i 990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947551)(1? of the Internal Revenue Code

{except black lung henefit trust or private foundation)
D
lnetgranF ﬁghgﬁﬁ%ﬂ,ﬁ’,&? i > The organization may have to use a copy of this retura to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning  9/01 2009, and ending  8/31 , 2010
B Check if applicable: [ D Employer Identiflcation Number
[addess changs | RS Tabe | GRAYSON COUNTY JUVENTLE 75-1550809
Name change 3,’ yr::r;l ALTERNATIVES, INC. E Telephane number
o See. P (O, BOX 1625 _
_Imhal.rethm !sr?;fblic SHERMAN, TX 75091 (903) 893-4717
] Termination tions.
n Amended return G Gross receipts $ 2 ; 172, 617.
Application pending | F Mame and address of principal officer; H(a) Is this a group return for affitiates? Yes |X|Ho
o SAME AS C ABOVE H{b) Are all affiliates included? Yes Mo
If ‘No," aftach a sk, (see instructions)

| Tax-exempt status [X]501¢c) (3 )< Gnsertno) [ [4947@)or | |527
J Wehbsite: » WWW, NTXYOUTHCONNECTION.ORG H(c) Group exemption number ™
K Form of organization: I—i‘ Corporation m Trust |_| Association l—l Other ™ | L Year of Formation: 1976 | M State of legat comicite: TX

Summary
1 Briefly describe the organization's mission or most significant activites: SEE _(A) BELOW _
g _______________________________________________________________
g ———————————————————————————————————————————————————————————————
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).. ..o oo 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 12
g 5 Total number of employees (Part V, Ne 28 .. oottt e e 5 51
£ Total number of volunteers (estimate If NECESSANY). ... i i e e e 6 297
< | 7a Tolal gross unrelated business revenue from Part VI, column (), Jine 12, ... 000 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . oot i 7h 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Thy ... 1,399,819, 1,940,141.
g 9 Program service revenue (Part VIIL IINe 20). .. .. oo e 117,611. 221,066.
2 £ 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d). ...t 23,7156, 11,410.
€ 111 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9c, 10¢, and 11e) .. ... .o oove. ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), tine 12)... .. 1,541,186, 2,172,617.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............oot s
14 Benefits paid to or for members (Part IX, column (&), line &) ................... .. ...,
» | 18 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10). ... 186,214, 1,019,832,
«E 16a Professional fundraising fees (Part IX, column (A), fine T1e).............. ... ..o,
g- b Total fundraising expenses (Parl 1X, column (D), line 25} »
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£:24f) ... ...................... 745,011, 1,063,737.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,531,225, 2,083,569.
18 Revenue less expenses. Subtract line 18 fromline 12, ... .00t iiei e, 9,961, 89,048,
Eg Beginning of Yeat End of Year
%9120 Total assets (Parl X, line 16}, ..o i i e 1,164,274, 1,322,289,
é; 21 Total liabilities (Part X, 106 28). . ...t e e 77,656, 146, 623.
f[i_ 22 _Net assets or fund balances. Subtract line 21 from line 20, . ... oo inn ., 1,086,618, 1,175, 666,

-4l
=

Signature Block

Under penallties of perjury, | declare that { have examined this retyyn, including accempanying schedules and statements, and o the best of my knowledge and belief, it is
true, cgrrecl, andocgmgald 3 Declaral?gn of preparer {other than officer) is basgd on :;?lplnfgfrmgal?on of which preparer has any knowledge. ¥ 9

Here Signalure of officer & ] ~ Dalo

: - N B
> Ceome Voulona, | “Tepsuwver, Lodrd  of Digecors

Type or prinl name and tille.

