
Address change 

Name change 

lnitlal return 

Return of Organization Exempt From Illcome Tax 
Under section 501(c 527, or 4947(a)(1) of the Internal Revenue Code 

(except blacklung benefit trust or private foundation) 

For the 2008 calendar year, or tax year beginning 9/0 1 ,2008, and ending 8 /3 1 , 2009 

pk?ieab"?l GRAYSON COUNTY JUVENILE ALTERNATIVES INC 
B Check if applicable I 

or print P.O. BOX 1625 
see. SHERMAN, TX 75091 

spec~f~c  
Inttnnr. 

I D Employer ldentif~cat~on Number 

75-1550809 
E Telephone number 

Amended return 1 G Gross receipts $ 1 , 5 4 1 , 18 6 . 
Appl~cat~on pending F Name and address of prlnclpal officer: H(a) Is th~s a group return for affiliates? 

SAME AS C ABOVE H(b) Are all afflltates Included? 
If 'No.' attach a list. (see instructions) 

I Tax-exempt status R 501 (c) (1 

z 

. . . . . . . . . . . .  8 Contributions and grants (Part VIII, line 1 h). 
. . . . . . . . . . .  9 Program service revenue (Part VIII, line 29). 

10 Investment income (Part VIII, column (A), lines 3, 4, and 
11 Other revenue (Part VIII, column (A), lines 5. 6d, 8c, 9c, 

5 Total number of employees (Part V, line 2a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 a  Total gross unrelated buslness revenue from Part VIII, line 12, column (C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Net unrelated business taxable income from Form 990-T, line 3 4 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- - - - - - - - - ................................................. 
2 Check this box t n-i t theorganizat ion discontinued its operations or disposed of more than 25% of its assets. 
3 Number of voting members of the governing body (Part VI, line la ) .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 3 1 11 

4 Number of independent voting members of the governing body (Part VI, line 1 b). . . . . . . . . . . . . . . . . . . . . . .  
5 
6 
7a 
7 b  

Prior Year 

1 13 Grants and similar amounts p a ~ d  (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . .  I 1 

4 1 11 
4 7 
10 0 
0. 
0. 

Current Year 

1 Oc, and 1 1 e). . . . . . . . . . . . . . .  

VIII, column (A), line 12). . . . .  

1,108,031.1 1,399,819. 

1,308,847.1 1,541,186. 

0 

% ,,, 

14 Benef~ts pald to or for members (Part IX, column (A), llne 4) 

15 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 1 le)  

b Total fundrals~ng expenses (Part IX, column (D), llne 25) 4,573. 2e ., 4% g,' ,, ;& 4- * " "- % 
w 

- 
b GpG)l it; Kc\(:, PI A -T+€*>-Le,*  fl 

I 

T v ~ e  or D r ~ n t  n ime and litle 

b 8 . e 
14 :; 

17 Other expenses (Part IX, column (A), lines l l a - 1  l d ,  1 I f - 2 4 9 . .  . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . .  18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

]piit% H Signature Block 
Under penalties of perjur I declare that I have examined thls return including accompanying schedules and statemenis and to the best of my knowledge and bel~ef I\ IS 
true correct and compleye Declaration of preparer (other than officer) 1s based on all ~nformation of which preparer has any knowledge 

_c-- 

I /.!V-/J 
Here Signature of offlcel f Date 

20 Total assets (Part X, line 16) 
21 Total l~abll~ties (Part X, Ine  26) 

22 Net assets or fund balances Subtract line 21 from l ~ n e  20 

Paid Pre- 

easzr" 
only 

644,263. 
1,354,372. 
-45,525. 

745,011. 
1,531,225. 

9,961. 
Beginning of Year 

1,157,338. 
83,012. 

1,074,326. 

May the IRS discuss this return w ~ t h  the preparer shown above? (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1x1 Yes n NO 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI 1 2 ~  12!22!08 Form 990 (2008) 

. . .  

End of Year 
1,164,274. 

77,656. 
1,086,618. 

Preparer's ldentlfy~ng number 
(see lnstructlons) 

PO0291662 

Check if 
self- 
employed 

signature pieparer's ) /&Gaa 
F I ~ ~ V S  name ~r MCCLANAHAN AND HOLMES, LIP, CPAS 
yours if self- 
employed). ) 304 WEST CHESTNUT 
address, and 
ZIP + 4 DENISON, TX 75020-3111 

Date 

/ / e ; f / O  

EIN t 75-0946514 
Phone no, t (903) 465-6070 



1 Briefly describe the organization's mission: 

PROVIDE EMERGENCY SHELTER AND COUNSELING FOR YOUTH IN TROUBLE. ................................................................. 

2 Did the organtzation undertake any significant program services during the year which were not listed on the prtor 

Form 990 or 990-EZ? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
If 'Yes,' describe these new services on Schedule 0 .  

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . Yes No 
If 'Yes,' descrlbe these changes on Schedule 0 

4 Descrtbe the exempt purpose achievements for each of the organization's three largest program servlces by expenses Sect~on 501 (c)(3) 
and 501 (c)(4) organlzatlons and sect~on 4947(a)(l) trusts are requlred to report the amount of grants and allocat~ons to others, the total 
expenses, and revenue, ~f any, for each program service reported 

4 a  (Code: ) (Expenses $ 1 ,472 ,003  . including grants of $ ) (Revenue $ ) 

EMERGENCY SHELTER AND COUNSELING FOR YOUTH IN TROUBLE ................................................................. 

4 b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ ) 

4 c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4 d  Other program services. (Describe in Schedule 0. )  

(Expenses $ including grants of $ ) (Revenue $ ) 
4 e  Total program service expenses + $ 1 ,4 7  2  , 0 0 3  . (Must equal Part IX, L ~ n e  25, column (B).) 

BAA TEEAOl OZL 12124108 Form 990 (2008) 



Form 990 (2008) GRAYSON COUNTY JUVENILE ALTERNATIVES INC 75-1550809 Page 3 
p % @ i f @ i  

1 Is the organization described In section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes, ' complete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 Did the organlzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . .  4 Section Ml(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 11. 

5 Section 501(c)(4), 501(c)(5), and 501 cX6) organizations. Is the organization subject to the section 6033(e) notice and 4 reporting requirement and proxy tax. If 'Yes,' complete Schedule C, Part 111. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts? If 'Yes,'complete Schedule D, Part I . .  . . . . . . .  

7 Did the organlzation receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 11. . . . . . . . . . . . . . . .  

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part 1 1 1 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted ~n Part X; 
or prov~de credit counseltng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,'complete Schedule D, Part V .  . . . .  

11 Did the organization report an amount ~n Part X, lines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111 ( x ( 

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared In accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, XI/ ,  and XI11 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

13 Is the organization a school described in section 170(b)(l)(A)(ii)? I f  'Yes,' complete Schedule E . .  . . . . . . . . . . . . . . . . . .  

14a Dld the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Dldthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program servlce activities outside the U S . ?  If 'Yes,' complete Schedule F, Part I . .  . . . . . . . . . . . . . . . . . . . .  

