
Shod Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or A947(a)11) of the lnternal Revenue Code
(except blabk lung benefit trust or private foundation)

> Sponsor ing organizat ions of  donor  advised fundslnd contro l l ing organi ia t ions as detrned in  sect ion 512(b)( ,13)  must  f i le  Form

ee' Arr "'ni!$lnj,i'631r'Jr:#ti?',"rT#:'J?h:";:jl?tl';!!','l!",i'H totar assets
> The organization may have to use a copy of this return to satisfy state reporting requirements.

.2008,  and

OMB No. 1545

ro,.99fJ-EZ

Department of the Treasury
lnternal Revenue Service

2008
Open to Public

Inspection

For the 2008 calendar
Check i f  appl icable

Address change

Name change

ni t ia l  re turn

Terminat ion

Amended return

Appl lcat ron pend

Website: > N/A

Check  >

$25 ,000 .

D Employer identification number

5 7 - 1 1 5 8 4 3 1
E Telephone number

(  6 1 5  )  9 1 3 - 5 3 1 2

o Section 501(cX3) organizations and a947(aX1) nonexempt charitable trusts
musi iitich a completed Schedule A (Form 990 or 990-E4.

Accountrng method:

H  C h e c k ' r f  the organrzat ton ts not

F Group Exemptron
Number

r o n r  r r r o d  t n  : t i e r - h  S c h o d r  r l p  R  / F n r m  9 9 0
I  v v u , ,  v v  

"  \ '  
- '

990 EZ, or 990-PF).
check only one) -

t '  the organrzatron rs not  a sectron 509(a)(3)  supportrng organizat ion and r ts gross receipts are normal ly  not  more than
" re turn is  not  requrred,  but  r f  the organrzat ron chooses to  f r le  a  re turn,  be sure to  f r le  a  complete  re turn.

C Name of  organizat ion

A B L E  Y O U T H .  I N C .
Number and st reet  (or  P.O.  box,  i f  mar l  is  not  del ivered to s t reet  address)

4 3 L 6  P R E S C O T T  R O A D
City  or  town,  s tate or  country ,  and ZIP + 4

N A S H V I L L E  T N  3 1 2 0 4

4947(aXl) or3 )  < ( i n s e r t n o . )

1  Con t r i bu t rons ,  g r f t s ,  g ran ts ,  and  s im i la r  amoun ts  rece tved

2 ?rogram serv ice revenue rncludrng government fees and contracts

3  Membersh rp  dues  and  assessments

4 lnvestment income

5a Gross amount from sale of assets other than inventory |  5a

b  Less :  cos t  o r  o the r  bas ts  and  sa les  expenses

c Gain or  ( loss)  f rom sale of  assets other than inventory (Subtract  In 5b f rom In 5a) (at t  sch)

6 Specral  events and actrvr t tes (complete applrcable parts of  Schedule G).  l f  any amount ts  f rom gaming,  check here .  .  t  
n

a Gross revenue (not  rnc ludtng $ o f  con t r rbu t tons

r e p o r t e d  o n  l i n e  l ) . .

Less :  d r rec t  expenses  o the r  than  fundra ts tng  expenses

Net income or ( loss)  f rom specia l  events and act tvt t tes (Subtract  l rne 6b f rom l rne 6a)

Gross  sa les  o f  i nven to rv ,  l ess  re tu rns  and  a l l owances  .  .

I  ess  cos t  o f  ooods  so ld

Gross profrt  or ( loss) from sales of inventory

Other revenue (describe >

To ta f  r evenue  (add  l i nes  I  , 2 ,3 ,4 ,5c ,  6c ,  7c ,  and  8 )

Gran ts  and  s rmr la r  amoun ts  pa td  (a t tach  schedu le )

Bene f i t s  oa id  to  o r  fo r  members  .  .

Sa la r ies ,  o the r  compensa t ion ,  and  emp loyee  bene f t t s

Professional  fees and other payments to lndependent contractors .  .  .  .  .  .

Occupancy ,  ren t ,  u t t l t t t es ,  and  ma in tenance  .  .

P r rn t rng ,  pub l t ca t rons ,  pos tage ,  and  sh tpp tng

Other expenses (descr ibe > See Other Expenses Statement

add l rnes 10 throuqh 16)

1 0
1 1
1 2
1 3
1 4
1 5
1 6

18 Excess or  (def rcr t )  for  the year  (Subt ract  l tne 17 f rom l tne 9)

Net assets or  fund balances at  beginnrng of  year ( f rom l ine 27,  column (A))  (must  agree wrth end of-year
f rgu re  repor ted  on  p r ro r  yea r ' s  re tu rn )

Other  changes  in  ne t  asse ts  o r  fund  ba lances  (a t tach  exp lana t ion )

Ne t  asse ts  o r  fund  ba lances  a t  end  o f  yea r .  Combrne  l t nes  18  th rough  20  ,  
t

1 9

20
21

(A )  Begrnnrng  o f  yea"

4 8  , 0 2 ' 7  .

L 6 , 9 L 3  .
6 4 , 9 4 0  .

6 4 , 9 4 0 .

R
E
V
E
N
U
E

E
X
P
E
N
s
E
s

L Add I rnes 5b,  6b,  and 7b,  to  l rne 9  to  determine gross rece ip ts ;  i f  $1 ,000,000 or  more,  f i le  Form 990
rnstead of  Form 990"=Z r

t  Assets or Fund Balances (See the instruct ions for Part l .

Balance Sheets .  l f  Tota l  assets  on l rne 25,  co lumn are $2,500,000 or more, f t le Form 990 tnstead of Form 990-EZ.

(See  the  ins t ruc t rons  fo r  Par t  l l . )

tments

S e e  L - 2 4  S t m t  )

Netassetsor fund ba lances ( |ne27 of  co lumn (B)  must  agree wr th  l tne 21)

A  A i
9 4 t U .

n o o

4 9 , 4 4 0 .

2 , 1 1 3 .

3 9 , 5 4 6 .
o ?  ?  q a
J  t  ,  t  J v .

- ' 7  , 6 9 9  .

5 ' 7  , 2 4 r  .

