o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4947(a){1) of e Internal Revenue Ceode {except private foundations)|

P Do not enter social security numbers on this form as it may be made public.
- Information about Form 990 and its instructions Is at www.ks.gov/form990.

- __OMB No. 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax vear beginning  JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:

cangs | EMPIRE STATE YOUTH ORCHESTRA, INC.

[T¥me. | Doing business as 22-2317557
reimn | Number and street (or P.0. box if mail is not defiversd to streat address) Roomvsuite | E Telephone number
fay | 432 STATE STREET (518)382-7581
@™ | ity or town, state or province, country, and ZIP or foreign postal code (G Grossrecopls§ 1,320,186
rended)  SCHENECTADY, NY 12305 H(a) Is this a group return

[__lfepa | £ Name and address of principal officer ABBE  KOVACIK for subordinates? [ |¥es! X No
eeihd | SAME AS C ABOVE H{(b) Ave all subcrainetes induded? I V@S] No

| Tax-exempt status: [ X ] 50i(e3) L] 501(c)( } < (insertno) [ 4047(a)(i)

or [ 1527

J Website: p» ESYO . 0ORG

i "No," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organization: || Corporation [ | Trust [ | Association [ %] Qther

[Part || Summary

| L Year of formation: 197 9] M State of legal domicile; NY

o | 1 Briefly describe the organization's mission or most signiﬁcant activities: EDUCATION OF YOUNG MUS ICIAN S
Q
c
g 2 Check this box I::f if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) ... ... . . 3 20
g 4 Number of independent voting members of the govering bady (Part Vi, line k) 4 20
921 8 Total number of individuals employed in calendar year 2016 (Part V, fne2a 5 37
5| 6 Total number of volunteers (estimate if necessany) 6 0
::3 " 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, INe 34 o s 7b 0.
Prior Year Current Year -
o | 8 Contrbutions and grants (Part Vi, line 1h) 422,525, 620,415,
u:? 9 Program ssvice revenue (Part Vill, line 2g) 634,077, 451,219,
E 10 48 ,789. 58,4'78.
1 64,686. 71 .263.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (&), ine 12) ... 1,170,077. 1,201,375,
18 Grants and similar amounts paid (Part 1X, column (4), lines 1-3) ' 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lned) 22,168, 13,695,
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) . 356,570. 683,924,
g 16a Professional fundraising fees (Part IX, column (), line 11¢) 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25)
B 117 Other expenses (Part IX, column (), lines 11a-11d, 11f-24g) 944,979, 503,033,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25) 1,323,717, 1,200,652,
19 Revenue less expenses. Subtract line 18 from N 12 oo, -153,640, 723.
”ﬁ% ‘ Beginning of Current Year End of Year
B2 20 Total assets (Part X, e 16) 1,251,083. 1,260,600.
Eo| 21 Total liabilities (Part X, line 26) 52,968, 7,013,
27| 22 Net assets or fund balances. Subtract ine 21 from e 20 ... .. 1,198,115, 1,253,587,

| Part 1l | Signature Block

Under penalties of perjury, | declare that [ have sxamined this return, including accompanying schedules and statements, and to the best of my knowleﬁge and belief, itis
true, correct, and complste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

\ e — [\ hiow
Sign } Sigrature of officer Date
Here DANTELE ADKINS, TREASURER
Type or print name and title
Print/Type preparer's name repayer re ' Date g"“k [_}] PN
Paid JOHN E. DZURILLA, CPA OQQ 11 /08/17 sehmpoys POO0S9657
Preparer |Firm's name . DECHANTS, FUGLEIN/& JOHNS@N tp Firm'sENw  14-1577718
Use Only |Firm'saddressy, 4 AVIS DRIVE ‘
LATHAM, NY 12110-2674 Phonene.518 785-1211
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes ::f No
eazoo1 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




22-2317557 Page?2

Form 990 (2016 EMPIRE STATE YOUTH ORCHESTRA, INC.
Part ll[| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any ine 1N this Park [ L. it irerisesiirassiosrnee promsescnersasensesseesessans
1 Briefly describe the organization’s mission:

EDUCATION OF YOQUNG MUSICTIANS

2  Did the organization undertake any significant program services during the year which were not listed on the

DIIOF FOMM 890 OF OB0-EZ? .. _....1oooooo oo oo eeses s ses s esses e et ses e s et et rreees e [ Itesl X 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? ... E:IE;J X No

If "Yes,"” describe these changes on Schedule O. : .

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

43 (Code: ) (Expenses$ 9 1 9 r 3 1 4 s ipcluding grants of $ ) (ﬂavanus 1 ¢ 0 6 7 7 8 8 4 . )
PERFORMANCE-BASED ACCOMPLISHMENT: ANNUALLY APPROXTMATELY 30 PUBLIC
PERFORMANCES ARE HELD COLLECTIVELY BY ESYO'S ENSEMBLES. CONCERTS HELD
IN A VARIETY OF VENUES IN NY'S CAPITAL REGION. SOME CONCERTS REQUIRED
PAID ADMISSION; MANY WERE FREE., TOTAL MUSICIANS IN ALL ENSEMBLES WAS
OVER 400:; MUSICIANS HAD TO AUDITION FOR MEMBERSHIP. MEMBERSHIP
PRIMARILY INCLUDES STUDENTS FROM GRADES 6-12. MUSICIANS FROM THE MOST
ADVANCED ENSEMBLE.

OBJECTIVE: TQO PROVIDE PERFORMANCE OPPORTUNITIES AS A VITAL COMPONENT .

