: i . 1545-0047
- 990 Return of Organization Exempt From Income Tax | O“;”" s
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) é'{@ 1 4

e TR » Do not enter social security numbers on this form as it may be made public. Opento P‘Ub"c
Internai Revenus Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin November 1 , 2014, and ending October 31 ,20 15
B Check if applicable: | C Name of organization Music City Youth in the Arts, Inc. D Employer identification number
[l Address change Doing business as Music City Drum Corps 26-3258158
O] mame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
LI initiat return 1727 Elm Hill Pike (615) 467-4090
[ Einal retumterminated]  City or town, state or province, country, and ZIP or foreign postal coda
[0 amendedretum  |Nashville, TN 37210 G Gross receipts § 408,798
O Application pending | F Name and address of principal officer:  Keith Hall Hia} Is this a group retum for subordirates? [(Jyes no

{1727 Eim Hill Pike, Nashville, TN 37210 H{b) Are all subordinates includec? [_] Yes [ No
| Tax-exempl status: 501(ci3) [ sotte) ¢ ) < (nsertno) [ ]ag47ayn or [1s27 If "No," attach a list. (see instructions)
J  Website: »  www.musiccitydrumecorps.org H(c) Group exemption number >
K Form of organization.[¥] Corporation {—l Trust lj Association [_] Other > I L Year of formation: 2008 ] M State of legal domicile: ™

Summary

1  Briefly describe the organization’s mission or most significant activities: To educate and train young adults through
8 L T S
o
i& 2  Check this box P [Jif the organlzanon discontinued its }:‘:Bgr-é‘t;o_r_:_s"ér_di_s;ﬁagéa of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line ‘lb} 4 7
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 0
% 6  Total number of volunteers (estimate if necessary) R SOn N e R & W 8 6 25
< | 7a Total unrelated business revenue from Part VIIl, column (C). line 12 A R Ta 1]
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Yeor Current Year
« | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 5,989 30,346
% 9  Programservice revenue (Part VIIl, line2g) . . . . e 329,343 362,480
% 1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) AR G- 0 0
=111 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11¢) . . . 0 12,992
12 Total revenue—add lines 8 through 11 {(must equal Part VI, column (A), line 12) 335,332 405,818
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (4), line4) . . . . . 0 0
g 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—10] 42,950 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24¢) . . . . . 217,798 357,740
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 260,748 357,740
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 74,584 48,078
5§ Beginning of Current Year End of Year
2820 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 156,660 212,975
2% 21  Total liabilities (Part X, line26) . . . . woa % B 2 86,763 75,000
“io Net assets or fund balances. Subtract ling 21 from Ime 20 i W W W 89,897 137.075

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

; 757
_ Y [oee VA [
Sign Signature of'officer / Date
Here Tyeasuve r
Type or print name and title
Paid Print/Typo preparer's name Preparer's signature Date Check D i PTIN
Preparer This return was prepared by a sel-employed NA
Use iny Firm's name P non-paid preparer Firm's EIN_ P NA
Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2014)



Form 980 (2014) Pagn 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil O
1  Briefly describe the organization’s mission:
The misslon and purpose of Music City Youth in the Arts, Inc. shall be to provide youth with positive life-enriching experiences .
through music education and performance opportunities.
2 Did the organization undertake any slgniﬂcant program services during the year which were not listed on the
prior Form 990 or $90-E27? . e e e e e e e OvYes [INo
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . OYes [ZINo

If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(ci3) and 501(c)(4) organizations are required to report the amount of grants and allacations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: __ )(Expenses$ 357,740

4b (Code:

4c (Code: ) (Expenses $

including grants of $

) (Revenue $ _ )

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

{Expenses $ including grants of $ ) {Reverue $ )
—3e__Total program service expenses » 357,740

Form 980 (2014)



Farm 950 (2014) Page 3
EI  Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othor than a pnvate foundation)? if “Yes,”

complete Schedule A . . . . . e 11|v
2 [s the organization required to complete Schedule B Schedule ol Contnbutors (see mstructions)? N 2|V
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying acttvntles or have a sectlon 501 (L)}

election in effect during the tax year? If “Yes,” complete Schedule C, Partt . . . . . . .. 4 v