. Preparer's identifying number
Date Check if (see‘e:F i’ilnsln..vcl:‘cmsl))'fI 4

Paid Preparer's -~ ‘Zﬁgloyed g
Pre- signature > a-j—m 2} 7//f P00291662

AP8YS [Fims ame @ MCCLANAHAN AND HOLMES, LLP, CPAS

Only  |Sweye: w304 WEST CHESTNUT en_ > 75-0946514
e DENISON, TX 75020-3111 Phoneno. » (903) 465-6070
May the IRS discuss this return with the preparer shown above? (see instruchions). ... ... ..ot i iiii v, rﬂ Yes |—! No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADTIL 122000  Form 990 (2009)




990 (2009)  GRAYSON COUNTY JUVENILE 75-1550809 Page 2
Statement of Program Service Accomplishments

1 Bfie;ly describe the organization's mission:
SEE (A} BELOW

Form 980 or 990-EZ7 ... s [:] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. .. D Yes No

If "Yes," describe these changes on Schadule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501{c)(3)
and 501(c)(4} organizations and section 4947(a)(1) trusts are required fo report the amount of grants and alfocations to cthers, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 5 2,009,769, including grants of 5 ) (Revenue $ )
EMERGENCY SHELTER AND COUNSELING FOR YOUTH IN TROUBLE

4b (Code: & ) (Expenses S including grants of $ } (Revenue % 3

4c (Code: including grants of  § ) (Revenue $ 3
4d Other program services. (Describe in Schedule O.)

(Expenses 3 including grants of  § ) (Revenue  $ )
4e Total program service expenses » 2,009,769,

BAA TEEADI02L  07/20/09 Form 980 (2009)




Form 990 (2009) GRAYSON COUNTY JUVENILE

75-1550809 Page 3
{Part V.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation}? If 'Yes,' complete
BT o= 3 R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If "Yes,' complete Schedile C, Part [ ... .. i e i et i e et i e e 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
4 Schedule C, ar? i g ................................. g ........... y ............................................... 4 X
5 Section 501(c)4), 501(c}5), and 501(c)§6%(0rganizations. is the organization subject o the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,’ complete Schedule C, Part HL.... ... .. i, 5
¢ Did the organizalion maintain any donor advised funds or any simifar funds or accounts where donors have the right to
prO\}'I?e advice on the distribution or investment of amounts in such funds or accountis? If 'Yes, ' complete Schedule D, 6 5
1 0 R D
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, histeric land areas or historic structures? If 'Yes,' complete Schedule D, Part ll. .......... ... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part I . .. . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pari X;
or pravide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' compiete
Sohedule D, Part IV e e e 9 X
70 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /7
Yes, complete Schedule D, Park V. . e e e e e e 10 X
11 [s the crganization's answer to any of the following guestions 'Yes'? If so, complete Schadule D, Parts Vi, VI, Vill, IX, or
X a5 ADPICabIE. . . e e e e e 1 X
¢ Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule

D, P Al Ve e e e e

¢ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Parf VIL. ... ... ... ... . . . ... ...

¢ Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Parf VIIL ... o i s

® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assels reported in
Part X, line 167 If 'Yes,' complele Schedule D, Part IX. .. .. e

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X ...
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain {ax positions under FIN 487 If'Yes, ' complete Schedule D, Part X .............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XE, XU, and XUl e e e 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes
yvear? If 'Yes," completing Schedule D, FParts XI, XIl, and Xill isoptional ............................. l12 A
13 Is the organization a school described in section 170(Y(NANID? If 'Yes, complete Schedule E.............. ... ...,
14 a Did the organization maintain an office, employees, or agents outside of the United States?.................. ..., 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,00¢ from grantmaking, fundraising,
husiness, and program service aclivities outside the United States? If 'Yes,' complete Schedule F, Part [ .............. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, complefe Schedule F, Part lL........ ... . ... o it 15 X
16 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Stales? If 'Yes,' complete Schedule F, Part lil. .. .. ... ... ... . ... .. 16 X
17 Did the organizalion reporf a tolaf of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part { ... . 17 X
18 Did the organization repart more than $15,000 {olal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l ... . e e e 18 X
19 Did the organizalion repert more than $15,000 of gross income from gaming activities on Part Vi, line 9a? f 'Yes,'
complete Schedule G, Parl I . . ... e e 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, ' complete Schedule H. ... ... o il 20 X
BAA TEEADI03L 02112110 Form 990 (2009)




Form 990 (2009) GRAYSON COUNTY JUVENILE 15-1550809

Page 4

[Par

{ Checklist of Required Schedules (continued)

