Short Form : | ©omB No. 15451150
.. 990-EZ Retum of Organization Exempt From Income Tax

Under section X07Tk), 527, or 4947(aX7) of T intormad Revenue Code 2@1 1
fexcapt tiack kang benefi tromt or private foundztion)
» Sponsoring arganizations of donor advised funds, arganizstions (hal operate one or more hospltal taciliftes, !
and certain cortroling Grganizatons & deined i secton 5128)(13) must Be Farm 890 (see instructons), Open to Pubhc
Al other organizations with gross receipts less than $200,000 and tal assets less than $500,000

Internal %gt;?m ¥ The orgorization mey fw:tr:!l;j gmmmwym repodting requirements, s pegiion
A For the 2011 calendar year, or tax year beginning Jaruary 1 , 2011, and ending Pecember 31 20 1
B Check o appicabie ¢ Name o organtzaton D Empioyer identification number
[ acsres chango Youth Empowerment through Arts & Humanities 770662610

[ Neme change Nurber and strest for P.O. box, 1T madl is red defverad (o strest eddress) Foom/srle | E Telephone rumber

E:’“m fpo Box 3115863 i g B 615-849-8140

0 “"*’m c«yammuwﬂw and P + 4 F Group Exemption

S doghidiicpmiily TN 37133-1561 Number B

G Accounting Method: |7} Cash iw Other (specity) o H Gheck » [if the organization is nat
| Website: > yeahintheboro.org e required to attach Schedule B

J Taz-exempt statoss check orfy one) — [7) 501(cH3) [J501(c)( ) < frserino) ] 4947@X!ior [ ]527| (Form 990, 990-EZ. or 950-PF).

K Chack ® (] i the arganizabon is not a section 509(a)3) Rpporting organization or a section 527 grganization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 880 retumn is not required though Form 990-N (e-postcard) may be requirad (see instructians). But it
the orgamzation chooses to file & retum, be sume to file & complete retum,

L Add Fnes Sb, 6c, and 7b, to [ine 9 1o determine gross recaipts. if gross recaipts are $200,000 or mors, or if total assets (Part I,

ling 25, columm (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ . . s # 4 > 5 128031.20
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part )
Check H the organization used Schedule O to respond to any quaestioninthisPartl . . . . . . . . . .
1 Caontributions, gifts, grants, and similar amounts received . & » o oW Ty 64229.80
2  Program service revenue including govemment fees and contrams 2 $3801.40
3 Membership dues and assessments . 3 0
4 Investment income ; e e e e e e 4 0
Sa Gross amount from sals of assets othe'r than 1nventon/ Coe e f 5a o
b Less: cost or other basis and sales expenses . . . 5 o _
¢ Gain or (loss) from sale of assets other than inventory (Subtram Itne 5b from line 5a) . 5¢ o
8 Gaming and fundraising events
a Gross income from gaming (aﬁach Schedule G ff greater than
] $15000) . . . . . .- - lea] o
§ b Gross income from fundralsmg events (not |nc1ud|ng S Oof contributions
é ftrom fundraising events reported on ling 1) (attach Schedule G it the
sum of such gross income and contributions exceeds $15,000) . . 6b o
¢ Less: direct expenses trom gaming and fundraising events . . . 6c o Y
d Net income or (loss) from gaming and thdrmsmg events (add lines 6a and b and subtract ool
inebs) . . . . N - . | 0
78 Gross sales of 1nvemory, less retums and allowances .o 7a 0 T
b Less:costotgoodssold . . . b e
¢ Gross profit or (loss) from sales of lrwen‘lory (Su'btract lme 7b from Ilne 7a) . . . . . . . 17c 0
8 Otherrevenue (describeinSchedule @), . . . . . . . . . . . . . . . . . . 8 0
9 Totalrevenue. Addlines1,2.3,4,5,6d 7c.andd® . . . . . .. ......r!9 128031.20
10 Grants and simik amounts paid (st in Schedue @) . . . . . . . . . . . . . . |10 ' 0
11 Beneftspaidtoorformembers . . . . 5@ om0 o§ % & % g 2 o3 3 o3 ¥ |pid 0
@112 Salaries, other compensation, and employee beneﬁts T E TR _— 12033.40
® | 43 Professional fees and other payments to independent contractors . . . . . . . . . . |13 33518.77
|§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .. . |14 18806.38
15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 6695.19
18  Other expenses (describe in Schedute®} . . . . . . . . . . . . . . . . . . |16 42551.62
__ {17 Total expenses. Add lines 10 through 16 . . . . e g o a gy ¢ a0 P AR 113605.36
2 18 Excess or (deficit) for the year (Subtractline 17 trom llne 9) . 18 14425.84
e 18  Net assets or fund balances at beginning of year {from line 27, column (A)] (must agree thh .
£ end-of-year figure reported on prior year'sretum) . . . . 1 26817.68
% | 20  Other changes in net assets or fund balances (explain in Schedule O) o owowowow g s ow s | 20 o
Z |21  Net assets or fund balances al end of year. Combine fines 18 through20 . . . . . . » |2 4124352
For Paperwork Reduction Act Notice, see the separste instructions. Cat No. 106421 Fom 990-EZ 2011y




Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question inthis Partit . . . ., . OJ
(A} Bagmning ot yaa.r_[ I'Bl End o! yeor
22  Cash, savings, and Investments 26817 68|22 4124352
23 Land and buiklings . T R 23 0
24 Othwassats(uescnbemSchedueO) 5% B B PP F 5§ F F 5§ . ' oj24 o
25 Tolal assets . g 26817.68{25 4124352
28 Total habilities (descnbe in Schedule O) 26 0
Net asseots or fund balances (line 27 of column (B) musi agree wnh Iine 21) 26817.68|27 4124352
Statement of Program Service Accomplishments (see the instructions for Part n.} E
Check if the organization used Schedule O to respond to any question in this Part Il . O (Required for saction
What is the organization’s primary exempt purpose? Yo provide quality a1 & muslc programs for youlh S01(cH3) and 501(cK4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the sefvices provided, the number of
persons benefited, and other relevart information for each program title,

4947(a)1) trusts; optional
for others))

28

)|

32

YEAH held 4 different week long summer music camps which provide music lessons and the oppotunity o be

In a band to youth aged 10 - 17. 173 students atiended the camps which were run with the help of 89

volunteers.

(Grants $ ) It this amount includes foreign grants, check here > [J [28a 5725267
YEAH offers year<sound programs In theater, videography, visual art and also provides occaslonal all-ages

concests. 52 students participated In one or more of these programs with the belp of 8 Instruciors. 3 concerts

wese organized thvoughout the year with 7 bands performing and approx. 350 people attending.

{Grants § } M this amount includes foreign grants, check here > [] |28a 22978.04
YEAH offers a yearround muslc program which loaches siudents Instrument basics and pesformance skills.

Students are ptaced together 1o form bands and practice weekly Tor 8 weeks them perform on stage for family,

friends and the public. 110 students participated throughout the year with the help of 6 Instructors.

(Grants § _) W this amount includes foreign grants, check here . » [J] |30a 12262.48
Other program services (descnbe inScheduleO) . . . . .

{Grants $ } ¥ this amount includes forelgn gmﬂs. check here b l:] Ia

Total program service expenses (add lines 28a through 31a) . . 2 92493.19

Lsno‘lo'l‘ﬁw‘s,mmemmdl(oyEmplomeﬁeamwevmlfnolmpemated (seemelnstrwbonsiorpanl\l)

Check it the organization used Schedule O to respond to any question in this Pann IV . e ]
) Tle and average t(gnwts:ﬂm mmwﬁ Emtmatnd smount of
{8 Name and address Mmﬁg’mm {Forms W-2/1098-MISC)]  beneM plans, and other compensation
(1% rot paid, ender -0-) | defenes compensation

‘Kelley Anderson Board Chalr,

1515 SherrHi Bivd., Murfreesbaro, TN 37130 Bhe. %o ___ _.® 0
Jeff Clark ) Board ViceChak,

327 Haynes Haven Ln., Murfreesboro, TN 37129 1 b B ) 0 0
Ji Knecht o Board Treasurer, 1

2328 N Brunswick Ct., Murfreesboro, TN 37127 Bsness Mgr., 12 0; 28501 o 0
Kevin Siater Board Member, 4

108 Heatherwood C1., Murfreesboro, TH 37129 e D o 0
Karen Burton Board Mbr, 1 hr. ' = s
£907 Riverwalk Bivd., Murfreesboro, TN 37130 Mackeiing Lz, 5 _0; 900 ) 0 0
Michaelle Chappel Iaoam Member, 1