§ Is the organization a section 501(c){4), 501(c)5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " comp!ete Schedule C, /
Partil . . . . . . e [

6 Did the organization maintain any donor advnsed tunds or any simllar funds or accounts tor which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . e e e e e e 6 v
7 Did the organization receive or hold a conservation easement |ncludtng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . 8 v

9 Did the organization report an amount in Part x lnne 21 for €SCrow or custodtal account liabuhty. serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . Y v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, . 3
VI, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . . . . . 1%al v
b Did the organization report an amount for mvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Pantvil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total eseets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Pert X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X . 11¢ v
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete /
Schedule D, Parts Xland Xll . . . . 12a
b Was the organization included in oonsoludated mdependent audited ﬁnanual statements fOt the tax yeaﬂ tl "Yes and i /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b
13  Is the organization a school described in section 170(b)(1){(A)(i)? If “Yes,” complete SchaduleE . . . . 13 v/
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland iV . . . . 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . 16 v
17  Did the organization repart a total of more than $15,000 of expenses for professicnal fundratsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Partill . . . . e e e 19| v
20 a Did the organization operate one or more hospital faotlittes? If "Yes, complete Scnedule H e e e 20a v
b _if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 880 2014)



Form 980 (2014)
Checkiist of Required Schedules (continued)

21

22

23

24a

27

Page 4

Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . .

Did the organization have a tax-exempt bond issue wuth an outstandmg pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Oid the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng lhe year'? .
Section 501(c}(3), 501(c){4), and 501{c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr
year, and that the transacticn has not been reported on any of the orgamzatuon (] prlor Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part] .

Did the organization report any amount on Part X. Ilne 5, 6 or 22 to: recewahtes from or payables to any
current or former officers, directors, trustees, key employees, hnghest compensated employees or
disqualified parsons? /f "Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬁcer. dtrector, trustee, key emp!oyee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector, trustee. or key employee (or a famrly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,~ complete Schedule M
Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization lnqmdate. terminate, or dissolve and cease operatlons? i “Yes, v comptete Schedule N,
Part |

Did the organlzatnon sell exchange. d:spose of or transfer more than 25% ot ns net assets? II "Yes,
complete Schedule N, Part Il ..

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regu!atlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the crganization related to any tax-exempt or taxable enttty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . .o .

Did the organization have a controlled entlty wnthm the meaning of section 512(b)(13)’7 .

It *Yes® to line 35a. did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b}{(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a pannershtp for federal income tax purposes? If "Yes. complete Schedule R,

Part Vi .

Did the organization complete Schedule 0 and provnde explanatrons in Schedule 0 for Part Vl llnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O .

Yes

21

24a

24b

24c

24d

SO NS NS

25b

N A R A A A A A A

ar

38

v

Form 890 (2014)



Form 830 (2014) Page 5
IZXY]  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartvV . . . . . . . . . . . : . ND
a8 L]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 30| » 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1ib o]
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o] -
b If at Ieast one is reported on fine 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions) . N ‘

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Yo 12 2 I v
b If “Yes,” enter the name of the foreign country: » !

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {

{FBAR). !

Sa Was the crganization a party 10 a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are nomally greater than 51 00 000 and dsd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e 8b
7 Organizations that may receive deduchble contributions under sect:on 170(c) {
a8 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . |
and services provided to thepayor? . . . . . . e e e . 7a v
b If “Yes,” did the crganization notify the donor of the value of the goods or services provuded? c . 7b
¢ Did the crganization sell, exchange, or otherwise dnspose of tanguble pefsonal property for which |t was
required to file Form 82827 . . . . .. 7c v
d |If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . | Td | St
e Did the organization receive any funds, directly or indirectly, to pay prem:ums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intallectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | *- b
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. IR
a Did the sponsoring organization make any taxable distributions under section 49667 . . . e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R 9b

