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SCANNED JUN 2 7 2012

3
990 OMB No 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

pen 10 Publicy

Eﬁé’?n’é'n";%?vé’r',u“éeslﬁ?éé‘ o » The organization may have to use a copy of this return to satisfy state reporting requirements. wInspection:. .
A For the 2010 calendar year, or tax year beginning 10/01 ,2010,and ending  9/30 , 2011
B  Check if applicable D Employer Identification Number
[ Address change  |YELLOW BARN, INC. 03-0228985
] Name change 63 MAIN STREET E Telephone number
Jintarenn  |FUTNEY, VI 05346 (802) 387-6637
Terminated
] Amended return G Gross receipts $ 691,671.
: Application pending [ F Name and address of principal officer JAMES MITCHELL H(a) Is this a group return for :‘“"'3‘357 HY” % No
SAME AS C ABOVE "o Cr'ii:,l'l ::Iall:ar:? I:::: IL(I::: .lnstluchons)
| Tax-exempt status [il 501(c)(3) J_| 501(c) ( )< (insert no.) |—|4947(a)(l) or l—| 527
J Website: » WWW.YELLOWBARN.ORG H(c) Group exemption number ™
K Form of organization [YICorporatlon r-] Trust J—l Association J_] Other™ l L Year of Formaton: 1969 I M State of legal domicie VT
[Part] | Summary
1 Brefly describe the organization's mission or most significant activites: ORGANIZATION THAT PROMOTES AND_ _ _ _ _ _
g _ENCQURAGES _THE _EDUCATION OF YOUNG MUSICIANS AND AUDIENCES. _ _ _ ___ ___ _________
c
il nlsininintetettx T Ll
% 2 —Ch—e;k_thTs_b;x_:U|f_tge—or_g;n|_za_t|;n—d;;c_o;h;u:ad_ It—S T);;eratlo;s_or_d_lsp ;ed of %‘Qﬂ*iﬁ’ % of |t;;‘ assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ‘ ..... 9\3 19
2 4 Number of independent voting members of the governing body (Part VI, ||ne #ic\bl . MAY 2 3 2012 6;4 19
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)<?)....0. .. .. .o es 6
§ | 6 Total number of volunteers (estimate if necessary) .. . TS T — L..':q 0
< | 7a Total unrelated business revenue from Part Vili, column (C), hne 12 . . QQDEN ut 1a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ‘ 7b 0.
Pnor Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) .o 425,034. 535,501.
3 [ 9 Program service revenue (Part VIl ine 2g). ...... .. ... 136,556. 152,204.
%’ 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) . e 2,960. 3,966.
o | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) ... .. 564,550. 691,671,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .....
14 Benefits paid to or for members (Part IX, column (A), line 4) . e .
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. 193,823. 189, 647.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) e e . .
é. b Total fundraising expenses (Part IX, column (D), line 25) » 51, 965. 2%;7:"1 . ‘ﬁ?& oo
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . e, 574, 550. 680,524.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).... .. . 768,373. 870,171.
19 Revenue less expenses. Subtract ne 18 from line 12 ... .. C -203,823. -178,500.
EE Beginning of Current Year End of Year
13| 20 Total assets (Part X, line 16) . . . C ce 1,427,378. 1,264,793.
5‘” 21 Total habihties (Part X, line 26)........ . Coe 490,472. 509,429.
55 22 Net assets or fund balances. Subtract ine 21 fromline 20 ... ........ . 936, 906. 755,364.

[Part Il | Signature Block

Under ttes of perjury, | declare that | have gxamined thig returp, includin ompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Beclaratl%n lorr);l)reparer (other than officer) 1s base: on all mfermah n o ?wh?ch );;re%arer has any gnow‘edge y ¢ e

P [ % ’(\m

Sign Signaturd o offid8T

Here > \/ CK'HAMN\C 5"'@‘4—04\ E\Lafuhve Dll‘tcl't( 75\\‘\\\1

Type or print name and title

/rr

Print/Type preparer's name F‘rep%e Date Check D f |PTN
Paid TIMOTHY C. FOGG, CPA TIMOTH &G CPA %l)//) self-employed N/A
Preparer |rimsname > PIECIAK & COMPANY, P.C. /

Use 0"')’ Fum's address ™ PO BOX 797 FrmsEIN > N/A
BRATTLEBORO, VT 05302-0797 Proneno  (802) 257-1307
May the IRS discuss this return with the preparer shown above? (see instructions) ......... . e i m Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 12121110 Form 990 (2010)

A-171



Form 990 (2010) , YELLOW BARN, INC. 03-0228985 Page 2
[R3%0iM Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l cee s T T |—l
‘ 1 Briefly describe the organization's mission.