MUSIC-TRAINING ACCOMPLISHMENT: EXPANDED MUSIC-TRATNING PROGRAM: CHIME,
PROVIDED FREE, DAILY MUSIC INSTRUCTION FOR ECONOMICALLY CHALLENGED

4b  {(Cods:

} Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses % including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O}

(prenses $ 1 3 f 6 9 5 v Including granis of § ) (Rsvenue $ 3 I 7 5 0 . )
de__ Total program service expenses P 933,009,
) Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2016} ___EMPTIRE STATE YOQUTH ORCHESTRA, INC. 22-2317557 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4847(a)(1) (other than a privéte foundation)?
I "Yes," COMPIBTE SCREALIB A |, ... . .cocoecsieereee ettt ettt st et e et s st et i s ab £ a1 bbb s e s bbbt en b et e enerene 11X
2 Is the organization required ta complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for ‘
public office? f "Yes, " complete Schedtle C, Parfl ... irassesssns e e sse e vessase s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? /f "Yes, " complete Schedule C, Partll | ... ersee e esevsas s ss e 4 X
§ Is the organization a section 501(c}(4), 501{c}(E), or 501(c}(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Partfit | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 b4
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic kand areas, or historic structures? If “Yes,” complete Schedule D, Part Il o i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Scheduls D, Partif ... ... S S et eee e et i 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account fiability, serve as a custodian for
- amounts not listed in Part X; or provide credit counseling, debt managément, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part iV T OO OO U UV UU RO TU U PO YU TU UV T U VU UP U USU UV AUV RPN 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowiments, or quasi-endowments? If "Yes," complete SChedwe D, PAIY . \.oooeeeeeoeeoereseeeeeeeesereeesesese e 10 | X
11- i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, X, or X
- as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
Pt VE e e e e ee et e et et s e e e e st eee oot es sttt st ese et Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedle D, Part VIl ||| ...t rss e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ne 167 If "Yes, " Complete SCREOUIE D, PAITIX ...\ .oooooeoeoooesreessesoess o eeeereeemeerereeeresseesereeesomssesesee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIANG XN . oot eee et ere s e s et oes et er e mee e een e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts Xl and Xit is optional | ... 12b X
13 Is the organization a school described in section 170@)(1)(A)? /f "Yes," complete Schedwle E i, 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ...t e anes 14b X
15  Did the organization report on Part IX, column (4}, fine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? Jf "Yes," complete Schedule F, Parts HHand IV ..o eeserne e 15 X
16 Did the organization report on Part I1X, column (A, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes,” complete Schedule F, Parts lland IV ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complele Schedlle G, PAITT | .........civiiviimeseir i sss e s sessiese s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1c and 8a? Iif "Yes," complete Schedule G, Partll ... e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if "Yes,"
complele Schedtle Gy Part Wl .. oo s st 19 X

Form §90 2016)
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Form 990 (2016) EMPIRE STATE YQOUTH QRCHES'I'RA, INC. 22-2317557  Page4

| Part IV | Checklist of Required Schedules (continueq)

20a
b
21

22

23

24a

26

27

28

=3

88

31

32

37

Did the organization operate one or more hospital facilities? If "Yes," compiete Schedule H ..,
If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retumn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, columin {4), line 17 If *Yes, " complete Schedule I, Parts Fand Il . _..........coovveivirnas
Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /F "Yes," complete Schedule |, Parts Tand Il | ... et
Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 dbout compensation of the organlzatnon s current

‘and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREBOUIB J ..o et ettt bt ata st sa st es e b b asa e AR e ee £ ekt ee e et e eean e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complate
Schedude K. [f "NO™, GO IO INE 258 || ........cccooiiriiirsiirarensisssssnese s i as s s aas ittt
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... eeererren
Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt NS oo oo e et e b oo
Did the-organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501(c)(3), 501{c){4), and 501{c){29)} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ....cccc.cccoviverreesieesessirnnss
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 Jf "Yes, " complefe
SCREAUIE L, Partl e ces ettt ras s a e e R e b nE e 8k e bR et ekt bt et ee e ei s
Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any curtent or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons‘? If "Yes,"
complete SChedUla L, P il | ... ettt ee e e et st et e et st
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If "Yes," complete Schedule L, Partif ...

Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedufe L, Part IV .
A family-member of a current or former officer, director, trustee, or key employee? If "Yes," comp!ete Schedule L, Part IV ,,,,,,
An entity of which a current or former officer, director, trustee, or key employee (or a family member’ ‘thereof) was an ofﬂcer
dlrector trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e eeeeeeee e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservat:on
contributions? If "Yes," complete SChEAUIE M ...t e s g
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Partl ...t e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete

SCREAUIE N, PAIE 1 || ..ot r s e es et ee s s e a 42 s s e 52 s e s e bbbt r bt
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32.Jf "Yes," complete Sthedule R, Part ] || ..
Was the organization related 1o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, ifl, or IV, and

PAIEV, I8 T oo e e e es oo oo e £ o s s eseeseses e e £t ettt sttt e
Did the organization have a controlled entity within the meaning of section 512)(18)? . e
)f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes, * complete Schedule R, Parf VL N8 2 | oo eeeesieereessreeneann
Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete SChedule B, PAMt V, 18 2 |____.__............ooooeeossccsoessois oo sessoessesssssseesssesess e ssssseessoeessoeeeesooe
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ..........cooo0.
Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, fines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... v bbb

Yes i No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
244d
25a X
25h X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
" X
35a X
35h
36 X
37 X
38 | X

632004 11-11-18
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Form 990 {2016) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a respense or note to any line in this Part V

