Short Form | oM No. 15451150
o 390-EZ Return of Organization Exempt From income Tax 2015

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

ﬁf,':,f;“ﬂ;ﬁ:g%gﬁ“w ¥ Information about Form 990-EZ and its instructions is at www.irs.gov/form290. RGN
A For the 2015 calendar year, or tax year baginning lanuary 1 , 2015, and ending December 31 20 15
B Check it appiicabia: C Name of organization D Employer identification number
I-j Acdress change Youth Empowerment Through Arts and Humamties 711-0662610
L Name charige Number and street (or 2.0 box, d mail is not dalivered to strast address) Hoom/suite E Telephone number
0 ;L:::m-, mnsteg |20 Box 160954 _ —_— (615) 849-8140
s . City or tawn, atate o provinge, sountry, and ZiIP of foreign postal cods F Group Exemption
:__] Acplication pergng Nashuwille, TN 37216 Number »
G AccountingMethod: (£ Cash [ ] Accrual  Other (specify) & | H check » [iftne organization is not
| Website: > www.yrahrocks.org raquired to attach Schedule B
J Tax-exempt status (check only one) — [/1501(c)i3) [ 1501(c){ )« {insert no) [ 4847(a)() or  [l527 {Form 880, BB0-EZ, or B80-PFL,
K Form of organization: (7] Corporation O Trust ] Asscciation {] Cther
L Add fines 5b, B¢, and Tb to fine 9 to determing gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . . . .. P
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . . - A 47,879.13
2  Program service revenue including government fees and contracts 2 44.617.61
| 3 Membership dues and assessments . 3 0
4  Investment income EB 5 ; 4 0
! Ba Gross amount from sale of assets other than mventory & T t 53 0
| b Less: cost or other basis and sales expenses . . . | 5b o/
¢ Gain or {loss) from sale of assets other than inventory (Subtraci Ime 5b from lineb5a) . . . . | 5¢ 0
6 Gaming and fundraising events i
a Gross income from gaming (attach Schedule G if greater than 5
3 $15000) » « v v w w w5 o4 v ows e w wu o+ | Ba g
§ b Gross income from fundraising events (not including $ of contributions ' |
& from fundraising events reported on line 1) {attach Schedule G if the !
| sum of such gross income and contributions excesds $15,000) . . 6b | 0
| ¢ Less: direct expenses from gaming and fundraising events . . . 6c | g l
| d Net income or {loss) from gaming and fundrmsmg events (add lines 6a and 6b and subtract I
i linebe) & & s v e w ¥ owown Sa R W AR Bt W E, & @A W ou s e 0
7a Gross sales of inventory, less retumns and allowances . . . . . 7a 0
b Less;costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory {Subtrac! !me ?b tram lme 7a) . . . . . . . |T7c 0
8  Other revenue (describe in Schedule O). . . . B OF G E SEeE @R g OH® 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, anda R I . 9 92,496.76
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . 110 0
11 Benefits paid to or for members . . . % W R o ww od wag 8 odn EY E 0
12  Salaries, other compensation, and employee benems o BB R W omE R LB M & W B * 12 'l 22,978.08
é 13  Professional fees and other payments to independent contractors . . . . . . . . . . ’__'I!:_i__i__ oo 30,58545
=3 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 ] 3.467.05
w15 Prnnting, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 2,217.50
16 Other expenses (deseribein Schedute Q) . . . . . . . . . . . . . . . . . . +16 24,865.07
17 Total expenses. Add lines 10 through 16 . . . . PR S W SO S| L 50,911.25
» | 18 Excess or (deficit) for the year (Subtract line 17 from Ima 9} g e oo I NP ETY 1,583.51
2 18 Net assets or fund balances at beginning of year (from line 27, column {A]J (must agrea wnh
{ end-of-year figure reported on pricr year'sreturn) . . . . . e oaow @ oaow %o s |10 18.406.82
© |20 Other changes in net assets or fund balances (explain in Scheduie O} . . . . . . . . . |20 o
”~ 21 Net assets or fund balances al end of year. Combine lines 18 through 20 . . . . . . bk | 21 18,990.33