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entlty located outside the Unlted States? If 'Yes,'complete Schedule F, Part 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

16 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the Unlted States? If 'Yes,' complete Schedule F. Part 111. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

17 Dld the organization report more than $15,000 on Part IX, column (A), line 1 l e ?  If 'Yes,' complete Schedule G, Part I .  
18 Dld the organizatton report more than $15,000 total on Part VIII, llnes l c  and 8a? If 'Yes,'complete Schedule G, Part I1 
19 Did the organization report more than $15,000 on Part VIII, l~ne  9a? If 'Yes,' complete Schedule G, Part I l l . .  . . . . . . .  

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

21 Did the organlzatlon report more than $5,000 on Part IX, column (A), line I ?  If 'Yes,'coniplete Schedule I, Parts I and 11 . . . . . . . . . . . . . . . . . . . . . . . .  

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,'complete Schedule I, Parts I and 111. . . . . . . . . . . . . . . . . . . . . . . .  

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,'complete 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Schedule J. 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer quest~ons 24b-24d and 
complete Schedule K .  If 'No,'go to question 2 5 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . . . .  

c Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .;. . . . . . . . . . . . . . . . . . . . . . . . .  

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . .  

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneflt transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L,  Part 1 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Did the organizatlon become aware that it had engaged in an excess benefit transaction w ~ t h  a disqualified person from 
a prior year? If 'Yes,' complete Schedule L, Part I . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

26 Was a loan to or by a current or former officer, dtrector, trustee, key employee, h~ghly compensated employee, or 
dlsquallfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part 11 

27 Dld the organizatton provide a grant or other assistance to an offlcer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual? If 'Yes,'complete Schedule L,  Part 111.. . . . . . . . . . . . . . . . . . . . .  

BAA Form 990 (2008) 

27 x 



Form 990 (2008) GRAYSON COUNTY JUVENILE ALTERNATIVES INC 75-1550809 Page 4 
I P * ~  Checklist of Required Schedules (continued) 

I Yes I NO 

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

a Have a direct business relationship with the organlzation (other than as an offlcer, d~rector, trustee, or employee), 
or an Indirect business relationship through, ownership of more than 35% In another entity (indlvldually or collectively 
wrth other person(s) llsted in Part VII, Sectlon A)? If 'Yes,' complete Schedule L ,  Part I V . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Have a family member who had a direct or lndlrect business relationsh~p with the organization? If 'Yes,' complete 
Schedule L,  Part IV..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28b 1X 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional . 
corporation) doing business with the organization? If 'Yes,' complete Schedule L,  Part I V . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 

30 Did the 0,rganlzation recerve contributions of art, historical treasures, or other similar assets, or qualified conservation 
contr~but~ons? If 'Yes,' complete Schedule M.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

31 Did the organlration liquidate terminate, or dissolve and cease operations? If 'Yes, . complete Schedule N, Part i . .  

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,'complete 
Schedule N, Part 11.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 IX 

33 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3 3 1  x 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,'complete Schedule R, Parts 11, 111, IV, and V, 
line 7 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

35 Is any related organlzatlon a controlled entrty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, line 2.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. . . . . . .  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-char~table related 
organlzatlon? If 'Yes,' complete Schedule R, Part V, l~ne 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BAA Form 990 (2008) 

37 Dld the organlzation conduct more than 5% of its activities through an entlty that is not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . . . . .  37 x 



Form 990 (2008) GRAYSON COUNTY JUVENILE ALTERNATIVES INC 75-1550809 Page 5 wm*~,q Statements Regarding Other IRS Filings and Tax Compliance 
I I 

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Information Returns. Enter -0- ~f not applicable.. 

b Enter the number of Forms W-2G included in line l a .  Enter -0- if not applicable.. . . . . . . . . .  

c Did the organization comply with backup withholding rules for reportable payments to vendo 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (gambling) winnlngs to prize winners?. 

2 a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year end~ng with or within the year covered by th!s return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2b If at least one IS reported on llne 2a, dld the organlzatlon flle all requlred federal employment tax returns7 
Note. If the sum of llnes 1 a and 2a IS greater than 250, you may be requ~red to e-file thls return (see instructlons) 

3 a  Did the organrzatlon have unrelated bus~ness gross Income of $1,000 or more durlng the year covered by 
thls return? 

b If 'Yes' has ~t flied a Form 990-T for t h ~ s  year? If 'No, 'provide an explanation in Schedule 0 3b 

4 a  At any time during the calendar year, dld the organization have an interest in, or a signature or other author~ty over, a 
financial account In a forelgn country (such as a bank account, secur~tles account, or other flnanc~al account)?. . . . . . . . .  

b If 'Yes,' enter the name of the foreign country: * 
See the instructions for exceptions and flling req 
Financial Accounts. 

5 a  Was the organization a party to a prohibited tax shelter transaction at any t ~ m e  during the tax year?. . . . . . . . . . . . . . . . . .  

b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transactton?. . . . . . . . . . .  

c If 'Yes,' to question 5a or 5b, did the organizat~on file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 a  Did the organization solicit any contrtbutions that were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If 'Yes,' dld the organ~zatlon Include wtth every solicltatlon an express statement that such contrlbut~ons or glfls were not 
deduct~ble? 

7 Organizations that may receive deductible contributions under section 170(c). 
X-" 

a Did the orgamzation provide goods or services in exchange for any quid pro quo contribution of more than $75?. . . . . . . .  

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . . . . . . . . . . . . .  

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

d If 'Yes,' ~ndicate the number of Forms 8282 filed during the year.. . . . . . . . . . . . . . . . . . . . . . . . .  

e Dld the organ~zation, durlng the year, receive any funds, directly or indirectly, to pay premiums on a persona 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  benef~t contract? 

f D I ~  the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . .  

g For ali contributions of qualified intellectual property, did the organvation file Form 8899 as required? . . . . . . . . . . . . . . .  

h For all contributions of cars, boats, airplanes, and other vehicles, dld the organ~zation file a Form 1098-C as required?. 
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) 

supporting,organizations. Did the supporting organizatlon, or a fund maintained by a sponsoring organization, have 
excess busmess holdtngs at any tlme durlng the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b D I ~  the organization make any distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

10 Section 501(c)O organizations. Enter: 
a Initiation fees and capital contr~butions ~ncluded on Part VIII, line 12..  . . . . . . . . . . . . . . . . . . . .  

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities.. . .  

11 Section 501(cX12) organizations. Enter: 

a Gross income from other members or shareholders.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Gross income from other sources (Do not net amounts due or paid to other sources again 
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I 

PAGE 82 

Form 990 (2008) GRAYSON COUNTY JUVENILE ALTERNATIVBS INC 75-1550809 Page 6 
I '  Governance, Management and Disclosure (Sections A, 8, and C request information about policies not 

required by the Internal Revenue Code.) - 
Section A. Governing Body and Management 

For each 'Yes' response to lines 2-7b below, end for a 'No' response to lines 8 or 9b below, de:;cribe tha circumstances 
processes, or changes in Scheduls 0. See instructions. 
Enter the numbor of voting mernhers of the governing body.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

#Enter the number of v o t i n ~  members that are independent.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Dic! any qfficer, director, trustee, or key employee have a family relationship or a business relat,i 
offlcer, drrector, trustee or key employee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 Did the organization delegate control over management duties customarily performed by or undar the direct supervision 
of off~cers, dlreclors or trustees, or key employees to a management company or olher person?. . . . . . . . . . . . . . . . . . . . . . .  