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicabte 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGSs tQ PHZe WINNETST ..ot s s s b s es s en e s s ersarres 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... . 4o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ______________________________ 3a X
b I "Yes,"” has it fited a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financiat account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘ .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... | &b X
¢ If "Yes,” to line 5a or 5b, did the organization file FOIM 8886-T7 ...\ oo eeeee oo ee s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | et e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTEAX ABAUGHIBIET | ettt h ettt bbbttt b b et bbbt 6h
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? e, Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO e FOMM BZB2? et sas e ettt A H8 Lo eba b1 eh e et b b oAbt et bk r e 7c X
d If “Yes," indicate the number of Forms 8282 filed during 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spoensoring organization have excess business holdings at any Hme duning t0e Year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsaoring crganization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9h
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VW, line12 . 10a
b Gross receipts, included on Form 990, Part VH, line 12, for public use of club facilities .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received oM themL) | s SRR 11b
12a Section 4947(a)(f) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ | 12b
13  Section 501(c){(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13¢ e .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *Ne, * provide an explanation in Schedule O ... .. ... ... .. 14b
: Form 990 (2016)
6320058 1i-11-16
08361108 806701 1908 2016.05000 EMPIRE STATE YOUTH ORCHESTR 1908 1




to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 980 (20186 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page6
Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a "No* response

Check if Schedule O contains a response or note toany line in this Parb VI it es st e sseecarenranas
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of thetax year 1a 20 ‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority fo an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other .
officer, diteGtor, trustee, OF Key SMPIOYEE? ..., ...\ ..o ccoeoeeeeseeeeees oo eee s oes e et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . . ) X
4 Did the organization make any significant changes 1o its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the arganization have members or stockholders? || ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErMINg BOUYT. | ... ..ttt ee s es e s s re et ems e e aeene 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGY? | i sttt s 7b X
8 - Did the organization contemporaneously document the meetings held or written acltons undertaken during the vear by the following: :
8 The GOVEIMING DOUYT . .ottt et se sttt st e seeeeee et sere e et em st eetees e s et renese et seemseeeresnearsas 8a | X
b Each committee with authority to act on behalf of the governing body? .. ..., g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, * provide the names and addresses in Schedule Q@ ..o 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? | . oo rereses e ss s s 10a X
b If “Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates, ’
and branches to ensure their operations are consistant with the organization’s exempt purposes? 10b
11a Has the organization provided a cornplete copy of this Form 990 to all members of its govemning body before ﬂilng the form‘? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest palicy? if "No," gotoline 13 e, 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that couid giverisetoconfiists? . 142p | X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 4 | X
15  Did the process for determining compensation of the following persons inciude a review and appmval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Execttive Director, or top management official ... 15a; X
- b Other officers or key employees of the organization ... OO OO OTOTUTUOPUTROTE I 5 X
If "Yes" to line 15z or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -t
taxable entity dUING RN YEAIT | sttt ettt et ettt n e r e 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCH aanUEMENTET . . i e et st £ et en et e ettt eereant e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these avaitable. Checlc all that apply.
I:k Own website [_] Another's website Upon request [] other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabte to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ESYO ADMINISTRATION - (518)382-7581
432 STATE STREET, SCHENECTADY, NY 12305
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page?
Part VI[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part Vil

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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {2}, (E), and (F} if no compensation was paid.

® | ist all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five currenf highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC} of more than $100,000 from the organization and any refated organizations.

® st 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.

® |ist all of the organization’s former directors or frustees 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. g
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A (8) ©) : (2)] (E) {F)
Name and Title Average | o cf; Sksg"?rg than oo Heportabl‘e Reportab(e Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week  [.oficeranda dredioriisiod from from related other
{list any g the organizations compensation
hours for ?';: . b - organization (W-2/1099-MISC) from the
related (g R g {W-2/1089-MISC) organization
organizations é = B = and related
below | |5| 5| E |28 = organizations
fine) HEIREE SR
ROBERT CARREAU 1.00
CHATR X X 0. 0. 0.
NANCY BURTON 1.00
VICE CHATR X X 0. 0. 0.
ABBE KOVACIK 1.00
VICE CHAIR X X 0. 0. 0.
MARY CLYNE 1.00
SECRETARY X X 0. 0. 0.
DANIELE ADKINS 1.00
TREASURER X X 0. 0. 0.
KEVIN O'BRYAN 1.00
DIRECTOR X 0. 0. 0.
ROBERT ARONSTEIN 1.00
DIRECTOR X 0. 0. 0.
ANDREW LACOPPOLA 1.00
DIRECTOR X 0. 0. 0.
BILL WALKER 1.00
DIRECTOR X 0. 0. 0.
OMAR WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
HEATHER CHAN 1.00 \
‘DIRECTOR X 0. 0. 0.
KURT BRATTON 1.00
DIRECTOR Xl 0. 0. 0.
SHERLEY HANNAY 1.00
DIRECTOR ‘ . X 0. 0. 0.
MARK EVANS ' 1.00
DIRECTOR X 0. 0. 0.
MICHAEL FALLONE 1.00
DIRECTOR ' X 0. 0. 0.
YOUNG KIM 1.00
DIRECTOR X 0. 0. 0.
MICHELE SUSKO 1.00
' DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016} EMPIRE STATE YOUTH ORCHESTRA, TNC. 22-2317557 Page8
| Part V"_| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(B) {C) (D) {E) {F)
Name and title Average (donot cfe 3;3':1‘32 than one Reportable Reporiable Estimated
howr's Per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustea) from from related other
fistany | & the organizations compensation
hours for | & 5 organization {W-2/1099-MISC) from the
refated | 5 | & 2 (W-2/1099-MISC) organization
organizations| g | o g & and refated
i below |Zi5|,.|2c8 s organizations
AMY RAIMO 1.00
DIRECTOR X 0. 0. 0.
GEORGE VORSHEIM 1.00
DIRECTOR X 0. 0. 0.
JOE VINCIQUERRA 1.00
DIRECTIOR X 0. 0. 0.
\
D SUBOTAL ... -o1ocsoeeoe et > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | . 0. 0. 0.
d Total (Add lines 1 and 16) . ..........oorsissiccceieieisier e s e > 0. 0. 0.
2 Total number of individuals (ncluding but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1]
] Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complote SCHedule J fOr SUCH INGIIUR! _...................owooooooooseoeseesresessereesseesereresreseassessessesees s esse s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . .
and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual .. ...........ccoovievreennn. 4 X
5 Did any person listed 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 PEISOM .. ..oocoiiieiiiniviniiiiinieinine i 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