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 166421 Form 990-EZ 2015




Form 800-E2 (2015) Page 2
XA 8alance Sheets (see the instructions for Part II)
Check i the organization used Schedule O to respond to any question inthisPartf . . . . N o
{A) Beginning of yoar (B} End of yoar
22 (Cash, savings, and investments . ., . . . ., . . e e e e s 18,406.82|22 19,950.33
23 Land and bulldings . e e e e . .o . 0123 0
24 Other assets (describe in Schedule O) . .. C e e 0]24 0
25 Totalassets. . . . . . . . . . . ., . .. . 18.406.82|25 19,860.33
26  Total liablilities (describe in Schedule O) . . e e e . . . 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,406.82{27 19.980.33
ETeHll]  Statement of Program Service Accomplishmants (see the instructions for Part Hil)
Check if the organization used Schedule O to respond to any question in this Part Jil ] Expenses
What is the organization’s primary exempt purpose?  To provide a safe environ. for youth musicians programs g‘:?;{';"a:g 5‘3‘;‘::;"]
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations. aptional for
as measured by expenses. In a clear and concise manner, describe the services provided. the number of others)
persons benefited, and other relevant information for each program title.
2B YF AH alfers week-long summer music camps which provide music lessons and the opportunity 1o be in a band
Quer 200 students attended 1 2035, The programs were by pard and unpaid persons. ...
(Granté $ ) If this amount includes foreign grants, check here .. » [ |28a 29.967.44
29 ¥EAH offers yearround music programs which teach students instrument ba
Students are placed together to farm bands and rehearse for approximately 10 w !
public concert, Over 50 students partioipaled in 2015, e
(Grants $ )_It this amount includes foreign grants. check here . . » ] |29a 3.997.50
30 YEAH olfers year-round music programs at area public schools in need of aristic ennchmant, These
take place dusing after school hours an
approximately 100 students.
{Grants § 30a 850.00
31 Other pragram services (describe in Schedule O) e e e e e e e . .
(Grants $ ) U this amount includes foreign grants, check here » (] |31a
32 Total program service expenses (add lines 28a through 31a) . . N » |32 34,814.94

List of Officers, Directors, Trusteos, and Key Empioyeaes (list each one even it ni

ot compensated —~see the in

structions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPatlv . . . . . . . . . [}
() Average ‘:Jm’:m?; cm‘l‘l’i)bunl?g::: t?;ﬁls':m {o) Catimated amount of
() Neme and tite d;;‘f;?;'p‘;?:m {Forms W-2/1099-MISC)| benett pians. and | Gther compansation
N {if not paid, ontor -0-} | Zaferredt compensation
Sarah Bandy : Admunistraive Director ;

A0 hrs 28,008.08 0 0

Kelley Anderson - Board Chewr
3 0 0 0

el Clark - Board Vice:Chanr ]
1 0 0 0

Courtney Vickers - Board Member
1 0 _ 0 ]

Mary Holfschwelle - Board Member
1 0 0 0

Hailey Rowe - Program Duwector, .
20 7.000.00 1) D

Jess Havaheme - Office Manager, .. ]
5 2.786.05 0 0
1 0 0 0

Fom 980-EZ 013)



Form $90-E2 (2015} Fage 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O te respond to any question in this Pant V 0

Yes: No
Did the urganization engage in any significant activity not prevuously raported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . s e e e e 33 v
Were any signilicant changes made 10 the organizing or governing documem 57 0 Yes attach a conformed
copy of the amended documents f they reflect a change to the organizatnon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . ., . Coe . .o c e e . . . 34 v
35a Did the organization have unrelated business gross income oi S! 000 or more dunng the year from business ;
activities (such as those reported on Iines 2, 6a, and 78, among others)? . . . . . . . . . ‘383 v
b i "Yes,” tolne 38a, has the organzation fled a Form 990-T for the year? If "No,” provide an explanmcn in <c?‘e..ule C 13sb v
¢ Was the organization a section 501(c){3), 501(c)(5), or 501{C}6) organization subject to section 6033(e) notice, |
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partit . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, terminaticn, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable paris of Schedule N Ce e . 36 _i_
37a Enter amount of political expenditures, direct or indirect, as described in the instructicns P ls7a | 1}
b Did the organization file Form 1120-POL for this year? . . . . . 37b v
38a Did the organization borrow from, or make any lcans to, any officer, durector tmste@ or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L. Part Il and enter the total amount involved . . . . :38bi 0
39 Section 501(c){7) orgamzauuns. Enter:
a Initiaton tees and capital contnbutions includedonhne9 . . . . . . . . . . ‘393 0
b Gross receipts, included on line 9, for public use of ¢club facilities . . . . . . . !_3_9_!_) 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 0 .section 4912 » . 0 . section 4955 0
b Section 501{c}(3). 501(c}4), and S01{c}(29) crganizations. Did the organization engage in any section 4958
excess benetit transaction during the year, or did it engage in an excess benelil transaction in a pricr year | ;
that has not been reported on any of its prior Forms 230 or 990-E2? !f "Yes," complete Schedule L. Part | ' 40b | v
¢ Section 501(c){3), 501(c}i4), and 501/c)29} crganizations. Enter amount of tax imposed
on crgamzation managers or disqualified persons during the year under sections 4912,
4855.and4958 . . . . . A & 0
d Section 501{c)(3), 501{c)(4), and oOt(c)(29) orgamzat:ons Emer amount of tax on line
40c reimbursed by the organization . . . . . 0
e All crganizations. At any time during the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e 40e v
41 List the states with which a copy of this return is filed » Tennessee )
42a The organization's books are in care of » Jess Hawthorne  Telephoneno. » _ (615) 849-8140
Located at B> 363 Carter Rd. Tullahoma, TN ZiP+ 4 » 373686793
b At any time during the calendar year, did the organlzmion have an interest in or a signature or other authority over "IYes! No
a financial account in a foreign country (such as a bank account, securitiss account, or other financial account)? 42b v