A
5N

E
T

22
23
24
25
26
27

Cash ,  sav ings ,  and  tnves

L a n d  a n d  b u t l d r n g s  .  .

Other assets (descrtbe >

Total assets .

Total  l iabi l i t ies (descrtbe

BAA For Privacy Act and Paperwork Reduclion Act Notice, see the instructions for Form 990'

TEEAOBI2  At  t t4 t09

Form 990-EZ (200B)



Statement of ram Service Accompl ishments (See the instruct ions.Part ll l

(c)  Compensatron ( l f
not paid, enter -0-.)

(d)  Contr tbut ions to
employee benef i t  p lans and

(b) Ti t le and average hours
oer week devoted

to  Dos t l t on

4 6 , 5 6 0
PRES I  DENT
4 0 . 0 0

BOARD MEMBER
1 . 0 0

BOARD MEMBER

1 _ . 0 0

BOARD MEMBER
1 . 0 0

BOARD MEMBER
1 . 0 0

BOARD MEMBER
1 . 0 0

BOARD MEMBER
1 . 0 0

BOARD MEMBER
1 . 0 0

BOARD MEMBER
1 . 0 0

BOARD MEMBER
1 . 0 0

Expenses

Descr rbe  wha t  was  ach reved  tn  ca r rv inq  ou t
desc r rbe  the  se rv i ces  p rov rded ,  the  number

the  o roanrza t ion ' s  exempt  ou rDoses .  In  a  c lea r  and  conc ise  manner ,
o f  pe rSons  bene f r ted ,  o r ' o the r ' re levan t  tn fo rmat ton  fo r  each

What rs the organizat ion 's pr imary exempt purpose?S E R V I C E S  F O R  D I S A B L E D  C H I L D R E N

a m  t r t l e .

2 8  S E R V I C E S  F O R  D I S A B L E D  C H I L D R E N

6 O  C H I L D R E N

Grants $ l f  t h rs  amoun t  i nc ludes  fo re t an ts ,  check  he re

urants  ) l f  t h rs  amoun t  rnc ludes  fo re t ants ,  check here

^ ^ t ^
d t  t t > amoun t  rnc ludes  fo re tqn  q ran ts ,  check  he re

(Requrred for 501 (c)(3)
and (4) organizations and
a9a7 @)(1) trusts; optronal
for  o thers . )

9'l 1 9 8

29

30

31 Other program servtces
(Grants $

32 Total

/ ^ + r ^ ^ a  ^ ^ L ^ 1 , . 1 ^ \
\ d t t d u r  |  > u r  r u u u r u /

)  l f  t h rs  amoun t  i nc ludes  fo re t r a n i c  c h o r - k  h o r c

Dl2L6__PRqs_c9IT_ _894

servrce add  l rnes  28a  th rouqh  3 l  a )

List of Office Directors, rustees, and

(a)  Name and address

R I C K  S L A U G H T E R

N A S H V I L L E T N 3 7 2 0 4

J I M  C A N D E L L A

J Zo_c_ogl qP3l\Gq BLV! . ,_s_UILE_ry q
F R A N K L ] N T N 3 7 0 6 7

BRYAN BELL

3 t 2_5_ _t{E s_T_ _E N D_ ev E ILU_E _
N A S H V I L L E  T N  3 7 2 0 3

JANET BOWMAN
4 2 0  B N A  D R I V E ,  S U I T E  1 0 6

N A S H V I L L E T N 3 7 2 l 7

P A L M E R  H A R S T O N

P L A C E

N A S H V I L L E T N  3 7 2 3 5

C H U C K  W E L C H

_6.19_ cllqtscj]_ 9L. , _ qLE ._ 10_0_ _
N A S H V I L L E T N 3 7 2 1 9

J I M  H E S T E R

2 5 5 5  P A R K  P L A Z A

N A S H V I L L E T N 3 7 2 0 3

_FESE_LLI_c_o_LL_r_\Ui

G O O D L E T T S V I L L E
EL_V_D_._

T N3'7 07 2
S T E V E N  F L E M I N G

_oN g _rli g &41,1_ B_L_V_D .
LA VERGNE T N 3 7 0 8 6

A M Y  S A F F E L L

1 0 1  W I N N E R Sc_r3cL_E_
T N 3 7 0 2 4BRENTWOOD

E R I C  H A M N E S

7 I 9  T H O M P S O NL_4NE, !!E_._21_0_99

9 1  , 1  9 8

S.  (L rs t  each  one  even  i f  no t  compensa ted .  See  the  ins t r s .
(e)  Expense account
and  o the r  a l l owances

LtJ2 3 O L  V A N D E R B

E_43 O O  N O R T H C R E

N A S H V T L L E T N 3 7 2 0 4

IEEAOBl2  01  t14 la9 Form 990-EZ (2008)



Form 990-EZ (2008)  ABLE YOUTH/ INC. 5  / - l _ r - 5 u 4 J r

Other Information (Noie the statement r u i rement  in  Genera l  Ins t ruc t ion  V,

Did  the  o rganrza tion  engage  rn  any  ac t rv i t y  no t  p rev ious ly  repor ted  to  the  IRS?  l f  Yes , ' a t tach  a  de ta r led  desc r rp t ron  o f
^ ^ ^ h  ^ ^ + , , , , + , ,
c d u r  r  d L U  V l t y

4 Were any changes made to the organrzrng or  governing documents but  not  reported to the IRS? l f  Yes, 'at tach a conformed copy of  the changes .  .  .

35 l f  the organrzat ion had income from business actrv i t ies,  such as those reported o1 ] i rys 2,6a,  and 7a (among others) ,  but  not  reported on Form 990-T,
at tach a statement expla inrng y0ur reason for  not  report ing the income on Form 990-T.

a  Drd  the  o rgan iza t ion  have  un re la ted  bus rness  g ross  income o f  $1 ,000  o r  more  o r  6033(e )  no t i ce ,  repor t tng ,  and
proxy tax requirements?

b l f  Yes, has rt  fr led a tax return on Form990-T for this year? . .