)]
Name and business address

NONE

B

Description of services

©)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

-0

632008 11-11-18
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Form 990 (2016) - EMPIRE STATE YQUTH ORCHESTRA, INC,. 22-2317557 Page9
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI e riarei e e g e l:j
(A) {B) (G} {D)
Total revenue Related or Unrelated R?Prg%ut%}%c'{ggred
exempt function business seclions
revenue revenue 519-514
£8| 1a Federated campaigns ............... 1a
5 g b Membérship dues ... 1b
g<| ¢ Fundraisingevents .. .. . ic
%E d Related organizations ... 1d
;:::“_E e Government grants (contributions) | te
.9?_’ f Al other contributions, gifts, grants, and
35 similar amounds not included above . | 620,415,
g% g Norjcash contributions included in lines ta-1f: $ . 4 t 0 0 0 .
O8] h TotalAddlinesta-1f ..o s | = 620,415,
Business Codg
8 | 2a TUITION 711130 | 262,799.| 262,799,
?os| b-CONCERTS 711130 78,011, 78,011,
®2| ¢ TRIP FEES 711130 58,900.] 58,900.
§3| o PERFORMANCE FEES 711130 | . 32,174. 32,174,
8| o AUDITION FEES 711130 19,335.] 19,335,
o f All other program service revenue |
a Total Ad nes 2a2f ..o » | 451,219.
3  Investment income (ncluding dividends, interest, and :
other similar amounts) ... e > 25,490. 25,490.
4 Income from investment of tax-exempt bond proceeds
5 ROVAKES ..ot e st »
_ () Real {ii) Personal
6a Grossrents ...
_b Less:rental expenses .
¢ Rental income or (oss) .. ..
d Net rental INCOME OF (1088}  ......oveerersarrenscrinssssrsnsisanns »
7 a Gross amount from sales of (i} Securities | . (i) Other
assets other than inventory 140, 884.
b lLess: cost or other basis
and sales expenses 107,886,
¢ Gainor(oss) ... 32,988. .
d Nt gain or I055) vecveceeeeeveeeeeeeeees e eeeensmsnsnesrensans 32,988. 32,988.
o | 8 a Gross income from fundraising events (not ' :
£ including $ of
é contributions reported on line tc). See
5 Part IV, line18 a| 66,729.
. b Less: direct eXpenses ... b 5,332, : :
¢ Net income or (oss} from fundraising events ..., > 61,397.] N 61,387,
9 a Gross income from gaming activities. See
Part iV, line 19 ., a
b lLess: directexpenses . ...l b
¢ Net income or {oss) from gaming activities ............... P
10 a Gross sales of inventory, less returns
and allowances .. al 4,258,
b Less: costof goodssold ... bl 5,583.
¢ _Net income or (oss) from sales of inventory ... o -1,325, -1,325,
Miscellaneous Revenue Business Code
11 a PROGRAM ADVERTISING 711130 11,191, 11,191.
b
c
d All other revenue | .........ceooiiemieeeinnns
e Total. Add lines 11a17d ... > 11,191, .
12 Total revenue, See instrustions. ... > [1,201,375.] 461,085, 0.] 119,875.
532008 11-+1-18 Form 990 (2016)
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Form 990 (2016)

L

[ Part IX | Statement of Functional Expenses

EMPIRE STATE YOUTH ORCHESTRA, TNC.

22-2317557 Page10

Section 501{c)3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(}\(; any line in this Part ITB) (C)D) D
Do not include amounts reported on fines 6b, . -
75,8, 8, and 105 of Prt . ol o | Pogiico | Mared | Fudidng
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part W, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 ...
4 Benefits paid to or for members . 13,695, 13,695,
5 Compensation of current ofﬁ'cprs, directors,
trustees, and key employees | ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and Wages ..., 582,975, 430,598, 80,368, 82,009.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 6,473. 2,554. 1,940, 1,979.
9 Other employes benefits .. 36,089, 14,237, 10,815, 11,037,
10 Payrolltaxes | [ ... 48,387. 35,137, 6,558, 6,692,
11 Fees for services (ncn-employeeé):

a Management | .

b oLegal e

€ ACCOUNEING .., oo s 9,360. 9,360.

d Lobbying

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

f Investment managementfees . ... 10 P 072. i0 , 072.

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Seh 0.)
12 Advertising and promotion ... 4,420. 4,420.
13 OffiCe 8XPBNSES. ... oooooovoeeeeevcrr s 12,870. 9,009. 643. 3,218.
14 information technology | .. ... . .. ... 95,080, 9,080.}
15 Royalties et
16 OCCUPANGY ..\ ovveoceeeeeceeecee e 21,018. 10,931. 8,825. 1,262.
17 Travel i
18 Payments of travel or entertainment expenses
' for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,243. 4,243,
20 Inferest |
21 Payments to affiliates || .. .. ...
22 Depreciation, depletion, and amortization 12,792, 12,025, 767.
23 INSUMANCE 12,386. 4,954, 7,432,
24 (ther expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. I ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expensas on Schedule 0.)

a CHIME PROGRAM 155,996. 155,996,

b CONTRACT LABOR 83,871. 83,871.

¢ FROST VALLEY LODGING 41,970. 41,970.