21 Did the organization re&ort more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Parl X, column (A}, ling 17 If 'Yes, ' complete Schedule I, Parfs fand If ... ... ... ... ... .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and il . ... .. . . e

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?] fngej officers, direclors, truslees, key employees, and highest compensated employees? If 'Yes,' complete
Lot £ 1= e L1 L= /R

24.a Did the organization have a tax-exempt bond issue with an outstanding princinal amount of more than $100,000
as of the last day of the year, and thal was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedile K. 1 NO, g0 0 lINe 2. . e i e e e e

25a Section 501(c)3) and 501(c)4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,’ complete Schedule L, Parf ©. ... ... ... oo 0 i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshafs tgeltr?nsachofn has not bean reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Lol e T L B A = T o P

26 Was a loan to or by a current or farmer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, compiete Schedule L, Part Ii... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
SeReaUIe L, Part I o e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,' complete
SehedUle L, Part IV e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member

was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV ... ................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. ... ... . .. .

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

32 Did the or%‘(anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N Part fl . i e e e e e e e s

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-3? If "Yes,' complefe Schedule R, Part I ... .. o i

34 Was Ithe organizalion related to any tax-exemp! or taxable enlity? if "Yes,' complete Schedule R, Parts i, Ill, IV, and V,
B 7272 A U S S

35 Is any related organization a controfled entily within the meaning of section 512(b)(13)7 If 'Yes,' complefe Schedule R,
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes, ' complete Scheduie R, Part VI......................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Mote. All Form 990 filers are required fo complete Schedule O .. ..t e e

Yes | No

21 X

22 X

23 X

24a X

24h

24¢

24d

25a A

25h X

26 p,$

27 X

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 h.S
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQIC4L 02/12/10

Form 920 (2009)




Form 990 (2009) GRAYSON COUNTY JUVENILE 15-1550809

Page &

B

| Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings 10 PrizZe WINNErS 7 .. L L i et e s e s

2 a Enter the number of employses reported cn Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retura. .. ... ... e e 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a lti)hid thei org}anization have unrelated business gross income of $1,000 or more during the year covered by
LR =1 (0151 1 N U A O

3a X

b If *Yes' has it filed a Form 920-T for this year? If 'Wo,’ provide an explanation in Schedule Q... ................o,

3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country; *

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

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 88886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction . . oo i e e e

5¢

6a Does the organization have annual gross receipis thal are normally greater than $180,600, and did the organization
salicit any contributions that were nof tax deductible?. ... e

bg '(\j’es,'bgligi) the organizaticn inciude with every solicifation an express statement that such contributions or gifts were not
(=T [FTod 1o)X 0NN O O S

7 Organizations that may recetve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services
provided 10 INE PaYOT . . e e e

¢ Did thg c}srg$nization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
oMM BB 7 L e e e e

Ga X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay prerniums on a personal
L R o1 o) 1€ = /A

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ...
g For all contributions of qualified intellectual property, did ihe organization file Form 8899 as required? .................

8 Sponsoring organizations maintaining donor advised funds and section 50¥a)(3) supporiing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ... e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or refated person?. ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions incfuded on Part Vil line 12.............. ... . 10a
b Gross Receipls, included on Form 990, Part Vi1, line 12, for public use of club facililies.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or sharehelders. . ... oo 11a
b Gross income from other sources (Do nof net amounts due or paid to other sources against
amounts due or received from them. . . .o 11b
12 a Section 4947(aX1) non.exempt chatitable trusts. Is the organization filing Form 99C in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. I 12b|
BAA Form 980 (2009)

TEEADI0SL Q2112110




990 (2009) GRAYSON COUNTY JUVENTLE 75-1550809 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

1

2

3

4

5
6

8

9

a Enter the nurmber of voting members of the governing body..................... ..., 1a
b Enter the number of voting members that are independent................. ... ... ..... T1h
Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with any other
officer, director, HUSIEE OF KBy BIMIPIOY BB T, .. i it ettt et e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?.................... ... 3 X
Did the organizalion make any significant changes to its organizational documents 4 X
since the prior Form 900 was filed . . ... it e e e it e e e e e
Did the organization becorme aware during the year of a material diversion of the crganization's assets?............... 5 X
Does the organization have members or stockholders?. ... 6 X
a Does the organization have members, stockhalders, or other paersons who may elect one or more members of the
o ToATE =TT T T8 151 Y 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7h X
Did the arganization contemporaneously document the meefings held or written actions uadertaken during the year by

the following:

