and accurate and fully describes, in Part I}, the organization's programs and accomplishiments.

What is the organization's primary exempt purpose? ®  The organization provides a temporary shelter for youth fro Piéoufa_mdsfwég? Expensgs
All organizations must describe their exerpt purpose achievements in a clear and concise manner, State the nurnber of ( ei“'[j‘,gaﬂ{zaﬁoffg(ggf“
clients servedbgublicaiions issued, etc. Discuss achievements that are not measurable. (Saction 501 {t:)(i-l)t and (4) organ- S&?@W trusts; but
izations and 4347 (@)(1) nonexempf charitable frusts must also enter the amount of grants and allocations to others.) optional for others.)
a See statement.
(Grants and allocations § 14, 630. ) If this amount includes foreign grants, check here » 272,394,
b
(Grants and allocations } If this amount includes foreign grants, check here ™ | |
C e
?G_ra‘l_]t"s- and allogations _ s T )Hlf"th"i's;r;(;ﬂ:t i_nt_:qh;:{e_s_fo?ei_g; g_ra_nt_s,_cl;azk_h;r; > _|_]_
d_
(Granis and allocations S y If this amount inciudes foreign grants, check here > [ |
e Other programservices . .. ....................o.o.us
(Grants and allocations § 3} If this amount includes foreign grants, check here * I—l
f Total of Program Service Expenses (should squal ine 44, column (B), Program SeIVICesy ... ..oooooiioiiiion » 272,394,
BAA Form 930 (2005)

TEEADIO3  10M14/05



Formn 990 (2005) Williamson County Youth, Inc. _ 58-1525248 Page 4

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description LY B)
colurnn should be for end-of-year armounts only. Beglnn}ng of year End of year

45 Cash — non-interest-bearing ................. .0 it 61,104. 88,172.
46 Savings and ternporary cash investments ... ... ... et 12,373. 54,411,

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

24,407.} 24,779.

dBaPledgesreceivable ................ ... .. .ol
b Less: allowance for doubtful accounts
49 Grantsreceivable ... ... . e e e e e

55,000.

55,000.

50 Receivables from officers, directors, trusteas, and key
employees (attach schedule) .. ... ... .. . e

£1a Other notes & loans receivable (attach sy ................ 5la

b tess: allowance for doubtful accounts ............ 5th
52 Inventoriesforsatecruse ................ .. .. e,
53 Prepaid expenses and deferred Charges ... ..o o in e e
54 Investments — securities (atfach schedule) ............. . "'D Cost D Fiv
55a Investments — land, buildings, & equipment; basis .| 55a

[Lhe (pl7ed 2 o

b Less: accumulated depreciation
(attachschedule} .. ... ... .. ... .. ..l 55b

58 Investments — other (attach schedule} ... ... ... ...
57a Land, buildings, and equipment: basis ............ 57a 367,470,

b Less: accumulated depreciation
(attach schedule} ........ ... L=57.8tmt....... 57b 90,045, 128,408.| 57¢ 277,425,

58 Other assets (describe » 3. _ 58
59 Total assets (must equal line 74). Add lines 45 through 58 . ................... 281,292.| 59 499,787.
60 Accounts payable and accrued 8XpenseEs .. ... ... i 6,398.| 60 6,094,
61 Grants payable ... ... . e e e e e
62 Deferrad FBVEIUE ... .. . . ittt e e
63 Loans from officers, directors, trustess, and ey employees (attach schedule) ............... ...
64a Tax-exempt bond liabiiities (aitach schedule} ...................oi it
b Mortgages and other notes payable {attach schedule) ................... i
65 Other liabilities (describe » See Line 65 Stmt ).,
66 Total liabilities. Add fines 60 through 65 ... ... ... ccoiuiiviiviinine e,
Organizations that follow SFAS 117, cheel here - and complete lines 67

through 69 and lines 73 and 74.
67 Unrestricted ... . e e 215,894,
68 Temporarily restricted . ... . ... . e 55,000.
69 Permanently restricted ... . ... ...

Organizations that do not follow SFAS 117, checkhere » | | and complete lines

70 through 74.
70 Capital stock, trust principal, or current funds . ....... ... 0 i
71 Paid-in or capital surplus, or land, buiiding, and equipment fund ...............
72 Retained earnings, endowment, accumulated income, or otherfunds . ... .......
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through

72; column (A) must equal line 19; column (B) mustequalliine 21y ............. 274,854,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 ......... ... . 281,292,

)N e e = e (R e

149,098,
155,192,

284,595,
60,000.