¢ VENUE RENTAL 40,686, 40,686.

e Al other expenses 84,269, . 68,683, 12,853. 2,733,
25  Total functional expenses. Add lines 1 through 24e 1,200,652, 933,0089. 158,713, 108,930,
26  Joint costs. Complete this line only if the arganization

reparted in celumn (B) joint costs from a combined
educational camnpaign and fundraising solicitation.
Chesk here - Ej if following SOP 98-2 (ASC 958-720)
622010 11-11-16 Form 990 (2016}
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Form 990 (2016) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page1l
| Part X |Balance Sheet :
- Check if Schedule O contains a response or note to any ne i this PAr X oot iisioiisios it seeiaescaensseseeoisee sosms aissssanmanse [}
()] B)
Beginning of year End of year
1 Cash-noninterestbeanng | ... 40,787.} 1 29,806.
2 Savings and temporary cash investments 80,787.] 2 90,889,
3 Pledges and grants receivable, net 3 4,747,
4 Accounts receivable, net e, 1,943.] 4 4,470.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Sehedule L | e 5
6 Loans and other receivabiles from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations {see instr). Complete Part l of SchiL | 6
a 7 Notes and leans receivable, net 7
| 8 Inventories forSale Or USe | e 8
8 Prepaid expenses and deferred charges ... 25,733.| 9 14,073.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 138,094,
b Less: accumulated depreciation ... 10b 106, 255. 40,631.[10¢ 31,839. )
11 Investments - publicly traded securities 1,060,948.] 11 1,084,614,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSBLS | ...t 14 :
15 . Other assets, See Part IV, ine 11 ... 254.] 15 . 162.
16 ___Total assets. Add tines 1 through 15 fmust equal line 34} ... 1,251,083.] 16 1,260,600,
17 Accounts payable and accrued eXpenses ... 13,928.] 17 1,338.
18 Grants Payable || ... e e 18
19 Deferred revenue 39,040.] 19 5,675.
20 Tax-exempt bond liabilities 20
21 Escrow of custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees, _
"_E key employees, highest compensated employees, and disqualified persons. )
2 Gomplete Part Il of Schedule L. 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables 1o refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ettt et et 25
26  Totalliabilities. Add lines 17 through 25 52.968.] 26 7.013.
QOrganizations that follow SFAS 117 (ASC 958), check here E and
@ complete lines 27 through 29, and lines 33 and 34. .
£ |27 Unrestrioted Nt assels |...........u..ocoveereicnsnreneee e 1,097,358.| 27 1,179,989,
E 128 Tomporarily restricted NBLASSELS _.............ccooeecermmrensssssenenressasinsnnsesne 39,400.| 28 13,000.
T |29 Permanently restricted netassets ..., e i 61,357, 29 60,598.
T Organizations that do not follow SFAS 117 (ASC 958), check here )'I:l ‘
8 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currant funds .. .., 30
E 81 Paid-in or capital surplus, or land, building, or equipment fund ... 3
% 132 Retained eamings, endowment, accumulated income, or other funds | ... 32
< 133 Total net assets or fund BAIANCES ... ..._....oooooooooeeeoseeeeeeeeeosevee e 1,198,115.) 33 1,253,587.
34 -_Total liabilities and net assets/fund balances ... 1,251,083.! 34 1,260,600,

632011 11-11-16
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EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pagel2

Check if Schedule O contains a response or note to any Ine inthis Part XE . i iiee s csirrrenrreseeiesienserrrrsssosnnrsrers [:I
1 Total revenue (must equal Part VIll, column {4}, fine 12} 1 1,201,375,
2 Total expenses (must aqual Part [X, column {4), line 25) 2 1,200,652,
3 Revenue less expenses. Subtract line 2fromlne 1 3 723.
4 Net assets or fund balances at beginning of year (must equat Part X, line 23, column (A) oo 4 1,198,115,
5 Net unrealized gains (osses) on investments 5 54,749,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O e 9 ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
GOIUMN ABY) oo et et ebes bbbttt ene st s 10 1,253,587,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... e es e e I:I
Yes | No N

1 Accounting method used to prepare the Form 980: D Cash Accrual l:] 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? ., 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .
|:| Separate basis D Consglidated basis [T Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aCCoUM ANt Y oo es e s 2b | X
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both: ’
D—ﬂ Separate basis D Consolidated basis m Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? . . . . 2c X
If the organization-changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcUIaY AIBBT || L v rce s is et st en s bees sttt et 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 takento undergo suchaudits . 3b |
Form 990 (2016)
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. H

SCHEDULE A . . ' . OM8 No. 1545-0047

(Form 980 or 980-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Department of the Treasury ‘ - Attach to Form 990 or Form 990-EZ, Open to P_ub!ic
Imernal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.is.gov/form390. Inspection
Name of the organization ' Employer identification number

FEMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax)

1 ]
2 [ ]
a [
g []

D

5 DD@DD

10

11 [
1

12

A church, caonvention of churches, or association of churches described in section 170{b)}{1)(A)i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization desctibed in  ection 170{b}(1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b){1}(A)(vi). {Complete Part i)

An agricultural research organization desciibed in section 170{b)(1)(A}(ix) operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 Part 1))

An organization organized and operated exelusively to test for public safety. See section 509({a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). Ses section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |k A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b D Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ':] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part [V, Sections A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Wi

2 =k

functionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the number of supported organizations | ... ... e s nees | |
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization | [ 1o Ibe Gromizatan €T T (3 Amount of monetary {vi) Amount of other
. {desonbed on ines 1-1g 11 gaurguv&mlng tocument?

organization support (see instructlons) | support {see instructions
g above (sse instructions)) | Yes No pport{ ) |support{ )

Total

0836110
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Schedute A (Form 990 or $90-£7) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317557 Page2
Support Schedule for Organizations Described in Sections. 170{b){1){(A)}{iv) and 170(b){1){A){vi)

{Complete only if you checled the box online 5, 7, or 8 of Pat | or if the organization faifed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part 1l].)

Section A. Public Support

Calendar year (o flsgal year beginning in) > {a) 2012 {b) 2013 () 2014 (d) 2015 {e) 2016 {f) Total .

