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rom 990-EZ

EXTENSION GRANTED TO 2/16/2010

. Short Form
Return of Organization Exempt From Income Tax

L]
-

OMB No 1545-1150

2008

Under section 501(c), 527, or 4947(a)(1) otpt’rilfalt%t?aﬁgbgﬁgﬁ?ue Code (except black lung benefit trust or
Debarimentorthe Ty | oo s oL oo 0 st e e e e e, | e o b
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check o [Prease |C Name of organization D Employer identification number
Dm use IRS
labei or
[ XN, fenntor YOCUM INSTITUTE FOR ARTS EDUCATION INC. 23-1365985
Il 'sy:: Number and street (or P O box, if mail s not detivered to street address) Room/suite |E Telephone number
[Jigme | |ITRENT & BELMONT AVENUES (610) 376-1576
& Amended uons City or town, state or country, and ZIP + 4 F Group Exemption
— [l WYOMISSING, PA 19610 Number B>
= ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method (] cash Accrual
G Schedule A (Form 990 or 990-EZ). Other {specify) P>
% I Websitee > WWW.INSTITUTE-OF-ARTS.ORG H Check » [ fthe organization is not
’ J_ Organization type (check only one}— 501(c) ( 3 ) dnsetno) D 4947(a)(1) or [:] 527 required to attach Schedule B (Form 990, 990-£2, or 990-PF)
) K Check > |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not
w required, but if the organization chooses to file a return, be sure to file a complete return
<2 L_Add lines 5b,6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > $ 870,215.
2 {Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
< 1 Contnbutions, gifts, grants, and similar amounts received 1 291,964.
% 2 Program service revenue including government fees and contracts 2 550,012.
3 Membership dues and assessments 3
4 Investment ncome 4 4,650.
§a Gross amount from sate of assets other than inventory 5a
b Less cost or other basis and sales expenses §b
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
§ 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here P> ]
(] a Gross revenue (not including $ 245, of contnbutions
< reported on line 1) 6a 22,219.
b Less direct expenses other than fundraising expenses 6b 18,411.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 3,808.
7a Gross sales of inventory, less retums and aliowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descrbe ™ OTHER TNCOME y| 8 1,370.
9 Total revenue Addfiines 1,234 /5er6a57 080687 | A 851,804.
10 Grants and similar amoupts'pAi-{atade 4o STMT 5 10 1,443.
11 Benefits paid to or f 8 1
@ |12 Salanes, other compéfikation fAfdRnRidJectBeits | O 12 208,831.
g 13 Professional fees arjd-other payments to Independent gdftractors 13 26,611.
2 |14  Occupancy, rent, ut GG = 14 67,467.
W 145  Prnting, publicatio é-4nd-ship ag b I 15 26,819.
16 Other expenses (descnbe P> SEE STATEMENT 1 )| 16 594,378,
17  Total expenses. Add lines 10 through 16 » | 17 925,549.
» |18  Excess or (defict) for the year (Subtract line 17 from hine 9) 18 ~73,745.
'gn'i 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on pnor year's return) 19 1,319,223.
'25 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -64.
21 Net assets or fund balances at end of year Combine lines 18 through 20 | 4 1,245,414.
| Part ]| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ
(See the instructions for Part I } (A) Beginning of year J (B) End of year
22  Cash, savings, and investments 188,811.[22 412,576.
23 Land and bulldings . 1,032,364.|23 995,844.
24  Other assets (describe P> SEE STATEMENT 2 ) 298,379.]24 24,404.
25 Total assets ) 1,519,554.|25 1,432,824.
26  Total liabiltties (describe P> SEE STATEMENT 3 ) 200,331.{2 187,410.
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) 1,319,223./27 1,245,414.

832171

12-17-08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Form 990-; (2008)
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1365985

Form 990-EZ(2008) YOCUM INSTITUTE FOR ARTS EDUCATION INC. 23— Page 2
 Part Hl | Statement of Program Service Accomplishments (See the instructions for Part i1l ) Expenses
(Required for 501(c)(3)

What 1s the organization's pnmary exempt purpose?’ PRIVATE ARTS EDUCATIONAL INSTITUTION

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, descnbe the services
provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations and
4947(a)({1) trusts; optional
for others )

28 EDUCATIONAL INSTITUTION WHICH PROVIDES ART, MUSIC, DANCE
AND LANGUAGE CLASSES, AND ALSO TEACHES PRESCHOOL CHILDREN

(Grants $ ) If this amount includes foreign grants, check here » [ ] Zsa_r 454,262.
29
(Grants $ ) If this amount includes foreign grants, check here | [:] 29a
30
{Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount Includes foreign grants, check here | I__—l 31a
32 Total program service expenses (add lines 28a through 31a) » |32 | 454,262.

i Part ¥ | List of Officers, Directors, Trustees, and Key Employees. st each one even it not compensated (See the instructions for Part IV)

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation

SEE STATEMENT 8 53,160.