4 Did the organization make any significanl changes to its organizational documents 
since the prior Form 990 was .filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . . . . . . . . . .  
6 Does the organization have rnernbors or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 a  Does the organization have members, stockholders, or other pcrsons who may elect one or more members of the 

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

8 Did the orqenization contemporaneously document the meat,ings held or written actions undertak.en d u r i n ~  the year by 
the followfng; 

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 a  Does the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b I f  'Yes,' does the organization have written policies and p!oceduros governing the activities of such chapters, affiliales, 

and branches to ensure lhelr operattons are cons~stent wtth those of the organ~zatlon?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
10 Was copy of the Form 990 provided to the organizationls governing body before it was filed? All o anizations must 

describe ln Schedule 0 the process, d any  the organlzatlon uses to revew the Form 990. .SEE. S ~ ~ D U L C .  .O 
11 15 thare any officer! director or trustae, pr key em loyee listed in  Part VII. Section A ,  who cannot be reached at the 

organ~zation's rnatllng address? If 'Ye$, provide iRe names and addresses in Schedule O 
Section B. Policies 

12a Does Ihe organization have a written conflict of interest policy? If 'No,'go to line 13 . ,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to confl~cts?. . . . . . . . . . . . . . . . . . . . . . . .  .. .... . . . . . . . . . . . . . . .  .. ....... .. ............................................. 
c Does the organization re ularly and consistently monitor and enforce compliance with the policy? If 'Yes,'descfibe in 

schedule 0 how this is fane. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
13 Does t h ~  organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Does the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . .  
15 Did the process tor determining compensation of the fallowing persons include a review and apprc~val by independent 

persons, comparability data, and contemporaneous substantiatran of the deliberation and decis~on: 
a The organization's CEO, Executive Director, or lop management official?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Other o f f i c ~ n  of key employees oP the organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Describe tlie process in Schedule 0. (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in  a joint venture or similar arran 
entity during The year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b !f 'Yes,' has the organization adopted a written olicy or procedure requirin the organization to el* 
In joint venture arrangement$ under appltcable Rderal tax law, and taken &pr to safeguard the a 
status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Section C. Disclosures 
17 List the slates with which a copy of !his Form 990 is required to be filed -eO-- --- - - ,_ ---- ------------ - - 
18 Section 6104requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 

Inspection. Ind~cate how you make these available. Check all that apply. 
0 Own website 0 Another's website Upon request 

19 Describe in Schedule 0 whether,(and if so how the or anization makes its governing documents, conflict of interest policy, and financial 
statements available to the publlc. S E ~  S?HEDU$ 0 

20 Stake the name, physical address, and telephone number of the person who possesses the books rind records of the organization: 

-ET~Q-F,IYNE2,L-1,6_o2_E,-LAM~-SHJ-w,N-T_X_15,o_91.-L9_03_)-_e23,-,4L1-7 - , - - - - - - - - - - - - - - - - - -  

BAA Form 990 (2008) 
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Form 980 (2008) GRAYSON COUNTY JUVENILE ALTERNATIVES INC 75-1550809 Page 7 
E B I ~ ~ # I ~  Corn ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

~ r n ~ L e s ,  and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for a~l -~ersons required to be listed. use ~chcdu le  J.2 if additional space is needed. 

List all of the organization's current fficers directors, trustees (whether i~dividuab or or ~nizations), regardless of amount of 
compensation, and current key employees. &ter -d- In columns (D), (E), and (F) ~f no cornpensa%or. was patd. 

List the organization's five current hi hesl: compensated emplo ees other than an officer, director, trustee, or key emp!oyee) who 
received reportable carnpensst~on (Box 5 of Poorrn W-2 and/or Box 7 of ~orrn\099.MISC) or more than $IW,O00 from the arpanualton and any 
related organizations. 

List all of the organization's former officers, key emplo ees, and highest compensated employees who received more than $1 00,000 of 
reportable cornpensatton from the organtzatlon and any relatedYorganizatlons. 

List all of the organization's former directors or trustees that received, in the capacity as a fc-rmer director or trust,ee of Ihe 
organization, more than $10,000 of reportable Compensation from the organization and any related organizations. 

List ersons in the following order: individual trustees or directors; institutional truslees; officers; key csmployees; highest compensated 
ernpkyees: and former such persons. 

Check this box if the organization did not compensate any officer, director, trustee, or key employ~?e. 

(A) 1 (8) I (c) (D) I 



9 Page 8 
P p e n L  

Section B. Independent Contractors 
1 Complete thls table for your flve hlghest compensated Independent contractors that received more than $100,000 of 

(A) I (6) I (c) 
Name and Title 

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

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

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

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

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

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

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

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

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

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

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

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

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

I b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

compensatlon from the organlzatlon. 
I I 

(D) 

2 Total number of individuals (including those in la )  who recelved more than $100,000 in reportable compensation from the 

organization b 0 

3 Did the or anization llst any former officer, d~rector or trustee, key employee, or highest compensated employee 9 on line l a .  If 'Yes,' complete Schedule J for such individual.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 For any individual listed on line l a ,  is the sum of reportable compensation and other compensation from 
theorganizat~on and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 
indlvldual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Average 
hours 

per week 

(A) 
Name and buslness address 

(El 

I I 

(F) 
Posit~on 

0, 5 " 
, 

2% 
y l ,  
2 

(B) 
Descrlpt~on of Services 

2 Total number of Independent contractors (~ncludlng those In 1) who received more than $100,000 In 

compensatlon from the organization t 0 

~ ~ ~ ~ ~ t ~ b ~ ~  
compensation from 

the organization 
(W-211099-MISC) 

- 

54 ,614 .  

(C) 
Compensation 

g ,x 
f j '$+ / g 7  3 s e b 2  , 

* $i$d;*ee\ " id&%, 
14 r . ." 

5 

2 
F: 

$ 
m 

BAA TEEAOlO8L 1011 3108 Form 990 (2008) 

Reportable 
compensation from 
related or anlzatlons 

(W.2110~9 .~1~~)  

- 

~ - 

0 .  

Est~mated 
amount of other 
compensation 

from the 
organizat~on 
and related 

organ~zations 

- - 

0 .  