‘ 2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . . e s Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code. _) (Expenses $ 653,337, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 653, 337.
BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) . YELLOW BARN, INC. 03-0228985 Page 3

|:E§Ft§|y:| Checklist of Required Schedules

D, Part

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A ..... . .... ..... . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbymg actwmes or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5%, or 5019(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Part IIl. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
pbror\;l?e advice on the dlstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu e D, 6 X
a e e e . . e e . .
7 Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, . . 7 X
8 Dud the organization marntam collectrons of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management credit reparr or debt negotratlon servnces" If 'Yes,' complete
Schedule D, Part IV ..~ .. ... .. Lo e .. - 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi- endowments" I
"Yes,' complete Schedule D, Part V . . . .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.
a Did the <\)/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule 1 X
.. . .. a
b Did the organization report an amount for |nvestments— other securities in Part X, ||ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part V. . e . o . {11b X
¢ Did the organization report an amount for investments—~ program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill . e e C e e ... [11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part iX. . e e . . . 11d X
e Did the organization report an amount for other liabilities in Part X, ne 25? /f 'Yes,' complete Schedule D, Part X ... e X
f Did the organization's separate or consolidated financial statements for the tax ear |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, mdependent audited frnancral statements for the tax year’ If Yes complete
Schedule D, Parts XI, Xll, and XIll . .. .... ... . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l 1s optional. . ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? /f ‘'Yes,' complete Schedule E .. . ... e e 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....... ..... . ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm;;
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . . .1 15 X
16 Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV . .. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part!l..... . ~ ........ . .. ....... e e . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? Jf 'Yes,'
complete Schedule G, Part Il e .. . 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete ScheduleH . . . ... .. ... .. .. .. 20 X
b If "Yes' to line 20a, did the organization attach its audited financral statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAGI03L 1212110

Form 990 (2010)




Form 990 (2010) . YELLOW BARN, INC. 03-0228985 Page 4

{Part IV ->:[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organlzatrons n the
United States on Part IX, column (A), line 12 If " es,' complete Schedule |, Parts | and Il. . 12 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill . .  ...... ...... ..... el 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees and hrghest compensated emponees” If 'Yes,' complete
Schedule J ... . e T L .. . 1 23 X
243 Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to Ine 258 ... . ... . . iih e e e 24a X
b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundtng escrow at any time during the year to defease
any tax-exempt bonds?. . ... . . ..., ... Lo . . | 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstandrng at any trme during the year" 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefrt transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part|.  ..... . ...... ... . ool 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organlzatron S prror Forms 990 or 990 EZ? If ’Yes complete
Schedule L, Part! .  ...... ... . ... .. . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empto¥ee, highly compensated employee, or
If ‘Yes, "complete Schedule L, Part Ii...... 26 X

disqualified person outstanding as of the end of the organization's tax year?

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Partll .~ ... .. L . G _

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV e e

28a] | X

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ compleie
Schedule L, PartilV ........... e e e e e e e i .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV.. ......... . ........

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M  ........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If ‘Yes,' complete ScheduleM — ...... . ... ..... .

31 D the organization hiquidate, terminate, or dissoive and cease operations? If ‘Yes,' complete Schedule N, Partl

32 Dd the or?Vanrzatron seﬂ exchange dlspose of, or transfer more than 25% of its net assets? /f ’Yes, complete
Schedule N, Part !l . . ... ... L. e,

33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulattons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl. . ......... . ... ... . iiiiiiiee o e

34 \I/Vas ’the organrzatron related to any tax- exempt or taxable entity? /f 'Yes,' comp/ete Schedu/e R, Parts Ii, Ill, IV, and V,
N 1 L L iiie e e e e e e

35 Is any related organrzatron a controlled entlty wrthrn the meaning of section 512(b)(13)? ...... e

a Did the organization receive ang' gayment from or engage I an% transaction with a controlled entity
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...... . DYes . No

36 Section 501@(3) organizations. Did the or’gamzatron make any transfers to an exempt non-chantable related

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

organization? If 'Yes,' complete Schedule R, Part V, ine 2. ....... . .. ........... . e

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI . ........