WMOERTR O2ZEN 0O -iMnnd —m

344,585,
~ 499,787.
Form 930 (2005)

g

TEEADIO4  10/17/05



Form 990 (2605) Williamson County Youth, Inc. ' 58-1525248 Page %
P ) Reconciliatic)m of Revenue per Audited Financial Statements with Revenue per Retumn (See
instructions.

a  Total revenue, gains, and other support per audited financial statements 463, 466.
b Amounts included on fine a but not on Part 1, line 12:
1Net unrealized gainsoninvestments . ...... ... ... .ot
2Donated services and use of facilities ......... .. ... . . i
3Recoveries of prioryeargrants . ........ ...
4Cther (specily): _ _
Special event direct expense __ ______________
Add lines bl through B . ... .. e e e e e s 26,075,
e Sublractline b from line @ . ... ... e e 437,391.

d  Amounts included on Part L, line 12, but not on line a:
1irvestment expenses not included onPart I, line6b ............... .. ... ...,
20ther (specify):

e Total revenue (Part |, line 12). Add linescandd ......... R T T R R N P RTREEE 437,391.
Fart IW-H | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements 402, 203.
b Amounts included on line a but not on Fart I, line 17:
1Donated services and use of facilities . ........ ... ... .. ... . . il
2Prior year adjustments reported on Part 1, line 20 ... . ... ... ... ...,
3lossesreportedonPart |, ling 20. .. ... ... e
40ther (specify): _ _ e e e e
Special event direct expemse _______________
Add tinesbl through b .. .. .. ... . . e 26,075,
€ Sublractline bfrom line a ... .. o i e e 376,128.
d Amounis included on Part i, line 17, but not on line a;
1Investment expenses not included on Part ], line6b .. ... . ... ............
20er (pecifyy: _ _ _ _
A Nes B A 82 ... ... .o d
e Total expenses Part |, line 17). Add ines € antd d ... . i e et et e e > a 376,128.

1 Current Officers, Directors, Trustees, and Key Employees (List aach person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and ‘?\éeragte l;murs {C) (_Cfompensgﬁon ) C?ntribugionsfgo {E) fopeéis?h
per week devote ' if not pai employee benefi account and other
(A) Name and address to position entereg-) ' plans and deferred allowances

compensation plans

Franklin, TN 37064 Director As 0. 0. 0.

Frankiin, TN 37064 _ Director / Treasurer as 0. 0. Q.

Franklin, TN 37064 _ Director / Secretary As 0. 0. 0.
Parrish Stanton

Brentwood, TN 37027 Director As 0. 0. 0.
Andrew Meldrum

Thompson Station, TN 37 17§ - Director / Vice President Az 0. 0. 0.

BAA TEEAQIGE  10/17/05 Forrm 990 (2005)



Form 880 (2005) Williamson County Youth, Inc. 58-1525248 Page [
7 Current Officers, Directors, Truslees, and Key Employees (continued)
75a Enter the totat number of officers, directors, and trustees permitted to vote on organization business as hoard meetings .. ™ 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1l-A or 11-B, related to each other through family or business relationships? If "Yes,’ attach a statement that
identifies the individuals and explains the relationship{s) ....... ... o i

¢ Do any officers, diractors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated Frofessional and other independent contractors listed in Schedule
A, Part 1I-A or {I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related ;
to this organization through common supervision or common control? ... ... ... o 75¢ X |

Note. Related organizations include section 503(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organizatidn and the
other organization(s), and describes the ¢compensation arrangements, including armounts paid to each individual by each
related crganization

¢ Does the organization have a wriften conflict of interestpolicy? ... ... ... ..........0 ..o oo i ieneinniiieen,. .
AF

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

Benefits (if any former officer, direcior, trustes, or key emiployee received compensztion or other benefits {described below)
?I;Jring lthe ear,)ist that person below and enter the amount of compensation or other benefits in the appropriate column, See
& instruclions.

(B)AI&oans and (C) Compensation (D} C?ntribugionsfltto (E> Etxpec?s?h
vances employee benefi account and other
(Ay Name and address plang a)r’:d deferred allowances

compensation plans

/11 Other Information (See the insinuctions.) | Yes| No

76 Did the organization engage in any activity not previously reported to the [RS? if 'Yes,'
attach a detailed description of each activily . ... ... . e

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

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

b If 'Yes," has it filed a tax relurmn on Form 990-T for this Yaar? .. ... . o i i i e e it e e 78b

79 Was there a liquidation, disseciution, termination, or substantial contraction during the
year? if 'Yes," attach a staternent

8Da ls the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, lrustees, officers, efc, to any other exempt or nonexempt organization? ............ ...,

h if 'Yes,' enter the name of the organization »

81a Enter direct and indirect political expenditures, (See line 81 instructions.) .................. Bla :
b Did the organization file Form 1120-POL for this year? .. ... . ... . ... . i i e e ....| 81b)
BAA Form 980 (200%)

TEEAOIQ6  11/03/05



Form 990 (2005) Williamson County Youth, Inc. 58-1525248 Page 7
PtV | Other Information (confinued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at ,
substantially less than fair rental value? ... ... o e e e e

b lf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part 1l. (See instruckions inPart Ill.) ................. I 82b|

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

b if 'Yes,' did the organization inchide with every solicitation an express statemant that such contributions or gifts were
Not dax deductiDle? | . e e e

85 S01@D, (B), or (6) organizations. a Were substantially all dues nondeductible by members? ... oL
b Did the organization make only in-house Iobbying expenditures of $2,000 or less? ... ...t

H 'Yes' was answered o either 85a or 85b, do pot complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior ysar.