36 Was there a  l rqurdat ron,  drsso lu t ron,  termrnat ron,  or  substant ia l  cont ract ron dur ing the year?
l f  

' Y e s  '  r ^ o m n l e t e  a n n l i c a h l e  n a r i s  n f  S c h e d u l e  Nv v ,  | , | ! J , v ( v  e | J l . / " v e v ' v

37a Enter amount of  polr t rcal  expendi tures,  d i rect  or  rndirect ,  as descr ibed in the instruct ions

b Drd the organizat ion f r le  Form 1120-POL for  thrs  year?

38a Drd the organrzat ion borrow f rom,  or  make any loans to ,  any of f tcer ,  d t rector ,  t rus tee,  or
any such l "oans made In  a  p lor  year  and s t r l l  unpard a t  the s tar t  o f  the perrod covered by

kev emplovee or  were
this reiurri?

b  l f  'Yes ,  comp le te  Schedu le  L ,  Par t  l l  and  en te r  the  to ta l
amoun t  i nvo lved

39  501(c ) (7 )  o rgan iza t ions .  En te r :

a  I n r t i a t r o n  f e e s  a n d  c a p t t a l  c o n t r t b u t t o n s  t n c l u d e d  o n  l i n e  9  . . .

b  Gross  rece ip ts ,  rnc luded  on  l t ne  9 ,  fo r  pub l i c  use  o f  c lub  fac t l t t t es  . .u  u l  v J J  l g u g l P L J ,  l l  l u r u u u u  v r  r  r r r  r v  J r  r v r  l . r u v r r u  ! :

40a 501(c) (3)  organrzat rons.  Enter  amount  o f  tax  rmposed on the organizat ron durrng the year  under :

sect ion 4911 > ;  sect ron 4912 > ; section 4955 >

b 501(c) (3)  and (4)  organizat ions.  Drd the or age in any sect ion 4958 excess benefr t  t ransact ion durtng the501(c)(3)  and (4)  organizat ions.  Dtd the organtz-at ton engage In any sectron 495
vear or  d id r t  become aware of  an excess benef i t  t ransact ton t rom a pno( yea( |
i t  Yes ,  comp le te  Schedu le  L ,  Par t  I

c  En te r  amoun t  o f  t ax  rmposed  on  o rgan iza t ron  managers  o r  d tsqua l r f red  pe rsons  du r tng  the
year under sect ions 4912, 4955, and 4958

d  En te r  amoun t  o f  t ax  on  l rne  40c  re imbursed  by  the  o rgan iza t ton

e  A l l  o rqanrza t ions .  A t  any  t rme  du lng  the  tax  year ,  was
shel te"r  t ransactron? l f  

'Yes,  
comple-te Form 8886-T .

the  o rganrza t ion  a  pa r t y  to  a  p roh tb t ted  tax

43 Sect ion 49a7G)( )  nonexempt char i table t rusts f r l rng Form 990 EZ tn l teu of  Form1041 -  Check here

and  en te r  the  amoun t  o f  t ax -exempt  rn te res t  rece ived  o r  acc rued  du lng  the  tax  yea(  . 'l as I

42aThe  books  a re  i n  ca re  o f  >  R ICK SLAUGHTER

Located at > 43L6 PRESCOTT ROAD,_ _[LSIyI_L-L_E

bAt  any t rme durrng the ca lendar  year ,  drd  the organrzat ion have an tn terest  in  or  a  s ignature or  o ther  author t ty  over  a
f rnani ra l  accountTn a forergn count ry  (such as a-bant< account ,  secur i t ies  account ,  or  o ther  f tnancta l  account )?  . . . . .

l f  Yes ,  en te r  the  name o f  the  fo re rgn  coun t ry :>

See the rnstructions for exceptrons and frlrng requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c  A t  anv  t rme  du r rno  the  ca lendar  vear ,  d rd  the  o rqan iza t ion  ma in ta in  an  o f f i ce  ou ts tde  o f  the  U .S .?

l f  Yes ,  en te r  the  name o f  the  fo re rgn  coun t ry :>

Telephone no. > _( 5 L5_)
T N  l l P + 4 >  3 7 2 0 4

7 8 1 - 9 6 9 6

, n

4  Drd  the  o rqan iza t ion  matn ta tn
^ X ^  - -

O I  F O T M  Y J U . I L

anv  donor  adv rsed  funds?  l f  Yes ,  Fo rm 990  mus t  be  comp le ted  tns tead

45  l s  any  re la ted  o rgan iza t ron  a  con t ro l l eden t r t y  o - f - the_organrza t ion  wr th tn  the  meanrng  o f  sec t ron  512(b ) (13 )?  l f  Yes ,
Form990 must be completed rnstead of  Form 990 EZ

41  L rs t  t he  s ta tes  wr th  whrch  a  copy  o f  th t s  re tu rn  i s  f r l ed  >  Tennessee

Yes No
42b X

42c Y

TEEAo8r2  A1t14 t09 Form 990-EZ (2008)



Form 990.E2 ABLE YOUTlt, rNC.
Sestion 50(cXS organ
ano comptete the tables
::y.':'.: -y.l'4o, erpSntzauons onty. All s€rano comptete the tabfes for lines Sdand 51."lp:111"r".*io -49

4
PJirTS"Tgit'il3'lFr}:ryil?,:f."'r:il.ffgt H|f'i:: ;larraion aclmies on beharr or or in opposnion ';;;

5 7 - 1 1 5 8 4  3 1 _ Paqe 4

Yeg No

'.v'. u,uoss rrr rur/ruyrqJ asuvruas/ rt -yes,'complete 
scheduh c, part lt .. .. .

