
Fonn 990-EZ
Short Fonn

Return of Organization Exempt From Income Tax
Under ~ 501f1:t. 5'Z7,ar 4MT~J gf!tle ~ R~ CQde

~~ I\nji bs1Ifit tzUIIt ar prtmII ~
~ Sponscr\'lg ....a'"''''''..,....~;b......ti 01 dIlnor ~ f1nl:5., Qgi'lI m;.;a .. that .cpIr.Ite one or more hosClItaI ~
and CII!IftaIr1 ~ a \jill tmtiur ti lIS dI!fn!d ., sectian 51 2Jll(13J rTU!t iii! Rlrm 990 (see irIstructJgns~

All0':!'Is' Oi \Jill Gab .. wIh ~ naipts less ItW1 S2OO. (XX) IRl Iota iISlIets lass !harl $.500,000
lit !til! end d !he )'921' rmy use !tWs Corm.

.. The ,_ to use 41 01 this mum to 5tBtB

~(Q)11
Open to Pubhc

Inspection

A FOI" ttte 2011 ~ year, 01" bD: J8a" begi. iii rg Jmua1'}' 1 , 2011, .,-d end In; DecemberJ' ,20 11
B~s~ (; Na'TIe 01 ~ D Empfoyw Icfetltl1'lcltlon numbw

D -.,._., iYOU'Ih E!1IpowtUJleflt through Arts IIr Humanltles 77-0662610
D~~ i"MTDI' .nl sfn!f!t tor P.O. bel", i'! msiI is net detMnd to~ add ress) .__I~~. E Tslephooe tuT100
Dnc.!reIU'n PO Box ll156l 6''5-849-8140
DT"'"*"'lIId

City or \Qwn, ~ or c:ou:rttY, 811d Zl P + 4

_

D~ ......... F Group E~emption

D~~ ..... "~U, TN 37'13·1~1 Number ~
G Acoo'Jn'tfn9 M e1hoct Beag, ITPo;rual 00ler (specify) ~ -- H ChecII • 0 if the 0!'gaI1ization i5 not
I Website: • )"I!ahtrrthebofo.org required to attach Schedule B

J Tu-ex.empt WIU Ic'B* arty <nil - ~ 501 (c)(3) "0 S<ll(c) ( • - ) ~1nSeft no.) D ~.~7(;i'li1);:-·D 527 (Form 990, 991HZ, or 99{}·PF),

K ChecII" D if ltle ""931 iUatIon IS not a seen 0fI SQ9 (a)f3) ~ organizaOOrl or a section 527 organ JZ.atjoo and its gloss receiptsare normaJ1y
mit mor1! tt1811 $.50,000, A Furm 990-EZ or Form 990 nrtvm is not reQ uired thoogt1 F0fT1"I 99G- N (e- po stcard) may be requi red (see instnJ<:'tio ns), But if
the OlyaJltzatiotl chooses to me a return, be sure to file a oomplete return.

l Add ~rl8S Sb, ee, and 7b, to rine 9 to d9t~ gross rec;erpts. t1 gr1)SS ~p19 BIB $200,000 or more, or if tot811lssWi (patlil.
rUle 25, ooVlTln (B) ~ Ill! $500,000 Of mote. II11lForm 990 tnstead 01Form 99O-EZ • S 128031.20

'fil' Revenue. Elq;Jenses., and Changes In Net AMets or Fund Balanca (see the instructions for Part L)
OIeck if the organization used Schedule 0 to respond to an~ question in this Part I .. ~

1 Contributions, gifts, grants, and similar amoun1s received , 1 6422'1.1K1

2 Program 5efVice re¥e1"lueinchJding govemment fees and co.ntracts 2 63801.~O

3 Membership dues and assessments . ......3 0

4 Investment income t~'1 . 4 0

Sa Gross amount from sale of assets other than inventory 0

b Less: cost or other basis and sales e)(penses . Sbi 0 -
c; Gain or Qoss)from sale of assets other than inventory (&lbtract line 5b from line Sa) 5c 0

6 Gaming and rundraising events

a Gross income from gaming (attach Schedule G if greater than

I $15,000) [6a I 0

i b Gross income from tundraising events (not including $ oof contribvti0n5
t from tundraising events repoJ1ed on line 1) (a1tach Schedule G if thea:

sum of su<;hgross income and contribvtions ex~eeds $15,000).. ~_ _ .'. 0

c: Less: direct e)(pense5 from gaming and tundralsmg eve.nts . .. 6c 0.---
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ---

line 6c)
l 78 !

