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Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 20 1 1
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to RUinC
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check if applicable: C Name of organization D Employer identification number

Addresschange  [ABLE YOUTH, | NC. 57-1158431

Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Initial ret

_— 4316 PRESCOTT ROAD (615) 973-5372

City or town, state or country, and ZIP + 4 .

Amended return F Group Exemption

Application pending NASHV| LLE TN 37204 Number . . . . . .. >
G Accounting Method: Cash D Accrual Other (specify) > H Check > D if the organization is not
I Website: > www. Abl eyout h. org required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — M 501(c)(3) |_| 501(c) ( ) <(insertno.) |_| 4947(a)(1) or |_| 527 990, 990-EZ, or 990-PF).
K Check > |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . »$ 147, 670.
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . ... ... . ... |Y|
1 Contributions, gifts, grants, and similar amounts received. . . . « « . v o i e e e e 1 145, 950.
2 Program service revenue including government feesand contracts . . . . . . . ... Lo oo 2
3 Membership dues and assessments . . . . « o . ot i et e e e e e e e e e e 3
4 INVeSIMENtINCOME « « « + + v v v v v v e e e et e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . . .. ... 5a
b Less: cost or other basis and salesexpenses. . . . . . . . . . ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . . . . . . . . . . . . o oo 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
\E/ b Gross income from fundraising events (not including $ of contributions
U from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . . . . . .. ... e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a
b Less:costofgoodssold . . . . . . . . ... Lo o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . ... . ... ... 7c
8 Otherrevenue (describein Schedule O) . . . . . . . . . o0 See Form 990:EZ, Part|, Line 8.0ther Revenue| 8 1, 720.
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7C,and 8. . . v . . i i i i e e e e > 9 147, 670.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . . . . . o 0 o e 10
11 Benefits paid to Or for MEMbBEIS .« « v v v o v it e e e e e e e e e e e e e 11 1, 470.
£ | 12 Salaries, other compensation, and employee benefits . . . . . . ... ... 12 55, 751.
P | 13 Professional fees and other payments to independent Contractors - - - - « « « « . ... ... L. 13 7, 049.
§ | 14 Occupancy, rent, utilities, and maintenance. - . . . . . . . . 14 4,475.
g 15 Printing, publications, postage, and ShIPPING - « « « « v ¢« v v b b e e e e e e e 15 505.
16 Other expenses (describe in Schedule ©) . . . . . . . . . . . ... See Form 990-EZ, Part |, Line.16.0ther.Expenses| 16 51, 222.
17 Total expenses. Add lines 10through 16 . . . . . . . . v v i i e e e e > 17 120, 472.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). . . . . .« . i i i i i e e e 18 27,198.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported ON Prior yEars return) . . v v v v v v v v e e e e e e e e e e e e e e 19 71, 617.
T E 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . ... .. ... ..... 20
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . . . . . . o o o . . . . . »| 21 98, 815.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/14/12



Form 990-EZ (2011) ABLE YQOUTH, | NC. 57-1158431 Page 2
[Part Il |Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . ... ... ... ..., |Y|
(A) Beginning of year | (B) End of year
22 Cash, savings, and iNVESIMENtS « « « « v v v v v v e e e e e e e e 59, 422. |22 89, 062.
23 Landandbuildings « - « « . e e e e e e 0. |23 0.
24 Other assets (describe in Schedule ©) . . . . . . . See L-24.Stmt. .. ... ... 12, 195. |24 12, 080.
25 TOtAl @SSES « « « v ¢ v e e e e e e e e e e e e e e e e e e e e e e 71,617. |25 101, 142.
26 Total liabilities (describe in Schedule O). . . . v v v v v v v bt e 0. |26 2, 327.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 71,617. |27 98, 815.
[Part Ill_|Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s primary exempt purpose? SERVI CES FOR DI SABLED CHI LDREN

Describe the organization’s program service accomplishments for each of its three Jargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SERVI CES FOR DI SABLED CHI LDREN