10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions inciuded on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoma from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬁlmg Form 990 in I:eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b | R '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a s the organization licensed to issue qualified health plans in more than cne state? . . . L. 13a
Note. See the instructions for additional information the crganization must report on Schedule 0 ) K
b Enter the amount of reserves the crganization is required to maintain by the states in which : [
the organization is licensed to issue qualified healthplans . . . . . . . . . . |43p 1!
¢ Enterthe amount of reservesonhand . . . . e 13¢c S i ] .
14a Did the organization receive any payments for undoor tannlng services durmg the tax year? .. . 14a v
b If *Yes,” has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule 0 . 14b

Form 980 £014)



Form 690 (20149) Page 6
Governance, Management, and Disclosure For each “Yes™ respanse fo 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 O. See instructions.
Check if Schedule O contains a response or hote to any lineinthisPantvi . . . . . . . . . . . . . 0O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8 '
If there are material differences in voting rights among members of the governing body, or ]
if the goveming body delegated broad authority to an executive committee or similar g
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - ’
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organizatiocn have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written act:ons undertaken during
the year by the following:
a Thegovemingbody? . . . . e e e e e e e e 8a |V
b Each committes with authority to act on behalf of the govemmg body” .. gb|vy
9 Is there any officer, directar, trustee, or key employes listed in Part VII, Section A. who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a Y

b If “Yes,” did the organization have written policies and procedures govemtng the actrvrtres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? |{11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1.
12a Did the organization have a written conflict of interest policy? if *“No,”go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬁrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compltance with the polrcy? i "Yes,

describe in Schedule O how thiswasdone . . . . 12¢
13  Did the crganization have a written whistleblower pohcy? .. e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy” .o 14 v

15 Did the process for determining compensation of the following persons include a rev:ew and approval by
independent persons, comparability data, and contemporanesus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstmcttons) -
16a Did the organization invest in, contribute assets to, or parttctpate ina ]olnt venture or similar arrangement
with a taxable entity during the year? . . . . . .. . . . . 16a v
b If “Yes,” did the organization follow a written potrcy or procedure requiring the orgamzatron to evaluate its ‘
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosuch arrangements? . ., . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled®» None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
{0 Ownwebsite [ Another's website Uponrequest (3 Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization mada its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the crganization's books and records: P
Nancy Hale, 1316 Parker Place, Brentwood, TN 37027 (for this tax year)

AR

Form 990 @2014)



Form 990 (2014) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . ., . . . [
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

» List all of the organization's former officers, key employees, and highest compensated employees who recsived 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. ©)
Pasition
@ ® {do not check mere than one © ® .(F)
Name and Titlo Average | pox, unless personis bothan |  Reportable Reportable Estimated
hours per { gfficar and a director/trustee) | compensation jcompensation from amount of
jweek (list any =Tl ol = =1 = from related other
hours for ﬁé I 2E tha organizations compensation
related ga- £18le| 88 § organization | (W-2/1099-MiSC) from the
organizat |5 2|82 " |w-2/rose-msc) organization
betow dotted| 25 | 2 g|°g and retated
line} g g s| 3 organizations
8| g a
3 -8
a2
(1) Barry Shepherd 10
Executive Director 0 v v 0 0 0
.{2) keith Hall 25
President 0 v v 0 0 ]
(3) Mark Garey 5
Vice President 0 v Y 0 0 0
_{4) sandiChadwick . S
Secretary 0 v v 0 0 0
(5) Nancy Hale 10
Treasurer 0 v v 0 (] 0
{6) Atan Rice 5
Director 0 v 0 0 0
(7) Gregq Pych 5
Director 0 4 0 0 0
(8) Michael Jones 5
Director 0 v 0 0 0
O] b i
(19)
(11} et ter e e aane e anen
LSt OO I
08 e e
8 e

Form 880 2014)



Form 990 (2014)
memon A. Officors, Directors, Trustees, Koy Employees, and Highest Compensataed Employees (continued)

Poge 8

()