37 X

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O~ . .............. . e

38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



"Form 990 (2010) . YELLOW BARN, INC.

03-0228985 Page 5

[PartiVy] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ....... 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e .

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructtons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .....  ..... .
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) e

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? . ..

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ............. . ...

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... .

¢ Did the oré;anlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to flle
Form 82827 . . ... . s .l 7¢ X

d If 'Yes,' indicate the number of Forms 8282 filed durmg the year.... . . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

g If the orgagnzatron recelved a contnibution of qualified intellectual property, did the organlzatlon frle Form 8899
as require e e e .

h ::f the ?B%amzatron received a contribution of cars, boats, alrp!anes or other vehicles, did the orgamzatlon file a
orm

8 Sponsorlng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
J)ortrng organization, or a donor a vised fund marntarned by a sponsonng organization, have excess business
ings at any time duning the year?......... . ........ .

9 Sponsoring organizations maintaining donor advised tunds.
a Did the organization make any taxable distributions under section 49662, .

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHll, line 12~ .. . ........... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders e IR A |
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). e e 11b
12a Section 4947(a)1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10417 . |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans  ........ . ...... 13b

¢ Enter the amount of reservesonhand ..... ... . ... ... 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year?........
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule (0]

BAA TEEAO105L  11/30/10 Form 990 (2010)



'Form§90(2010LYELLOW BARN, INC. 03-0228985 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

! Schedu/e O. See instructions.
‘ Check if Schedule O contains a response to any question in this Part Vi. ... e e e e Im

‘ Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent. ..[ _1b

2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with any other o
officer, dlrector trustee or key employee .......... .

3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervision

of officers, directors or trustees, or key employees to a management company or other person? ... e e 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. ... . .ol i e i e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.. ...... 5 X
6 Does the organization have members or stockholders? ...  ...... . ......  ..... e el ... 6 X
| 7a Does the orgamzatlon have members, stockholders or other persons who may elect one or more members of the
l governing body? e e T e - 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 cee 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
‘ the following.
a The governing body?  ..... C e ce e e - ..| 8a X
b Each committee with authority to act on behalf of the governing body” e e e e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlmg address? /f Yes provide the names and addresses in Schedule @~ ....... . .... ...l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affilhates? . ....  .........  ....... e .| 10a X
b If 'Yes,' does the organization have written policies and procedures Fovermng the activities of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization?. . 10b,
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form’ . 11al X
b Describe in Schedule O the process, If any, used by the organization to review ttis Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f No,"gotohne 13 ...... .. ..... .| 12a
b Are officers, directors or trustees, and key employees required to drsclose annually mterests that could give nse
toconflicts? ..., L0 L0 s e e .| 12b
‘ ¢ Does the organization re uIarIy and consrstently monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule Ohowthisisdone ...... . ......0.. . ... . ciiiiiiin e e e . 12¢f X

13 Does the organization have a written whlstleblower pollcy?. ...................... e e e e
14 Does the organization have a wntten document retention and destruction policy?.... ... e i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamizaton ~ ......  ...... .. ..... e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partlcrpate In a joint venture or similar arrangement with a
taxable entity duning the year? e e e e i

b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requiring the organization to evaluate its
partucnpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ...... . ..., .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply.

D Own website |:| Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAO106L 12/21/10



Form 990 (2010) . YELLOW BARN, INC. 03-0228985 Page 7

LPart VII5] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. .. Ceee e e v [_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was patd.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[E Check this box 1if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) €) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week 2 2l a 2 2 3 E g the organmization related organizations compensation
(describe | & = E il Il A4 3 (W-2/1099-MISC) (W-ZI'IOgQ-MISC) from the
housfor | 88| =| 2 (§|28| & organization
related g g § ',g_ 8o and related
otr'%?‘rgnlz:- 5|28 E é organizations
Schedwe | | §
5| &% ;
&
() ALAN KAY ___________
TRUSTEE 1 X 0 0 0
() TOM FREUDENHEIM _ _ __ _
TRUSTEE 1 X 0. 0. 0
_(_VICTORIA ROTH_______
TRUSTEE 1 X 0. 0 0
_(& JOHN LEPPMAN _ ______ |
SECRETARY 1 X X 0. 0. 0.
_(6) SALLY RUBIN ________ |
TREASURER 1 X X 0. 0. 0.
_() ANN MACDONALD _ _ ____ |
TRUSTEE 1 X 0. 0. 0.
_@ NICHOLAS MANN _ _____ |
TRUSTEE 1 X 0. 0. 0.
_(8_ROGER TAPPING ______ |
TRUSTEE 1 X 0. 0 0
_(9) MARY LOU MONTGOMERY _ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
10y JUDITH SHERMAN __ _ _ __ |
TRUSTEE 1 X 0. 0. 0.
L) LESLIE SHATZ _ ___ __ _ |
TRUSTEE 1 X 0. 0. 0.
12y JAMES MITCHELL __ ___ _ |
PRESIDENT 1 X X 0. 0. 0.
13) GENNIFER SUSSMAN_ _ _ _ _ |
TRUSTEE 1 X 0. 0. 0.
14) MARYLEN STERNWEILER _ _ |
TRUSTEE 1 X 0. 0. 0.
5 ERICA WISE __ __ ______
TRUSTEE 1 X 0 0 0
qae o ___]
an o ___]
BAA TEEAO107L 12/21/10 Form 990 (2010)