¢ Dues, assessmentis, and similar amounts from members

................................ 85¢
d Section 162(e) lobbying and political expenditures . . .......... .. o 85d
e Aggregate nondeductible amount of section 6033(e)(1)(Ay duesnotices .................... 85e
f Taxable armount of lobbying and political expenditures {line 85d less 85e}.................. 854
‘g Does the organization elect o pay the section 6033(e) tax onthe amounton ine 8512 .. .. ... ... ... .. iiiiiaay, | 85y
h If section §033¢e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues aliocable to nondeductible lobbying and political expenditures for the following taxyear? . ... .. .. .. 85h
88 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on :
I 86a
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b
87 501¢c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... .. 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I es, complete Part IX . e e e e
8%a 501(c)3) organizations, Enter; Amount of tax imposed on the organization during the year under:

section 4911 » 0. ;section 4912» 0. ;seclion 4955 » 0.

b 501D and 501(((:1)_84) organizations. Did the organization engage in any section 4958 excess benefit fransaction
1

during the year or it become aware of an excess benefit transaction from a prior year? If "Yes,' altach a statement
explaining each transaction

..................................................................................... 89b X
¢ Enter: Amount of tax imgosed on the organization managers or disqualified persons during the
year under sections 4072, 4958, and d008 .. .. ... i e e e e - 0.
d Enter: Amount of tax an line 89c, above, reimibursed by the organization ...................... e - 0.
90a List the states with which a copy of this relurn is filed » N/A e e e e e
b Number of employees emploved in the pay period that includes March 12, 2005 (See instructions.) ........ ...t 80b) 10
9ta The books are in care of » Patty Martinez Telephone nuimber » (615} 790-8553 _ |
located al » 626 Rastview Dr., Franklin, TN ZIP+4 % 37064

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ... ...........

e ma e w we e e e e ma e e e Game ey b Ras W Ami mEa e e S e e e -

BAA Fortn 980 (2005)

TEEAQI07  02/03/06



Form 990 (2005) williamson County Youth, Inc. 58-1525248 Page 8
P 1 Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded hy section 512, 513, or 514 (E)
Note: Enter gross amounis unless (B) ©) _ Related or exempt
otherwise indicated. Business eode Amount Exclusion code Amount function income

93 Program service revenue:
a Program fees

173,233,

b

c

d

e
{ Medicare/Medicaid payments

d Fees & confracts from govermment agencies . . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts . .
86 Dividends & interest from securities .

97 MNst rental income of (loss} from real estafe:

1,151.

@ debt-financed property

b not

88
99
100

10
M2
103

Net rental income or (loss) from pers prop .. . .
Other investment income

Gain or {loss} from sales of assets
other than inventory

Net income or (Joss) from special events
Gross profit or {loss) from sales of inventory . . .
Other revenue: a

debt-financed property

51,534.

o0

104 Subtotal (add columns (B), (D), and {E)) :
15 TYotal (add line 104, columns (B), ), and E)) .

Note: Line

225,918,
225,918,

+

105 plus fine 1d, Part I, should equal the amount on ling 12, Part |

Party)

{ii Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No Evalain how each activity for which income is reported in column (l? of Part VHi contributed importantly to the accomplishrent
Ad of the organization's exempt purposes (other than by providing funds for such purposes).
93a|The crganization provides temporaty shelter for youth from middle Tennessee who are abused or proplem children.

X Information ﬁegarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) WN/A
A) {B) ©) ) €
MName, address, and EIN of corporation, Percentage of Mature of activities Total End-of-year
partnership, or disregarded entity awnership interest income asse

o lap fde |gp

2

J %] Information Regarding Transfers Associated with Personal Benefit Gontracts (See the insiructions.)