T ::1,: 
organization operatins a school as ciescribed in section 170(bxlxA)(ii)? tt yes..comptete scftedute E .Yes.' complete Scftedute E*: 

3'1,*,organlzation.make 
any transfers to an exempt non charitable retated organrzalirxr:v r  

5 , . , r _ y u l ,b H'Yes,'was the reratod orgarneatrorr(s) a section s27 organizatron? . . .

s and key 
"*p,;=)ffi;.- reg-el'ed mgre than $100.000 ot iirmpensarroii tt"ii-m-" K.i.',;'-ri^., r+ ll.-,- ia ̂ ^^^__sserd'e'" he" $100.000 "i ?liful5i,"#'*"tr

(a) Name a,xl adcress ot ee
more than $loo?f{npioyee 

Pa'd

Total rurnber oi oiher"ejnployees gad ol{

5l 
*Hptj1'"".ff#:ity|llf;J:'il"?*"ifii:rffi:s independent contractors who each received more rhan $.t00,000 qf cornpen-sation

(f,) Namc arrd address of ea cn mdapendont contracto, pad more ths.: tl00,Od)

Total number of other contraclors receiving over gi
E^s l* Ef, tnrs reti{Tt. rnCttrA,mffi ii ;;;;ar- i;iffi 'ffi"'*#;i"fl Hg.TTlT#ffi ,ffitr #;.#

:
oi o'{rce:

L, r-t',r, c (.-
r ).pe cr pnr{ r,amc and tifle.

(b)Tille and lvarad*
horrs per ,/ra* "

deroaed lo posiiion

TEf.A08t2 0l/t{/c9



OMB No. 1545 0447

SCHEDULE A
(Form 990 or 990-EZ)

Deoartment  of  the Treasurv
Internal  Revenue Servrce

Public Charity Status and Public Support
ro be compreted by arr sectiol"tlll:il:),ijg,1.,ii?:i?:s and section 4ezr7(aX1)

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

nrzed and operated exclusrvely to test for publrc safety. See section 509(aX4). (see tnstructtons)

BAA For Privacy Act and Papenrvork Reduction Act Notice, see the lnstruc{ions for Form 990.

2008
Open to Public

Inspection

Name of  the organizatron Employer identification number

5 7 - 1 1 5 8 4 3 1A B L E  Y O U T H .  I N C .
Reason for Publ ic Char i ty Status (Al l  orqanizat ions must complete th is see Ins t ruc t rons

The organrzat ron rs  not  a  pr rvate  foundat ron because r t  rs :  (P lease check on ly  one organtzat ton. )

1 l-- l  A church, convention of churches or assocration of churches descrrbed rn section 170(bX1XA)(i).

2 |  lA school descrrbed tn section 170(bxlXAXii).  (Attach Schedule E.)

3  |  lA  hospr ta l  or  cooperat rve hospr ta l  serv ice organizat ron descrrbed rn  sect ion 170(bx lXAXi i i ) .  (At tach Schedule  H. )
H

4 l l  n  medrcat  research organizat ron operated rn  con lunct ron wr th  a  hospr ta l  descr rbed rn  sect ion 170(bX1XA[ i i i ) .  Enter  the hospr ta ls

name,  cr ty ,  an0 s ta le :
f-l nn organLatron operatedTo7the-b-erett ot atorrege or-unruErsiI o*neO-or ope-raJe? Ov-a g&Ernmentar unt Oe-sc]rFei'mle-aion
u 170(bX1)(AXiv). (Complete Part l l . )

f l  n t"C"rul,  state, or local government or governmental unrt descrrbed rn section 170(bXlXAXv).
f " l  nn organizat ion that  normal ly  rece ives a  substant ra l  par t  o f  r ts  suppor t  f rom a governmenta l  unr t  or  f rom the genera l  pub l rc  descr tbed
u in seci ion 170(b)( lXAXvi).  (Complete Part l l  )
l l  A communrty trust descrrbed rn section 170(bxlXAXvi).  (Complete Part l l . )

f t - f  nn organizat ron that  normal ly  recerves:  (1)  more than 33-113 o/o  o f  r ts  suppor t  f rom cont r rbut tons.  membershrp fees.  and gross recetpts
:  

f rom Sct rvr t res  re la ted to  r ts  Sxempt  func i r6ns -  sub lect  to  cer ta in  except rons,  and (2)  no more than 33-113% of  r ts  suppor t f rom gross
investment  income and unre la ted 'bus iness taxable  income ( less sect ron St  t  tax)  f rom bustnesses acqul red by the organrzat ton af ter
June 30, 1975. See section 509(aX2). (Complete Part l l l . )

6
7

8
9

1 0
1 1

Total

l l  nn organrzatron orgar^,tz

E on organrzatron o(gantz,nizocl and nneratecl exclusively for the benefrt of ,  to perform the functions of ,  or carry_out the purposes of one or
ted organizbtrons descrrbed rn sectron 509(a)(1) or sectton509(a)(2). See secl ion509(aX3). Check the box that

An organization organized and operated exclusrvely for the benefrt of ,  to perforqlfe tuncttons ot, or carry-gqt.I le purposes ol one ol
more"publrcly supp"orted organrzbtrons descrrbed rn sectron 509(a)(1) or sectron509(a)(2). See secl ion509(aX3). Check the box that
descr i 'bes th i :  type of  suppor t rng organizat ion and complete  l rnes l le  through 11h.

.  !  fyp.  l l l  -  Funct ronal ly  rn tegrated d I  Type l l l -  Othera ! r y p " I  b f ] t U O " l l  c n t U O .  l l l  - F u n c t r o n a l l y r n t e g r a t e d  d | J  T y p e l l l - O t h e r

l_l Sv checkrng thrs box, I certify that the,organizatron rs not controlled drrectlV oi 1nd11e91lll,y_glg oi To^t^e^.glt-qt1iljf]:.9,P"^t_.:f:,,?I",
than foundSt ion managers and other  thar i  one or  more publ rc ly  suppor ted 6rganrzat rons descrrbed in  sect ion 509(a) (1)  or  sect ion
s09(a)(2)
l f  the organrzat ron rece ived a wr i t ten determrnat ron f rom the IRS that  rs  a  Type l ,  Type l l  o r  Type l l l  suppor t tng organtzat ton, T
Since  Augus t  17 ,  2006 ,  has  the  o rganrza t ion  accep ted  any  g r f t  o r  con t r rbu t ion  f rom any  o f  the  fo l l owrng  pe rsons?

( i )  a  pe rson  who  d r rec t l y  o r  rnd r rec t l y  con t ro l s ,  e i the ra lone  o r  toge the r  wr th  pe rsons  desc r rbed  rn  ( r i )  and  ( t t t )
b e l o w ,  t h e  g o v e r n i n g  b o d y  o f  t h e  s u p p o r t e d  o r g a n i z a t i o n ?  . . . .