i *Yes,” enter the name of the foreign country: b o N
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar ycar, did the organization maintain an office outside the US.? . . . . 42c Y
If “Yes,” enter the name of the foretgn country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ m lieu of Form 1041 —Checkhere . . . . . . P[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . ., , . P ;43
Yes| No
44a Did the organization maintain any donor adwised funds during the year? If “Yes,” Form 930 must be
completed instead of Form 990-62 . . . . . . 44a v
b Oid the arganization operate one or more hospual lm.clitnes durlng lhe year? " 'Yes Fonn 990 must be
completed instead of Form 990-€Z . . . . e e 44b 4
¢ Did the organization receive any payments for mdoor tanning services dunng the year? e 44c Y
d It "Yes™ 1o line 44c, has the organization fited a Form 720 to report these payments? it "No,* prowde an
explanation in Schedule O e e e e e e e e e e e e e 44d
453 Did the organization have a controlled entity within the meaning of section 512{b}(13)” e 453 v
b Did the organization receive any payment fram or engage in any transaction with a controlled entity wnhln lhe
meaning of section S12(b)(13)? If “Yes." Form 990 and Scheduls R may need to be completed instead of
Form990-EZ (seeinstructions) . . . . . . . . . . . L L 0 . e e e e e 45b v

fern 980-EZ 015




Form 990-£Z 2015) Page 4
Yes| No
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,Partt . . . . . . . . . . . . . 46 \/
LERRYE  Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 inthis PanM . . . . . . . . [
Yes | No

47  Did the crganization engage in lobbying activities or have a section 501(h} eiection in eftact during the tax :
year? f “Yes,” complete Schedule C, Part Il e e e e e e e e : 47 v
48 s the organization a school as described in section 170(b)(1)(A)H)? If “Yes,” complete Schedule € . . . . I 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . , . . 149a v

b Iif "Yes,” was the related organization a section 527 organization? . . . . I49!:

50 Complete this table for the organization’s five highest compensated ﬂmployees (otner t'n.n oﬂxcers, dwecxcrs. trustees and ke
employees} who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
Healh benefits
{b) Aversge {c} Reportable il . . .
{2) Nowno and title of each employes hours por wesk compensation bc;ﬂl;\::)utms to ;’sp:‘”':; fe) l‘.'st.-ma:m 3'"5::’.’:' v
devoted topasition | (Forms W-2/1059-MigC) Do Plans, und defemod]  cther compansation

f Total number of other employees paid o:/;r_ 3160‘560 P
51  Complete this table for the organization's five highest compensaled independent contractors who each received more than
$100,000 of compensation from the organization. If there is none. enter “None.”

{a) Nams ang bus:ness address of each indoapencart contractor ) Tyee of service ]‘ {c} Compersatien

i

d Total number of other independent contractors each raceiving over $100,000 . . »
52 Did the organization complete Scnedule A? Note: All section SG1c)3) organ.zanc'v: must attach a
completedSchedule A . . . . . . . . . . . . . . . . v v W e . ... »dYes [INo

Under penalties of penury, | declare that | have examined this return, including accompanyirg schadules and staterments, and o the bust of ury knawdagdge and beliet, it 5
tue, correct. and complete. Declaration of preparer (othar thar: officern) 5 based on all informat.on ¢f which preparer has any krawicdge.

. S ,‘}vg/—-""‘"‘ |
Sign } Sngnau%o! cmcf?f/ T -_3_‘183] L -

Here Jess Hawthorne Office Manager
Tyca or print namn and tite

Paid { ProtType preparer’s nams il’-eswa s ssynatuee ; Date Check L] # PTIN
! self-employad
Preparer S L - —
Use on|y Fim'snamg  » e P EIN
Foan's ucdress » Fhong no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [ JYes [ No
Form 980-EZ 2015