Position
@ ® {do not check mare than one ) ® ®
Namo and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation |compensation from amount of
jweek {list an > from related other
nouster | 2F1Z| 8| 8|82 é‘ tha organizations compensation
related 5|12| 8| 2|8z 3| ouvencavon | w-2n098-ms0) from the
organizations] 88 [ &~ | 3 §§ (W-2/1009-MISC) organization
below dotted] 2 5 2 g|°%sg and related
line) &|2 sl 2 organizations
JHENR
&
(1L OSSOSO SO
(16)
L/ U
08 e
{19)
{20)
{21)
(22)
(2 e
(24)
(29)
ib Sub-total . >
¢ Total from continuatlon sheets to Part Vll Section A »
d Total (add lines 1b and 1c} . > 0 0 0
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the crganization P g
Yos| No
3 Did the organization list any former officer, directer, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e . 3 Vs
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the '
organization and related organizations greater than $150,000? # "Yes, completa Schedule J for such !
individual . a4 v
§ Did any person Iisted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . 5 Y

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. Report compensation for the calendar year ending with or within the organization's tax

year.

)]
Nama and business address

{B)
Description of services

©
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

{
!

form 980 2014)



Form 990 2014)

2:laa'll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

(D)
Ravenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 QOO0

Federated campaigns . . . | 1a 0

Membershipdues . . . . | 1b 0

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d 0

Government grants (contributions) | 1e 0

All other contributions, gifts, grants,
and similar amounts not included above | 1f

30,346

Noncash contributions included in lines 1a-1:$ |
Total. Addlines 1a-1f . . . . . . >

30.346

Program Service Revenue

Student Registration and Fees

347,780

347,780

Performance Fees

13,200

13,200

Equipment Use

1,500

1,500

All other program service revenue .

Total. Add lines 2a-2f . . . . . . . >

362,480

Other Revenue

Ga

o

Ta

o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b

Income from investment of tax-exempt bond proceeds P

o

Royalties . . . . . o i e P

'm Real " (if) Personal

Gross rents

Loss: rental expenses

Rental income or (loss)

Net rental income or (loss) >

Gross amount from sales of [0} Sacm.ﬂs . (i) ome«

assets cther than inventory 15,600

Less: cost or other basis
and sales expenses . 15,600

Gainor (loss) . . 0

Netgainor{loss) . . . . . . . . . . WP

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming activities.
SeePart IV, line19 . . . . . a 16,572

Less: directexpenses . . . . b 3,580

Net income or (loss) from gaming activities . . P

12,992

12,892

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellanecus Revenue Business Code

11a

LI = M 1]

12

“All other revenue .

Total. Add lines 11a-11d .

A 4

Total revenue. See instructions.

405,818

362,480

12,992

Form 990 (2014)



Farm 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and §01(c)(d) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . e e e e ... . I
Do not include amounts reported on lines 6b, 7b, A | © [
8b, 9b, and 10b of Part VIll. ' Towexpenses | Program seice mm Fundraising

1 Grants and other assistance to domestic crganizations
and domestic govemments. See Part IV, ling 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 GCrants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits pald to or for members
8 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included aboves, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B}
7 Other salaries and wages .
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions}
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying .
Professional lundralsmg services. See Part IV lme 17
Investment management fees
Other. (If line 11g amount exceeds 10% of tine 25, oohmn
(A) amount, st fine 11g expenses on Schedule0) . . 53,941 53,941
12  Advertising and promotion
13  Office expenses

Q@=0000Wn

14 informationtechnology . . . . . . . 585 585
15 Royalties . e e e e e e

16 Occupancy . . . . . . « « + . . 22.310 22,310
17 Travel . . . . 21,878 21,878

18  Payments of travel or entenamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest

21 Payments to afﬁliates
22  Daepreciation, depletion, and amortizatuon
23 Insurance. . . . 9,663 9,663
24  Other expenses. Itemlze expenses not covered : EEARL IR ‘ S ¥ ;
above (List miscellancous expenses in line 24e. If | - i
line 2de amount exceeds 10% of line 25, column | A
{A) amount, list line 24e expenses on Schedule O.) S o . :
a Charter Buses 110,220 110,220
b Food 44,357 44,357
¢ Truck remal/Fuel 26,798 _26,798
d Equipment Repair 15,433 15,433
e Allotherexpenses 52,555 52,555
25  Total functional expenses. Add lines 1 through 240 357,740 357,740
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 @014



Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ]
Beginni(:g) of year End (fi)year
1 Cash—non-interest-bearing . 8407| 1 1,007
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants recsivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers. durectors. b
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as deﬁned under section i
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and . { o
sponsoring organizations of section 501(c){9) voluntary employees' benel:cuaty 1 B
) crganizations {see instructions). Complete Part Il of Schedule L . . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or o : e ‘ o
other basis, Complete Part VI of Schedule D | 10a 22018 L s
b Less: accumulated depreciation 10b 142,253/ 10¢ 212,975
11 Investments—publicly traded securities e 1
12 Investments—other securities. See Part IV, line 11 . . 12
13  Investments —program-reiated. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . . 15
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) 166,660 16 212,975
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Pan lV of Schedule D 21
@122 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and ) ) i
”.g disqualified persons. Complete Part It of Schedule L .. 22 75.600
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 66.763] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .. e . e e 25
26 Total liabilities. Add lines 17 through 25 . . 66,763| 26 75,000
o Organizations that follow SFAS 117 (ASC 958), check here P D and ax . o { 4
g complete lines 27 through 29, and lines 33 and 34. N s i
5|27 Unrestricted net assets . e e e e e e e 27
S|28  Temporarily restricted net aSSS . . . . . 28
2|29 Permanently restricted net assets . . 29
3 Organizations that do not follow SFAS 117 (ASC 958). check here b . and 1 T
5 complete lines 30 through 34. _ P
2|30 Capital stock or trust principal, or current funds . . . 30
2|31 Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 89,897) 32 137,975
2|83 Total net assets or fund balances . .o 89,897] 33 137,975
34 Total liabilities and net assets/fund balances . 156,660| 34 212,975

Form 980 2014)



Form 980 (2014)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a respanse or note to any ling in this Part X|

]

QOB NONOLELON =

b

Financial Statements and Reporting

Total revenue (musl equal Part VIIl, column (A), fine 12} . .

405,818

Total expenses {must equal Part IX, column (A), line 25)

357,740

Revenue less expenses. Subtract line 2 from line 1

48,078

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

89,897

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . . . -

Prior period adjustments . . . .

wiR|N|NO ]S [WIN]|=],

Other changes in net assets or fund balances (explaxn in Schedule 0)

Qlololo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hna
33 coumn({B) . . . .

Py
(-]

131,975

Check it Schedule O contains a response or note to any line in this Part XIl .

a

2a

Accounting method used to prepare the Form 990: [ZJCash [JAccrual  [JOther

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if *Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:

(J Separate basis  [J Consolidated basis (] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

if “Yes,” did the organization undergo the required audit or audlts" If the orgamzatlon dld not undetgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 2014)



] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ) ) . 2@ 1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Degartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open ta Public
Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Music City Youth in the Aris, Inc. 26-3258158
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170{b)(1)(A} ().

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

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

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

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

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). {Complete Part II.)

9 An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively fer the benefit of, to perform the functions of, or to camry out the purposes of
cne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ ]Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) is tha organizatien | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your goveming suppor (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedula A (Form 990 or 880-E2) 2014

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

Page 3

if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn fine 13 for the year
Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line6.) . ..

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

32,343

3,254

16.678

5,989

30,346

88,610

218,979

251,425

264,283

329,343

362,480

1,426,510

16,572

16,572

251,322

254,679

280,961

335,332

409.398

1,531,692

1,531,692

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6

Gross income from mterest. dmdends
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part V1) .

Total support. (Add lines 9, 10c 11
and 12} - .