Is there any officer, director or trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at the
organizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... ... ... ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

1

11 APescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12

13
14

15

16

Yes | No
a Does the organization have local chapters, branches, or affiliates?. ... ... 10a X

and branches to ensure their operations are consistent with those of the organization?. ... ............. ... ... 10h

a Does the organization have a written conflict of interest policy? If 'Ne,"gotoline 13..............oo i, 12a] X

b Are officers, directors or trustees, and key employees required 1o disclose annually interesis that could give rise
10 COMIIC S 7. oo ettt e e e e e e e e 12h X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O Row this 15 QO . . .. o e e e e e e 12¢

e ik

Did the pracess for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ... o o ol i5a X
b Other officers of key employees of the organization. .. ... . i i e e 15b X
If "Yes' to line ¥5a or 15b, describe the process in Schedule O. (See instructions.)

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
BNty dUING e YOI . L e e

b If "Yes,' has ihe organization adopted a written policy or procedure requiring the organization to evaluate its participation:
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's exempt
status with respect 1o sUCh arraNgEmMIEN S T . L e ettt b ettt aaiiaiaiiaeaeaas

Section C. Disclosures

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available, Check all that apply.

D Own website |:| Another's website Upon request

Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public, SEE SCHEDULE 0
State the name, physical address, and felephone number of the person who possesses the books and records of the organization:

» BETTYE FINNELL 1602 E. LAMAR SHERMAN TX 75091 (903) 893-4717

BAA Form 990 (2009)

TEEAQ106L 02/05/10




Form 990 (2009) GRAY.SON COUNTY JUVENILE

75-1550809

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® Lisf all of the grganization's current officers
compensation. Enter -0-'in columns D), (E), and (F

)

¢ List all of the organization's current key employees. See instructions for definition of key employees.’

_ * List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations,

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

ersons in the following order: individual trusiees or directors; institutional trustees; officers; key employees; highest compensated

A (B) © ()] (E) {F)
Name and Title Average Position (check ali that 2pply) Reportable Reportable Estimated
hours 5 =1 = =1 e e compensation from compensation from amount of gther
per week a g_ P _g & 3 J::E 9 the organization related organizations compensation
i g g-: a e E_:g’ g (W-2/1699-MiSC) (W-2/1699-MISC) orfrgr:?zlat}iecn
8: Bf8 Eii Ba avd related
g § ‘.é é organizations
8|k {
NAN JONES _ __ _________ |
SECRETARY 1 X X 0. 0. G.
GEORGE ROWLAND |
TREASURER 1 X X 0. 0. 0.
LCaRa STUBSTEN _ |
COM & STAFF REL 1 X 0. 0. 0.
KEN TAYLOR _ __________ |
PRESIDENT 1 X X 0. 0. 0.
MIRE WYNNE
ADMIN & OPER 1 X 0. 0. 0.
CHRIS RIED ___________ |
TRUSTEE 1 X 0. 0. 0.
LISSA JULIUS ]
TRUSTEE 1 X 0. 0. 0.
KAT STRUDER __ _______ __ |
VICE PRESIDENT 1 X bt 0. 0. 0.
ANGELIA HILL
TRUSTEE 1 X 0. 0. 0.
RYAN BARKER |
TRUSTEE 1 X 0. 0. 0.
ROBERT GRAY
TRUSTEE 1 X 0. 0. 0.
BETTYE FINNELL __ |
EXECUTIVE DIREC 50 X 62,962, 0. 0.