a Did the organization, during the year, receive any funds, directly o7 indirectly, to pay premiums on 4 personal benefit confract? . ................ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, ot a personal benefit contract? . .......... Yes No

cﬂ{qter—ffm'.mg' fo (B), file Form 8870 and Form 4720 (see instruciions). ,

| e SR e
. . ). - K — - _ J f ) fl‘
Please 3 W Koo LA [ Nt | {2 Jon
Slgn Signature of officer o rd L Dalf  f
Here A ay _ e -— -
> A\ MWL ELuaWe AaxibecSpal,
Type or print name and fitfe. f ™ —~
e ' Y Date . Broparar's SaN ot P1T (See
Paid Preparer's % - 7 Cr}‘?_’:k if Gonaral Instriction W%
PrE' s‘gnamre b ) !/,l /{ JM‘—"—‘ ] ( A‘ /’ Zq' (’) 7 Z?nployed >
. - . (V1 S ¥\ 8
parer's ;glrlrrl'ssi;lan’l? o Fdrmer & Associates, PLLC )
selr- ~ -
gstla omployed). B 1044 LEWISBURG PIKE BN * ‘/’S -0N02-70
ny P+ A FRANKLIN TN _37064-6726 Phone fo._»
BAA

TEEADIOR  10/18/05 Form 990 (2005)



SCHEDULE A Organization Exempt Under
Form 890 ov 890-E2) Section 501(c}(3)
{Except Private Foundation) and Section 501(e), S01(f), 507(k},
501¢(n), or 4947(a)1) Nonexempt Charitable Trust
Supplementary Information ~ (See separate instructions.)
ﬂ?ﬁé’;"ﬁ%’iﬁ sTerv?géw » MUST be completed by the above organizations and attached to their Form 820 or 980-EZ,

OMB No. 1545-0047

2005

Name of the crganization
Wllliamson County Youth, Inc.

58-1525248

Emplayer identilication number

{See instructions, List each one. if there are none, enter 'None.

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

{a) Name and address of each {b) Title and average
employee paid more hours per week
than $50,000 devoted to position

{c) Compansation (d) Contributions

plans and deferred
campensation

to employee bensdit

{e} Expense
account and other
allowances

Total number of othier employees paid
................................. » None

(See instructions. List each one (whether indjviduals or

Compensation of the Five Highest Paid Inde Pem:le]nth Contractors f?r I;rofe)ssional Services
irms). 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

e — o e e B e e e e = = = = = = e s e e — e

Total numnber of others receiving over
$50 000 for professional services .......... Lt ) None

Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each conftractor who performed services other than prefessional services, whether individuals or firms. If there are none,

enter ‘None.' See instructions.)

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

(b) Type of service

{c) Compensation

Tetal number of other contractors receiving
over $50,000 for other services . ........... > None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980 and Form 990-EZ.

TEEA0ADT (8905

Schedute A (Form 990 or 390-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 William=zon County Youth, Inc. 58-1525248 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization atiempled to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,” enter the total expenses paid

or incutred in connection with the lobbying activities . . . .. L 7 )
{Must equal amounts on line 38, Part VI-A, orfing T of Part VI-B.) ..
Organizations that made an election under section 501(h) by filing Form 5768 must complate 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 an
taxable organization with which any such person is affiliated as an officer, director, rustee, majority owner, or principa
beneficiary? (If the answer fo any question is 'Yes,' atlach a detailed staternant explaining the transactions.)

a Sale, exchange, or leasing of properly? .. . e 2a p:4
b Lending of money or other exdension of credit? ... ... ... 2b X
cFurnishingofgoods,services,orfaciliﬁes?...............................,........................._......: ...... 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0007 ... ....... ... ... ... .. 2d X
e Transfer of any part of its income or assets? ... ... ... e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,’ attach an
explanation of how you determine that recipients qualify to receive payments.) ... .. ..o i 3a X
b Do you have a section 403(b) annuity plan for your employess? .. ... ... e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(hy? .... .. 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribubion of FUNMOS T ... L i e e e d4a X
b Do you provide credil counseling, debt management, credit repair, or debt negotiation services? ... ... ... ..., .. ib X

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

The arganization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170 (1A
A school. Sectiont 170¢bY(1}(AX(). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1){(A)(iD).
A Federal, state, or local government or governmental unit. Section 170(b)}(1{A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state = :

10 An organization operated for the benefit of a coflege or university owned or operated by a governmental unit. Section 17000 (1 (AXIV).
D {Also %ompiete ihg Support Schedule in Part {V-Ag.l) ¢

Lo - I )]

11a D An organization that normally receives a substantial part of is sup'gart from a governmental unit or frorn the general public.
Section 170(0)QXAY(vi). (Also complete the Support Schedule in Part [V-A)

1ib D A community trust. Section 170(b)(1){A)vi). (Also complate the Support Schedule in Part IV-A.)

12 @ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject fo certain exceplions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the
organizatioh after June 30, 1975. See section 508(a){2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disgualified gerscns {other than foundation mana%ers) and supports organizations
described in: (T} fines 5 through 12 ahove; or (2) section 501(c){@}, (5), or (6}, if they meet the lest of section 509(a}(2). Check the
box that describes the type of supporting organization: » r‘! Type | . mType 2 [TType 3

Provide the following information about the supported organizations, (See instructions.j

N f izati {h) Line number
(a) Name(s) of supported organization(s) o Above

4 7 (_I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions,)
BAA TEEAMOZ  0BI0DI05 Schedule A (Farm 990 or Form 990-E7) 2005




Schedule A (Form 980 or 990-EX) 2005 wWilliamson County Youth, Inc. 58-1525248 Page 3
Part IV Support Schedule (Complste only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting,
Calendar year (or fiscal year a) ) C d (e)
beginningyin) ( ........ y .......... > 2?)04 2%)33 2532 2%&1 Total

15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See line 28,) . .. 328,035. 303, 081. 343, 075. 278,488. 1,252,679.