40 CAILDREN o _____
(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . ... .. > |_[ 28a 120, 472.
29 ]
Grants$ ) If this amount includes foreign grants, checkhere . . . . .. .... » | || 29a
30 e
(Grants$ ) If this amount includes foreign grants, check here . . . . ...... » | || 30a
31 Other program services (describe in Schedule O). . . . . . . . . . o L o o L e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |_| 3la
32 Total program service expenses (add lines 28athrough31a). . . . . v . v v v v v »>| 32 120, 472.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Rl CK SLAUGHTER

4316 PRESCOTT ROAD__ "~ PRES! DENT

NASHVI LLE, TN37204 |40.00 49, 000. 1, 470. 0.
BRYAN BELL

511 UNION ST, 4TH FLOOR ___ |BOARD MEMBER

NASHVI LLE TN37219 |1.00 0. 0. 0.
CHUCK WELCH

618 CHURCH ST., STE._ 300 __ |BOARD MEMBER

NASHVI LLE TN37219 |1.00 0. 0. 0.
JIMHESTER

2555 PARK PLAZA BOARD MEMBER( CHAI R)

NASHVI LLE, TN37203 |1.00 0. 0. 0.
M5_ STACEY BRIGTT___

613 BAKERTOW ROAD__—— "~ BOARD MEMBER

NASHVI LLE TN37013 |1.00 0. 0. 0.
STEVEN FLEMNG____

‘ONE INGRAMBLVD._ ~~_~~~ "~ BOARD MEMBER

LA VERGNE TN37086 |1.00 0. 0. 0.
ERIK HAWES

2200 CHILDREN S WAY BOARD MEMBER

NASHVI LLE TN37232 |1.00 0. 0. 0.
M5_ AWY SAFFELL ___

101 WNNERS CIROLE__——~ ™~ BOARD MEMBER

BRENTWOOD TN37024 |1.00 0. 0. 0.
ROBSENTELL

712 BLACKHORSE PARKWAY _— — ~ BOARD MEMBER

FRANKLI N TN37069 |1.00 0. 0. 0.
SARAH STEWART __

2975 SIDCODRIVE ——_——— "~ BOARD MEMBER

NASHVI LLE TN37204 |1.00 0. 0. 0.
BAA TEEA0812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) ABLE YOUTH, | NC. 57-1158431 Page 3
[Part VV | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . . ... ... |_|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes | No
eachactivityinSchedule O. . .« . . . 0 o o e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . v o v o v o oo oo oL 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . L L L e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If '‘No,’ provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, PartIll . . . . . . . . .. .. ... ... 35c¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,” complete applicable parts of Schedule N . . . . . . . . . . . . . L e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . 0 o o i i i e e e e e e 37b
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 outstanding at the end of the tax year covered by thisreturn? . . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . ..o 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . . ..o o000 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the organization . . . . . . . . . . L e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . . . . o o i i e e e e e e 40e X

41 List the states with which a copy of this retum isfiled » ~ Tennessee

42 a The organization's

booksareincareof » Rl CK SLAUGHTER Telephone no. > (615) 973-5372
Locatedat > 4316 PRESCOTT ROAD, | NASHMILLE IN zp+a»> 37204 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 42b X

If 'Yes,” enter the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . . . . . . . . . . .. 42c X
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 1041 — Checkhere . . . . . . . . . . . . .. .. > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . . . .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of FOrM 990-EZ .« « v o o o e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOrM 990-EZ  + + « « v e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... ... ... 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in
Schedule O. . . v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) - . . . . . . . . . . . ..o 45b X

TEEA0812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) ABLE YOUTH, INC. 57-1158431 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppesition to .
candidates for public office? If 'Yes,'complete Schedule C, Part . . . . . o o v o v v v v v o b e et e e e e e e 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question INthISPa VI - -« « v v v v v v vt v v it oo v v v oo [
Yes | No
47 Did the organization in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes'
compieteSchedule C.Partll . . . . « .« c ¢t et ettt et et sttt e sas s es e s 47 X
48 Is the organization a school as described in saction 170(b)(1)(A)i)? If 'Yes,' complete ScheduleE . . . . . . .. . ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . ... oL L 49a X
b If 'Yes,' was the related organization a section 527 organization? . « « « « - ¢ .t Lt i i ettt i i e st e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter None.'

