
Form990-EZ

Department of the TreaSUI'Y
Intemal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

Under section 501 (e), 527, ar 4D47{.!1)(11at the Internal Revenue Code
(oxcept bIacIc lung benefit trust or private foundation)

.. Sponsoring organizations of donor advised funds, organizations that operate one or more hospitalfac~iti8S,
andcertain controlling organizations as definedin section 512(b)(13) mustfile Form990 (see instnJctions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may usethis form.

.. The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No.1545-1150

~@10
Open to Public

Inspection

A F th 2010 d b ..or e caen ar year, or tax year egmmng January 1 , 2010, and ending December 31 ,20 10
B Ch""k ifapplicable: C Nameot organization o Employ. idllntification number

o Address change !youth Empowerment through arts & Humanities 71-0662610o Name change Numberandstreet(orP.O. box,if mail isnotdeflveredto streeteddress) IRoom/SUite E Telephonenumbero Initl.I rslum P.O. Box 331561 615-849-8140o Terminatedo Amended return
City ortown,stateorcountry,andZIP + 4 F GroupExemptiono Applicalion pending ~urfreesboro, TN 37133-1561 Number ....

G AccountingMethod: o Cash o Accrual Other(specify) .... H Check ....0 if the organizationis not
I Website: .... yeahintheboro.org requiredto attachScheduleB
J Tax-exemptstatus(checkonlyone)- 0 501(c){3) o 501(c)( ) 1 (insertno.)04947(3)(1) or 0527 (Form990, 990-EZ,or 990-PF).
K Check.. 0 if the organizationis nota section509(a)(3)supportingorganizationand its grossreceiptsarenormallynot morethan$50,000. A

Form99G-EZor Form990 return is not requiredthoughForm 990-N (e-postcard)maybe required(seeinstructions).But if the organizationchooses
to file a return,besure to file a completereturn.

L Addlines5b.6c,and7b,to line9 to determinegrossreceipts.It grossreceiptsare$200,000 ormore,or if total assets(partII,
line 25, column(S)below)are$500,000 Of more,file Form990 insteadof FOlTTl990-EZ . . • . . . . . . .. .... $ 136016

':IM" Revenue, Expenses~ and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule 0 to respond to any question in this Part I •••.•••

1 Contributions, gifts, grants, and similar amounts received.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments. . . .
4 Investment income
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses .
c Gain or Ooss)from sale of assets other than inventory (Subtract line 5b from line Sa)

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

$15,000).. Sa~~L- ___

b Gross income from fundraising events (not including $ -...,:--:---=~-:-:- O=-ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). .

c Less: direct expenses from gaming and fundraising events
d Net income or 0055) from gaming and fund raising events (add lines 6a and 6b and subtract

line6e) .

o

o
7a Gross sales of inventory, less returns and allowances .
b Less: cost of goods sold . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule 0) .
9 Total revenue. Add lines 1 and 8
10
11

: 12
~ 13
8. 14
~ 15

16
17

fIJ 18
'0 19
fIJ

~
~ 20
z 21

Grants and similar amounts paid Oist in Schedule 0)
Benefits paid to or for members . .
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe in Schedule 0) .
Total Add lines 10 16 .
Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-at-year figure reported on prior year's return) . . . . . . . .
Other changes in net assets or fund balances (explain in Schedule 0), .
Net assets or fund balances at end of Combine 18 20

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No.1 06421



'di" Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule 0 to respond to any question in this Part" •

Form 990-EZ (2010) Page 2

22 Cash, savings, and investments
23 Land and buildings. . .
24 Other assets (describe in Schedule 0)
25 Total assets. .
26 Total liabilities (describe in Schedule 0)

Net assets or fund balances Oine27 of column (8) must agree with line 21)

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.

If this amount includes check here . . 16819
29 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 partlclpated throughout the year.