(check 

3 
q 

~- 

all 
;, ' 
3 
0- 

2 

that 
, I 

a' 
m g s 3  

$ 3  
m 8  

; 
3 

% 
a 

apply) 
, ' 
2 



. . . . . . . . . . .  c  Fundralsing events.. 

f All other contributions, gifts, grants, and 

e - - - - - - - - - - - - - - - - - -  
f All other program servlce revenue 

* \" '"9. ' %q*$ * " 

g Total. Add lines 2a-2f ) 1 1 7 , 6 1 1 .  ' Z':Z;> r:Tr 1 8 -- 
3 Investment Income (lncluding dlvldends, Interest and 

other slmllar amounts) b 2 3 , 7 5 6 .  2 3 , 7 5 6 .  
4 lncome from Investment of tax-exempt bond proceeds ) 

b 

(0) Roa ( I) P ~ ~ s o n a l  

b Less: rental expenses. 
c  Rental lncorne or (loss) . . . .  

V c Net income or (loss) from fundraising e 

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

b Less: direct expenses.. . . . . . . . . . . . . .  b 

d bet renta lncome or (loss) 1 

1 c  Net income or (loss) from qaming activities.. . . . . . . . . .  

7 a Grcss amoLnt from sa es of 
asset! otner than ~n~entory 

b Less cost or otner bas s 
and s3tes erpenses 

10a  Gross sales of inventory, less returns I and allowances.. . . . . . . . . . . . . . . . .  a 
b Less: cost of goods s o l d . .  . . . . . . . . . .  b 
c  Net lncome or (loss) from sales of ~nventory , b) 

*1 ?" .- ' -. J@ :' 
Miscellaneous Revenue I Business Code -tg r7,' " 1 z i 2  , : ' '8 

c Galn or (~css) 

d het galn or (oss) b 

8 a  Gross lncome from f -ndra~s~ng events 
3 Z (nor I~CI -d3ng  $ 

of contrloYtlons reportea on Ine l c )  
K See Part IV ,  ne 18 6 

b -ess alrect expenses 

r----- 
r- 

(,) S ~ L  .r.nes 1 I) Otner 

' = - - - - - - - - - - - - - - - - - -  
d All other revenue 

b e  Total. Add lines 11 a-1 l d  

12 Total Revenue. Add lines 1 h, 29, 3, 4, 5, 6d, 7d, 8c, 9c,, 
10c, and l l e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I * r  

" " &  
X 1 '  " , . .  -a*, 

I 

BAA TEEA0109L 1211 812008 Form 990 (2008) 

1 ,  5 4 1 , 1 8 6 .  1 1 7 , 6 1 1 .  0 .  2 3 , 7 5 6 .  



Form 990 (2008) GRAYSON COUNTY JUVENILE ALTERNATIVES INC 75-1550809 Page 10 
l@&$x"i Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

not include amounts reported on lines 
76, 86, 9b, and 706 of Part VIII. 

Grants and other assistance to governments 
and organizations in the U.S. See Part IV, 
line 2 1 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Grants and other assstance to individuals in 
the U.S. See Part IV, line 22. . . . . . . . . . . . . .  

Grants and other assistance to governments, 
organizations, and lnd~viduals outside the 
U.S. See Part IV, lines 15 and 16. . . . . . .  

Benefits paid to or for members. . . . . . . . .  

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

6 compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(l) and persons described In 
section 4958(c)(3)(B) . . . . . . . . . . . . . . . . . . .  

7 Other salaries and wages. 

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

9 Other employee benef~ts. . . . . . . . . . . . . . . . . .  

10 Payroll taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

11 Fees for services (non-employees). . . . . . . . . . .  

a Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Accounting.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Lobbylng 
e Prof fundra~sing svcs See Part IV, In 17 
f Investment management fees 

1 0 , 4 0 0 .  

g Other.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

12 Advertising and promotion . . . . . . . . . . . . .  

13 Office expenses . . . . . . . .  . . . . . . . . . .  

1 0 , 4 0 0 .  

>%<* e *2w4z -. p: 

14 Informailon technology. . . . . . . . . . . . . . . .  

15 Royalties.. . . . . . . . . . . . . . . . . . . . . . . . . . .  

16 Occupancy.. . . . . . . . . . . . . . . . . . . . . . . . . . .  

17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

18 Payments of travel or entertainment 
expenses for anv federal, state, or local 

b' 

1 7 , 6 6 7 .  

public officials . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . .  19 Conferences, conventions, and meetings 

BAA Form 990 (2008) 

7 4 , 0 1 5 .  
1 9 , 7 4 9 .  

1 6 , 1 4 5 . 1  1 6 , 1 4 5 . 1  
20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

21 Payments to affiliates.. . . . . . . . . . . . . . . . . . . . .  

. . .  22 Depreciation, depletion, and amort~zation.. 

TEEAOllOL la19108 

1 3 , 2 5 0 .  4 , 4 1 7 .  

6 9 , 1 9 0 .  
1 9 , 7 4 9 .  

1 5 , 7 7 1 .  

4 , 8 2 5 .  

1 4 , 9 8 2 .  7 8 9 .  



1 Cash - non-interest-bearing.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 1 , 8 6 5 .  
2 Savings and temporary cash investments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 4 3 , 3 8 9 .  
3 Pledges and grants receivable, n e t .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 Accounts receivable, n e t . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 6 3 , 9 4 9 .  1 5 4 , 7 0 6 .  

Form 990 (2008) GRAYSON COUNTY JUVENILE ALTERNATIVES INC 7 5 - 1 5 5 0 8 0 9  Page 11 
I*,@&@&# -{ Balance Sheet 

(A) 
Beglnnlng of year 

and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L . .  
7 Notes and loans receivable, n e t . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8 Inventories for sale or use.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 Prepaid expenses and deferred charges.. . . . . . . . . . . .  

10a Land, buildings, and equipment: cost basis.. . . . . . . .  

b Less: accumulated depreciation. Complete Part VI of 
Schedule D.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

11 Investments - publicly-traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

12 Investments - other securities. See Part IV, line 1 1 . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

13 Investments - program-related. See Part IV, l ~ n e  11 . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

15 Other assets. See Part IV, line 11.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ... . . . .  115 1 

(B) 
End of year 

5 Recelvables from current and former officers, d~rectors, trustees, key employees, 
or other related partles Complete Part I I  of Schedule L 

6 Recelvables from other dtsquallfled persons (as deflned under sect~on 4958(f)(l)) 24 - -  ' +$"$ 

16 Total assets. Add llnes 1 through 15 (must equal line 34). . . . . . . . . . . . . . . . . . . . . . .  

17 Accounts payable and accrued expenses.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

\ 20 Tax-exempt bond liabil it~es.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

21 Escrow account liability. Complete Part IV of Schedule 

: 22 Payables to current and former officers,,d~rectors, trust 
I highest compensated employees, and d~squal~f~ed pers 
T 

1 , 1 5 7 , 3 3 8 . 1  16 1 1 , 1 6 4 , 2 7 4 .  
8 3 , 0 1 2 . 1  17 1 7 7 , 6 5 6 .  

18 Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

19 Deferred revenue.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

24 Unsecured notes and loans payable.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

25 Other liab~llties. Complete Part X of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 
i,' . 

118 I 
119 1 

" 27 Unrestricted net assets.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

f 28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . .  I 

1 n, ,"&~&'!! >&\ %* 
1 \ 1"  

29 Permanently restricted net assets.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Organizations that do not follow SFAS 117, check here and complete 
F 1 u lines 30 through 34. 

