R t Of o l tslhoré:ormt F l T I OMB No. 1545-1150
I~ eturn rganizaxion em rom income iax
- 990-EZ ga - snse

Under section 501(c), 527, or 4847[a){1) of the Intemal Revenue Code
[except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operata one or more hospital facilities, 3
and certain controling organizations as defined in section 512(b)(13) must file Form 890 (see instructions). @1 e1=1 gl tel 2d01s] [T
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporfing requirements.

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 .20 10
B Gheck if applicable: G Name of arganization D Employer identification number
[[] Adcress change Youth Empowerment through arts & Humanities 71-0662610

[] Name change Number and street (or P,O. box, il mall is not delivered 1o street address) Room/stite | E Telephone number

| 'T':ﬂ”:'lzt: |p.0. Box 331561 615-849-8140

] Ametsiacitony City or town, state or country, and ZIP + 4 F Group Exemption

[ ] Application pending urfreesboro, TN 37133-1561 Number »

Accounting Method: Cash E Accrual  Other (specify) P H Check » [Jifthe organization is not
| Website: » yeahintheboro.org required to attach Schedule B

J Tax-exempt status (check only one) — [#] 501(c)3) [1501(c)( ) <« (insertno) [ ] 4847(a)1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ gl g 136016
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . . . . 1 51474
2 Program service revenue including government fees and contracts 2 84542
3 Membership dues and assessments . . 3 0
4  Investment income 1 RSN it matie e 4 0
5a Gross amount from sale of assets other than mventory oilins B 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . . . . . . . TN T T
8 b Gross income from fundraising events (not tncludlng $ 0of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) i < : il ) o 0
7a Gross sales of inventory, less returns and a|lowances 02" 950 W 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of tnventory {Subtract Ilne 7b from Ilne | - = = 0
8  Other revenue (describe in Schedule O) . i 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 A . > 136016
10 Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . 0
11 Benefits paid to or for members R S S P 0
& |12 Salaries, other compensation, and employee beneﬁts & e e B e . 15745
2|18 Professional fees and other payments to independent contractors . 22846
é. 14  Occupancy, rent, utilities, and maintenance 35701
w | 15  Printing, publications, postage, and shipping . 3668
16  Other expenses (describe in Schedule O) ) B I 38821
17 Total expenses. Add lines 10through 16 . . . . A7 - > 116781
a 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) = 19235
© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s return) . . 7582
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) s wlmm w 2 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 3 . > 26817
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 106421 Form 980-EZ (2010



Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . J
(A) Beginning of year (B) End of year
22  Cash, savings, and investments G meo Rk i == i 1 = S e BT 7582| 22 26817
23 Landand buildings. . . . S L loie B SRy min e Bl e ) 0[23 0
24  Other assets (describe in Scheduie 0) O G Ty S0 0|24 0
25 Total assets . > & 7582/ 25 26817
26 Total liabilities (describe in Schedule 0) ol 0|26 0
27 Net assets or fund balances (line 27 of column (E) must agree wlth Ilne 21) 7582|27 26817
GClggll] Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI . [| (Required for section

What is the organization’s primary exempt purpose?

To provide quality art & music programs to youth

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501 (c)t4)