If this amount includes check here . 1433
30 YEAH 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 more after school
program and 18 bands performed in our venue.

amount includes check here 4434

(b) Trtle and average (c) Compensation lei) Contributions to 1-) Expense
la) Name and address hours per week "not paid. employee benefit plans & account and

devoted to position enter-G-.) deferred compensation other allowances

Pat Blankenship
Board Chair, 5 hrs.

2522 Willshire or., Murfreesboro, TN 37129 0 0 0
Jeff Clark

Board Vice-Chair, 2 hrs.
327 Haynes Haven Ln., MUrfreesboro, TN 37129 0 0 0
Ben Connally

Board Secretary, 2 hrs.
6409 Panorama Dr., Brentwood, TN 37027 0 0 0
Jill Knecht

Business Manager, 5 hrs.
2328 N Brunswick Ct., Murfreesboro, TN 37127 3125 ,. 0 0
Kelley Anderson

Founder, Board Member, 2h
1515 Sherrill Blvd., Murfreesboro, TN 37130 0 0 0
Chuck Bruner

Board Member, 2 hrs,
405 2nd Avenue, Murfreesboro, TN 37130 {J 0 0
Kevin Slater

Board Member, 2hrs.
108 Heatherwood ci., Murfreesboro, TN 37129 0 0 0
Cara Charlton

Board Member, 2 hrs
1689 Klndra ct., Brentwood, TN 37027 0 0 0
Chris Jenke

Board Member, 2 hrs
915 Sawyer Dr., Murfreesboro, TN 37130 0 0 1 0

Dillon Watson
Board Member, 2 hrs.

4051 Old South Rd., Murfreesboro, TN 37128 0 0 0
Ryan York

Exec. Director, 30 hrs
414 Farrar st., Murfreesboro, TN 37130 10700 0 0
Katie Blankenship

Program Director, 30 hrs.
1303 Toddlngton Dr., Murfreesboro. TN 37130 9925 0 0
Nicole Tekuive

Program Director, 10 hrs.
405'2nd Avenue, Mur:freesboro, TN 37130 2750 0 0

Form 990-E2 (2010)



Form 990-EZ (2010) Page 3

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

34 Were any significant changes made to the organizing or governing 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 0 (see instructions) . . . , . . . . . . . . . . . . . . . . . .

35 If the organizationhad income from businessactivities,such as those reportedon tines2, Sa, and 7a (amongothers),but
not reportedon Form990-T, explain in Schedule0why the organizationdid not reportthe income on Form990- 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 significant disposition 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.... ~37~a1_ ~$ig;jEi0Wtg;
b Did the organization file Form 1120-POL for this year? . • . . . . . . . .. ....

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior'year and still out.standing at the end of the tax year covered by this return?

b If "Yes," complete Schedule L, Part II and enter the total amount involved . . .. 38b~:,;;"t------
39 Section 501(c)(7)organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . .

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
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 99D-EZ? If "Yes," complete Schedule L, Part I. . . . . . .

c 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,
4955, and 4958. . . . . . . . . . . . . . . • ....

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . ...

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . .

41 List the states with which a copy of this return is filed .... Tennessee----------------------------------------~~-------
42a The organization's books are in care of ... Jill Knecht Telephone no. ... 615~849-8140

Located at ... 307 Hickerson Dr., Murfreesboro, TN ZIP + 4 ... 37130

b 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
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," enter the name of the foreign country: ...
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c 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: ...

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . ... 0
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . ... L..I ....:43-=--1'-- _

'Gi, Other Information (Note the statement requirements in the instructions for Part V.l
Check if the organization used Schedule 0 to respond to any question in this Part V. .

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . • . . . . . . . . . . . . . . . .

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

PIl"I:o"t;>ti"" in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . .

Form ggD-EZ (2010)



Form 990-EZ (2010) Page 4

.45 Is any related organization a controlled entity of the organization within the me~ing of section 512(b)(13)7
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)? It "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . . . . . . • . . . . . . . . . . . . .

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part I. . . , , . . . , . . . .

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 Part VI • • . • • . . • • D

Yes No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 t/
48 Is the organization a school as described in section 170(b)(1)(A)6i}?If ''Yes,'' complete Schedule E 48 t/
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a t/
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the orqanizatkm'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 "None."

(a) Name and address of each employee paid more
(hI Title and average Ie) Compensation lei) Conll'lbUtlonsto (e) Expense

hours per week employee benefit plans & account and
than $100,000 devoted to position deferredcompensation other allowances

None

,

,

f Total number of other employees paid over $100,000 , . . ,... 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. Ifthere is none, enter "None.",
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (e) Compensation

None

"

d Total number of other independent contractors each receiving over $100,000 , , ... ...:0 -
52 Did the organization complete Schedule A? Note: All section 501(c)(3)organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . , . . , . , . , ...oYes D No
Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on aD information of which preparer has any knowledge.

Sign
Here

PrintlType preparer's name Preparer's signature Date PllNPaid
Preparerr---------------------_J----------------------~--------~----~~-----------
UseOnly~F~irm~'s~Q~a~m~e~~~-------~---------------~---------------~R~Irm~'~s~EI~N~~~ _

Firm's address ~ Phone no.
May the IRS discuss this return with the preparer shown above? See instructions ... DYes D No

Form 99O-EZ (2010)



SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete it the organization Is a section 501 (c)(3) organization or a section

4847(a)(1) nonexempt charitable trust.

... Attach to Form 990 or Form 99O-E2. ... See separate instructions.
Name of the organization

Youth Empowerment through Arts & Humanities

OMS No. 1545-0047

~©10
Open to Public

Inspection

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 0 A church, convention of churches, or association of churches described in section 17O(b).1,(A)(i'.
2 0 A school described in section 17O{b)(1)(A)(ii). (Attach Schedule E.)
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 0 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 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 17O{b)(1)(A)(iv). (Complete Part II.)

6 0 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 0 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)(V11.(Complete Part II.)

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 0 An organization that normally receives: (1) more than 33113% 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 331/8% 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 III.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 0 An organization organized and operated exclusively tor 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 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other

e 0 By checking this box, I 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 Type I, Type II, or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No

(iiQbelow, the goveming body of the supported organization? . 11g{i)
t--==t--+--

(ii) A family member of a person described in 0) above? . . . . ....11_;9o:.(ii)..:r-_+-_

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . L..11-=9c.;..Pi..:o.i)_--L. __

h Provide the information about the supported organization(s).
(I) Name of supported

organization
("wl Type 01organization
(described on 6nes 1~
above or lAC section
1_ instructions))

frills the organization
in col. (I) listed in your
governing document?

M Oid you notify
the organization in

col. (i) of your
support?

(vilIs the
organization in col.
(i) organized in the

U.S.?

evil) Amount of
support

(11) ElN

(A)

(8)

(C)

(0)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 99O-EZ.

Cat. No. 11285F Schedule A (Form 990 or 99O-EZ) 2010



Schedule A(Form990 or 990-Ell 2010 Page 2':m'" ~pport Schedule for Organizations Described in Sections 170(b)(1)(A)[1v)and 170(b)(1)(A)(vi)
(Complete only it you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the on fails to under the tests listed below com Part II

Calendar year (or fiscal year beginning in) ... I--'-'----;--'----+-'--'----+___;-'-----+----.:-=----+----.:-'----
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
fumished by a governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3. . .

5 The portion of total contributions

each person (other than a '~~~l:ljl:fllfll::I:II.!I:~governmental unit or publicly m:
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . IIIIIIII

sources

Calendar year (or fiscal year beginning in) ... f-":""":'---;_':"":"---+-::"":"'---+___;c....:....---+__:.....:....---+__:...:.._---
7 Amounts from line 4 . . . . . .
8 Gross income from interest, dividends,

payments received on securities "loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). . . . . . .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a

organization, check this box and stop here . . . . . , . . . . . . . . . . . . ...0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 Oine6, column (f) divided by line 11; column (f») . . . •
15 Public support percentage from 2009 Schedule A, Part II, line 14 . . . . . . . . . .
16a 33113% support test-2010.1f the organization did not check the box on line 13, and line 14 is 331/3%or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ...
b 331/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ...