1 32 Retalned earnings, endowment, accumulated income, or other funds.. . . . . . . . . . . .  

g 33 Total net assets or fund balances.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

30 Capital stock or trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ( 3 0  1 
31 Paid-ln or capital surplus, or land, building, and equ~pment fund.. . . . . . . . . . . . . . .  

1 Accounting method used to prepare the Form 990: Cash Accrual Other 

131 1 

5 1 34 Total l~abll lt~es and net assetslfund balances 1 , 1 5 7 , 3 3 8 . 1  34 1 1 , 1 6 4 , 2 7 4 .  

TEEAOl 1 l L  12122108 

[,Pa&xl 1 Financial Statements and Reporting 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . . . . . . . . .  

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt, 
revlew, or compilation of its financial statements and selection of an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . .  

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single 
Audit Act and OMB C~rcular A-133?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If 'Yes,' did the organization undergo the required audit or audlts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BAA Form 990 (2008) 

2a 
2b 

2c 

3a 
3b 

X 
X 

X 

X 



SCHEDULE A 
(Form 990'or 990-EZ) Public Charity Status and Public Support 1 2008 

I 

GRAYSON COUNTY JUVENILE ALTERNATIVES INC 175-1550809 
I@R%s~ Reason for Public Charity Status (All organizat~ons must complete t h ~ s  part.) (see ~nstruct~ons) 

OMB No. 1545-0047 

The organization is not a private foundation because it is: (Please check only one organization.) 

A church, convention of churches or association of churches described in section 170(b)(I)(A)(i). 
A school described in section 170(b)(l)(A)(ii). (Attach Schedule E.) 
A hospital or cooperative hospital service organization described in section 17O(b)(l)(A)(iii). (Attach Schedule H.) 
A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the hospital's 

name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

170(b)(I)(A)(iv). (Complete Part 11.) 
A federal, state, or local government or governmental unit described in section 17O(b)(l)(A)(v). 

7 x An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1 n in section 170(b)(l)(A)(vi). (Complete Part 11.) 

8 U - A community trust described in section 170(b)(I)(A)(vi). (Complete Part 11.) 
9 An organlzatlon that normally recelves (1) more than 33-113 % of ~ t s  support from contrlbutlons, membership fees, and gross recelpts 

from actlvltles related to ~ ts  exempt functions - subject to certaln exceptions, and (2) no more than 33-113 % of ~ ts  support from gross 
Investment Income and unrelated bus~ness taxable Income (less sectlon 51 1 tax) from busmesses acqulred by the organlzat~on after 

- June 30, 1975 See section 509(a)(2). (Complete Part Ill ) 
10 U An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 
11 U An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

morepubl~cly supported organlzatlons described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of support~ng organ~zat~on and complete llnes 1 l e  through I l h .  

a ~ T Y P ~  I b n ~ y p e  II c q Type 111 - Functionally integrated d Type III- Other 

e By checking this box, I certify that the organization is not cqntrolled directly or indirectly by o"e or more disqualified persons other 
than foundation managers and other than one or more publlcly supported organlzattons descrlbed ~n sectlon 509(a)(l) or sectlon 
509(a)(2). 

f If the organization received a written determination from the IRS that IS a Type I, Type II or Type Il l supporting organization, 
check this box..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  q 

g Slnce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) a person who directly or indirectly controls, either alone or together wlth persons described in (11) and (lii) 
below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(ii) a family member of a person described in (i) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(iii) a 35% controlled entity of a person described in (I) or (ii) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

h Provide the following information about the organizations the organizatlon supports. 
(i) Name of Supported 

Organization 
(ii) EIN (iii) Type of organization 

(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the 
organlzatlon In col. 

(I) listed In your 
governing 
document? 

Yes No 

(v) Did you notify 
the organlzatlon In 

col. (i) of 
your support? 

Yes 

(vii) Amount of Support (vi) IS the 
organlzat~on In col. 
(i) organized in h e  

U.S.? 

No Yes No 



Schedule A (Form 990 or 990-EZ) 2008 GRAYSON COUNTY JUVENILE ALTERNATIVES INC 7 5 - 1 5 5 0 8 0  9 Page 2 
~ , ? ] ~ u ~ ~ o r t  Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(bXl)(AXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 

1 Gifts, grants, contributions and 
membership fees received. Do 
not include 'unusual grants.$. . .  

2 Tax revenues levied for the 
organization's benefit and 
either paid to ~t or expended 
on its behalf.. . . . . . . . . . . . . . . . . .  

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

4 Total. Add lines 1-3. . . . . . . . . . . .  

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

that exceeds 2% of t 
shown on line 11, co 

Section B. Total Support 

12 Gross receipts from related act~vities, etc. (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 12 1 0 .  

Part V ) 

11 Total support. Add lines 7 
t ~ r o - g h  1C 

13 First five vears. If the Form 990 is for the oraanization's flrst. second. third. fourth. or fifth tax vear as a section 501 icM3) - 

Calendar year (or fiscal year 
beginning in) t 

7 Amounts from line 4 . .  . . . . . . . . .  

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

9 Net income form unrelated 
business activities, whether or 
not the business is regularly 
carried on..  . . . . . . . . . . . . . . . . . . .  

10 Other income. Do not include 
gain or loss form the sale of 
caoital assets (Exolain in 

0 .  

5 , 6 1 1 , 8 2 3 .  

- > , \  , 
organizathn, check this box and stop here..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 

Section C. Computation of Public Support Percentage 

(d) 2007 

1 , 1 0 8 , 0 3 1 .  

2 4 , 9 3 7 .  

14 Public support percentage for 2008 (Ilne 6, column (f) divided by line 11, column (f). . . . . . . . . . . . . . . . . . . . . . . . . . .  

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(a) 2004 

9 1 3 , 4 1 1 .  

1 6 , 6 4 0 .  

16a 33-113 support test - 2008. If the organization did not check the box on Iine 13, and the line 14 is 33-113 % or more, check this box 
and stop here. The organ~zation qualifies as a publicly supported organizat~on.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(e) 2008 

1 , 3 9 9 , 8 1 9 .  

2 3 , 7 5 6 .  

b 33-113 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [7 

(b) 2005 

1 , 0 4 7 , 7 1 7 .  

1 6 , 0 7 7 .  

(f) Total 

5 , 5 1 1 , 7 3 2 .  

1 0 0 , 0 9 1 .  

0 .  

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
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. . . . . . . . .  [7 

(c) 2006 

1 , 0 4 2 , 7 5 4 .  

1 8 , 6 8 1 .  

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a! and line 15 is 10% 
or more, and ~f the organization meets the 'facts-and-c~rcumstances' test, check this box and stop here. Explainin Part IV how the 

. . . . . . . . . . .  organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizatlon. 
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) 2008 



6 Total. Add lines 1-5. . . . . . . . . . . .  
7 a  Amounts included on lines 1, 

2, 3 received from disqualified 
persons. . . . . . . . . . . . . . . . . . . . . . .  

b Amounts included on lines 2 
and 3 recelved from other than 
disqualified persons that 

. ' 
exceed the greater of 1 % of 
the total of lines 9, 1 Oc, 11, 
and 12 for the year or $5,000.. . 

c Add lines 7a and 7b .  . . . . . . . . . .  