6d 0-
7. Gross sales of invemory, less returns and allowances 0

b Less: cost of goods sold l7b I 0 -_
c Gross profit or Ooss} from saJes 0' inven10ry (Svbtract Ime 7b from line 7a) 7c 0--
8 Other revenue (descnbe in Schedule 0) . 8 0

9 Total revenue. Add lines 1,2,3, <I, Sc, 6{j1 7c, and 8 . _. ~- 9 128031.20._ ...._-_.
10 Grants and simi~ amounts paid ~ist in Schedule 0) ~ 0-
11 Benefits paid to or for members 11 0

'" 12 Salaries, other ~pensatlOO, and empioyee benefits ....!!_ 120]3.40
II f-... 13 Prof~onal fees and other payments to independent contractors 13 33518.77c

! 14 Occupancy, rent, vtilities, and maintenance 14 188C6.38

15 Pnntlng, publications, postage, and shipping 15 6695.19

16 Other expenses (describe in Schedu1e 0) 16 42551.62

17 Total ezpenses. Add lines 10 through 16 _'
... 17 113605.36

- . . -- .

:! 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14425,8-4

! 19 Net assets or fund balances at beginning of year (from line 27, column (All (must agree with -
III(

e~f-year figure reported 01'1 prior year's return) 19 26817.68.. 20 Other changes in net assets or fund balances (e)(Jllain in Schedule 0) . 20 0
IIIz 21 Net assets or fUfld balances at end of year. Combine fines 18 throu~h 20 ... 21 41243.52
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mil. Balance Sheets. (see the instructions for Part 11.)
Check i1 the used Schedule 0 to rAQJnnr,rl
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22 Cash. saYings, and Investments
23 Land and buildings. . . . . 0

24 Other assets (describe in Schedule 0) 0
25 To1af asaeta. • . • • • • • . 41243.52
26 Tot8t Iiabffitie. (describe in Schedule 0) 0
27 Net assets or fund balances Oine 27 of column (B) muat agree with line 21 41243.52':mIIII Statement of Program Senrice Accompli&hments (see the-;--:-~:------=ro-r-'-:P=-a-rt-:-:-:I1:-I.):-----t=...._---.;..::_:~.=.

~
_____ C.::.;..;.hec=k.:....:..:..i1..:.:the~.::..:..sz=.:..~~.;.;_;;u;.::sed..:;.:::.__=_=:........::...::...:::__=__O~to.;_r~.~'?;..,;:...'~n::._;.;;...;;;;;...:.t:.....:::1.=...:..::..:....::~j:..:.n..:.:th:.:.:i.::.s...:..P-=a:.:,.rt:...:I:.:.;II_....:._.,.:._~(Required for section
What is the organization's pnmary exempt purpose? To pI"O'Vtde quality art &. music progrilmS for youth 501(cJ(J)and 501(cX")

Qrganizations and sectJon
Descnbe the organIZation's program seJVlce accomplishments tor each ot its three largest program services. 4947(BJ(1)tJVsts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number ot lor others.)
persons benefited, .~ other relevant information tOf each program title.
28 YEAH heJd 4 dtrfCfCfl1 1ong surnmet music ~ps which provide music lessons anti the oppotunIty 10 be

In a band 10 youth l1Jed 10· 17. , 73 sludents anended the camps wNch were run wtth the heJp or 89
volunteers.

(Grants $ ) It this amo~nt includes ._ check here . .. .... 0 28a
29 YEAH offl!f"S yeaHound programs In theater. vtdeography. vtsual art Ind also provides occ.slonal all-ages

concerts. 52 students partlclpaled In one or more of these programs with ttre befp of 8 InstnJct~. 1 concerts
were OI"gaQzed throughout ltIe year with 7 bands petformlng and appJox. 3SO people attendlng.

(Grants $ ) "this amount Includes foreign gran~~ check hefe . . _._.'--:--::....:-"=-+=.:....=..t-_--=2:..::'291-'-'8:;.,..04;:_
30 YEAH off~ a ye ...~ou"d music program whlcn loaches studentslnstnJrnenl basU;:s and performimce stdlls.

Students are placed t~ to form bands and prac1Jce weekly for 8 weetts them peffonn on stage for famlty.
friends anti the pu~lc. t 10 students partlclpaled throughout the year wllh the hetp of 6Inslruc1Df"$.

(Grants $ ... J If this amount includes for~9n grants, check here .... __. _. _~
31 Other program servICes (describe in Schedule 0) . . . . . . . . .

$ If this amount includes . . . . ....

67252.67

12262.48

ec ift organlZa Ion us us o responl_ o anyqu on In IS a .
IbI Tille and a_..ge (q~ (4 HeaIl1> ~Ms.

rst Name and addre55 ~pe<week ~ IO~ let £$milled III1lOUrlt of
(Forms W·l/l099-MISC) beneftl plans, arc! 0Iher oompensa1iondevol"'o poslhon (If not,... .,..-0.) d-eI .. ldcompensa1ion-- . _ ....- - _.- - . .- .....-.----- r---- ..- ,

KeUey AndersDn Board C"'all'.