MTSU Box 34, Murfreesboro, TN 37132 o o 0
Katherine Blankenship Music Programs

1303 Toddinglon Dr., Murfreesboro, TN 37130 _|Plreciorn, 35 hrs 120334 0 0
Pat Blankenship Instructor, 8 hrs

2522 Wiltshire Dr., Murfreesboro, TH 37129 B . 0

Fom 990-EZ ot



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal bensfit Contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
: Yes | No
33 Did the organization engage in any significant activity not prevzousty reponed o the IRS? i “Yes,” provide a
detailed description of each aclivity in Schedule O . . a3 v
34  Were any significant changes made to the organizing or goveming documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change {o the organizmim'l s name. Otherwise, explain the
change on Schedule O (see instructions) 34 V
35a Did the organization have unrelated business gross income oi $1 000 or more dunng the year 1rom busmess
. activities (such as those reported on lines 2, Ea, and 7a, among others)? . 358 v
b I *Yes.” to line 35a, has the organization filed a Form 990-T for the year? if "No,” provide an emlanabon in Schedule 0 35b v
¢ Was the organization a section 501{c{4), 501(c}5), or 501(c)(6) organization subject to section £033ie) nolice,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Part HI . . a5¢ v
36 Did the organization undergo a liquidation, dissclution, termination, or signiﬁcant disposnion of net assets
during the year? f “Yes,” complete applicable parts of Schedule N .. 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |373] o _
b Did the organization file Form 1920-POL for this year? . anl|” | v
38a Did the organizatlon borrow from, or make any loans to, any ofﬁcet dnrecior trusiee or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 3al | v
b M *“Yes,” complete Schedule L, Part Il and enmer the total amount involved . . . . 36b
39 Section 501(c)(7) organizations. Enter; g
a8 Inmation fees and capital contributions includedonftine9 . . . . . . . . . . 3% 0]
b Gross receipts, included on line 9, for public use of club facilities . . . © 3% 0]
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organnzatton duﬂng the year under:
section 4911 ® ;section 4912 p 0 ; section 4955 p 0
b Section 501{cH3) and 501(c}4) organizations. Did the organization engage in any section 4958 excess benefit | 1 | 1
transaction 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 990-EZ7 If "Yes,” complete Schedule L, Partl . . - |aop v
¢ Section 501(c)(3} and 501(cH4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed Persons duﬂng the year under sections 4912,
4955,and 4958 . . . . . I 0
d Section 501(c)(3) and 501(0){4) orgamzahons En10r amount oi tax on line 40c
reimbursed by the organization . . SRR 0 |
® Ali organizations. At any time during lhe tax year, was the orgenlzatlon a party toa prohlbﬂed tax shefter | | | ]
transaction? It "Yes,” compiete Form 8886-T. . ; i s oao§ g @ 40e v
41  List the states with which a copy of this retum is filed. » Tenmessee
423 The organization’s books are in care of B Jili Knecht Telephone no. b 615-849-8140
Located at B 307 Hickerson Dr., Murfreesboro, TN ZIP+4 p 37129
b Atany time during the calendar year, did the organization have an interast in or a signature or other authority over Yes{ No
a financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country:
See the instructions for exceplions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. N _J
¢ Al any time during the calendar year, did the organlzation maintain an office cutside the U.5.7 . 42¢c v
if “Yes,” enter the name of the foreign country. b
43  Section 4947(a){1) nonexempt charsitable trusts filing Form 990-EZ in lieu of Form 1044—Check here . >
and enter the amount of tax-exempt interest received or accrued during thetaxysar . . ., . . P I 43 ]
Yos| No
443 Did the organization maintain any donor advised funds during the year? § “Yes” Fom 980 must be | [ | |
completed instead of Form 990-EZ . . . . 443 v
b Did the organization operate one or more hospltal facllmes dunng lhe yeaf? " ’Yes Forrn 990 must be S R N
completed instead of Form 980-EZ . 44b v
¢ Did the organization receive any paymens for mdoor lanmng sefvices dunng the year‘? 5 W % 44c v
d If °Yes® 1o line 44¢, has the orgamzairon filed 8 Form 720 to report these payrnents? if "No,* provide en |t |}
explanation in Schadule O . e 444
45a Did the organization have a controlled enll‘ry within the rneaning of saction 51 2['b)(1 3)? 45a
45b Did the organizalion recelve any payment from or engage in any transaction with a controlled entity withm lhe ]
meaning of section 512m)13)? B “Yes,” Form 990 and Schedule R may nesd to be completed instead ot | 1 |
Form 980-EZ (see instructions) . . e e . aSb v

Form 890-EZ 2014)



Form 880-£2 (2011) ‘ Fage 4

Yeos| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e i
{o candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 48 v

Section 501(c)(3) organizations and section 4847(a){1} nonexempt chantablo 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 O to respond to any questioninthisPartV . . . . . . . . . O
Yes | Mo
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partl . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)( |)? H “Yes,” ccxnpiete Schedule E . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a sectioh 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (othar lhan off icers, dlrecmrs trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
o i Heakh benefits, |
{a) Name and address of each empioyse “”,m‘”‘;‘:rm‘“’ {e} Raportables oorgumeomym e} Extimated emount of
paid more than $100,000 davotsd to todtlon [ch cwp.zenamanlsc) banaﬂ'tcplmu an:;‘efmed other compansation
" Total number of other employees paidover$100000 . . . . ®» T e

61 Complete this table for the grganization's five highest compensated independant contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and addross of each independent contractor paid more than $100,000 () Type of service fc) Compensation
d Total number of ather independent contractors each recaivihg over $1 00, 000 . .» 0
62 Did the organization complate Schedule A7 Note: All section 501(c}(3} orgamzahons and 4947(a)(1)
nonexempt charitable tusts must attach a completed Schedule A . . . . . P Yes [INo

Undorpenaitm of penury, | dectare that examined this return, including accompanying schedules and stalelmms md!oﬂmbmdmyknowhdoo and belef, it is

cofroctmdcomplo‘!a Dadunnm proparer | thandﬂeu}lsbasodonaﬂmhﬂnaﬂonofmchpfepwhaswknoﬁedga

[ A1
Sign
Hore b mmam aas e s
Type or print name and tite
Paid - | Print/Type preparer's name Preparer's signature Date 01# PTIN
Preparer . . seff-amplaoyed
Use Only | Frsname b Firm's EIN »
Fimn's address » o _ . .._1 Phone no.

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Fom 990-EZ 2011y