Schedule A (Form 990 or 990-EZ) 2008 GRAYSON COUNTY JUVENILE ALTERNATIVES INC 75-1550809 Page 3 
L,k?i@k+l&iq Support Schedule for Organizations Described in Section 509(aX2) 

Section A. Public Support 

8 Public s u ~ ~ o r t  (Subtract line I 1 1 I 1 I 

Calendar year (or fiscal yr beginning in). 
1 Glfts grants, contributions and 

membership fees received. Do 
not include 'unusual grants.'\, , . 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose . . . . . . . . . . . . . . . . . . . . . . .  

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 5 1 3 .  . . . . . . . . . . . . . .  

4 Tax revenues leviedfor the 
organization's benefit and 
either paid to or expended on 
~ t s  behalf.. . . . . . . . . . . . . . . . . . . . .  

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

(a) 2004 

Calendar year (or fiscal yr beginning in) c 

9 Amounts from line 6 . .  . . . . . . . .  

10a Gross income from interest. 

17 Investment income percentage for 2008 (line lOc, column (f) divided by line 13, column (f)). . . . . . . . . . . . . . . . . . .  

18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 2 7 h . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

19a S113 supporttests - 2008. I f  the organization did not check the box on line 14, and line 15 is more than 33-113%, and Iine 17 IS not 
more than 33.113%, check this box and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . .  

b 33-113 support tests - 2007. If the organization did not check a box on, line 140,r 19a, and llne 16 IS more than 33-113%, and line 18, 
. . . . . . . . .  IS not more than 33-113%, check this box and stop here. The organlzatlon quallfles as a publicly supported organlzat~on.. 

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

BAA TEEA0403L 01 129109 Schedule A (Form 990 or 990-EZ) 2008 

(b) 2005 

(a) 2004 

dividends, payments recelved 1 

'3 ' -' 1 * 3 'g!~ ' $ 

on securltles loans, rents, 
royalties and lncome form 
s~m~la r  sources 

b Unrelated buslness taxable 
lncome (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and lob 
11 Net lncome from unrelated busmess 

actlvltles not ~ncluded inllne lob, 
whether or not the buslness is 
regularly carrled on 

12 Other income Do not Include 
galn or loss from the sale of 
capltal assets (Explain in 
Part IV ) 

13 Total support. (add Ins 9, 10c, Ii, and 1 2 )  

(c) 2006 

(b) 2005 

( + ' e d t  

14 First five years. If the Form 990 IS for the organization's flrst, second, thlrd, fourth, or f~ f th  tax year as a sectlon 501 (c)(3) 
organlzatlon, check thls box and stop here F 

Section C. Computation of Public Support Percentage 

$3  8 % 5, 

15 Publlc support percentage for 2008 (line 8, column (f) divided by llne 13, column (9) 

(d) 2007 

(c) 2006 

{ ' 5 

15 1 YO 
0 Yo 
Section D. Computation of Investment lncome Percentage 

(e) 2008 

(d) 2007 

(f) Total 

(e) 2008 (f) Total 



Schedule A (Form 990 or 990-EZ) 2008 GRAYSON COUNTY JUVENILE ALTERNATIVES INC 75-155080 9 Page 4 
~ ~ ~ u p p l e m e n t a l  Information. Complete this part to provlde the explanation requlred by Part II, llne 10; 

Part II, line 17a or 17b; or Part Ill, llne 12. Provlde anv other addltlonal Information. (see lnstruct~ons) 

BAA TEEA0404L 10107108 Schedule A (Form 990 or 990-EZ) 2008 



GRAYSON COUNTY JUVENILE ALTERNATIVES INC 175-1550809 
Organization type (check one): 
Filers of: Section: 

Form 990 or 990-EZ 501 ( c ) ( L )  (enter number) organization 

4947(a)(l) nonexempt charitable trust not treated as a private foundation . 
527 political organization 

Schedule B 
(Form 990,990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

Form 990-PF a 501 (c)(3) exempt private foundation 
4947(a)(l) nonexempt charitable trust treated as a private foundation 
501 (c)(3) taxable private foundation 

Schedule of Contributors 
Attach to  Form 990,990-EZ and 990-PF 

See separate instructions. 

Check ~f your organization is covered by the General Rule or a Special Ru!. (Note: Only a section 501(c)(7), (a), or (10) organ~zation can check 
boxes for both the General Rule and a Speclal Rule. See ~nstructlons.) 

OMB No. 1545.0047 

2008 
Name ol the organization 

General Rule - 
q For o!ganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. (Complete Parts I and 11.) 

Employer identification number 

Special Rules - 

 or a section 501 (c)(3) organization flling Form 990, or Form 990-EZ, that met the 33.113% support test of the regulations under sectlons 
509(a)(l)ll70(b)(l)(A)(vi) and received from any one contributor, durlng the year, a contribution of the greater of 0 )  $5,000 or (2) 2% of the 
amount on Form 990, Part VIII, Ilne 1 h or 2% of the amount on Form 990-EZ, llne 1. Complete Parts I and II. 

O ~ o r  a section 501(c)(7), (a), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
aggregate contributions or bequests of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary, or educational 
purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

O ~ o r  a section 50l(c)(7), (S), or (10) organization filing Form 990, or Form 990-EZ, that received f[om any one contributor, during the year, 
some contrlbut~ons for use exclusively for religious, charitable, etc, purposes, but thesecontrlbutlons did not aggregate to more than 
$1,000. (If this box is checked, enter here the total contributions that were received durlng the year for an exclusively religious, chantable, 
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organlzation because it received nonexclus~vely 

religious, char~table, etc, contributions of $5,000 or more durlng the year.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

Caution: Organizations that are not covered by the General Rule andlor the Special Rules do not flle Schedule B (Form 990, 990-EZ, or 
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of thelr Form 990-EZ, or on line 2 of 
their Form 990-PF, to certlfy that they do not meet the f i l~ng requirements of Schedule 6 (Form 990, 990-EZ, or 990-PF). 

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part I 
Name of organ~zation 

GRAYSON COUNTY JUVENILE ALTERNATIVES INC 

(a) 
Number 

(Complete Part II i f  there 
IS a noncash contribution.) 

Employer identification number 

7 5 - 1 5 5 0 8 0 9  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ - - - - - - - - - - -  

Contributors (see lnstructlons ) 

(b) 
Name, address, and ZIP t 4 

8 0 , 2 0 4 .  

(a) 
Number 

(Complete Part II i f  there 
is a noncash contrlbutlon.) 

(C) 
Aggregate 

contributions 

Person 
Payroll . 
Noncash W 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ - - - - - - - - - - -  

(dl 
Type of contribution 

(b) 
Name, address, and ZIP t 4 

3 1 , 7 1 3 .  