16 Membership fees received ... ..

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

18 Gross income from interest, dividends,
amounts received from payments on
securities foans (section 512{a){5)),
rents, royatties, and unrelated business
taxable income (less section 517 faxes)
from businessés acauired by the organ-
ization after June 30, 1975.. ... .. ..., 1,151. 22. 32. 18. 1,223,

19  Net income from unrelated business
activities not included in fing 18 .. ....

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

21 The value of services or
facilities furnished 1o the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generali¥ furnished to
the public without charge . .. .. ..

22 Other income. Attach a

schedule. Do not include

gain or {loss) from sale of

capital assebs .. ...l
23 Tolal of lines 15 through 22.. ... 329,186. 303,103. 343,107. 278,506 1,253,902,
24 Line23minusline 17 .......... 329,186. 303,103, 343,107. 278,506, 1,253,902.
25 Enter 1% ofline23..... i 3,202. 3,031. 3,431, 2,785.
26 Organizations described on lines 10 or 11z a Enter 2% of amount in column (&), fine 24 ._.............

b Prepare a list for your records to show the name of and amount contribuied by each persen (other than & governmental unit or publicly
supported organization) whose fotal gifts for 2001 through 2084 exceeded the amount shown in line 262, Do not file this list with your

return, Enter the fotal of all these excess amOUNES . . ., .. L. L L i e L
€ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from celurmn {e) for lines: 18
22
€ Public support (line 2be minus line 26d total) ............. .. ... ... b > 268
f Fublic support percentage (line 26¢ (numerator) divided by line 26¢c (denominator)) . . ... ........... ... ..., *>| 261 %

27 Organizations described on line 12
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified !?erson | prepare a list for your records to show the
nams 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:
{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
1o show the name of, and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in fines 5 through 11b, as well as individuals.) Do not fite this Hst with your retum.
After computing the difference hetween the amount received and the larger amount described in {1} or (), enter the sum of these
differences (the excess amounts) for each year:

@y @0y _ (0029
¢ Add: Amounts from column (e) for lines: 15 1,252,679, i6
17 ] 20 21
d Add: Line 27a total . ., .. andline 27btotal ........... e
¢ Public support (line 27c tofal minus line 27d total) ... ... . e

f Total support for sectiort 508(a)(2) test: Enter amount from line 23, column (&) .. .. ““ 271 I 1,253,802,
g Public support percentage {line 27e (numerator) dividet! by fine 2 {denominator)) ........................
h Investment income percentage {Jline 18, column () (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an organization described in tine 10, 11, or 12 that received any unusual grants during 2007 through 2004, 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 desctiption of the
nature of the grant. Do not file this list with your return. Do ot includs these grants in line 15.

BAA TEEAG4DS 0203006 Schedule A (Form 980 or 880-E2) 2005




SchaduleA orm 990 or 280-EZ2) 2005 Williamson County Youth, Inc. 58-1525248 __Page 4

Private School Questionngire (See instructions.)
{To be completed ONLY by schools that checked the box on line & in Part IV) N/R

Yes | No

29 Does the organization have a racially nondiscriminatory poiicy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of its governing body? ... ... . o

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCROlAr SIS Y . . L e e e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspager or broadcast media during
the period of solicitation for students, or during the regisiration period |f it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? ... ..

tf "Yes,' please describe; if 'No,’ please explain. {If you need more space, atiach a separate statement.)

e e e e e e e e  — ——  — t — — - o S o e e —— — — — 4 L wm oam

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

b Records documenting that scholarships and other financial assistance are awarded on a racially
Lo Ta T LT T 110 g 11 L 32b

c Cogms of all catalogues, brochures, announcermetits, and other written cnmmumcaﬂons to the public dealing
with student admissions, programs, and scholarshlps‘? ............................................................ 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? .............. ... ...

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

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

a Students' Mghbs OF PriVIlEgES 7 .. i i e it “.‘-!?;a

b AdMISSIONS POICIBS T . o e e e e 33b

¢ Employment of facully or administrative slaff? ... ... .. o i 33¢

d Scholarships or olher financial BSSISTANEET . ... ... ...\ ottt et ettt et e 1 33d} |
8 EduCational PO ST .. i i e e e e e e e 33e

f Use of facilities? ..................... L 33§

B (T oo T L S PP 339

h Other extracurricular activities? ....... . ... e e e e e e e e

i you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate staternent.)