organizations and section
4847(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 YEAH held 5 different week long summer music camps which provide music lessons and opportunities for
youth aged 10 - 17. A total of 208 students attended the camps which were run with the help of 97 volunteers.
(Grants § ) I this amount includes foreign grants, check here . > [] |28a 16819
28 YEAH offers a year-round music program which teaches students instrument basics and performance skills.
Students are placed together to form bands, practice weekly for 8 weeks, then perform on stage for their
parents, friends and the public. 85 students participated throughout the year.
(Grants $ ) I this amount includes foreign grants, check here . » [ |29a 1433
30 VYEAH offers year-round after school arts programs including visual art, acting, photography, recording, choir,
culinary arts, and offers all ages music concerts as well. 187 students participated in one or mare after school
program and 18 bands performed in our venue.
(Grants § ) If this amount includes foreign grants, check here . > [] |30a 4434
31 Other program services (describe in Schedule Q) . ;
(Grants $ ) If this amount includes forelg__grarlts, check here : b I:] 3la 0
32 Total program service expenses (add lines 28a through 31a) . . . . 5 32 22686
=EIad Ml List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any gquestion in this Part IV o dfsR Sf2 El
{b) Title and average {c) Gompensation (d) Contributions to (e} Expanse
{a) Name and address hours per week {if not paid, ampbynbmuﬂtplam& account and
devotad to position enter =0-.) deferrad compensation | other allowances
Pat Blankenship
hair, 5 hr
2522 Wiltshire Dr., Murfreesboro, TN 37129 B A ol 0 0
Jeff Clark
Board Vi hair, 2 hrs.
327 Haynes Haven Ln., Murfreesboro, TN 37129 NcR Chatas N 0 0 0
Ben Connally
6409 Panorama Dr., Brentwood, TN 37027 PRI Sagmians 2 e, 0 0 0
Jill Knecht
i :
2328 N Brunswick Ct., Murfreesboro, TN 37127 anss Mamg, S fe 3125 0 0
Kelley Anderson
1515 Sherrill Bivd., Murfreesboro, TN 37130 FoRmrer, oo Mamber. 20 0 0 0
Chuck Bruner
405 2nd Avenue, Murfreesboro, TN 37130 o, 2 e 0 0 0
Kevin Slater
108 Heatherwood Ct., Murfreesboro, TN 37129 R 0 0 0
Cara Chariton
1689 Kindra CL., Brentwood, TN 37027 Hoard Mamber 03 o 0 0
Chris Jenke
Board M %
915 Sawyer Dr., Murfreesboro, TN 37130 Sh eaisher, S A 0 0 0
Dillon Watson
Member, 2 hrs.
4051 Old South Rd., Murfreesboro, TN 37128 e i 0 0 0
Ryan York
Exec. Director, 30 hrs
414 Farrar St., Murfreesboro, TN 37130 AR AT, 20 10700 0 0
Katie Biankenship
1303 Toddington Dr., Murfreesboro, TN 37130 Program Diector. Modvs. 9925 0 0
Nicole Tekulve
Pr Di , 10 hrs.
405 2nd Avenue, Murfreesboro, TN 37130 ¢ i 2750/ 0 0

Form 980-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . 5 s
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” prowde a detailed i
description of each activity in Schedule O . . . . Sl ey K wm W R - oW = 33
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 2 .
35  If the arganization had income from business activities, such as thase reported on Imes 2, ﬁa, and 7a (among ethe!s) but :
not reported on Form 890-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .
36 Did the organization undergo a liquidation, dissolution, termination, or sigmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 3’7a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any oiﬁcer dlrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . 3%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organmation dunng the year under:
section 4911 b 0 ; section 4912 b 0 ; section 4955 b qQ
b Section 501(c){3) and 501{(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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-EZ? If “Yes,” complete Schedule L, Part| .
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,
4855,and 4958 . . . . . . & iy mem s 0
d Section 501(c)(3) and 501 {c)(4) orgamzatiens. Enter amount of tax on line 40c
reimbursed by the organization . . . s i Hay i o
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . : . . s e -
41  List the states with which a copy of this return is ﬁled P> Tennessee
42a The organization's books are in care of B Jill Knecht Telephone no. B 615-849-8140
Located at B 307 Hickerson Dr., Murfreesboro, TN ZIP+4 b 37130
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority
over a financial account in a foreign coumry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . : SO e % 8 3 5 F 8 w @ W om & @ & o2 s = = = 420 v
If “Yes,” enter the name of the ferelgn country | 3 %
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country; b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here 7 > []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l
445 Did the organization maintain any donor advised funds dur‘mg the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ . . . . e, A
b Did the organization operate one or more hospltal facrlmes durlng the year'? If “Yes Form 990 must be
completed instead of Form 990-EZ : .
¢ Did the organization receive any payments for lndeor tanmng services dunng the year'P 5
d