Number 

(C) 
Aggregate 

contributions 

Person 

Payroll 
Noncash 

- ..................................... t - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ - - - - - - - - - - -  

(dl 
Type of contribution 

Name, address, and ZIP t 4 

Person 
Payroll 
Noncash 

C ..................................... (Complete Part II i f  there 
is a noncash contr~butlon.) 

(a) 
Number 

(Complete Part II i f  there 
is a noncash contrlbut~on.) 

Aggregate 
contributions 

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

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ - - - - - - - - - - -  

Type of contribution 

(b) 
Name, address, and ZIP t 4 

- - 

(a) 
Number 

(Complete Part II i f  there 
is a noncash contr~but~on.) 

(c) 
Aggregate 

contributions 
- 

Person 

Payroll 
Noncash 1 

- ..................................... i - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ - - - - - - - - - - -  

(dl 
Type of contribution 

(b) 
Name, address, and ZIP t 4 

Person 

Payroll 
Noncash 

(a) 
Number 

(c) 
Aggregate 

contribut~ons 

- ..................................... i - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ - - - - - - - - - - -  

B n n  
- 

TEEA0702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 

(dl 
Type of contribution 

(b) 
Name, address, and ZIP t 4 

Person 

Payroll 
Noncash 

C ..................................... (Complete Part II i f  there 
is a noncash contrlbut~on.) 

(c) 
Aggregate 

contributions 

(d) 
Type of contribution 



GRAYSON COUNTY JUVENILE ALTERNATIVES INC 175-1550809 

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part II 

I-1   on cash Property (see ~nstruct~ons ) 

Name of organization 

No. from 
Part l 

Employer identification number 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instruct~ons) 

I I I 

(GROCERIES 

No. from 
Part l 

(b) 
Description of noncash property given 

(C) 
FMV (or estimate) 
(see instructions) 

I I I 

(GROCERIES 

No. from 
Part l 

(a) 
No. from 

Part l 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

No. from 
Part l 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

(c) 
FMV (or estimate 
(see instructions! 

(a) 
No. from 

Part l 

(d) 
Date received 

- - - - -  - 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate 
(see instructions! 

(d) 
Date received 



GRAYSON COUNTY JUVENILE ALTERNATIVES INC 175-1550809 
[%!!&21 ~xclusivelyreli~ious, charitable, etc, individual contributions to section 501(cX7), (8), or (10) 

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the follow~ng l~ne  entry ) 

Schedule ? (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Ill 

For organizations completing Part Il l, enter total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the vear. (Enter this information once - see instructions.). . . . . . . . . . $ 

Name of organization Employer identification number 

I I 

(el 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

. ~- 

(a) 
No. from 

Part l 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

No. from 
Part l 

(b) 
Purpose of gift 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Purpose of gift 

(a) 
No. from 

Part l 

(c) 
Use of gift 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(dl 
Description of how gift is held 

Use of gift 

(b) 
Purpose of gift 

(a) 
No. from 

Part l 

I I 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 
TEEA0704L 04/01 108 

Description of how gift is held 

(c) 
Use of gift 

(b) 
Purpose of gift 

(d) 
Description of how gift is held 

(c) 
Use of gift 

(d) 
Description of how gift is held 



SCHEDULE D 
Supplemental Financial Statements 

the organization answered 'Yes' to Form 990, Part IV, line 6. 

1 Total number at end of year. .  . . . . . . . . . . . . . .  
2 Aggregate contributions to (during year). . . . .  

3 Aggregate grants from (during year). . . . . . . .  
4 Aggregate value at end of year. . . . . . . . . . . . .  

5 Did the organization inform all donors and donor advisors ~n writing that the assets held in donor advised 
funds are the organizat~on's property, subject to the organ~zat~on's exclusive legal control?. . . . . . . . . . . . . . . . . . . . .  a y e s  No 

6 Did the organizat~on Inform all grantees, donors, and donor adv~sors in wrltlng that grant funds may be 
used only for char~table purposes and not for the benefit of the donor or donor adv~sor or other rn II 

1 Purpose(s) of conservation easements held by the orsanizat~on (check all that apply) . . . . . .  

n Preservat~on of land for public use (e.a.. recreation or pleasure) f l~ reserva t ion  of an historically important land area . - 
Protect~on of natural habitat 
Preservation of open space 

- ,  

Preservation of certified historic structure 

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

a Total number of conservation easements.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . .  c Number of conservation easements on a certified historic structure included in (a). 
d Number of conservation easements included in (c) acquired after 8/17/06.. . . . . . . . . . . . . . . . . . . .  

3 Number of conservatlon easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year 

4 Number of states where property subject to conservation easement is located t 

5 Does the organization have a written policy regarding the periodic rnonitorlng, inspection, v~olations, and 
enforcement of the conservat~on easement it holds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  n Yes No 

6 Staff or volunteer hours devoted to monitor~ng, inspecting, and enforcing easements durlng the year 

7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements dur~ng the year t $ 

8 Does each conservat~on easement reported on llne 2(d) above sat~sfy the requirements of section 
170(h)(4)(8)(1) and 170(h)(4)(8)(11)? yes q NO 

9 In Part XIV, descr~be how the organ~zat~on reports conservatlon easements in ~ t s  revenue and expense statement, and balance sheet, and 
Include, lf appl~cable, the text of the footnote to the organ~zatlon's f~nanclal statements that describes the organlzatlon's accounting for 
conservatlon easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete ~f the organ~zat~on answered 'Yes' to Form 990, Part IV, l ~ne  8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its f~nancial statements that describes these Items. 

b If the organization elected, as permitted under SFAS 1.16, not to report in ~ t s  revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibltlon, education, or research In furtherance of publlc servlce, prov~de the follow~ng 
amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t$ 
(ii) Assets included in Form 990, Part X.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide the following 
amounts required lo be reported under SFAS 116 relat~ng to these Items: 

a Revenues included in Form 990. Part VIII, line 1 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t$ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b Assets included in Form 990, Part X .  +$ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008 
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3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply): 

Public exhibition Loan or exchange programs 
Scholarly research e Other 

Preservation for future generations 
El 

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

5 Durlng the year, d ~ d  the organization sollc~t or receive donations of art, historical treasures, or other sim~lar 
assets to be sold to ralse funds rather than to be ma~ntained as part of the organizat~on's collect~on? n yes n NO 

[[ 
IV, llne 9. or re~orted an amount on Form 990. Part X. llne 21. 

c Beginning balance.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Distributions during the year.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

f Ending balance.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 a  Did the organization include an amount on Form 990, Part X, l ~ n e  21?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  NO 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No 

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

Beginning of year balance.. . . . .  

Contributions. . . . . . . . . . . . . . . . .  

Investment earnings or losses . 
Grants or scholarsh~ps. . . . . . . . .  

Other expenditures for facllitles 
. . . . . . . . . . . . .  and programs. 

Administrative expenses. . . . . . .  

End of year balance.. . . . . . . . . .  