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

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(0 Total

251,322

254,679

280,961

335.332

409,398

1.531.692

251,322

254,679

280,961

335,332

409,398

1,531,692

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2013 Schedule A. Part lll, line 1S . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment incomse percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ii, line 17 . .o 18 %
19a 33'»% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 I.s more than 33'1%, and lineg
17 is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33'1% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'29%%, and
line 18 is not more than 33'49%, check this box and stop here. The crganization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ¥ [}

Schedute A (Form 990 or 990-E2) 2014



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements )
P Complete if the organization answered “Yes" to Form 890, ‘-‘___,@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 880, Open to Public
Intemal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number

Music City Youth in the Arts. Inc 26-3258158
mi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(8) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to [durmg year]
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [ Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . + . « [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.q., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . T 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a} . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . ; 2d

3 Number of conservation easements modified, transferred, released extmgu:shed or termlnated by the organization during the

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . .« .+« [OYes O No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

| 3
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)d¥BYW)? . . . . . . . . . . . . . o . . o .o .. -« « « + [OVYes O No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue dnd expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), 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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIll, linet . . . . . . . . . . . . . . . . bk §
(i) Assets included in Form 990, PartX . . . . woaow e el

2  If the organization received or held works of art, hlstoncel treasures or other 5|m|[ar assets for financial gam prowde ‘the
following amounts required 10 be reported under SFAS 116 (ASC 958) relating 10 these iterms:

a Revenueincluded in Form 990, Part VIll, line ! . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . T A
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2014




Schedule D (Form 890} 2014 Page 2

Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . 0 Yes O No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . - v -+ - o+« <+ [OVYes ONo

If "Yes,” explain the arrangement in Part X!ll and oomplete the fol!owmg table:

o

Amount

Beginningbalance . . . . . . . . . . . . . .. L. L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . ., 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1t
Did the organization mclude an amount on Form 990 Part X lme 21 for ascrow or custodial account liability? [ Yes [] No
If *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided inPartXlil . . . . [
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

o‘ﬁ’-wn.o

Beginning of year balance
Contributions .

Net investment eamlngs. gains, and
losses . e

Grants or scholarshlps

Other expenditures for facllit!es and
programs .

Administrative expenses .

End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

s
[ 2 - )

® Q

Q -

oo

organization by: Yes| No
(M unrelatedorganizations . . . . . . . . . . . . L L L0 L 00 e e e e 3a(i)
(ii) related organizations . . . e e e e 3a(il)

b H “Yes” to 3a(i), are the related orgammuons I:stedasrequrred on ScheduleR? e e e e 3b |

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Costor other basis {¢) Accumulated (<) Bock valus
(investment) {other) depreciation
1a Land .
b Bunldmgs . .
¢ Leasshold mprovements .
d Equipment . . . . . . . . . 212.975 212,975
o Other .
Total. Add lines 1athrough le (Calumn (d) must equal Form 990, Part X, column {B), line 10¢.) . . . . . W 212,975

Schedule D (Form 590) 2014



Supplemental Information Regarding Fundraising or Gaming Activities

| owmsNo. 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 13. or 19, or if the )

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, lind 2014
Department of the Treasury P Attach to Form 590 or Form 890-EZ. Open to Public
Internal Revenue Service > Inf about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number

Music City Youth in the Arts, Inc.

26-325815

Part | " .
= Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the foilowingi activities. Check all that apply.

a [ Mail solicitations
b [J Internet and email solicitations f
¢ [ Phone solicitations

d [ In-person solicitations

e [J Solicitation of non-gevernment grants
[0 Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

[ Yes No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fundraiser have
cuslody or control of
caontributions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(ii) Activity from activity

(v) Amount paid to
(or retained by)
fundraiser Ested in
cal. [}

(vi) Amount paid to
(or retained by)
organization

Yes No

10

TJotal . . o . s 4 e e s e e e e e e s s e . . . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Schedule G {Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 980-€Z) 2014

Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page2

{a) Event #1 {b) Event #2 {c) Other events ) Total events
(add eo:oia) through
(event type) (event typo) (ici) number)

@1 1 Gross receipts .
&

2 Less: Contributions .

3  Gross income (line 1 minus

line2) .