ISIS SIlen1tI Blvd., MuJfTeesbuo. !!!_371JO 2hf. 0_. ______ .. 0 0._- -- ._-
Jeft' CIar1t Board Vtce-Chalr.

327 HaYfl~.Haveo ..l!'.:_~urfreesboro. TN 37129 1hr. 0 0 0- ..-- _ .._--
Jill Knech1 Board Treasurer. 1

2328 N BNrlswk:k Ct., MuJfT~boro. TN 37127 Bsness Mgr., 12 C?; 285(j .__ 0 0..__ .. -- -
KIMn saa\er 80aJd Membef. ,
'08 Heathen,ood Ct., Murfreesboro. TN 37129 hr. 0 0 0- '-'-'-~- - .. ."" .. --- ~..._._-- .. _- .._ .._.
Katen &.trtOf1 Board Mbr. 1 hr.

6907 RlvefWBlk Blvd., MuJfTeesboro, TN 37130 Marttetlng OIr, 5 0; 900 0 0.. -- .. --I-. -.--- ---_ ..... ~
Mlchaefle Chappell Board Member, 1

MTSU Box 3., Murfreesboro. TN 37132 hr. 0 0 0_ .....
Kalhertne Blantu!n9llp Music Programs

130l T~d,"glon Dr .•Murfrc:e~.!N 37130 DIrector. 15 hI'S 12033~~ 0 0. . .... , - ... .-..... - '.---
Pat Blarlkenshlp Instruc1Of, 8 I1rs

2522 Wlnshlre Dr .• Murfreesboro, TN 37129 0 ..___0. 0_. _.- _. .. - .. ._--_ .. .- .

"'-- ---_._-

.--

--_._.--_.- .. ...
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Form 99O-EZ (20H) Page 3
'rih Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule 0 to respond to any Questionmtnis Part V 0

33 Did the organization engage in any significant ac1ivi1y not previously reported to the IRS? If "Yes," provide a
detailed description of each actiYlty in Schedule 0 . 33 .....

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a con'formed
copy of the amended documents if they reflect a change to the 0TYanlzatlon's name. Otherwise, explain the
change on Schedule 0 (S89 instructions) • 34 .....

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, Sa, and 7a. among others)? . 35a .....

b " "Yes," 10 line 35a,has the orgarization filed aFonn 990- T for the yeaJ11f "No," provide an elqllanation in Schedule 0 35b .....
c Was the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization S\Jbject to section 6033(e) notice,

reporting, and proxy tax reQuirements during the year? If "Yes," complete Schedule C, Part III. • 35c .....
36 Did the organization undergo a liQuidation. dissolution, termination, or significant disposition of net assets

during the year11f "Yes," comple1e applicable parts of Schedule N. 38 tI'
:rTs Enter amount of political expenditvres, dired or indirect. as descnbed in trnl instructions. IIJo. 1L.:37:..:...::s:J" .:j(l __ • _ .___.J

b Did the organization fileFonn 112O-POL for this year? . 3Th .....
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were __ ... _j

any such loans made in a prior year and s1i1loutstanding a1ltle end of the tex vear covered by this return? 38a t/
b II' "Yes," complete Schedule L Part It and enter the total amount Involved j-:38b=+- ...:j(l

39 Sect~n 501(e)(7)organizations. Enter: __
a Initiation tees and capital contributions included on line 9 . ~39a=:'+- .::.j1l
b Gross receipts, included on line 9, for public use 01 club facilities • L.:39b::::..:::...J...._ ~(l

40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 • 0 ; section 4912. 0 ; section 4955 • 0

b Section 501(c){3)and 501(c){4)organizations. Did the organization engage in any section 4958 excess benefit
transac1ion during the year, or did It engage In an excess benefit transaction In a prior year that has not been
reported on any of its prior Forms 990 or 99D-EZ7 II' "Yes, ~complete Schedule L Part I .

c Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on
organizat1on managers or disqualified persons during tfle year under sections 4912,
4955, and 4958 . •

Ves No

40b

--

o
d Section 501(c)(3) and 501(c){4) organizations. Erner amount of 'lax on line 40c

reimbursed by the organization • 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shetter

transaction? II "Yes," complete Form 8886- T. . • 40e

I
.. _.J
t/

41 Ust the states With which a copy of tbls return IS filed .• ....::T.::._et::.::"::.::~:.:~.::._see=- _

42a The organization's books are In care of. Jill Kned'lt Tefephone no. IIJo. 61~49~1.0
Located at IIJo. 307 HI<=*.ersonDr., Murfreesboro, TN ZIP ...4 • 371~

b At any time during the calendar year, dId the organization have an interest in or a signature Of other authority over
a financial account In a foreign country (such as a bani<account, S8CUritiesaccount, or other financial account)?