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

35 Does the o %anizatton cerlify that it has complied with the applicable requiremernts of
sections 4.0 through 4.05 of Rev Proc 75-50, 1976-2 C.B. 7 covering racial
nondiscrimination? If '‘No,’ attach an explanatlon .................................................................. 35

BAA TEEADAOL  OR/OB/S Scheduls A (Form 990 or 990-E7) 2005
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cedule AForm990 or 990-E2) 2005 Williamson County Youth, Inc. 58-1525248 Page 5
P i Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂ if the organization belongs to an affiliated group.

Check » b r| if you checlked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures

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

a

totals

(a)
Affiliated group

(b}
To be completed
for ALL electing
orgartizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 35
37 Total lobbying expenditures to influence a legistative body (direct lobbying) . .......... 37
38 Tota!l lobbying expenditures (add lines 36and 37) . ... . e e ... 38

39 Other exempt purpose expendifures .. ... i e

40 Tota! exernpt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on {ine 40 is — The lobbying nontaxable amount is —
Notover $500,000 .............c0iuvn 20% of the amount on line 40 ., . ... ]
Over $500,800 but not over $1,000,000 .. ......... $100,000 plus 15% of the excess over $500,000

COver $1,000,000 but not over $1,500,000 ......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 hut not over $12,000000 . ........ $225,000 plus 5% of the axcess over $1,500,0600
Cver $17,000000 .. ................. ... $1,000,000 .......... ..., .. |

Grassrools nontaxable amount (enter 25% of line 47) ....... ... ..o

Subtract line 42 from line 36. Enter -0-if line 42 ismorethaniine 36.................

B&A

Sublract line 41 frome line 38, Enter -0- if line 41 is more than line 38
Cawtion: /f there is an amount on aither line 43 or line 44, you must filg Form 4720,

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.)

Lobhbying Expenditures During 4 -Year Averaging Period

Calendar year
g;r fiscal year
ginning in) »

@
2005

(b}
2004

(c)
2003

(d)
2002

(e)
Tota

Lobbying nontaxable
amount

46 E_ubhzing ceiling amount
(150% of line d5(e)) ... ...

47 Total lobbying
expenditures

Grassroots non-
taxable amount .......

A9  Grassroots ceiling amount
(150% of line 48(e)) ... ...

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

- Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (Seq instructions.)

N/A

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

a Volunteers

d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Tetal lobbying expenditures (add lines ¢ through h.)

f Grants to other organizations for Tobbying pUrposes ... ... i
g Direct contact with legislators, their staffs, government officials, or a legislative body ..............

Yes

No

Amount

If *Yes' to any of the above, also attach 2 statement giving a detailed description of he lobbying activities.

BAA

TEEAD4DS  08/08/05

Schedule A (Form 990 or 990-£2) 2005



Schedule A (Form 990 or 990-E2) 2005 Williamson County Youth, Inc. 58-1525248 Page 6

Bart ¥k | Information Regarding Transfers Ta and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the r?orting organization diractly or indirectly engage in any of the following with argi( other organization described in section 501(c)
Lt

of the Code (other than section 501{c)(3) crganizations} or in section 527, relating to political organizations?
a Transfers from the reporiing organization {0 a noncharitable exempt organization of: Yes | No

L) 51a i) X
B ONer ASSBYS ... i e e e e e e e a (i) X

b Other fransactions:

{i)Sales or exchanges of assets with a nonchatitable exempt organization ........... ... ... . il b X
{iPurchases of assets from a noncharitable exempt organizalion ...... ... ... ... ... . b {ii) X
{i)Rental of facilities, equipment, or other assets .. ... ... .. .. .. .. i e e e b (i) X
R o T T Tt 4= 1 b (V) X
(V)L OANS OF 0N GUAFAI RO . . ... ottt it ittt et et et et e e e e e e e e e b (v} X
{vi)Performance of services or membership or fundraising solicitations ........... .. ... . e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees ............. ... ... . il c X
d If the answer to any of the above is "fes,' complete the following schedule. Column (b) should always show the fair market value of
g:? qoods. other assets, or services given by tﬁe rsFarhn? organlzatlon. If the organlzataon received less than fair _marfsa! vatue in
y transaction or sharing arrangement, show in ¢column {d) the value of the goods, ofhar assets, or services received:
) ® © N - @ _
Life no. Amount involyed Narme of noncharitable exempt organization Deseription of transfers, transactions, and sharing arrangements
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section S01{e}3) orinsection 5277 . ... ... ... . ..., L D Yes No
b If *Yes,' complete the following schedule:
@ ()
Name of organization Type of organization Description of relationship
BAA ' ' ' Schedule A (Form 980 or 990-E7) 2005

TEEAQADS  0B/OB/05



OMB No. 1845-0172

Form A4D6O2 Depreciation and Amortization
{Rev January 2006) (Including Information on Listed Properiy) 2005
Dapartment of the Treasurny : Attachment
Internel Revenue Service » See separate instructions. > Attach to yvour tax return. Saquence No. 67
Nante(s) shown on return |dentifying number
Williamson County Youth, Inc. 58-1525248
Businass or activily to which this form relates
Form 990 / Form S90EZ
[Bait | Election To Expense Certain Property Under Section 179
Note: If vou have any listed properly, comnplete Part V/ before you complete FPart 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses ............ ... oot or.nt 1 510%,000.