%
%

o
o

17a 10%-facts-and-clrcumstances test-201o.lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 0

b 10%-facts-and-circumstances test-2009.lf the organization did not check a box on line 13, 16a, 1Gb, or 17a, and line
15 is 10% or more, and if the organization meets the Ufacts-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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... 0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... 0

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Fonn 990 or 99Q-EZ) 2010 Page 3
IRMIIII Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Calendar year (or fiscal year beginning in) .... t-_;_;---t----=--::.__--+-___:_.;__---+-__:_-=------f-__:___:__---+-:....:..._---
1 Gifts,grants,contributions,andmembershipfees

received.(Donotincludeany'unusualgrants.')
2 Grossreceiptsfromadmissions,merchandise

sold or services perfonned, or facilities
fumishedin any activitythat is relatedto the
organization'stax-exemptpurpose. . .

3 Grossreceiptsfromactivitiesthatarenotan
unrelatedtradeorbusinessundersection513

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

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

6 Total. Add lines 1 through 5. . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

Section A. Public

b 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 tor the year

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c from

lineS.) .
Support

245251

o

o

o

o

Calendar year (or fiscal year beginning in) .... t-..:....:.-----t--'--'---::---t-:....:...---+--=--=----+__:_...:._---+__:.:..._--
9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

paymentsreceivedon securitiesloans, rents,
royaltiesand incomefromsimilarsources .

b Unrelated business taxable income ~ess
section- 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 1Oaand 1Ob
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). . . .

13 Total support. (Add lines 9, 10c, 11,
and 12.) . . . . . . . . • .

14 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)
organization, check this box and stop here . . . . . . . . . . . . . . . . .. 0

(a) 2006 (b) 2007 (e) 2008 (eI) 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 0 0

0 0 0 0 0 0

11800 45399 73428 87647 136016 360290

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 Oine8, column (1) divided by line 13, column (1) %
16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 . . . . . . %
Section D. Com utation of Investment Income Percentage
17 Investment income percentage for 2010 Oine1De, column (1) divided by line 13, column (1) %
18 Investment income percentage from 2009 Schedule A, Part III, line 17. . . . . . . %
19a 331/a% support tests-2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .... 0
b 331/3% support tests-2009.lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 33113%, check this box and stop here. The organization qualities as a publicly supported organization 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 0

Schedule A (Form 990 or 99o-EZ) 2010



ScheduleA(Fa"" 990 or 990-EZ)2010 Page4'.,N Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part tor any additional information. (See
instructions).

, l

, .

}'

Schedule A (Form 980 or 89O-EZ) 2010



Schedule B
{Form 990, 99o-EZ,
or 990-PF)
Department of lhe Treasury
Intemal Revenue Service

Schedule of Contributors OMB No. 1545-0047

Youth Empowerment through Arts & Humanities

~@10• Attach to Form 990, 99O-E2, or 99O-PF.

Name of the organization Employer Identification number

77-0662610

Organization type (check one):

Filers of: Section:

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

o 4947(a){1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

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

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

o 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

o For an organization tiling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more Qn money or
property) from anyone contributor. Complete Parts I and II.