8,669.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) YOCUM INSTITUTE FOR ARTS EDUCATION INC. 23-1365985 Page 3

rParf v I Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it -Yes," attach a conformed copy of the changes 34 | X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaming your reasan for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 352 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 35b N/A
36 Was there a iquidation, dissolution, termination, or substantiat contraction dunng the year? If 'Yes complete applicable parts of Sch N | 36 X
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions . P [ 372 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b i "Yes, complete Schedule L, Part Il and enter the total amount involved L 38b N/A
39 Section 501(c)(7) organizations Enter.
a Imtiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0 . ,section 4912 P 0. ,section4955 B 0.
b Section 501(c)(3) and (4) organizations Did the organtzation engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Partt 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persens during the year under
sections 4912, 4955, and 4958 . . > 0.
d Enter amount of tax on ine 40c reimbursed by the organization » 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shetter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this retum 1s filed P> PA

42a The books are mcare of » THE INSTITUTE

Telephoneno > 610-376-1576

Located at » TRENT & BELMONT AVENUES, WYOMISSING, PA z7p+4 » 19610

b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securties account, or other financial
account)?
if "Yes,” enter the name of the foreign country B>

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 dunng the calendar year, did the organization maintamn an office outside of the U 5.7
if *Yes." enter the name of the foreign country 9

43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest recerved or accrued during the tax year | 4 | 43 |

44 Did the organization matntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? # "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42h X
42c X
» [}

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) YOCUM INSTITUTE FOR ARTS EDUCATION INC.

23-1365985 Page 4

EPMVI I Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questio

ns 46-49 and complete the
tables for lines 50 and 51.

4%  Did the organization engage In direct or Indirect polrtical campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If "Yes,* complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? If “Yes,® complete Schedule C, Part II 47 X
48 |s the organization operating a school as descnbed in section 170(b)(1)(A)}n)? If *Yes,” complete Schedule E 8 | X
49a Did the organization make any transfers to an exempt non-chantable related organization? 493 X

b 1 “Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the 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 1s none, enter "None.”

{D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 . »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization Ifthere

Is none, enter “None ~

NONE
___{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation
Total number of other indegengent contractors each [ecetving-over$100,000 >
g:::étpinn es of perjbwy, | dectare that | hate mmwégﬁd amr:g:&lhngfsxgguﬁ::;s?;m;sr;:‘:‘deé;;he best of my knowledge and belief, it is true,
Sign , | /131D
Here v Date / / =
SUSAN ROHN, UTIVE DIRECTOR
Type or pnnt name and thtle
Paid Preparer's signature Date Check if self- Preparer'sjgientifying Number (See instr )
lf;reparer's LARRY S. SHAUB A~ 17-/>  |employed p. | %D /52535
SOl eme@yws . REINSEL KUNTZ LESHER LLP EIN D>
it settemployed), 1330 BROADCASTING ROAD, P.O. BOX 7008 Phone »
address, andZIP + 4 WYOMISSING, PA 19610-6008 no 610-376-1595

May the IRS discuss this return with the preparer shown above? See instructions

» [(Xives [ INo

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

:! e Treasu| Publi

E\t:,a}.!:“pf::;ut s:,v.ce v » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Om::mu?, ©

Name of the organization Employer identification number
YOCUM INSTITUTE FOR ARTS EDUCATION INC. 23-1365985

iParti | Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because It is: (Please check only one organization.)

L
L
[

b WN =

o0 o0 O

10
11

N

e[ ]

A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)(i)-

A school descnbed In section 170(b)(1)(A)(i). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described In section 170(b){1){A}(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part il.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 the Part |ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 descnbed In section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b :] Type ll c [:] Type |l - Functionally integrated d |:| Type Il - Other

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).