1 Giits, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”}

2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

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

4 Total. Add lines 1through 3 ...,

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

6 Public support. subtract line 8 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p»- {a) 2012 {h) 2013 {c) 2014 {d} 2015 (e} 2016 (f} Total

7 Amountsfromiline4 ... ... ‘ '

8 Gross income from interest,

dividends, paymeants received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whether.or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc, (see instructions) . ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 507 (A)(3)

organization, Check this DOX and SHOP NETE . i..iu. . ioeieseseii e sisees oo st et i |
Section C. Computation of Public Support Percentage
14 Public support peréentage for 2016 {ine 6, column ) divided by fine 11, column () ..o, 14 %
15 Public support percentage from 2015 Schedule A, Part I line 14 | 15 ' - %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization |, .. ... et | 20

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ..., »L ]

17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The otganization qualifies as a publicly supported organizatlon | _............cccoeieeieeveeiieane > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 EMPTRE STATE YOUTH ORCHESTRA,

INC.

22-2317557 Pages

[ Part 11l ]Support Schedule for Organizations Described in Section 509({a){2)

{Complete only if you checlked the box on line 10 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 1L}

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under secton 513
4 Tax revenues [evied for the organ-
jzation’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts Included on lines 2 and 3 recalved
from other than disqualified persons that
excead the greater of $6,000 or 1% of the
amount an line 13 for the year

cAddlines 7Taand7b ...
8 Public support {Subiractng 7c ram [ng 6.)

{a) 2012

(b} 2013

(c) 2014

(d) 2015

() 2016

(f) Total

380,064.

330,051.

487 ,421.

643,373.

879,214.

2720123,

38,518.

35,420.

51,257.

37,191.

78,011,

240,398,

418,583,

365,471,

538,678.

680,564.

957,225,

2960521.

0.

Ol

0.

2960527 .

Section B, Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts fromlne & ... ...
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
acqguired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrfedon
12 Other income, Do not include gain
ot loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (;add fines 8, 10c, 11, and 12.)

{a} 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

418,583,

365,471.

538,678.

680,564.

957,225.

2960521.

22,718,

24,845,

26,666.

27,552,

25,490,

127,291,

22,718.

24,845,

26,666,

27,552,

25,490,

127.271.

441,301.

3590,316.

565,344,

708,116,

982,715.

3087792,

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,

08361108 806701 1908

check this boxX and ST0D REre ...ttt et ee e sa e e s e ea e e ne sy e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column {f) divided by line 13, column () ... 15 95.88 %
16 Public support percentage from 2015 Schedule A, Part 11, e 18 . e, 16 94,97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column () divided by line 13, columa (§) ... ... 17 4,12 %
18 Investment income percentage from 2015 Schedule A, Part 1, INe 17 o e e e s esrenens 18 5.03 %
19a 33 1/3% support tests - 2016. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and Iine 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... p
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or ne 193, and line 16 is more than 33 /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 ... > l:l
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|

832023 09-21-16 Schedule A (Form 980 or 980-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page4

Part IV ! Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 [Nd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {27 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section §09(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), ), or (6)7? If "Yes, " answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4) ®), or (6) and
satisfled the public support tests under section 509(a}(2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination. . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organizationy? If
"Yes," and Iif you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe In Part Vi how the arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(){1) or (2}? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(cH2)(B)
PUIPOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document). ba

b Type [or Type U only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 8b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {§} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ij) other supporting organizations that also
support or henefit one or more of the filing orgamzanon S supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 850-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L. (Form 990 or 980-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 500(E)(1) or (2)7? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (és defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detaif in Part V1. ) 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assals in which the supporting organization also had an interest? if *Yes, " provide detaif in Part Vi, 9c¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() {regarding certain Type |l supporting organizations, and all Type it nonfunctionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) ! 10b
532024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC.

22-2317557 Pages

[Part IV} Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a petson desctibed In (a) above?
¢ A 35% controlled entity of a person described in (3} or {b) above?!f "Yes" to a, b, or c, provide detail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Crganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s} effectively aperated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
crganizations and what conditions or 'restrictions, if any, applied to such powers during the tax year.

9 Did the organization operate for the benefit of any supported organization other than the supportted
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explairn in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. )

Yes

No

Section C. Type ll Supporting Organizations.

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No," describe in Part Vi how conirof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, i} a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).

a [::I The arganization satisfied the Activities Test, Complete line 2 below.
b [ ]The organization is the parent of each of its supported arganizations. Comnplete fine 3 below.

¢ |:l The organization supported a governmentat entity. Describe in Part VI how you supported a government entily (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constittited substantially all of its activities.

b Did the activities described in {g) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported erganization{s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appaint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

632025 00-21-16 . Schedule A {Form 990 or 990-EZ) 2016

08361108 806701 1508

2016.05000 EMPIRE STATE YOUTH ORCHESTR 1908 1




Schedule A (Form 990 or 990-E7) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pagee
PartV | Type ill Non-Functicnally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 18970 (explain in Part V1.} See instructions, All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net shortterm capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

G b | I -

Depreciation and depletion

(=2 L O [ ) R B

Portion of operating expenses paid or incurred for praduction or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

~

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

{B}) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d

D o BT

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

4]

o

Subtract line 2 from line 1d

Yy

Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater armount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muitiply line 5 by .035

Recoveries of prior-year distributions 8

o i~ [ |th

o2 |~ 0 O |

Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount ' Current Year

Adjusted net incorne for prior year {from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

O RN

Income tax imposed in prior year

(=2 0 E S L I I

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

-]

{1 Gheck here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions). i

Schedule A (Form 990 or 990-EZ)} 2016
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Schedule A {Form 990 or 990-E2) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC.