Special Rules

o For a section 501(c)(3)organization filing Form 990 or 990-EZ that met the 331/s % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi),and received from anyone contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VlII,line th or (iQForm 990-EZ, line 1. Complete Parts
I and II.

o For a section 501(c)(7), (8),or (10) organization filing Form 990 or 990-EZ that received from anyone 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 I, II, and III.

o For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during
the year, contributions for use exclusively for reliqious, 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 nonexclusively religious, charitable, etc., contributions of $5.000 or more
during the year . . . . . . . . . . . . . . . . . . . . . . . . . . ... $

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 990-PF, to certify that it does not meet the tiling requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see 1he Instructions for Form 990,~, or ~PF. Cat. No. 30613X Schedule B (Form 990, 99O-EZ, or 99O-PF) (2010)



Schedule B (Fonn 990, 99O-EZ, or 99O-PF) (2010) Page 1 of 1 of Part I

Name of organization
Youth Empowerment through Arts & Humanities

Employer identification number

77-0662610

':m'I Contributors (see instructions)

(a) (b) (el (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 _~hri~!Y._'_':'~~~~~Foun~~!!.~~ __________________ Person 0-.------.
Payroll 0

1296 Dow Street $ 11453 Noncash 0-----------.-------------------------------------------------
(Complete Part II it there is

Murfreesboro, TN 37130 a noncash contribution.)

(a) (b) (cl (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 Jennings & Rebecca Jones Foundation Person 0
Payroll 0

2923 Oilton-Mankin Rd $ 5000 Noncash 0
(Complete Part II if there is

Murfreesboro, TN 37137 a noncash contribution.)

(a) (b) (cl (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 General Mills Foundation Person ~
Payroll 0

Number One General Mills Blvd $ 5000 Noncash 0
(Complete Part II if there is

Minneapolis, MN 55426 a noncash contribution.)

(a) (b) (cl (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

4 Murfreesboro Housing Authority Person ~
Payroll 0

415 N Maple St. $ 5000 Noncash 0
(Complete Part II it there is

MUrfreesboro, TN 37130 a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person 0
Payroll 0

$ Noncash 0
(Complete Part" if there is
a noncash contribution.)

(a) (b) - , (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person 0
Payroll 0

$ Noncash 0
(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 99O-EZ, or 99O-PF) {201O}



Schedule B (Form 990, 990-EZ. or 99O-PF) (2010) Page 1 of 1 ofPart II
Name of organizaUon

Youth Empowerment through Arts & HumanIties
Employer identification number

77-0662610

':mi"' Noncash Property (see instructions)

(a) No_ (b) (c) (d)from Description of noncash property given FMV (or estimate) Date receivedPart I (see instructions)

None-------------------------------------------- ...-------- ..
----- ..-. --- ..-......----- ....--'------------------------------------.--

-----.---------- ...----- ..--------.---------------------.--
$

(a) No. (b) (c) (d)from FMV (or estimate)
Part I Description of noncash property given

(S88 instrucUons) Date received

$

(a) No. (b) (c) (d)from Description of noncash property given FMV (or estimate) Date receivedPart I (see insb\Jctions)

s

(a) No. (b) (c)
Cd)from Description of noncash property given FMV (or estimate) Date receivedPart I (see instructions)

$

(a) No. (b) Ie) (d)from Description of noncash properly given FMV (or estimate) Date receivedPart I (see instructions)

$

(a) No. (b) (c) (d)from Description of noncash property given FMV (or estimate) Date receivedPart I (see instructions)

$

Schedule B (Form 990, 89O-EZ, or 9!IO-PF)(2010)



Department of the Treasury
Internal Revenue Service

~©10Complete to provide Information tor re6l)0nses to 6I)ecific questions on
Form 990 or 99O-EZ or to provide any additional information.

~ Attach to Form 990 or 99O-EZ.

SCHEDULE 0
(Form 990 or 99O-EZ) Supplemental Information to Form 990 or 990-EZ

OMS No. 1545-0047

Open to Public
Inspection

Name of the organization

Youth Empowerment through Arts 8. Humanities
Employer identification number

77-0662610

Mari<:etlng 8. website: $5658

Office & facility supplies: $4702

Processing fees, filing fees, taxes: $3365

Conference tees & travel: $2410

For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51 056K &nedule 0 (Form 990 or 990-E2) (2010)