" Form 990 (2010) YELLOW BARN, INC.

03-0228985

Page 8

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (© (D) (E) (D]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours = = =Jo x| = | compensation from compensation from amount of other
per week|S 2l a 2 CRERS the organization related oagamzahons compensation
G HEH Rl Bt I .
related g& g a8aq * a%d related
g; %’A's' = g & g § orgamizations
n g| g | %
schoy| & § g
g
as _ e~
Qa9 _
@ _
B ¢4 ) I
@ e ____
@3 _ e
@
@ _
% __ -
£n _ -
@8 _
2 _ -
1b Sub-total e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA. . . . . ...... > 0. 0. 0.
d Total (add lines1band1c) ... . > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

Yes

3 Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ce e .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rggmz;tno/n and related organizations greater than $150,000? If 'Yes’' complete Schedule J for
such individua . . -

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person........ .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not linited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 12/21/10

Form 990 (2010)




Form 990 (2010) . YELLOW BARN, INC. 03-0228985 Page 9
Part Vil | Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. la
b Membership dues . . 1b
¢ Fundraising events. 1 1¢
d Related organizations  ..... 1d
e Government grants (contributiens) .. | le

f Al other contributions, gifts, grants, and
simifar amounts not included above. 1f 535,501.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

v

535,501.

Business Code

2a TUITION & APPLICATION FEE 611600 81,185. 81,185.

b CONCERTS AND RELATED 611600 40,274. 40,274.

¢ RESIDENCIES AND WORKSHOPS 30,745. 30,745.

f All other program service revenue. ..
g Total. Add lnes 22 ....... . N 152,204. ]

3 Investment income (mcludlng dividends, interest and
other similar amounts) . . > 3,966. 3,966.

4 Income from investment of tax -exempt bond proceeds >

5 Royalties ........ ... e
(1) Real (n) Personal

PROGRAM SERVICE REVENUE
o
A4

6a Gross Rents ..
b Less: rental expenses
¢ Rental income or (loss) ...

d Net rental Income or (loss) . ...... . ..., >
(1) Secunties ) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... .

¢ Gain or (loss)
dNetgainor (Joss) ... ..... ... ... »

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).

SeePart IV, line 18 ...... . .. . a
b Less. direct expenses .... b
¢ Net income or (loss) from fundraising events ..

OTHER REVENUE

9a Gross income from gamlng activities.
See Part IV, line 19 . . . . a

b Less directexpenses . . .. ... b
¢ Net income or (loss) from gaming activites . ..... »

10a Gross sales of |nventory, less returns
and allowances . a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]

d All other revenue e
e Total. Add lines 11a-11d ... e > |
12 Total revenue. See instructions .. .. L 691,671. 152,204. 0. 3,966.
BAA TEEAO109L 10/11/10 Form 990 (2010)
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Page 10

. Form 990 2010)

)| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)

Program service

expenses

1 Grants and other assistance to governments
land ngamzatlons in the U S. See Part IV,
mne2l ... ...

2 Grants and other assistance to mdwuduals in
the U.S. See Part IV, line 22 -

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part iV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees. .

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g% g) and persons descrlbed
in section 4953(c)(3)(B) . .

7 Other salaries and wages. e

8 Pension plan contributions (i S’Sclude
section 401(k) and section 3(b)
employer contributions) ... . .......

9 Other employee beneflts. e
10 Payroll taxes. . che
11 Fees for services (non- employees)
a Management
bLegal....
¢ Accounting . e
d Lobbying cen e

e Professional fundraising services. See Part IV, line 17 ...

f Investment management fees . .
g Other
12 Advertising and promotlon
13 Office expenses .
14 Information technology . ..
15 Royalties ..
16 Occupancy
17 Travel..