22-2317557 Paget

[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2. Amounts paid to perform activity that directly furthers exempt purposes of suppoerted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets -
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions
7 Total annual distributions, Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
' ) G )
Section E - Distribution Allocations (see instructions) Excess Distributions UndePrgggtl)[‘)llétwns Ar?ni)sttg? ?c:f IC2,I(Jae16

1 Distributable amount for 2016 from Section C,line6

Underdistributions, if any, for years prior to 2016 (eason-
able cause required- explain in Part VI). See instructions

[

Excess distributions carryover, it any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

= |Th e o (O

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

P

Y

Distributions for 2016 from Section D,
line 7 $

a_Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for yeats prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V|, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain in
Part Vi, See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢

8§ Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

© o [0 T |

Excess from 2016

832027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pages

[Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part I, line 12;
Part IV, Section A, nes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 114, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
tine 1: Part IV, Section D, fines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.) -

832028 09-21-16 . Schedule A (Form 990 or 990-EZ} 2016
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 980-PF) .
Deparlment of the Treasury P Information about Schedule B (Form 990, 990-E2Z, or 980-PF) and

Intemal Revenus Sarvice its instructions is at www.ks.gov/form980 .

OMB Ne. 1545-0047

2016

Name of the organization

EMPIRE STATE YOUTH ORCHESTRA, INC.

Employer identification number

22-2317557

Organization type(check one):
Filers of: Section:

Farm 990 or 990-EZ 501) 3 ) {enter number) organization

[

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

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

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

501{c)(3) taxable private foundation

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

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

General Rule

_ For an organization filing Form. 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributar, Complete Parts [ and |l. See instructions for determining a contributor’s total contributions.

Special Rules

I:l For an organization described in section 501(0)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170({){(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (} Form 990, Part VI, line Th,

or i} Form 990-EZ, Ine 1. Complete Parts | and II.

[T ] For an organization described in section 501()(7), (), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and |l

E:l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ tha received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the totat coniributions that were received during the year for an exclusively religious, chatritable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...

>3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Part |, line 2, to

certify that it dossn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 996-EZ, or 990-PF) (2016)

623451 10-18-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identitication number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-23175858Y
Part1 Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e} {d}
No. Name, address, and ZIP + 4 Total conitributions Type of contribution
1 | TIMES UNION Person xd
payroll ]
NEWS PLAZA BOX 1500 8,500. Noncash  [X]

ALBANY, Ny 12212

(Complete Part i for
noncash contributions.)

(@ (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROGER & SHERLEY HANNAY - Person -
' Payroll 1
24 COUNTY ROUTE 412 35,000. Noncash [ ]

WESTERLO, NY 12193

" | (Complete Part Il for

noncash contributicns.)

{a)

Y

No. Name, address, and ZIP + 4

{©)

Total contributions

(d)
Type of contribution

3 | THE SCHENECTADY FOUNDATION

376 BROADWAY

70,000.

SCHENECTADY, NY 12305

Person:
Payroll i:]
Noncash | |

{Complete Part |l for
noncash contributions.)

(a)

{b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LITTLE FAMILY FOUNDATION Person  [XJ
] ' Payroli m
PO BOX 15014 25,000. | Noncash [ ]
(Complete Part [l for
ALBANY, Ny 12212 noncash contributions.)
(a) (b) {©) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 t RHEA CLARK REVIEW FOUNDATION, INC. Person Xl
. Payroll E:j
20 CORPORATE WOODS BLVD. 5,000. Noncash [ ]
{Compilete Part |l for
ALBANY, NY 12211 noncash contributions.)
@ {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ANN & ROBERT PATTON MUSIC FUND . Person
Payroll D
6 TOWER PLACE 5,483, Noncash [}

ALBANY, NY 12203

(Complete Part i for
noncash contributions.}

623452 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identitication number

EMPIRE STATE YOQUTH ORCHESTRA, TNC, 22-2317557
Part | Contributors (See instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BROUGHTON CHARITABLE FOUNDATION Person
Payroll L__]
133 SARATOGA RD SUITE 8 10,000, | Noncash [ |

GLENVILLE, NY 12302

{Complete PartH for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Tvpe of contribution

8 | CHANG FAMILY FUND

PO BOX 770001

10,000.

CINCINNATI, OH 45277

Person EX]
Payroll |:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a) ' (&)

{c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SCHWAB CHARITABLE Person [ X]
: Payroll I:]
5,000, | Noncash [ |

PO BOX 628298

CRLANDQ , FL 32862

(Complete Part |l for
noncash contributions.)

(a) ) _ © ()
No. Name, address, and ZIP + 4 Tolal confributions Type of contribution
10 | STEFON HARRIS Person
Payroll  [__|
3 EFSTIS COURT 5,000. Noncash [ |

WEST ORANGE, NJ 07052

(Complete Part Il for
noncash contributions.)

{a) (b} (@ (a}
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
11 | ALBANY MEDICAL CENTER Person  [X]
Payraoll |:]
43 NEW SCOTLAND AVENUE 10,000. Noncash [ ]

ALBANY, NY 12208

(Complete Part Il for
no_ncash contributions.)