(b) TEo and average {c) Heportabie compensation (d) Health benefss, (%) Estimated amourt of
(a) Name and addmess of each employee NOUNS per week (Forms W-21099-MISC) contsbutions to emme other compensation
paid move than $100.000 dawted to pastion benefit plans, and
defered compensation
None _ ______ HODE o chai ittt R e AT
e Total number of other employees paid over $100,000. . . . . . -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘Nona'

(&) Name and of gach v peaied moee than $100,000 (b) Type of samvice (c) Compensabon
MONE, o e e e S
e Total number of other independent contractors each recevingover $100,000. . . . . . . v o o v v v o v v o o v o s -
52 Did the organization complete Schadule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must attachacompletedSchedule A. . . . . . . . . . it i i et e e e e e > [f] Yes rl No

Under penallies of pesjury, | deciace that | have examined this etum, includng wing ard and 1o the best of my knowkedge and belef, s
true. commect. and compialeny Declaration of preparer %q than allioar) & based an all infonmation of wiich peeperer has any knowledo

> (WA TTITN | s-~i16-42
Sign SNrature of cificer e Date
Here } RICHARD C. SLAUGHTER EXECUTIVE DIRECTOR

Type or peint name and tilke,

Print/Type preparer’s rame Fraparers signature Dale Chack EI ¢ |PTN
Paid William P.Varley,Jr. 05/09/12 seltemployed  |[P00625261
Preparer |rimsname > WILLIAM P. VARLEY, JR., CPA
Use Only |rnsasmess > 95 WHITE BRIDGE ROAD, SULTE 304-A FmsEN  » 62-1805524

NASHVILLE TN 37205 Phoreno. (615) 354-0036

May the IRS discuss this return with the preparer shown above? Seeinstructions. - . . . . . o v o v v v vt v v v v v e v v o » ]_l Yes I_l No

Form 990-EZ (2011)
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OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
ABLE YQOUTH, | NC. 57-1158431
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

a D Type | b |:| Type Il c |:| Type Ill — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
Check thiS DOX .« « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . .. 0o e 1149 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... L Lo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

ABLE YOUTH, | NC.

57-1158431 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... .....

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . . ... ......

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . ...

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ...

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

Total support. Add lines 7
through10 . . . . . . . .. ..

Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part I, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

ABLE YOUTH, | NC.

57-1158431

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .. ..

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . ... .....

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

92, 471.

89, 659.

103, 828.

121, 304.

147, 670.

554, 932.

92,471.

89, 659.

103, 828.

121, 304.

147, 670.

554, 932.

554, 932.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PartIVv) . . ... ...

13 Total support. (AddIns9, 10c, 11, and 12.)

(¢}

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

92, 471.

89, 659.

103, 828.

121, 304.

147, 670.

554, 932.

440.

440.

440,

440.

14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, line 15

.................. 15

99.92 %

............................ 16

99.91 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

...... 17

......................... 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 ABLE YQUTH, | NC. 57-1158431 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoal Revenue Sermes > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ABLE YQOUTH, | NC. 57-1158431

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

ABLE YQUTH, | NC. 57-1158431
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (SEe INStrUCtioNS) . . .« « & o o . L e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . .. .. ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSIUCHIONS . . . . . . & v v vt i i e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... ... 0000 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . .. ... ... .. . 0. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . . . . . 0.0 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 thanline11. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See iNStructions) . . . . . . . . L o e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . L. Lo e 15
16 Other depreciation (including ACRS) . . . . . . . . 0 i v i i e it e s i e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . . . . . . . . . . . .. 17 | 3, 008.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . . . L s e e e e e e e e > |_|
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . . . . ... 27.5 yrs VM S/ L
i Nonresidential real 39 yrs VM S/L
property . . . . ... .. VM S/ L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . . .... S/L
bl2-year. . . . . ... .. 12 yrs S/ L
c40-year. . . . .. . ... 40 yrs Y S/ L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . Lo Lo e e e 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 inSruCtions « « « « v« « v v v v e e . 22 3, 008.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts. . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011)  ABLE YOUTH, | NC. 57-1158431 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, 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 the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |_| Yes |_| No |24b If'Yes,'is the evidence written?. . . . I_l Yes I_l No
@ (b) a8 (d) @@ () @ (h) 0]
Type of property (list Date placed in\yess"tqrﬁseit Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service other basis (business/investment period Convention deduction section 179
use use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... ... | 25

26 Property used more than 50% in a qualified business use:

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page1 . . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enter hereandonline 7,page 1l . . . . . . . . o . o v i vt e e 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) (c) (d) (e) ®
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). . . . . . . ... L.