I Amount 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(ii). related organizations.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(a) C~rrent year (b) Prior ear 

(part-xl] Investments-Land, Buildings, and Equipment. See Form 990, Part X, llne 10. 

3 

Descr~pt~on of ~nvestment 

1 a Land 
b Buildings 

c Leasehold ~mprovements 
d Equipment 

e Other 

0 
BAA Schedule D (Form 990) 2008 

(a) Cost or other basls 
(investment) 

(b) Cost or other 
basis (other) 

1 8 , 7 9 2 .  
4 2 3 , 0 4 5 .  

3 6 , 1 4 0 .  
20 ,929 .  

(c) Depreciation 

tY?"< ,  ^ "9% 

183,593.  

34 ,043 .  
20 ,429 .  

(d) Book Value 

1 8 , 7 9 2 .  
2 3 9 , 4 5 2 .  

2 , 0 9 7 .  
5 0 0 .  
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~&@,MJ'I lnvestrnents-other Securities See Form 990, Part X, l~ne 12. N/A 

(c) Method of valuation 

Financial derivatives and other financial products.. . . . . . . . 
Closely-held equity interests. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other . ....................... 

(a) Description of investment type 1 (b) Book value I (c) Method of valuation 
Cost or end-of-vear market value 

(a) Description I (b) Book value 

In Part XIV, provide the text of the footnote to the organ~zation's financ~al statements that reports the organ~zation's l iab~l~ty for uncertain tax 
pos~t~ons under FIN 48. 

BAA TEEA3303L 10/29108 Schedule D (Form 990) 2008 
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1-~&t'~i''1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part Vlll,column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2  Total expenses (Form 990, Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Excess or (deficit) for the year. Subtract line 2 from line 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Net unrealized gains (losses) on investments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 Donated services and use of facilities.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Investment expenses.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b  Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . .  .... . . . . . . .  

c Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Other (Describe in Part XIV). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Add lines 2a through 2d..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1: 
a  Investments expenses not included on Form 990, Part VIII, line 7h. .  . . . . . . . . . .  

b  Other (Descr~be in Part XIV). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b  Pr~or year adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  : . . . .  

c Losses reported on Form 990, Part IX, l~ne  25. . . . . . . . . . . . . . . . . . . . . . . . . .  

d Other (Describe in Part XIV). . . . . . . . . . . . . . . . . . . . . . . . .  .. . . . . . . . . . . . . . . . . . .  

4  Amounts included on Form 990, Part IX, l ~ n e  25, but not on line 1: 
a  Investments expenses not ~ncluded on Form 990, Part VIII, line 7h . .  . . . . . . . . .  

b Other (Describe in Part XIV). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Add lines 4a and 4 b . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines l a  and 4; Part IV, lines l b  and 2b; Part V, 
line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008 
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I Supplemental Information (continued) 

BAA Schedule D (Form 990) 2008 



SCHEDULE M Non-Cash Contributions 

To be completed by organizations that answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 

Name of the organization ( Employer identification number 

GRAYSON COUNTY JUVENILE ALTERNATIVES INC 175-1550809 
mWq ~ ~ ~ e s  of Property 

1 Art-Works of a r t . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 Art-Historical treasures.. . . . . . . . . . . . . . . . . . . . . . .  

(a) 
Check if 

applicable 

3 Art-Fractional interests.. . . . . . . . . . . . . . . . . . . . . . .  

4 Books and publ icat ions. .  . . . . . . . . . . . . . . . . . . . . . .  

5 Clothing and household goods.. . . . . . . . . . . . . . . .  

6 Cars and other vehicles. . . . . . . . . . . . . . . . . . . . . . .  

7 Boats and planes.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8 Intellectual property . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 Securities-Publicly traded . . . . . . . . . . . . . . . . . . . . .  

10 Securities-Closely held stock. . . . . . . . . . . . . . . . . .  

11 Securities-Partnership, LLC, or trust interests. . .  

12 Securities-Miscellaneous.. . . . . . . . . . . . . . . . . . . . .  

13 Qualified conservat~on contribution (historic structures) . . . . .  

14 Qualified conservation contribution (other). . . . . . .  

15 Real estate-Residential. . . . . . . . . . . . . . . . . . . . . . . .  

0 )  
Number, of 

Contr~butlons 

24 Archeolog~cal artifacts . . . . . . . . . . . . . . . . . . . . . . .  

25 Other w ( ---------------- ) . . . .  

(c) 
Revenues reported 

on Form 990, 
Part VIII, line l g  

Real estate-Commercial. . . . . . . . . . . . . . . . . . . . . . .  

Real estate-Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Collectibles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Food inventory. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Drugs and medical supplies.. . . . . . . . . . . . . . . . .  

Taxidermy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

H~storical artifacts . . . . . . . . . . . . . . . . . . . . . . . . .  

Scientific specimens. . . . . . . . . . . . . . . . . . . . . . . . .  

26 Other b ( ---------------- ). , . . 
27 Other b ( ---------------- ) . . . .  
28 Other w ( ) . . . .  

(d) 
Method of determ~ning 

revenues 

29 Number of Forms 8283 received b the organization during the tax year for contributions for which the 
organlzatlon completed Form 828{, Part IV, Donee Acknowledgement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

X 

30a Dur~ng  the year, d ~ d  the organ~zatlon recelve by contrlbutlon any property reported In Part I, llnes 1-28 that ~t must 
hold for at least three years from the date of the lnitlal contrlbutlon, and whlch IS not requlred to be used for exempt 
purposes for the entlre holdlng per~od? 

b If 'Yes,' descrlbe the arrangement In Part 1 1 .  
31 Does the organlzatlon have a gift acceptance pollcy that requlres the revlew of any non-standard contrlbutlons? 

2 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 1 1 , 9 1 7 .  

b If 'Yes,' describe in Part II 

33 If the organlzat~on d ~ d  not report revenues In column (c) for a type of property for whlch column (a) IS checked, 
descrlbe ~n Part I I  5' " " ,  

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008 



Schedule M (Form 990) 2008 GRAYSON COUNTY JUVENILE ALTERNATIVES INC 75-1550809 Page 2 

and 33. Also com~lete thls   art for anv add~t~onal ~nformat~on. 

BAA T E E A ~ ~ O Z L  07114108 Schedule M (Form 990) 2008 



SCHEDULE 0 Supplemental Information to Form 990 

FORM 990 PART VI LINE 10 - FORM 990 REVIEW PROCESS - - - - - - - -J-- - - - l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

DIRECTOR OF FINANCE PRIOR TO THE FILING OF THE RETURN WITH THE INTERNAL REVENUE .................................................................... 

SERVICE. .................................................................... 

FORM 990 PART VI I INE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE - - - - - - - - 1 - - - - - I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO .................................................................... 

THE GENERAL PUBLIC, BUT WOULD BE AVAILABLE FOR EXAMINATION AT THE OFFICE IF THERE .................................................................... 

WAS AN ESTABLISHED NEED TO KNOW FOR LEGAL PURPOSES. .................................................................... 

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 L 1211 9/08 Schedule 0 (Form 990) 2008 