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials

19 Conferences, conventions, and meetings. .
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzahon.

23 Insurance

24 Other expenses Item|ze expenses not
covered above (List miscellaneous expenses
in ine 241, If ine 24f amount exceeds 10%
of hine 25, column éA? amount, list line 24f
expenses on Schedule 0.) . .

©)
Management and
eneral expenses

D)

Fundraising

expenses

0.

0.

168,643.

99,761.

24,712,

44,170,

10,857.

6,406.

1,629.

2,822.

10,147.

5,987.

1,522.

2,638.

10,770.

16,962.

2,335.

13,674.

31,177.

3,391.

381,674,

381,674.

a FESTIVAL EXPENSES _ __ __ __
b RESIDENCIES AND WORKSHOPS _ _ 50,706. 50,706.
c¢ MARKETING 26,368, 26,368,
d HOUSE_CONCERTS _ 23,395. 23,395.
eBAD DEBTS_ _________ 13,255. 13, 255.
f Ali other expenses. ... ... . 13,662. 13,662.
25 Total functional expenses. Add lines 1 through 24f 870,171. 653, 337. 164,869. 51, 965.
26 Joint costs. Check here » D if following
SOP 98.2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 930 (2010)
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Form 990 (2010) ., YELLOW BARN, INC. 03-0228985 Page 11
Iance Sheet
A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing.. ... . ...... . ... ..o .l 48,485.] 1 62,126.
2 Savings and temporary cash investments  .....  ...... ... . Lo 191,616.] 2 63,604.
3 Pledges and grants receivable, net..  .... ... . .... 295,266, 3 293,620.
4 Accounts receivable,net ... ... ... 4 |
5 Recelvables from current and former officers, directors, trustees, key employees 4
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) !
persons described in section 4958(c)(3)(B), and contributing employers and ; i
sponsoring organizations of section 501(c)(9) vquntary employees' benefICIary i
A organizations (see instructions) . R 6
g 7 Notes and loans recevable, net..... . . .. ... ... 7
$ 8 Inventories for sale or use e e e 8
s| 9 Prepad expenses and deferred charges  ........  ...cciiie e el 3,228.] 9 10,999.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . 10a 1,068,943.
b Less. accumulated depreciation.  ..... 10b 321,821. 823,275.] 10c 747,122.
11 Investments — publicly traded secunities....... . .... . ... 63,975. 1 63,958.
12 Investments — other secunties. See Part IV, ine 11 ...... 12
13 Investments — program-related. See Part iV, ine 11.. ........ ... 13
14 Intangible assets. . ... ...... . Looon i, 14
15 Other assets. See Part IV, hne 11. . 900.] 15 900.
16 Total assets. Add lines 1 through 15 (must equal hne 34).. 1,427,378./16 1,264,793.
17 Accounts payable and accrued expenses.  ...... .. . . ..., 66,741./17 93,514.
18 Grantspayable ........... . ... L e o 18
19 Deferredrevenue ..., L. 19
b | 20 Tax-exempt bond hiabilities 20
",; 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
'I- 22 Payables to current and former officers, directors, trustees, key employees, m—
T highest compensated employees, and dlsquahfled persons Complete art Il
|': of Schedule L ..., . . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parhes . 423,731.| 23 415,915.
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... .. . . ......
N Organizations that follow SFAS 117, check here > . and complete Ilnes
7 27 through 29 and lines 33 and 34. .
$127 Unrestricted net assets . ... i 547,089.| 27 460, 246.
§ 28 Temporarily restricted netassets. ......... . . . ... . 288,285.| 28 194,156.
o 29 Permanently restricted net assets. : - 101,532.]| 29 100,962.
R Organizations that do not follow SFAS 117, check here > |:| and complete .
b lines 30 through 34, .
B30 Capital stock or trust principal, or current funds. . ... ... 30
R 31 Pad-in or capital surplus, or land, bullding, or equipment fund ..., 31
s 32 Retained earnings, endowment, accumulated income, or other funds 32
€ | 33 Total net assets or fund balances. @~ . ...... .. 936,906.| 33 755, 364.
§ 34 Total habilities and net assets/fund balances.... . .... . ...... 1,427,378.| 34 1,264,793.
BAA Form 990 (2010)