If the organization received a written determination from the IRS that it I1s a Type |, Type I, or Type Il

supporting organization, check this box

Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

(I

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govermning body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (i) above? 114g(ii)

(iii) A 35% controlled entrty of a person descnbed In () or (i) above? 11g(iii)

Provide the following Information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(in) Type of
organization
(descnbed on hines 1-9
above or IRC section
(see Instructions))

w) Is the organization
n col (1) isted In your
goveming document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vi1) Amount of
suppoit

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A {(Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 2
Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)X{vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and erther 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. Addlines 1-3

5 The portion of total contributions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net Income from unrelated business

activities, whether or not the
business 1s regularly carmed 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 recelpts from related activities, etc. (see Instructions) 12 |
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . » [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > D
18 Private foundation. !f the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see Instructions - I:]

Schedule A {(Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part 1t | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2004 (b} 2005 {c) 2006

{d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractiing 7c from tine 6)

Section B. Total Support

Calendar year (or fiscal year beginning ) (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain In Part IV))

13 Total support (Add Iines 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

> ]

Section C. Computation of Public Support Percentag

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, colurmnn () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

»[ ]

»[ ]
> |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE E schools OMB No 1545-0047
(Form 990 or 990-E2)
» To be completed by organizations that 2 n D 8
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. tnspection
Name of the organization Employer identification number
YOCUM INSTITUTE FOR ARTS EDUCATION INC. 23-1365985
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws,
other goveming instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students In all its brochures
catalogues, and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durning the
penod of solicitation for students, or during the registration penod Iif it has no solicitation program, in a way that makes

the policy known to all parts of the general community It serves? If "Yes," please describe. If "No," please explain 3 X
THE INSTITUTE'S POLICY OF NON DISCRIMINATION IS INCLUDED IN

THE COURSE CATALOG, WEBSITE, AND OTHER MEDIA.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? i 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solictt contnbutions? 4d | X

If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement.)

THE INSTITUTE IS COLOR BLIND AS TO ITS RACIAL COMPOSITION OF
THE STUDENT BODY, FACULTY AND ADMINISTRATIVE STAFF.

5 Does the organization discriminate by race In any way with respect to:

a Students’ nghts or privileges? L 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? . .. . . 5t X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement J)
6a Does the organization receive any financial aid or assistance from a governmental agency? i . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

8320861
03-23-09



SCHEDULE G
(Forrn 990 or 990-E2)

Bepartment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990,
Part IV, tines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open Yo Public
Inspection

Name of the organization

YOCUM INSTITUTE FOR ARTS EDUCATION INC.

Employer identification number

23-1365985

iPart1 | Fundraising Activities. Complete if the organtzation answered *Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

l:] Mail solictations
Email solicitations
[:] Phone solicitations

0O oo

d E] In-person solicitations

e

Solicitation of non-government grants

f I:] Solicitation of government grants
g :] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[:] Yes No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(i) Name of individual
or entity (fundraiser)

(i) Activity

(i) Do

fundraiser
have custod
or control o

contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed In col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

>

3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-E2)2008 YOCUM INSTITUTE FOR ARTS EDUCATION INC.23-1365985 page2

Partll| Fundraising Events. Complete If the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
Other Event
(a) Event #1 (b) Event #2 (c) er Events (d) Total Events
(Add col. (a) through
EXHIBITS 1 col. (¢))
® (event type) (event type) (total number)
5
§>:’ 1 Gross recelpts 21,934. 530. 22,464.
2 Less: Chantable contnbutions 245. 245.
3 Gross revenue {ine 1 minus line 2) 21,689. 530. 22,219.
4 Cash pnzes
® | 5 Non-cash prizes
2
3
3 6 Rent/facility costs
B
£ | 7 Other direct expenses 18,411. 18,411.
8 Direct expense summary. Add lines 4 through 7 in column (d) > 18,411 D)
9 Net income summary. Combine lines 3 and 8 in column (d) | 3,808.
I Part 11} ] Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
° | (b) Pull tabs/Instant Oth {(d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo () ergaming col. (a) through col. (c))
3
i
1 Gross revenue
« | 2 Cash pnzes
&
5
2 | 3 Non-cash prizes
]
§ 4 Rent/facility costs
(&)
5 Other direct expenses
[:] Yes % D Yes % ([ Yes %
6 Volunteer labor |:] No I:' No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) > [ )
8 Net gaming Income summary. Combine lines 1 and 7 in column (d) |
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," Explain:
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 YOCUM INSTITUTE FOR ARTS EDUCATION INC.23-1365985 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes,"” enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descriptton of services provided P>

|:] Director/officer L—_] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i . 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008
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. YOCUM INSTITUTE FOR ARTS EDUCATION INC.