2 Total cost of section 179 property placed in service (see instructions) ......... ... ... .. ... .. .. 2

3 Threshold cost of section 179 property before reduction in limitationr. . ... . .................. e 3 5420, 000.

4 Reduction in limitation. Subtract line 3from line 2, Fzero or less, enter -0- ... ... . i, 4

§ Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing

separately, see instrugtions ... ............ ..., P U 5
-] {a) Description of property {b) Cost pusiness use only) {£) Etected cost

Listed property. Enter the amount from line 29 ... ... ... ... ... .. ... ... ... I 7

7
8 Total elected cost of section 179 property. Add amounts in column (e}, lines6and 7..... ... ... ... .. ...
9 Tentative deduction. Enter the smaller of line S orline 8 . ... ... .. . . . . . . . i i,

10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562, .. ... ... ... ... .o it iaiiiann,

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ...

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

Carryover of disallowed deduction fo 2006. Add lines 9 and 10, less line 12, ... .. ...

s Do not use Part If or Parf Il below for listed property. Instead, use Part V.
Pt

Special Depreciation Aflowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for certain aircraft, certain J:»roperty with a long production pariod, and qualified New York
Liberty or GO Zone property {pther than listed properly) placed in service during the tax year (see insirs) ... ..

14

15 Properly subject to seclion 168(D(1) election ... ... ... . e e

15

16

16 Other depreciation (including ACRS) .......... e ke e e e e e ke ke e et ks e e et e e s
: =] MACRS Depreciation (Do notinclude listed praperiy.) (See instructions)

Section A

17 MACRS deductions for assets placéd in service in tax years beginning before 2005 . ........ ... ..o e

18 if you are electing to group any assels placed in service during the tax year into one or more general
ASSEt @CCOUNS, ChBCK NBIB L .. ... e e et e e e e e e e

Section B — Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

{a) {b) Month and (€} Basis for depreciation (d) (e} {¢) Depraciation
Classification of properiy year placed (businessfinvestraent use Recovery period Convention Methad deduction
i i only = see instructlons)
19a 3-year property ........
b 5-year properly ........ ]
¢ 7-year property ........ 15,258.| 7.0 yrs HY 200DB 2,179,
d 10-year property
e 15-year property
f 20-year properly
g 25-year properly 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propery ................ ‘ 27.5 yrs MM _8/L
i Nonresidential real 11/05 76,741. 39 yrs MM 5/L 1,230.
properly ... ' MM S/L
Section € — Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
o : 8/L
12 yrs s/5L
40 vyrs MM S/L
21 Listed properly. Enter amount from lINe 28 . ... ot e 21 1,735.
22 Total. Add amounts from line 12, lings 14 through 17, lines 19 and 20 in column {g), and fine 21. Enter here and on .
the appropriate lines of your retum, Partnerships and S corporations = ses StrUCtions .. .. ... e e e 22 1il,256.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable fo section 263A costs .......0................ 23

BAA For Paperwork Reduction Act Notics, see separate instructions. FDIZOBI2 12029405 Form 4562 (2005) (Rev 1-2006)



(2005) (R§v1-2006) Williamson County Youth, Inc. ] 58-1525248 Pagsg 2

Listed Pmt:erty (Include automobiles, certain other vehicies, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement,)

Note: For any vehicle for which you are usfng the standard mileage rate or deducting lsase expense, complete only 24a, 240,
columns (a) through () of Seclion A, all of Section B, and Section C if applicable,

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

Form 4862

24a Do you have evidence fo support the business/investment use claimed? .......... b?] Yes |—| Nol?Ah If 'Yes, is the evidence written? . .. ... ffl Yes |—| No
@ () 0 @ @ @ @ - ) 0
Toesimoperg st | Dolophced | inlesiment | Sostor | FuRlrdepodeton | Reovey | Mot | Dgpcion | Beted
parcantage use only) cost
25 Special aflowance for cartain aircraft, certain property with a long production period, and qualified New York Liberty or GO Zone
property placed in service during the tax year and used more than 50% in a qualified business use (see instruckions) ......... 25
26 Property used more than 50% in a qualifiad business use:
Van 01/20/94 10¢.00 16,500. 16,500. 5.00 {SL/HY
Vehicle 02/22/04 [100.00 17,656, 8,828.] 5.00 |(200DB/HY|
Phones 01/15/02 {100.00 200, 200. 5.00 |ISL/HY
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21 Cpage 1. L, | 28

29 Add amounts in column (), line 26, Enter here and onling 7, Page 1. ... o it i s
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole praprietor, partner, or other 'more than 5% owner,' or refated person. If you provided vehicles
fo your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Tofal businessfinvestment miles drj @ ® © @ © o
1 1= riven B . . . . .
during the year (de not inciude Vehicle 1 Vehigle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) .. ................. ...
31 Total commuting miles driven during the year ... .. ...