Form 990 (2010), YELLOW BARN, INC. 03-0228985 Page 12
IR2EXIM| Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xi...... ..... ... ... m
1 Total revenue (must equal Part VIII, column (A), ine 12)  ..... ... ..o e e 1 691,671.
2 Total expenses (must equal Part IX, column (A), ine 25)...  .... .  ..... 2 870,171.
3 Revenue less expenses. Subtract line 2 from line 1.. e e s 3 -178,500.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 936, 906.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE SCHEDULE O..... 5 -3,042.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column BY).. . . . il i e e iiee e e 6 755, 364.

[EE5%0l Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIL... ...

x Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
b Were the organization's financial statements audited by an independent accountant?. .

1 Accounting method used to prepare the Form 990: |:] Cash

¢ If 'Yes' to line 2a or 2b, does the orgianlzatlon have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financi statements and selection of an independent accountant?.. .

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both: e

D Consofidated basis D Both consolidated and separate basis

. Separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332...... . ... . e . ....| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.  — ........ 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE A : : P
Form 990 or $90.£2) Public Charity Status and Public Support
Complete if the organization is a section 501(5:)(3? organization or a section
4947(a)X(1) nonexempt charitable trust.
ﬂ?granrgf‘ﬁgtgr"ﬁgesm?cs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number

YELLOW BARN, INC. 03-0228985

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
. A church, convention of churches or association of churches described in section 170(b)(1XAXi).

170(bX1XAXiv). (Complete Part Il.)

6 BA federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)}1)XAXVi). éomplete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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)X2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg' out the purposes of one or
more gubhcly 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 DType | b DType I c |:| Type lll — Functionally integrated d D Type lll — Other

e D By checkln?Othls box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

©0

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 1s a Type 1, Type Il or Type Il supporting organization, D
check this box . . .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?.....  ..... ....... R IR - 10)
@iy A family member of a person described in (1) above? ....... . e e e e . | 11gGi)
(iii) A 35% controlled entity of a person described in (i) or () above? ..... R e LA T (D)
h Provide the following information about the supported organization(s).
(i) Name of supported Gi) EIN (iii) Type of organization @v) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  orgamization In
above or IRC section column (i) histed in column () of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
LAY H ol |
Total ; & z,&%@%ﬁ@%& H Wi AL e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010
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" Schedule A (Form 990 or 990-E2) 2010 YELLOW BARN, INC. _
[B=R1IN Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(bX1XAXvi)

03-0228985 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M) Totat
1 Gifts, grants, contributions, and

membershlp fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . .

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

4 Total. Add lines 1 through 3 ..

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

6 Public support. Subtract I|ne5 {_
from line 4 .

Section B. Total Suppon

Calendar year (or fiscal year
beginning in) > y (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
carmedon. . .

10 Other income. Do not mcIude
gain or loss from the sale of
capital assets (Explaln in
Part V) ..... . .....

11 Total Su?gort Add hnes 7
through 10 .....  .....

12 Gross receipts from related activities, etc (see instructions) . . C . 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . > D

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f)) ...... e .. .1 14 %
15 Public support percentage from 2009 Schedule A, Partil, ine 14 ......  .....  ...... ... 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . e e e D

17 a 10%-facts-and-circumstances test — 2010. 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization ... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzat:on meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization...... . ... > H
»

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 . .

BAA Schedule A (Form 990 or 990-EZ) 2010
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" Schedule A (Form 990 or 990-E2) 2010 YELLOW BARN, INC. 03-0228985 Page 3

{Part lll*.| Support Schedule for Organizations Described in Section 50%(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .. .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facihties 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
disquahfied persons  ..... .

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
for the year. . . e

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts frominea  .....
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 tn hine 10b,
whether or not the business Is
regularly carnedon . . ...

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

— T
A

13 Total suppont. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere ... . ..., . L . AN > l—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))  ...... ........ . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . C i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10¢, column (f) divided by hine 13, column (H) .... . .... ... ...| 17

18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17..................... 18

%
. .o %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and ine 16 I1s more than 33-1/3%, and
ling 18 1s 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 hine 14, 19a, or 19b, check this box and see instructions. . ... . >
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 YELLOW BARN, INC. 03-0228985 Page 4

fll Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L 09/08/10




SCHEDULE D
(Form 990) Supplemental Financial Statements

Department of the Treasu . .
Internal Revenue Sevice » Attach to Form 990. > See separate instructions.