23-1365985
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROGRAM EXPENSES 454,262.
OFFICE EXPENSE 22,758.
INSURANCE 46,926.
INTEREST EXPENSE 7,504.
DUES & SUBSCRIPTIONS 692.
MISCELLANEOUS EXPENSE 9,560.
FUNDRAISING EXPENSES 4,765.
DEPRECIATION 47,911.
TOTAL TO FORM 990-EZ, LINE 16 594,378.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVARLE 282,050. 0.
ACCOUNT RECEIVABLE 6,733. 12,934.
PREPAID EXPENSES 9,596. 11,470.
TOTAL TO FORM 990-EZ, LINE 24 298,379. 24,404.
FORM 990-E2Z OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 28,339. 37,075.
DEFERRED REVENUE 43,270. 31,123.
NOTES PAYABLE 128,722. 119,212.
TOTAL TO FORM 990-EZ, LINE 26 200, 331. 187,410.

STATEMENT(S) 1,

2,

3



. YOCUM INSTITUTE FOR ARTS EDUCATION INC.

23-1365985

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 4

DESCRIPTION

UNREALIZED LOSSES

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT

-64.

-64.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 5

DONEE’S

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL NONE 1,443.
INDIVIDUALS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 1,443.
FORM 990-EZ RENTAIL INCOME STATEMENT 6

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RENTAL 1 350.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 350.

STATEMENT(S) 4, 5, 6



. YOCUM INSTITUTE FOR ARTS EDUCATION INC.

23-1365985

FORM 990-EZ INFORMATION REGARDING TRANSFERS
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o « o o o o o o o o o o s o o s s s =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

{ 1 YES [X] NO

STATEMENT (S) 7



. YOCUM INSTITUTE FOR ARTS EDUCATION INC.

23-1365985

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

SUSAN ROHN, TRENT & BELMONT AVENUES,
WYOMISSING, PA 19610

JAMES H. YOCUM, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

GEORGETTE KRICK, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

O. CHRISTOPHER MILLER, TRENT &
BELMONT AVENUES, WYOMISSING, PA

HEATHER LINEAWEAVER, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

THEODORE BASSANO, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

BETSY RIDER-WILLIAMS, TRENT &
BELMONT AVENUES, WYOMISSING, PA

LISA ROSS, TRENT & BELMONT AVENUES,
WYOMISSING, PA 19610

VICTORIA BENTLEY, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

CHRISTOPHER HESLOP, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

BRUCE BECKER, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

KEVIN GODFREY, PH.D., TRENT &
BELMONT AVENUES, WYOMISSING, PA

REBECCA HARTMAN, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

BRYAN STEPHEN, TRENT & BELMONT
AVENUES, WYOMISSING, PA 19610

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40.00

PRESIDENT
1.00

45,000.

0.

FIRST VICE PRESIDENT

1.00

0.

SECOND VICE PRESIDENT

1.00

CO-TREASURER

1.00

CO-TREASURER

1.00

CO-SECRETARY

1.00

CO-SECRETARY

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

O.

0.

8,669.

0‘

STATEMENT (S) 8



. YOCUM INSTITUTE FOR ARTS EDUCATION

INC.

WILLIAM WELLOCK, TRENT & BELMONT

AVENUES, WYOMISSING,

WALTER DIENER, ESQ.,
AVENUES, WYOMISSING,

JENNIFER PAKRADOONI,
AVENUES, WYOMISSING,

PA 19610

TRENT & BELMONT
PA 19610

TRENT & BELMONT
PA 19610

MARGARET SCHUMO, TRENT & BELMONT

AVENUES, WYOMISSING,

PA 19610

TOTALS INCLUDED ON FORM 990-EZ, PART

DIRECTOR

DIRECTOR

DIRECTOR

HONORARY

IV

1.00

1.00

1.00

1.00

MEMBER

23-1365985

0. 0.

0. 0.

0. 0.

0. 0.
53,160.

8,669. 0.

STATEMENT(S) 8



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

401 NORTH STREET, ROOM 206
P.O.BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

Yocum Institute for Arts Education, Inc.

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED
ON OUR WEB SITE.