4 Cash prizes .

5 Noncash prizes
7]
ﬁ 6 Rent/facility costs .
@
a
Ji| 7 Food and beverages .
§
-“:-=' 8 Entertainment

9 Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d) . >
11 Net income summary. Subtract line 10 from line 3, column {d) >

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV IIne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Pull tabssinstant . {d) Tola) gaming {edd
2 (o) Bingo birgalprogressivo bingo | (€} Olher gaming col. a) hrough col.(c)
[ 1]
&
1 Gross revenue . 16,572 16,572
®1 2 Cashprizes . 3,000 3.000
(%23
E=
8| 3 Noncash prizes
w
@| 4 RenWfacility costs .
=
5 Other direct expenses 580 §80
0O Yes %1 Yes %[0 Yes 100 % ‘
6 Volunteer labor . J No J No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 3,580
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . > 12,992
9  Enter the state(s) in which the organization conducts gaming activities: Tennessee
a Isthe organization licensed to conduct gaming activities in each of these states? . Yes [J No
b I*No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? (] Yes No
b If “Yes," explain:

Schedule G (Form 590 or 980-E2) 2014



Schedule G (Form 290 or 990-E2) 2014

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14  Enter the name and address ot the person who prepares the organlzauon s gammglspeclal events books and

records:;

130

(9] Yes [0 No
O Yes No
%

13b

100 %6

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .

b If “Yes,” enter the amount of gaming revenue received by the orgamzatxon b S ....................
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:

Name b

and the

O Yes [£] No

Address

16  Gaming manager information:

Name® Barry Shepherd

Gaming manager compensation®»  § 0

Description of services provided »  Oversight of raffle, collecting money

Director/officer O Employee [Jindependent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dnstnbuted to othef exempt orgamzat:ons or
spent in the organization’s own exempt activities during the tax year » § 25% of gross - $4,143

7} Yes [J No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jil) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule Q (Form 890 or 990-E2Z) 2014



SCHEDULE L Transactions With Interested Persons |_OwmB No. 1545-0047

(Form 980 or 880-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 9980 or Form 990-EZ. Open To Public

Interal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330. Inspection

Name of the organization Employer identificalion number

Music City Youth in the Arts, Inc. 26-3258158
Excess Benefit Transactions (section 501(c)(2), section 501(c)(4), and 501(c)(29) organizations only).
Cemplete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b} Relaticnship between disqualified person and (d} Corrected?

1 (a) Name of disqualified person rgantabon (<) Description of transaction

(1)
(2
(3)
(4)
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Yes | No

Undersectlond495B: v = v ¢ v W H % ¥ ¥ FEE G % B B W G 4 ¥ pommma 3 v 5P §
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P §
Part i Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of interosted persen | (b} Relationship | (c) Purpose of {d} Loan to or {e) Original {f} Balance due  [(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?
To From Yes | Mo | Yes | No | Yes | No
(1) Mark Garey Vice President|Operating Exp| v 25,000 25,000 v | v v
(2) The Band Hall (wholly | President Operating Exp| v 75,000 50,000 v IV s
(3) owned by Keith Hall) .
4
(5)
(6)
()
(8
@)
(10)
Total  vocoon v v ow v omm G s B % & e w w W wia s ow e o B 75.000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes”" on Form 890, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
persen and the crganization
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8
© S
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat, No. 50056A Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBNo. 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on (,) @ 1 4
Form 990 or 880-EZ or to provide any additional information. Z.. \
Open to Public

Department of the Treasury = Attach to Form 990 or 990-EZ. ‘
Internal Revenue Service P Information about Schedule O (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number

Music City Youth in the Arts, Inc. 26-3258158

Form 990, Pt X, Line 24(e) All other expenses $ 52,555 includes show tickets $12,872; awards, shirts, and promotional items for members

$13,882; supplies $8,136; Uniforms $16,053; licenses and permits $1,440; Bank fees $172

Pt VI, Line 11(b) - There was no review of this return by the organization.

Pt ViLine 19 - Governing documents were available fo the public for review upon requestl. No one requested to review the documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51036K Schedule O (Form 990 or 990-EZ) (2014}