I OMB No. 1545-0047

» Complete if the organization answered 'Yes,' to Form 990,
Part |V, lines 6, 7, 8,9, 10, 11, or 12.

Name of the organization

YELLOW BARN, INC. 03-0228985

[Part I'.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

O bW N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . ...... .
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) . ......
Aggregate value at end of year
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...... R DYes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? .. e e . C e . DYes D No

[ Part II"| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified hustoric structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

3

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements..... .... e e . 2a
b Total acreage restricted by conservation easements. . .. e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . ........ 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . C e C e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy@(B)(1)) and section 170(hY@BYm)? . . .. ..... . . C e e . |:| Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part lll$] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 .... . e e e e -3

(i) Assets included in Form 990, PartX ... . .. .... ... ... »8

If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenues Included in Form 990, Part VIl ine 1 . ... ..., o .. e e »$

b Assets included in Form 990, Part X .. .. .. »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schec;ule D (Form 990) 2010 YELLOW BARN, INC. 03-0228985 Page 2
izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acqunsntlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? o I I Yes ﬂNo

[R2%IVA| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent trustee custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X7.... ... ... i e e e ceen D Yes D No

b if 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
¢ Beginning balance e e e e 1c
d Additions during the year  ....... e e .. o . 1d
e Distributions during the year ..., Coes e e e R 1le
f Ending balance.... . . ..... . ... L. e e e . 1f
2a Did the organlzatlon mclude an amount on Form 990 Part X, line 217 G e G e D Yes D No

b If 'Yes,' explan the arrangement in Part XIV
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance. .
b Contributions

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshlps

e Other expendutures for faculltles
and programs .

f Administrative expenses . ....
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment > %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by: Yes No
(i) unrelated organizations e . L . [ 3a@)
(i) related organizations . . ....... .. . ... e e i 3a(ii)
b if 'Yes' to 3a(n), are the related organlzatlons Ilsted as required on Schedule R" e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[R2E¥N Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
laland. e .
bBuldings . ..... ... ..l 743,815. 164,922. 578,893.
¢ Leasehold improvements e 209, 326. 58,147. 151,179,
d Equipment e 115,802. 98,752. 17,050.
eOther
Total. Add lines 1a through le (Column ) must equal Form 990, Part X, column (B), hine 10(c).) C 747,122,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 YELLOW BARN, INC. 03-0228985 Page 3
BantiVIil Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) ine 12,). . ™ . .
[Ra7WVill) Investments—Program Related. (See Form 990, Part X, line 13)  N/A

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

()]
3)
3)
@
©)
6)
0]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . *
‘ Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

)]
2
3)
@
©)
6)
@
8)
(€]
(10
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) .
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
03]
3)
(C)
©)
O]
@
8)
(©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) » I

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's f | :
organization's hability for uncertain tax positions under FIN 48 (ASC 740). ¢ ‘o' financial statements that reports the

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 YELLOW BARN, INC. 03-0228985 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), ine 12).... ...... e e i e e 691,671.
2 Total expenses (Form 990, Part IX, column (A), line 25) e e e 870,171.
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 ......  ...... -178,500.
4 Net unrealized gains (losses) on investments. . e e
5 Donated services and use of facilities e e e e e e
6 Investment expenses ...... e e
7 Prior period adjustments -356.
8 Other (Describe in Part XIV). . SEE PART XIV -2,686.
9 Total adjustments (net). Add lines 4 through 8. e e e e -3,042.
10 Excess or (deficit) for the year per audited financial statements. Combme hnes 3 and9Q...... ..o el -181,542.
[EZz4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . e 1 688, 985.
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12:
a Net unrealized gains on investments  ..... ... .. ... 2a -2,686.
b Donated services and use of facilities . . . ce e e . .. 2b
¢ Recoveries of prior year grants. . .... . e e . 2¢
d Other (Describe mPart XIV)  ...... .. ... .. 2d
e Add lines 2a through 2d. . . . C e e 2e -2,686.
3 Subtract line 2e from lne 1... .. e e 3 691,671.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIIl, ine 7b . ........ 4a
b Other (Describe 1n Part XIV.) e e e e . .| _4b
CAddlnes4aanddb . . ... .. L0 Lo o 4c
5 Total revenue. Add hnes 3 and 4c (This must equal Form 990, Part |, line 12) 5 691,671.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . e e 1 870,171.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...... ... 2a
b Prior year adjustments ~ ..... e e 2b
¢ Other losses e e e e e 2c
d Other (Describe in Part XIV) .......... . e e 2d
e Add hines 2a through 2d.............. e e e e e e 2e
3 Subtracthne2e fromine1........... ... . R, 3 870,171.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part XIV.). ... e e e 4b
c Add lines 4a and 4b e e 4c
5 Total expenses. Add hines 3 and 4c. (Th/s must equal Form 990, Part |, Ilne 18) ........ . 5 870,171.

pplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, hne 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provude

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[BarXIVAl Supplemental Information (continued)
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2010  SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

YELLOW BARN, INC.

03-0228985

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS

$

-2,686.

TOTAL §

~2,686.




: ' ' | omB No. 15450047

SCHEDULE E
(Form 990 or 990-E2) Schools

» Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury
Internal Revenue Service » Attach to Form é90 or Form 990-EZ.

Name of the organization Employer identification number

YELLOW BARN, INC. 03-0228985
(Part!] |
YES| NO
1 Does the organization have a racially nondiscnminatory pollcy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body? . s 1) X
2 Does the organization include a statement of its racially nondlscrrmlnato?‘/ policy toward students in all its brochures,
catalogues, and other wnitten communications with the publrc deatlng with student admissions, programs 2 ; X

and sc oIarshrps” .. e e e e e e e e

3 Has the organization ublrcrzed |ts racially nondlscrrmrnatory pollcy through newspaper or broadcast medla during the
period of solicitation for students, or during the registration period if it had no solicitation program in a way that makes
the policy known to all Barts of the gener communrty it serves7 If 'Yes,' please describe. If 'No', please explaln If you
need more space, use Part 1. .~ ... L. i e e e e 3| X

NONDISCRIMINATORY POLICY INDICATED ON ALL SOLICITATIONS

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? - e e 4a X
b Records documenting that scholarshrps and other financial assistance are awarded on a racrally

nondiscriminatory basis? . . . 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the publrc dealing with

student admissions, programs, and scholarships? e e e e e i e e e e 4c| X
d Copies of all matenial used by the organization or on its behalf to solrcrt contnbuttons7 e s e e 4d| X

If you answered 'No' to any of the above, please explain. if you need more space, use Part Ii.

5 Does the organization discriminate by race in any way with respect to:
a Students' nights or privileges? ... e e e e

b Admissions policies? .

¢ Employment of faculty or administrative staff? ..... P

d Scholarships or other financial assistance? e . N Ceen e e

e Educational policies? . . . .. . el .. e e

f Use of facilities? e .. e e .

g Athletic programs? . el

h Other extracurricular activities? Ceee e e e e
If you answered 'Yes' to any of the above please explatn tf you need more space, use Part i.

If you answered ‘Yes' to either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections
401 through 4.05 of Rev Proc 75-50, 1975 2C.B. 587, covenng racial nondrscnmrnatron” If
No,' explain on Part ||

BAA For Paperwork Reduction Act Notice, see the lnstructrons for F om 990 or 990 EZ Schedule E (Form 990 or 990-E2) 2010
TEEA3401L 10/26/10




Schedule E (Form 990 or 990-EZ) 2010 YELLOW BARN, INC. 03-0228985 Page 2

Supglemental Information. Complete this part to provide the explanations required by Part I, lines 3,
44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

BAA
TEEA3402L 12/29/10 Schedule E (Form 990 or 990-E2) 2010



SCHEDULE O . i | oMBNo. 1545.0047
AT S Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Department of the Tr Form 9390 or 990-EZ or to provide any additional information.
Inlgrnal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the orgamzation Employer identification number
YELLOW BARN, INC. 03-0228985
___FORM990, PART VI, SECTIONC, LINE1O_ _ _ _ _ _ _ _ _ _ __ _ o ____.
__ YELLOW_BARN DISCLOSES ALL DOCUMENTS, INCLUDING PQLICIES AND GOVERNANCE DOCUMENIS TO_ _ _
___THE PUBLIC, UPON REQUEST. _ _ _ _ _ _ o e
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ __ _ _____________________

— e e e e ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



[N

2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
YELLOW BARN, INC. 03-0228985
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT ..... e e e e e 8 -356.
UNREALIZED LOSS ON INVESTMENTS ... . ... ...... e e e -2, 686.
TOTAL §_ -3,042,