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

32 Total other personal (honcommuting)
milesdriven . . . ... ..o 0oL

33 Total miles driven during the year. Add
lines 30 through32. . . . . . . .. ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personaluse? . . . . ... .........

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who 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, ves No
by your employees? . . . . . . o e e e e e e e e e e e e e e e e e e e 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. . . . . . « « v o« . .
39 Do you treat all use of vehicles by employees as personal Use?. . . . . . . i i i it i e e e e e e e e e e e e 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 information received?. . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . . . L 0o e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. ... ... ..... 44

FDIZ0812 05/20/11 Form 4562 (2011)



IRS e-file Signature Authorization
Form 88 79-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning _ ____ _ ,2011,andending_ v
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
ABLE YQUTH, | NC. 57-1158431
Name and title of officer
RI CHARD C. SLAUGHTER EXECUTI VE DI RECTCR

[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . .. 1b
2 a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . .. . ... .. 2b 147, 670.
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . . . . . ... 3b
4 a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line8c). . . . . . . . .. 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

|:| | authorize to enter my PIN | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ Date ™

[Part 11l | Certification and Authentication

EROQO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . o o 0 o i i i e e e e e e | 62085977757 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature > pate ™ 05/09/ 2012

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEA7401 12/01/11



ABLE YOUTH,INC. 57-1158431

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
I N KI ND CONTRI BUTI ONS

1, 720.

Total

1, 720.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depr eci ation 3, 008.
CHRI STMAS PARTY 527.
AUTO EXPENSE 1, 723.
BANK FEES 88.
BASKETBALL PARTY/ TOURNAMENT/ CHEERLEADI NG 26, 458.
DONATI ONS 1, 150.
DUES AND ENTRY FEES 822.
FUNDRAI SI NG AND BROCHURES 449.
GOLF TOURNAMENT 1, 462.
| NDEPENDENCE CAMP 2, 428.
| NSURANCE- LI ABILITY, D & O SPECI AL EVENTS 2, 082.
MEALS AND ENTERTAI NVENT 486.
M SCELLANEQUS 1, 268.
POSTAGE AND SHI PPI NG 89.
SEA OITER PROGRAM 2,193.
STORAGE 1, 320.
SUPER SPORTS SATURDAY 901.
TRAVEL AND LODG NG 4, 768.
Total 51, 222.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
EQUI PVENT- TOTAL 0. 0.
ACCUVULATED DEPRECI ATI ON 0. 0.
ADJUSTMENT TO RECONCI LE- 2007 0. 0.
ADJUSTMENT TO RECONCI LE- 2008 0. 0.
ADJUSTMENT TO RECONCI LE- 2009 0. 0.
ADJUSTMENT TO RECONCI LE 2010 0. 0.
PREPAI D | NSURANCE 2,081
DEPRECI ATl ON DI FFERENCES 12, 195. 9, 999
Total 12, 195. 12, 080




ABLE YOUTH,INC. 57-1158431

Supporting Statement of:

Form 990- EZ/ Li ne 13

Description Amount
GRANT WRI TER 6, 000.
CONTRACT LABOR 550.
BOOKKEEPI NG 499.
Total 7, 049,
Supporting Statement of:
Form 990- EZ/ Li ne 14

Description Amount
RENT- OFFI CE 2, 600.
EQUI PMENT REPAI R 170.
TEL EPHONE 1, 300.
WEBSI TE 405.
Total 4,475.
Supporting Statement of:
Form 990- EZ/ Li ne 15

Description Amount
OFFI CE SUPPLI ES 505.
Total 505.
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