32 Tolai other personal (noncommuting)
milesdriven ... T

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

Yes No Yes | No | Yes No Yes Mo | Yes No Yes No

g

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

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

38 Is another vehitle available for
personaluse? . ... ... ... ... .. i,

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

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

]

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
Y VO BT DY T L L e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except cornmuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ... .......... ...

39 Do you freat alf use of vehicles by employees as personal USE? . .. .. ... . i i

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 information received?

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

Amortization

(a) (&) (c {d) (e) o
Description of costs Date amortfization Amartizeble Code Amortization Amortization
begins arficunt section period or for this year
percentage

42 Amorlization of costs that begins during your 2005 tax year (see instructions):

Amertization of costs that began before your 2005 ta% YEar .. ... ..ot e 43
Total. Add amounts in eolumn (). See instructions forwherstoreport . . ....... ... ..... . ... ... . ... ..., 44
FDIZORI2 12/29/05 Form 4562 (2605) {Rev 1-2006)
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Williamson County Youth, Inc. 58-1525248
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
A) (B) (©) (D) (E)
Name and address Title and Compensation Contributions Experse
average hours per (if not paid, to employee account
week devoted enter -0-} benefit plans and other
to position and deferred allowances
compensation
Jane Sanderson
641 01d Hickory Blvd., #213 | Director
Brentwood, TN 37027 | asreq 0. 0. 0.
Dana Ausbrooks
2072 Roderick Circle | Director
Franklin, TN 37064 As Teq 0. 0. 0.
Terry Cozart
785 Glen Oaks Dr. Director
Franklin, TN 37067 As req 0. 0. 0.
Joey Davis
3174 Southhall Rd. Director / President
Franklin, TN 37064 Ag req 0. 0. 0.
Ricki Keckley
22072 Jefferson Court | Director
Franklin, TN 37064 As req 0. Q. 0.
Sam G Garrard, f3IY
1616 Westqgate Circle | Director
Brentwood, TN 37027 As req 0. 0. 0.
Marion Ingram
1258 Baker Creek Road | Director
Spring Hill, TN 37174 | Asreq 0. 0. 0.
Steve King
231 5. Royal Oaks Blvd. | Director
Franklin, TN 37064 As req 0. 0. 0.
LA Marie-Ally
2000 Mallory Lane Ste. 130-218 | Director
Franklin, TN 37064 As raq 0. 0. 0.
Tim Murphy
810 Cresent Center Br., Ste. 501 ( Director
Franklin, TN 37067 As Teq 0. 0. 0.
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions.] Revenue Expenses {Loss)
Mardi Gras Ball 68, 501. 0. 68,3501, 26,075. 42,426,
Mad Hatters 5,990. 0. 3,980. 0. 5,98840.
Tastes of Cool Springs 2,150. 0. 2,150, 0. 2,150,
Bike Show 968. 0. 968. 0.| 068.
Totat 77,609, Q. 77,609, 26,075, 51,534.



Williamson County Youth, Inc.

58.1525248

Form 980, Page 4, Part IV, Lines 57a & 57b
tand, Buildings and Equipment Statement

() {h) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 80,000. 0. 80,0040.
BUILDING AND ITMPROVEMENTS 220,169, 49, 386. 170,783.
FURNITURE AND EQUIPMENT 33,145. 17,873. 15,272.
VEHICLES 34,156. 22,786. 11,370.
Total 367,470, 80,045, 277,425,
Form 990, Pege 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Mortgage payable t 0. l 149,0898.
Total 0. 145,098,




Williamson County Youth, Inc. A 58-1525248

Suppotting Statement of:

Form 290 p 1/Line 1b

Description Amount
United Way 55, 000.
Other 3,981,
Total 58, 981.
Supporting Statement of:
Form %90 p 1/Line lc

Description Amount
Williamson County 5,509.
USDA 5,728.
Total 11,237.
Supporting Statement of:
Form 990 p 1/Line 20

Description Amount
Prior period adjustment to adjust accumulated depreciation. 8,438.
Total 8,438,
Supporting Statement of;
Form 990 p 2/Line 36 column (B)

Description Amount
Utilities 5,075,
Tolal 5, 075.