TEEADIOIL  11/10/09

Form 980 (2009




Form 990 (2009) GRAYSON COUNTY JUVENILE 75-1550809 Page 8
t VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
G B © © E) (F)
Name and Titie At\;rgrage Position (check all that apply} Reportable Reportable Estimated
urs o =] = = = = compensation from compensation from amount of other
per week|S I 2 g &Bale the arganizaticn related organizations compensation
e Flq 5 xS | w-21099-MISC) (W-2/1098-MISC) from the
gals12 | Skalz organization
g5l g A and related
= 3 § 2 5 organizations
al g 318
(AN
8
L D > 62,962, g. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in repartable compensation

from tha organization ™ 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on fine 1a? If 'Yes,” complete Schadule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatien from
thg’ or ar}lzatlon and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
individua

5 Did any éjerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendere

to the organization? If 'Yes, ' complefe Schedule J for sSuch Person . ... i onas

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensalion from the organization » 0

BAA TEEADIOSL 0173010

Form 990 (2009)




Form 990 (2009) GRAYSON COUNTY JUVENILE 75-1550809 Page 9
Al Statement of Revenue

(B) (3
Related or Unr(ele):{ed
exempt business
function revenue
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or bl4

(A)
Tolal revenue

1a Federated campaigns.......... Ta 25,7179,
b Membership dues.............. 1h
¢ Fundraising events............. 1¢
d Related organizations........., 1d
e Govarnment grants (contributions) . . . .. 1ey 1,761,308.

f All other contributions, gifts, grants, and
similar ameunts not included abave....] 11 153,054.

g Nongash contribng inctuded in Ins ta-1f. ... S 99, 068.
h Total, Add lines Ta-1f. ... .. .. o e, »

Business Code

2a PROGRAM SERVICE FEES 624100 221,066, 221,066.|

b

c__
d
e |
f All other program service revenue . ..
g Total. Add iNes 2a-2F, ... e iiisisisnnnns > 221,066,
3 Investment income (including dividends, interest and
other similar amounts).............. .. ..o > 11,410, 11,410,
4 Incame from investment of tax-exempt bond proceeds ™
B Royallies. . ... >
(n Real (iiy Persanal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1,940,141,

PROGRAM SERVICE REVENUE,

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (foss) . . ..

d Net rental income or {loss). ... ... i
() Securities (i1y Other

7 a Gross amount from sales of
assels other than inventory. .

Ir Less: cost or other basis
and sales expenses . ... ...

¢ Gain or (loss).........
dNetgainor loss). . ... ... oo

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line 18.................
b Less: direct expenses...............
¢ Net income or (loss) from fundraising events . ........

OTHER REVENUE

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

b Less: direct expenses. ............ .. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of invenlory, less relurns
and allowances. ...............o.ias a

b Less: cost of goods sold ............ b

¢ Nel income or (loss) from sales of inventory..........
Miscellenecus Revenue Buslness Code

12  Total revenue. See instruckions. .. ......ovunsenn. .. s 2,172,617, 221,066. 0. 11,410.
BAA TEEAOIOOL 02/12/10 Form 990 {2009)




990 (2009) GRAYSON COUNTY JUVENILE 75-1550809 Page 10

| Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other crganizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

. A ® (C) )
Do not include amounts reported on lines Program service Management and Fundraisin
6b, 7, 8b, 9, and 10b of Part VIl Total expenses Srponses 2 o

1 Grants and other assistance to governments
la;nd gqganlzations in the U.S. See Part IV,
T

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

3 Granis and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV, lines 15and 16............

4 Benefils paid to or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees. . ............... - 62,962, 59,814. 3,148. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(]) and persons described in
section 4958(cHBY .. .o 0 0 0 0.

Other salaries andwages .. ................. 759,137, 721,180. 37,957,

Pension plan contributions (include section
401¢k} and section 403(b) employer

confributions). .. ... ... L. 7,800, 7,505, 395,
9 Other employee benefils. . ............... ... 120,565, 114,537, 6,028.
10 Payrofl taxes ... ..o 69,268, 65, 805, 3,463,

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

cAccounting............ 10,900, 10,900.
dlobbying........o o

12  Advertising and promotion. ..................
13 Officeexpenses.. ..o viiiiiiann. 31,674, 23,755, 7,919,
14 Informationtechnology......................
15 Royallies. ... ... . .. ...,
16 Occupancy.......ooevven. .. P 102,817, 95,216. 7,601.