If "Yes," errter the name of the foreign country: IIJo.
See the instruc1~ns 'or exceptions and filing requirements for Fonn Tn F .22.1, Report of Fonrign Bank
and FJnanciat Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . .
If "Yes,~ 80tM the name of tfle foreign country: •

43 Section 4947(a){1) nonexempt charita~ trusts filing Form 99O-EZ in lieu of Fonn t041-Check here

Ves No
42b tI'

- - - _J
42c t/

. ...• 0
and enter the amount of tax-exempt Interest received or accrued during the tax year . ~1431

Vn No
44a Did the organization maintain any donor advised funds during the yeaT1 If "Yes," Form 990 must be ~ _ __j

completed instead of Form 99O-EZ . 44a .....
b Old the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be - - .. - _._j

completed Instead of Form 99O-EZ 44b .....
c Did·the organization receive any payments for indoor tanning servicas during the year? 44c .....
d It 'Yes" to line 44c, has the organization filed 8 Form 720 to report these payments? If "No,' provfde an - .-. _ _j

explanation in Schedule 0 44d
45a Did the organtzation have a controlled enUty within the meaning of section 512(b)(13)7 45a
45b Old the organization receive any payment from or engage in any transaction with a controlled entity within the _]meaning of seclion 5t2(b){13)7 If "Yes,~ Form 990 and SchedUle R may need to be completed ins1ead of - -Form 990-EZ (see InstructiOns) . 46b tI'

Fgnn 99O-EZ (2011)
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Yes No
46 Old the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition _ _ ___j

to candidates for public office? If uYes," complete Schedule C, Part I. . - . . . . . . . . •. 48 .,.
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule 0 to respond to any question in this ~ VI _. . . 0

47 Did the organization engage in lobbying activities Of have a section 501 (h) election in effect during t
year? If "Yes," complete Schedule C, Part II . . _ • . . _ . . _ . . . . . . .

48 Is the organization a school as described in section 170(b)(1)(A)(li)? If "Yes," complete Schedule E
49a DId the organization make any transfers to an exempt non-charitable related organization? .

b If "Yes," was the related organization a section 527 organization? . . . . . . _ . . .
50 Complete this table tor the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter uNone."
----.-. --.----. O;JjT1tJeandlM!f1lge cq~ (d)Healhbendts-;---

IaIName ""d address 04 ead1 ernptayaa hoors per week oompensaIion COIItribWJns to employee let Estimated amount of
paid more than $1 00,000 ~ed 10 posI1lon (Forms W-211 099-M1SC) benefit plana, and deferTed att.compensaijon

compeosa~on
--..---------t--------+--------+------ --+----- ---

Yes No
he tax

47 V-.•-
48' .,.
• .,.
49b

------ ... ---_ ..

----- ----_._---_.-'-"-----+------ -+--------;--------+---------

-----If--- ..~...--. '-1--- ------+---

___ --'---,- . '- .. ._.J..._ --'- _

f Total number of other employees paid over $100,000 , . _ .,. 0

61 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, ent8f MNone,"

Cal Name and address of !!8Ch irodependenI conC11Ictor pa;d monI than $100,000 (b) Type of seNIce Ie) Compensa1ion

----_._---_._--_._-- ----.----t---------

_--_. -_.__.._------+---------

.._._._-----_....-----+--------

-~---------:--~--------:---:-... -'-~'-- --.-- .
d Total number 01 other independent contractors each receiving over $100,000 , . • _0 _

62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatiOns and 4947(a)(1)
nonex~~_c_~ritabl~ trusts m~ attach a completed ~~_u~~. .: . . .: . • . . _. _ : .:._~ _~ Yea 0 No

Under penalties of perjury,' declare U\a1 examined this return, including accom~ying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, ,.,d oomplo10~~oo ~ (~~ ~ Is based on all infonnation of which p1'epar8I' has any knowledge_ .

- ,- I E~ ._ . I 312lil ..........I~d)~~---
~gn ~
Here ..-.- _ ..- _._----------._-_ .._ ..- -_._------ ----

Paid
Preparer
Use Only

I~S~ IDate ·-=r~~~I~ _
~:~:=_-e--:----- _:::-::_-:---:-----,-:-.._1=::·

May the IRs discuss this retum with the preparer- shown above? See instructions

PrintlType preparer's name
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