( i i )  a  famr l y  member  o f  a  pe rson  desc r rbed  rn  ( r )  above?

( i i i )  a35% con t ro l l ed  en t r t y  o f  a  pe rson  desc r rbed  tn  ( r )  o r  ( r r )  above?

Prov rde  the  fo l l owrnq  rn fo rmat ron  abou t  the  o rqan iza t rons  the  o rqan tza t ton  suppor ts .

check  th rs  box

( i )  Name of  Supported
urqanrzatron

(vi i)  Amount of Support(vi) ls the
o r q a n r z a l r o n  I n  c o l .
( i ) -organized in  the

U . S . ?

(iv) ls the
o r q a n r z a l t o n  I n  c o l .

( i )  l is ted in  your
0ovel  n l  nq

dbcumenP

(v) Did you notify
the organizat ion In

c o l .  ( i )  o f , -
y o u r  s u p p o n .

Clii) rtOU of organizatrort
( o e s c n 0 e 0  o n  l t n e s  l - Y

above or  IRC sect ion
(see instructions))

TEEA040r 12117108
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schedu e A (Fqrm 9eo or 990-Ea 2oo8 ABLE YoUTH,INC. . ,.s=Z;1,1,?9X91: Pase2
iv) and 1 70(b)(1 )(ANvi)

Comple te  on ly  r f  you  checked  the  box  on  l i ne  5 ,7 ,  o r  8  o f  Par t  I

Sect ion A. Publ ic

Calendar year (or fiscal year
beginning in)  '

1  Gr f t s ,  o ran ts ,  con t r rbu t ions  and
memb-ershro fees received.  (Do
n o t  i n c l u d e " u n u s u a l  g r a n t s . ' ) .  .

2 Iax revenues levted for  the
organrza t ion ' s  bene f r t  and
er the r  pa rd  to  t t  o r  exPended
on  r t s  beha l f  .  .

3 The value of  serv lces or
fac r l i t res  fu rn rshed  to  the
organrza t ron  by  a  governmenta l
unl t  wrthout  ch-arge.  Do not
rnc lude  the  va lue  o f  se rv tces  o r
fao l r t res  genera l l y  fu rn tshed  to
the  pub l r c  wr thou t  cha rge

4 Total .  Add l rnes 1 3 .

5 The port ion of  tota l
con t r rbu t tons  by  each  pe rson
(other than a qovernmental
un r t  o r  pub l r c l i  suppor ted
orqan iza t ion )  rnc luded  on  l t ne  l
th5t  exceeds 2% of  the amount
shown on l ine I  I  ,  column ( f )

6 Publ ic  support ,  Subtract  l rne 5
f r o m  l i n e  4  . .  .

(f) Total

(f) Total

Section B. Total

Calendar year (or fiscal year
beginning in)  >

7  Amoun ts  f rom l i ne  4  .  .  .

8 Gross income from tnterest ,
d rv rdends ,  payments  rece tved
on  secur i t t es  l oans ,  ren ts ,
roya l t t es  and  income fo rm
s r m r l a r  s o u r c e s

9  Ne t  i ncome fo rm unre la ted
bus iness  ac t t v t t t es ,  whe the r  o r
no t  the  bus tness  t s  regu la r lY
car r red  on  .  .

10  Other  rncome.  Do  no t  tnc lude
oa in  o r  l oss  fo rm the  sa le  o f
dapr ta l  asse ts  (Exp la rn  rn
P a r t  l V . )

11 Total  support .  Add l rnes 7
t h r o u g n  1 0  .

12  Gross  rece ip ts  f rom re la ted  ac t t v t t t es ,  e tc .  ( see  ins t ruc t tons )

13 First  f ive years.  l f  the Form 990 rs for  the organtzat ton's f t rs

Sect ion C. Com on o f  Pub l ic Percenta
14  Pub l rc  suppor t  pe rcen tage  fo r  2008  ( l rne  6 ,  co lumn ( f )  d i v ided  by  l rne  11 ,  co lumn ( f )

15  Pub l rc  suppor t  pe rcen tage  fo r  2007  Schedu le  A ,  Par t  lV -A ,  l t ne  26 t  .

1 6 a 3 3 - 1 / 3 s u p p o r t t e s t - 2 0 0 8 .  l f t h e o r g a n r z a t r o n d i d n o t c h e c k t h e b o x  o n l r n e l 3 , a n d t h e l r n e l 4 r s 3 3 - 1 1 3 % o r  m o r e , c h e c k t h t s b o x
and stop' l iere.  The organizat ion qua- l i f res as a publrc ly supported organtzat ton

b  33 -1 /3  suppor t tes t  -  2007 . l f  t he  o rganrza t ion  d rd  no t  check  a  box  on  l i ne  13 ,  o r  l 6a ,  and  l t ne  15  rs  33  1 l3o /o  o r  more ,  check  th i s  box

and stop'h 'ere.  The organizat ion qualr f res as a publrc ly supported organizat ton

17a10' /o- tacts-and-ci rcumstancestest  -  2008. l f  the organrzatron drd not  check a box on l rne 
, l3,  

l6a,  or  l6b,  and l rne l4 is  10%- 
oi  moie, lnO i t  the organ'rat ion meets the' facts an?-crrcumstances'  test ,  check th is box and stop here.  Explain in Part  lV how

fhe  o rgan iza t ron  meeG the  fac ts  and-c i r cumstances '  t es t .  The  o rganrza t ron  qua l r f i es  as  a  pub l i c l y  suppor ted  o rgan lza t ron

rza t ion  d rd  no t  check  a  box  on  l i ne ,  13 ,  16a , or  17b,  check thrs  box and see rnst ruct ions

, !