If "Yes" to line 44¢, has the organization filed a Form 720 to repert these paymertts‘? If "No," prowde an
explanation in ScheduleO . . . . . . . . 5

Form 980-EZ (2010)



Form 980-EZ (2010)

Page 4

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be comp!eted instead of

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or mdirectly, in polmcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes," complete Schedule G, Part| . ftas, :

I

il  Section 501(c){3) organizations and section 4947(a)(1) nonexempt ohantabla 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 question in this Part Vi Sy SiET]

Yes| No

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v

48 Is the organization a school as described in section 170{b){1)(A)ii)? If “Yes,” complete Schedule E 43 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 section 527 organization? 48b

50 Complete this table for the arganization's five highest compensated employeas (othef than ofﬁcers dlrectors trustees and key
employees) who each received mare than $100,000 of compensation from the organization. If there is none, enter “None.”

3 {ln) Title and average {c} Compensation {d) Contributions to (e Expense
(a) Name and address of each employee paid mare hours per week employee bensfit plans &  account and
than $100,000 devoted to position defetred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P 0

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . > [“IYes [[INo

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

sign e.@},jf/%x{‘ /t7f'

2]

i

Hots SIW of officer

Jili Krfecht, Treasurer

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Py D i PTIN
Preparer i ki
Use Only | fim'sname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown abova? See instructions . » [JYes []No

Form 980-EZ (2010)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@10
Department of the Treasury 4047(5)(1) nonoxempt charitsble trust. Open to Public
Intamal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Youth Empowerment thraugh Arts & Humanities 77-0662610

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.)

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

[] A school described in section 170(b){1)(A)(i). (Attach Schedule E.)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the

hospital’'s name, city, and state:

[C] 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 Il.)

9 An organization that normally receives: (1) more than 33'/3% 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization 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 for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated d [ Type lil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Typa 1, Type I, or Type ] supportang
organization, check thisbox . . . . ) : O
g Since August 17, 2006, has the orgamzatton accepted any glft or contnbuhon from any of the
following persons?

SN -

4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . A s tesTE 11a0)
(i) A family member of a person described in (i) above? . . . . Ry =yt ) Relteae Tees it UGN
(iii) A 35% controlled entity of a person described in (i) or (i) T I i v e 1|
h  Provide the following information about the supported organization(s).
() Name of supportad @i EIN (i) Type of organization | () s the organization | {v) Did you natify {vi) Is the {vil) Amount of
organization (described on lines 1-@ | in col. @ listed in your | the organizationin | organization in cal. support
ahove or IRC section | goveming document? col. i} of your {i) organized in the
{ses instructions]) support? u.s.?
Yes No Yes No Yes No
(A)
B)
{©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 800 or 000-EZ) 2010

Form 890 or 880-EZ.



Schedule A (Form 290 or 830-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . :
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
T  Amounts from line 4
B8 Gross income from interest, deends,
payments received on securities foans,
rents, royalties and income from similar
sources 3 ;
9 Net income from unre!ated busmess
activities, whether or not the business
is regularly carried on gt
10  Other income. Do not include gain or
loss from the sale of capita! assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see ctio 8) . oo
13  First five years. If the Form 980 is for the organization’s first, second third fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . v TSt e 5 e e s 4 e i
Section C. Computation of Public Support Percenhge
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 %
16a 33';3% support test—2010. If the organization did not check the box on lme 13 and Ime 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. > O
b 3315% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . g = & o P O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa pubﬁcly supported
organization . . i O
b 10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o w ool = ]
18  Private foundation, If the organlzataon dld not check a box on Ilne 13 16a 16b 173, or 17b check thls box and see
instructions . . . . . > O

Schedule A (Form 880 or 280-EZ) 2010



Schedule A (Form 990 or 830-£2) 2010

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

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include 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 receipts 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 . i %
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 on line 13 for the year

Add lines 7a and 7b

Public support (Subtract Ilne 7c frorn
line6.) . . . ..