ENTITY NUMBER: 396397

Roland & Schiegel, P.C.
627 NORTH FOURTH ST, PO BOX 902, Atta: Michele E. Sammartino
READING, PA 19603



" 0711072009

»

Date Filed: 67/10/2009
Pedro A. Cortés*® -

10:06 (FAX) Secretary of the Commonwealth -
PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Articles of Amendment-Domestic Corporation

(15PaCS.)

L1 Business Carporation (§ 1915)
Nonprofit Corporation (§ 5915)

1 Narnmeont st & -

e T T

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,

desiring to amend ifs articles, hereby states that:

1. The name of the corporstion is:
Yocum Institute for Fine Arts Education, Inc.

2. The (a) address of this corporation's current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following information to conform to the records of the Department):

(a) Number and Street City State Zip County
1100 Belmont Ave. Wyomissing PA 19610 Berks
County

(b) Name of Commercial Registered Office Provider
c/o

3. The statute by or under which it was incorporated: Nonprofit Corp. Law Act of May 5, 1993, P.L. 289

4, The date of its incorporation: 3/12/1940

5. Check, and if appropriate complete, one of the following:
The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

D, The amendment shall be effective on: at
Date Hour

2008 JUL 10 AWI10: 38

o




DSCB:15-1915/5915-2

" Q7102008  10:08 (FAX)

6. Check one of the following:

_D The amendment was adopted by the sharcholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b) or §
5914(a).

The amendment was adopted by the board of directors pursuant to 15 Pa. C.5. § 1914(c) or § 5914(b).

7. Check, and if appropriate, complete one of the following:

E The amendment adopted by the corporation, set forth in full, is as follows
The name of the corporation shall be changed to Yocum Institute for Arts Education, Inc.

D_ The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made 2 part
hereof.

8. Check if the amendment restates the Articles:
I:l The restated Articles of Incorporation supersede the original articles and all smendments thercto.

IN TESTIMONY WHEREOF, the undersigned

signed by a duly authorized officer thereof this

1o dyor_Quly
o

Yocum Institute for Fine Arts Education, Inc.

corporstion has caused these Articles of Amendment to be

wmﬁm

— Signature

A pn

HKitle

P.004/008 ,

L4




Fomn 8868 Application for Extension of Time To File an

(Rev Aprii 2009) Exempt Organization Return OMB No. 1645-1709
Department of tho T

ln:amal nov:nuo Se:la: i P File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ............. . . > [__XJ

® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Do not complete Part Il unfess You have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Part | only

All other corporations (including 1120-C fillers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically flle Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and slgned page 2 (Part I!) of Form 8868. For more detalls on the electronic fliing of this form, visih

www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
- YOCUM INSTITUTE FOR ARTS EDUCATION INC. 23-1365985

lg by the

dusdate fer | Number, street, and room or suite no If a P.O. box, see Instructions.

filngyowr | PRENT & BELMONT AVENUES

retum Ses
Insvructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

WYOMISSING, PA 19610

Check type of retumn to be filed(file a separate application for each return):

D Form 990 |:] Form 990 T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) £ J Form 5227
Form 990-EZ [L_] Form 990-T {trust other than above) (] Form 6069
L] Form 990-PF [ Form 1041-A L Form 8870

THE INSTITUTE
® The books arein the care of > TRENT & BELMON’I’MNUIE‘S\;\—\%/WYOMISS ING, PA 19610

Telephone No.» 610-376-1576 (w L)} c; P
¢ [f the organization does not have an office or place of busineis‘Jt Ex)z Stat%jcheck thISBOX e et e L D D
e |f this Is for a Group Return, enter the organization’s four aigit Group Exemption Number (GEN) . If this Is for the whole group, check this
box » [:] . If it Is for part of the group, check this box P I___] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3:month (6-months for a corporation required to file Form 990-T) extension of time untii
FEBRUARY 15, 2010 tofilethe exempt organization retum for the organization named above. The extension
is for the organization's return for:
» (] calendar year or
» [X] tax year beginning _JUL, 1, 2008 ,andending_ JUN 30, 2009

2  If this tax year is for less than 12 months, check reason. D Initial return D Final retum [:I Change in accounting perlod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. B3a | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estln{ated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. REINSEL KUNTZ LESHER up Form 8868 (Rev 4-2009)

p. O. BOX 7008
WYOMISSING, PA 19610-6008
E | #23-2108173

823831
05-26-09