, n

, x
b 10%-facts-and-circumstances test - 2007.l f  the organrzatron did not check a box on lrne 13, 1Qa, 

'16b, 
or 17a, and.]tng ].9 rs l0%-;a;oie,;nO 

f ihe oigtnizl i ibn meets the facts-ant-crrcumstances'test, chec-k thrs box q1d gtop here' Explatn tn Part lV how the
oroanrzat ron meets  the facts-and-cr rcumstances test .  The organizat ron 'qual r f ies  as a  publ rc ly  s i . rppor ted organtzat ion

18 Private foundation. l f  the or

TEEA0402 12l17tAB

Schedule A (Form 990 or 990 EZ) 2008



Schedule A (Form 990 or 990'EZ) 2OO8 ABI,E YOUTH' INC. 57-1158491--Eg1

(Complete only if you checked the box on llne 9 of Part )
Sect ion A. Publ ic d

Calendar year (or  f iscal  yr  beginning in)  >

1  Gr f t s .  o ran ts ,  con t r rbu t tons  and
memb"ersh ro  fees  rece ived .  (Do
no t  tnc lude  

' unusua l  g ran ts . ' )  .

2 Gross recetpts f rom-  
admrss tons ,  merchandrse  so ld
o r  se rv i ces  pe r fo rmed ,  o r
fac i l i t r es  fu rn rshed  tn  a  ac t t v t t y
that  rs re lated to the
organ iza t ion ' s  tax -exemPt
purpose

3 Gross receipts f rom act tvt t tes that  are
not  an unrelated t rade or  business
under sect ton 513 .  .

4 Tax revenues levted for  the
organ iza t ion  s  bene f i t  and
er the r  pa td  to  o r  exPended  on
rts behal f

5  The  va lue  o f  se rv i ces  o r
fac r l r t t es  fu rn tshed  by  a
governmental  unt t  to the
organrza t ton  w t thou t  cha rge  .  .  .

6  To ta l .  Add  l rnes  1 -5  .  .
7a  Amoun ts  i nc luded  on  l t nes  I  ,

2 ,  3  rece tved  f rom d tsqua l r f t ed
persons

b  Amoun ts  rnc luded  on  l rnes  2
and  3  rece ived  f rom o the r  than
drsqua l r f red  pe rsons  tha t
exceed  the  g rea te r  o f  1% o f
the  to ta l  o f  l i nes  9 ,  l 0c ,  I  I  ,
and 12 for  the year or  $5,000

c  Add  l t nes  7a  and  7b

8 Publ ic  support  (Subtract  l tne

7c  f rom l tne  6 . )

Section B. Total
Calendar year (or  f rscal  yr  begtnntng tn)  >

9  A m o u n t s f r o m l t n e 6 . .  .  .

10a  Gross  income f rom in te res t ,
d rv rdends ,  payments  rece lved
on  secur i t i es  l oans ,  ren ts ,
roya l t t es  and  income fo rm
srmr la r  sou rces

b  Unre la ted  bus iness  taxab le
income ( less  sec t ron  511
taxes )  f rom bus inesses
acqur red  a f te r  June  30 ,  1975  .

c  A d d  l r n e s  1 0 a  a n d  l O b . . .  . . . .

11 Net income from unrelated business
ac t i v r t i es  no t  tnc luded  tn l tne  l0b ,
whether or  not  the business ts
regular ly  carr ied on

'12  
Other  tncome.  Do  no t  tnc lude
oa in  o r  l oss  f rom the  sa le  o f
dapr ta l  asse ts  (ExP la rn  rn
Par t  lV . )

Total

3 - 1 6 63'7

8  6 3

3 t t 5 0 0

3 1 1 5 0 0

Total

3 7 7 , 5 0 0

4 4 0 .

4 4 0

3 1 7 9 4 0

9 9 8 8  %

1 0 0 0 0  %

0 . 1 , 2 %
0 . 0 0  %

, E

13 Total support. lado tns 9, l0c, l l, and 12.)

14 First five years. lf the Form 990 ts for
orqantzation, check thrs box and stop

gtre organLation's frrst,  second, third, fourth, or fr f th tax year as a section 501(c)(3)
nere .  :

Sect ion C. t ion of  Publ ic Su
15  Pub l rc  suppor t  pe rcen tage  fo r  2008  ( l rne  B ,  co lumn ( f )  d t v ided I r n e column ( f ) )

1 6  P u b l i c t  oercentaoe from 2007 Schedule A, Part lV-A, a 1
L /

Section D. Computation of Investment Income Percentage
17  Inves tmen t  i ncome percen tage  fo r2008  ( l rne  10c ,  co lumn ( f )  d rv rded  by  l rne  

, l 3 ,  
co lumn ( f ) )

18 lnvestment  rncome percentage f rom2007 Schedule  A,  Par t  lV  A,  l rne 27h . .  l l9

1 9 a 3 3 - 1 / 3 s u p p o r t t e s t s - 2 0 0 8 .  l f  t h e o r g a n r z a t r o n d r d l o t c h e c k t h e b o x  o n l i n e l 4 , a n d l i n e l 5 i s m o r e t h a n 3 3 - 1 1 3 % , a n d l r n e l T t s n o t
more  than '33 - l / 3%,  check  th rs  box  a id  s top  he re .  The  o rgan iza t ion  qua l i f res  as  a  pub l r c l y  suppor ted  o rgan iza t ion

b 3 3 - l / 3 s u p p o r t t e s t s -  2 O O 7 . l f  t h e o r g a n r z a t r o n d r d n o t c h e c k a b o x o n  l i n e  l 4 o r  1 9 a ,  a n d l t n e  l 6 t s m o r e t h a n 3 3 - 1 1 3 % , a n d  l r n e  l B

iJnot  mo're than 3i  l t * t " ,  check th is-box and stop here.  The organrzat ion qualr f res as a publrc ly supported organizat ton

2 o P r i v a t e f o u n d a t i o n . l f t h e o r g a n i z a t t o n d r d n o t c h e c k a b o n d s e e t n s t r u c t t o n s

BAA TEEA0403 A1,29109 Schedule A (Form 990 or 990 =Z) 2008



Schedule A (Form 990 or  990 EZ) 2OO8 ABLE YOUTH' INC. .  , ,  .  , ,  .  5 ] ,  1 !58,4,J1,  - -  Paqe4
s p a r t t o p r o v i d e t h e e X p l a n a t i o n r e q u i r e d b y - P a r t l | , | i n e 1 0 ;-pai i l l ,  

ine 17a or  l7b;  or  Par t  l l l ,  l ine 12,  Prov ide any other  addi t ional  in{ormat ion.  (see inst ruct ions)

BAA TEEA0404 10/07/08 Schedule A (Form 990 or 990 =Z) 2008



OMB No. 1545-0172

,",^4562
Department  of  the Treasury
nternal  Revenue Serv ice

Name(s)  shown on return

A B L E  Y O U T H ,  I N C .
Business or  act iv i ty  to  which th is  form re lates

F o r m  9 9 0  /  E o r m  9 9 0 E 2

Depreciation and Amortization
(lncluding Information on Listed Property)

' See separate instructions. > Attach to r tax return.