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 ) Total

1000 10910 16076 35579 51474 115039

16800 34489 57352 52068 84542 245251

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

17800, 45399 73428 87647 136016 360290

0 0 0 0 0 0

0 0 0 0 0 0

Section B. Total Stlpport

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, 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 busaness
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 IV.) . i 3
Total support. (Add lines 9, 10c, 11
and 12.) 5

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

(@)2006 | ()2007 | (c)2008 | (d) 2009 (e) 2010 {f) Total
17800] 45399 73428 87647 136016 360290
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 o 0 1]
0 0 0 0 0 0
17800 45399 73428 87647 136016 360290

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'%%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 880 or 890-EZ) 2010



Schedule A (Form 880 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 880-EZ) 2010



Schedule B OMB No. 1545-0047
(Form 890, 990-EZ, Schedule of Contributors

or 990-PF)

Department of the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 2©10
Internal Revenue Service

Name of the organization Employer identification number
Youth Empowerment through Arts & Humanities T7-0662610

Organization type (check one):

Filers of: Section:

=

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 B @ 0.

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in mongy or
property) from any one contributor. Complete Parts | and |l

Special Rules

[J For a section 501(c)(3) organization filing Form 990 or 830-EZ that met the 33'/s % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il.

[l For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexcluswely rehglous chantabie. etc., contributions of $5,000 or more
duringthewear lcoounss = = - 5 . e e w5 o5 o= S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 890-EZ, or 890-PF) (2010)



Schedule B (Form 9980, 990-EZ, or 980-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Youth Empowerment through Arts & Humanities 770662610
Contributors (see instructions)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Christy-Houston Foundation Person
Payroli O
1296 Dow Street $ 11453 Noncash |
(Complete Part Il if there is
Murfreesboro, TN 37130 a noncash contribution.)
{a) {c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Jennings & Rebecca Jones Foundation Person
Payroll O
2923 Dilton-Mankin Rd $ 5000 Noncash O
(Complete Part Il if there is
Murfreesboro, TN 37137 a noncash contribution.)
(a) (®) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 General Mills Foundation Person []
Payroll [
Number One General Mills Blvd $ 5000 Noncash 3
{Complete Part Il if there is
Minneapolis, MN 55426 a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Murfreesboro Housing Authority Person
Payroll O
415 N Maple St. $ 5000 Noncash Bl
(Complete Part Il if there is
Murfreesboro, TN 37130 a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll Ed
$ Noncash |
(Complete Part Il if there is
a nancash contribution.)
{a) (b} {c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person B
Payroli Ol
$ Noncash O
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 890, 880-EZ, or 880-PF) (2010)



Schedule B (Form 880, 880-EZ, or 890-PF) (2010)

Page 1 of 1 ofParthl
Name of organization Employer identification number
Youth Empowerment through Arts & Humanities 77-0662610
Noncash Property (see instructions)
0 N ®) fe) (@
I'; :rrt"| Description of noncash property given F&%a:) Date received
None
$
(‘) No. mj IG) (q
m Description of noncash property given F&mm‘:]ﬂ Date received
$
i No- ) .. (@
;’:t"l Description of noncash property given (“.(.orl 5 “! ) Date received
$
b () — I (d)
I‘;r:r'tnl Description of noncash property given radd (':::u wlionel ) Date received
$
1 Mo. (o) . (@
:::t"' Description of noncash property given F&m’ Date received
$
(a) No. ®) (c) )
m Description of noncash property given Fﬂg’:umma:’)" Date received

Schedule B (Form 860, 990-EZ, or 990-PF) (2010)



;ﬁ:ﬁ%‘i? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provldo information for responses to specific questions on 2 @ 1 o
it oy Form 930 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 880-EZ. Inspection
Name of the organization Employer identification number
Youth Empowerment through Arts & Humanities 770662610

990-EZ, Part |, Line 16: Other expenses $38821

Program expenses (990-EZ Part Ilf): $22686

Marketing & website: $5658
Office & faciiity supplles: $4702
Processing fees, filing fees, taxes: $3365

Caonference fees & travel: $2410

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-E2. Cat. No. 51056K Schedule O {Form 890 or 880-EZ) (2010)