17 Travel ..o 51, 661. 51,661,

18 Payments of travel or entertainment
exgenses for any federal, siate, or local
pu

licofficials.......... ... il
18 Conferences, conventions, and meetings .. ... 25,520. 25,520,
20 Interest. .. ... o
21 Paymentsto affiliates.......................
22 Deprecialion, depletion, and amortization. . ... . 13,193. 694 .

23 INSUMANCE . . it

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped fogether
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25

below ). ... ... ..
a COUNSELING SERVICES ’ 284,450, 284,450,
b HPRP EXPENSES 245,434, 245,434,
¢ GROCERTRS 90,338. 90,338.
d PARENTING & LIFE SKILLS 57.,667. 57,667,
e TELEPHONE 25,349, 24,082, 1,267.
f All olher expenses. ............cooovivennn.. 114,188. 109,353, 4,835,
25  Total functional expenses. Add lines 1 through 241. . . .. 2,083,569, 2,009,769, 73,800, 0.
26 Joint costs. Check here » D if following '
SOP 982, Complete this line only if the
organization reporied irt column (B) joint
costs from a combined educational
campaign and fundraising selicitation. . .......

BAA Form 990 (2009)
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GRAYSON COUNTY JUVENILE

75-1550809

Page 11

Balance Sheet

(A
Beginning of year

(B)
End of year

G B N e

=2}

7
8
9

W —mua

n
12
13
14
15
16

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

b Less: accumulated depreciation....................

Cash — non-interest-bearing .. ..c.ooo i i s
Savings and temporary cash invesiments ... .. i
Pladges and grants receivable, net ... ... .
Accounts receivable, Net. ... . .. . e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from ather disqualified persons (as defined under section 4958(f (1)) &

and persons described in section 4958(c)(3)(B). Complete Part If of Schedule L. ..
Notes and loans receivable, Net . ... . oo i i e e et
Inventories for Sale Or USe. .. ... .. i i e

Prepaid expenses and deferred charges. ... i
501,248

91,865,

204,837,

643, 389.

553,115,

154,706,

T b=

281,165,

0100 |~ |5

Complete Part Vi of Schedule D

247,764,

10c

Investments — publicly-traded securifies ... ... oo i
Investments — other securities, See Part IV, line 1h . ... o oo il
Investments — program-related. See Part IV, line 11... ...,
Intangible assels . o e e e
Other assels. See Part IV, line 10 ... o i e e
Tolal assets. Add lines 1 through 15 (must equal line 34) .. ......... ... ...,

11

12

13

14

15

1,164,274,

16

1,322,289,

17
18
19
20
21
22

M——t—r—Ee—r

23
24
25
26

Accounts payable and accrued expenses....... . i e
Grands payable .. .. ... e e
Deferred revenuUE. .. e
Tax-exempt bond fiabilities. .. ... o
Escrow or custodial account liability, Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

Of Sehedule L .o e e e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrefated third parties....................
Other liabilities, Complete Part X of Schedule D .. ... it
Total liahilities. Add lines 17 through 25 ... ... .. .. .. . .. . i,

77,656,

17

146,623,

27
28
29

30
3
32
33

HMOEDr>m GECT N0 oHmonE —-imZ

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets. ... ..o i i i i
Temporarily restricted net assels ..o i i s
Permanently restricted netassets. .. ... oo il
Organizations that do not foliow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds. . ..............o ool
Paid-in or capitat surplus, or tand, huilding, and eguipment fund. ... .............
Retained earnings, endowment, accumulated income, or other funds. . ...........
Total net assets or fund balances. ... o i
Total liabilities and net assets/fund balances.............. .. oo,

1,056,843,

27

1,146,077,

29,775,

28

29,589,

1,086,618,

33

1,175,666,

1,164,274,

1,322,289,

BAA

TEEADITIL 0%/30110

Form 990 (2009)
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P | Financial Statements and Repotting

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule C.

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

¢ If 'Yes' lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

d If 'Yes' to line 2a or 2b, check a box below to indicale whether the financial siatements for the year were issued on a
consolidated basis, separate basis, Or Dot . .o i e e

zh| X

Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the arganization required to undergo an audit or audils as set forth in the Single
Audit At and OMB CIrCUIAr BT830 ittt e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audifs........... ..o, 3b
BAA Form 890 (2009)
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