2008
Attachment
S e o u e n c e  N o .  b /

ldentifyring number

5 7 - L 1 5 8 4 3 1

1
2
3
4
5

Election To Expense Certain Property Under Section 179
Note: /f vou have anv listed Part V before te Part L

Maximum amount .  See the ins t ruct ions for  a  h igher  l imi t  for  cer ta in  bus inesses
Total cost of sectron 179 property placed In servrce (see rnstructrons) .
Threshold  cost  o f  sect ion 179 proper ty  before reduct ion rn  l imr ta t ron (see rnst ruct rons)  .
Reduct ron rn  l imi ta t ron.  Subt ract  l ine 3  f rom hne 2.  l f  zero or  less,  enter  0

l f  marr red f r l rng

I  is ted nroner tv  Fnter  the amount  f rom l ine 29 .  .
Tota l  e lec ted cost  o f  sect ron 179 proper ty .  Add amounts  in  co lumn (c) ,  l rnes 6  andT
Tentatrve deductron.  Enter  the smal ler  of  l rne 5 or  l rne B

Carryover  o f  drsa l lowed deduct ion f rom l rne 
'13 

o f  your  2007 Form4562
Busrness  income l rmr ta t ron .  En te r  the  sma l le r  o f  bus iness  income (no t  l ess  than  ze ro )  o r  l rne  5  ( see  ins t r s )
s , a n i i n n  1 7 Q  o v n o n c o  d e d u c t i o n .  A d d  l i n e s  9  a n d  

, l 0 ,  
b u t  d o  n o t  e n t e r  m O r e  t h a n  l r n e  1 l  . . .

Carrvover  o f  d isa l lowed deduct ron to  2009.  Add l rnes 9 and 10,  less l rne 12.

i a l iat ion Al lowance and Other at ion not  rnc lude l rs ted

2 5 0 0 0 0 .

+ U U U 0 0 0 .

7
8
I

1 0
1 1
1 2
1 3

14  Soecra l  deorec ia t i on  a l l owance
tax  year  ( see  rns t ruc t rons )

rnst ruct rons. )

1 7

1 8

1 5
i 6

21
22

23

f o r  qua l r f red  p roper t y  (o the r  than  l r s ted  p roper t y )  p laced  in  se rv i ce  du r rng  the

Proper ty  sub lec t  to  sec t ion  168( f ) ( l )  e lec t ron

Other  deprec ra t ron  ( i nc lud rnq  ACRS

MACRS Deoreciat ionDo not  rnc lude l rs ted rnstruclrons

MACRS deduc t tons  fo r  asse ts  p laced  In  se rv rce  in  tax  years  begrnnrng  be fo re  2008  .

l f  you  a re  e lec t tng  to  g roup  any  asse ts  p laced  in  se rv rce  du r rng  the  tax  year  rn to  one  o r  more  genera l
asse t  accoun ts ,  check  he re  .

Section B - Assets Placed in Service Durinq 2008 Tax Year the General
(a)

Classrfrcatron of property

1 9 3 .

6 3 5 .

2 3 8

0 6 6 .

1 9 a  3
b 5
c 7 -
d  l0  vear  p roper

e  I  5 -vear  DroDer

t  2 ) -vear  DroDer

25 vear oroper
h  Resrden t ra l  ren ta l

property

i  Nonres rden t ra l  rea l
property

Section C - Assets Placed in Service 2008 Tax Year Usin the Alternative
20a Ciass l i fe  .

b  12 -vea r
c 40-vear

Summ ins t ruct rons
I  r s ted  n roner i v  Fn ie r  amoun t  f rom l rne  28

Total .  Add amounts f rom l ine i2,  l ines 14 through 17,  l ines 19 and 20 in column (g) ,  and l ine 21.  Enter  here and on
the approprrate l rnes ofyour return.  Partnerships and S corporat ions -  see instruct ions

F O f  a S S e t S  S h O w n  3 [ n v o  a n r ]  n l a n o r l  i n  c o ; y i 6 9  d U r t n g  t h e  C U r r e n t  y e a r ,  e n t e r
the oortron of the basli;tt;ibfi;l];io r6iiion zffiA ;";i; ""

C) Elected cost

Note: Do not use Part ll or Part lll below for listed property. lnstead, use Part V

Part ll l
Section A

(b) Vlonth and
year praceo
In servrce

(C)  Aasis  for  deprec iat ion
(busi  ness/ i  nvestment  use

-  see inst ruct ions)

2 O O D B

2 1  . 5  v r s
2 1  . 5  v r s

BAA For Paperwork Reduction Act Notice, see separate instructions. aDIZ0812 06t12t08 Form 4562 (2008)



Form 4562 (2008)  ABLE YOUTH, INC.  57-1158431 Paaez
lPart V I Listed Property ( nclude automob les, certa n other vehicles, cel u ar te ephones, ceriarn computers, and property used for

enlenatnmenl, recTeal on, 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 - and Other fnformation (Caution: See fhe instructions for Iimits for passenaer automobiles.
24aDo you have evidence to support  the busrness/ investment use c la imed? I Yes no lZ+U lf  Yes, 'rs the evidence wrrtten? Yes No

(a)
Type of property (l ist

vehic les f i rs t )

(b)
Date p laced

In servrce

^ (c)
t JUS I  NCSS/

INVCSIMCNI
USE

percen taqe

(d)
Cost or

other basis

(e)
Basis for  deprec iat ion
(busi  ness/ i  nvestment

use only)

(D
Recovery

perrod

(s)
Method/

Convent ion

(h)
Depreciat ron

deduct ion

(i)
Elected

sec t ion  179
cost

25  Speoa l  deprec ra t ron  a l l owance  fo r  qua l r f red  l r s ted  p roper t y  p laced  rn  se rv i ce  du r rng  the  tax  year  and
used  more  than  50% in  a  qua l r f red  bus iness  use  (see  ins t ruc t i ons )  . . . . 25

, . ^ l ; J ; ^ , . J  L . . ^ ; ^ ^ ^ ^ , . ^ ^
u d i l  r Y u  u u 5 i l  l e 5 5  u 5 c .

used  more  than  50% rn  a l r f red busrness use:

used  50% o r  l ess  i n  a

28 Add amounts  in  co lumn
29 Add amounts in column

lrnes 25 through 27. Enter here and on f- /dgtr |

l t ne  26 .  En te r  he re  and  on  l i ne  7 ,  paoe  l

Section B - Information on Use ofvehicles
Complete this sect on for vehicles used by a so e propfletor, partner, or other'more than 5% owner,' or re ated person. lf you provided veh cles
to your employees, frrst answer the questions in Sect on C to see if you meet an exception to cornplei ng this section for those vehic es.

30 Tota l  bus rness / inves tmen t  m i les  d r i ven
dur rng  the  year  (do  no t  i nc lude
commut ing  mr les )

Total  commuting mi les dr iven dur ing the year .

To ta l  o the r  pe rsona l  (noncommut rng )

(0
Vehrc le  6

31

32
' r r les  dr iven

33 Tota l  mr les dr rven durrng
l rnes 30 through 32.  .  .  .

the year. Add

35

36

4  Was  the  vehrc le  ava r lab le  fo r
durrng of f -duty hours? .  .  .  .

Was the vehrc le  used pr imarr ly  by a
than 5% owner or related person? .

ls  another  veh ic le  avar lab le  for
^ ^ - ^ t  , , ^ ^ ,
> u t  t d t  u > u  i

Seclion C - Questions tor Employers Who Provide Vehicles for l,rse byTheir Employees

Answer these questions to determine if you meet an exception to completrng Section B for veh cies used by employees who arc not more than
5% owrers o' re ateo pe sons (see rrslrJcr,ocs).

37 Do you maintarn a wr i t ten
by  your  emp loyees?  .

polrcy statement p roh rb r t s  a l l  pe rsona l  use  o f  veh rc les ,  i nc lud ing  commut ing ,
No

38 except commuting, by your
or 1o/o Or more owners . .  .

Do you  t rea t  a l l  use  o f  veh rc les  by  emp loyees  as  pe rsona l  use?

Do you provtde more than f ive vehicles to your employees, obtain rnformatron from your employees about the use of the
vehrc les and re ta in  the rn formatron rece ived? .

41 Do you meet  the requi rements  concern ing qual r f ied automobr le  demonst ra t ron use? (See rnst ruct rons. )
Note: /f your answer to 37, 38, 39, 40, or 4l is 'Yes,' do not complete Section B for the covered vehicles.

Amortization
(a)

Description of costs

42 Amortrzatron of costs I ns  du r l 2008 tax see instruct ions

Amortrzation of costs that beoanbefore your 2008 Iax year
See the rnstruct ions for  where to report

Do you marntarn a  wrr t ten po l rcy  s ta tement  that  prohrb i ts  personal  use of
emnlovees? See the ins t ruct ions for  veh ic les  r rsed hv r^ornnrate  o f f icers
" ' ' ' Y ' - f v j / v v | P v | q t v

r r o h i n l o c

r l  i  ron in rc .

39

40

43
4

(0
Amodization
for this year

Total .  Add amounts in column

FD\Z0B12 06t12 tAB Form 4562 (2008)



Form 990-EZ
Part ll

TEEWIBOI .SCR A4I21IOB

Other Assets and Liabi l i t ies 2008

Name as  Shown on  Re tu rn Emp loyer  l den t i f i ca t i on

5 1 - I 1 5 8 4 3 1A B L E  Y O U T H .  I N C .

Line 24 - Other Assets:
Beginning

of Year
End of
Year

E Q U I  P M E N T - T O T A L 2 9  |  9 L 2 3 2  |  2 9 8
A C C U M U L A T E D  D E P R E C I A T I O N
A D J U S T M E N T  T O  R E C O N C I L E - 2 0 0 7

- r 4  |  2 0 0  .
L , 2 0 t  .

- r 9  |  9 2 8  .
L , 2 0 L  .

A D J U S T M E N T  T O  R E C O N C I L E - 2 0 0 8 2 , 9 5 6 .

Totals to Form 990-EZ. Part ll. line 24 1 A  q 1 ?
L  v  t  r  L r  . L 6 , 5 2 7  .

Line 26 -  Total  L iabi l i t ies:
Beginning

of Year
End of
Year

Totals to Form 990-EZ. Part ll. line 26



ABLE YOUTH,INC. 57-1158431

Form 990-72, ?art  l ,  L ine 16
Other Expenses Statement

Other  expenses (descr ibe)

A U T O  E X P E N S E
BANK FEES

2  |  6 2 4 .
I  L .

BASKETBALL  PARTY /  TOURNAMENT /CHEERLEADING
DONAT I  ONS

2  |  8 9 6 .
8 0 0 .

D U E S - E N T R Y  F E E S 5 6 0 .
D e p r e c i a t i o n 6 t 0 6 6 .

3 t 2 8 6 .
3 , 8 5 4 .
3 t 6 7 2 .

5 L 2 .

I N D E P E N D E N C E  C A M P

I N S  U R A N C E  - L  I A B  I  L  I  T Y D & O
PAYROLL TAXES
S P O R T S  C H A I R  E X P E N S E

SEA OTTER PROGRAM L t 9 2 5 .
? 1S S S - S N A C K S

R E G I S T R A T T O N  F E E S 2 6 2 .
TRAVEL L 0 ,  4 1  6 .

r 2 1  .F O O D / C H R I S T M A S  P A R T Y
G I  F T S 3 6 4 .
TENNIS  COURT RENTAL c . A

J . t .

F U N D  R A I S I N G 1 , 4 9 3 .
3 1 5  .SUPER SPORTS SATURDAY PROGRAM

M E A L S r 6 7

Total 3 9 , 5 4 6 .