(a) (p)

{c}

Total contributions

eH
Type of contribution

No., Name, address, and ZIP + 4

12 | DANIEL ZANELLA

112 HELLER PARKWAY

10,750,

NEWARK, NJ 07104

Person
Payroll [:]
Noncash [ ]

(Complete Part it for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF){2016)

Page 2

Name of organization

Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) () (c) ) (<)
No, Name, address, and ZIP + 4 Total contributions Type of contribution -
13 | HANNAY REELS Person
Payroil I—_—f
553 NY 143 15,000. Noncash [ |,
{Complete Part 1l for
WESTERLO , NY 12193 noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | HENRY M BUTZEL FAMILY FOUNDATION Person X}
; Payrol! D
3 CLINTON SQUARE 5,000, | Noncash [ |
{Complete Part I} for
ALBANY, NY 12207 nencash contributions.)
{a) (3)] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
15 | LEWIS & COLLEEN GOLUB FOUNDATION Person X1
Payroll D
461 NOTT STREET 30,000. Neoncash [ |
{Complete Part 1l for
SCHENECTADY, NY 12308 noncash contributions.)
(@) (b) {c} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DRS. MICHAEL KOLODZIEJ & REGINA RESTA Person
Payroll [::I
45 MIDDLESEX DRIVE 10,000. Noncash [ ]
(Complete Part il for
SLINGERLANDS, NY 12159 noncash contribttions.)
{a - {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person | |
Payroll ]
Noncash [ |
(Compilete Part |l for
noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:I
Payroll I:I
Noncash [ ]

(Compiete Part I for
noncash contributions.)

423452 10-18-18
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Schedule B {Form 990, 890-EZ, or 920-PFH{2016)

Page 3

Name of organization

Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash properiy given . - Date received
Part | (See instructions)

’ ADVERTISING SPACE IN NEWSPAPER
1 .
8,500, 10/19/16

(a)

No. ®) EMV (or((;)stimate) {d)
from Description of noncash property given . . Date received
Part] (See instructions)

(@ -

No. (b) FMV (or(z)stimate) td)
from Description of noncash property given . R Date received
Part1 {See lnstructlgns)

(a)

(e)

No. i (b) ' ) FMV (or estimate) @ .
from Description of noncash property given See i < Date received
Part | {See mst.ructtons)

(@

No. o) MV (or(Z]stimate) (d)
from Description of noncash property given . ; Date received
Part | {See instructions)

(a)

{c)

No. o (b) o FMV (or estimate) @
from Description of noncash property given . . Date received
Part ] (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF){2016)

Page 4

Name of organization

EMPIRE STATE YOUTH ORCHESTRA, INC.

Employer identification number

22-2317557

Part Ill | Exclusively religious, charftable, elc., contributions to organizations described In section 50H{c}(7), (8], or (10) that tetal mere than §1,000 for
v the year from any ene contributor. Complete colummns (a) through {e) and the following line entry. For organfzations

corpleting Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler s infe. onee,) > $

Use duplicate copies of Part |l if additional space is needed.

(a} No. :
goftnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
;T;?‘II (b) Purpase of gift (¢) Use of gift {d) Description of how gift is held
L
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No. )
l];r:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No. -
I;l‘ :I_FPI (b) Purpose of gift {c) Use of gifi {d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ﬁelationship of transferor to transferee

623454 10-18-18
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' - " OME No, 1645-0047

SCHEDULE D Supplemental Financial Statements -
{Form 9290} . P Complete if the organization answered "Yes" on Form 980, 20 1 6

Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b o Publi
Department of the Treasury > AﬂaCh to Form 990. h Pen tq uplic
Internat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.ks.gov/form990. __Inspection
Name of the organization Employer identification number

EMPIRE STATE YQUTH ORCHESTRA, INC. 22-2317557

|Part1 l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Pat IV, ine 6. -

(&) Denor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to {dwring year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advigors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal Control? | . ...
6 Did the organization inform ali 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 advisor, or for any other purpose conferring
impermissible privaie Benefit? ... e e e e e [ ves [ INe
| Partll I Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) l:i Preservation of a historically important land area
[:1 Protection of natural habitat |___| Preservation of a certified historic structure
[ Preservation of open space.
2 Complete lines 2a through 2d jf the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

TP W -

day of the tax year. . | Held at the End of the Tax Year
a Total number of CONSEVAIoNn BASEITIBNTE ..., ....cc.eerereceee e cre et st es 2o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquived after 8/17/06, and not on a historic structure
listed in the National Register . ..o s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where prdperty subject to conservation easement s located -
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIIS? ..o oot Clves [ _Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SECHON T7OMMABNIT . ..o oo ecoe st [ves [ 1No

g  InPart Xlii, describe how the organization reports conservation easerients 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" on Form 930, Part IV, Tne 8,

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ait,
historicat treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization slected, 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) Revenue included on Form 990, Part VIll, line 1
(i) Assetsincluded in Form 990, Part X e et

2 Ifthe organization received or heid works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 980, Part VNI, line 1 » &

b Assets included in Form 990, Part X > ¢

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page?2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
© 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its cellection items
{check all that apply): ‘ '
a I:I Public exhibition d l:] Loan or exchange programs
L] Scholariy research e [__lother
¢ [ 1 Preservation for future generations
4 Provide a desctiption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill,
&  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... I:] Yes E:] No
Part IV i Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pat X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets got included
" on Form 990, Part X? . - ‘ [ 1ves No

lb If "Yes," explain the arrangement in Part Xlit and complete the following table:

Amount
© Beginning Dalante | ... e ettt et et ic
d AddItions dUing Te YBAN | ..ottt id
e Distributions during the year e, . ; 1e
T OENAING DAIANGE | ...t e et et e e e e me st 1f
2a Did the organization include an amount on Form 990, Pat X, 2|ne 21, for escrow or custodiat account liability? ... [ fves {Z:I No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU .. oo,

| Part V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, tine 10.
. {a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 61 357, 57,155, 60, 243, 55 ,079. 28,033,

b Contributions ... 23,707,
¢ Net investment earnings, gains, and lasses 1.856,] - 6 554, -902, 6,461, 4,739,
d Grants or scholarships | ... ‘

e Other expenditures for facilities

and programs 2,615, 2,352, 2,186, 1,297, 1,400,

f Administrative expenses ... )

g End of year balance 60,598, 61 357, 57,155, 60 243, 55 07;9.
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
) unrelated organizations . . . . . e e s s s s s 3a(i} X
i) related organizations ..ol ettt e 3afii) X
b if "Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b
Deascribe in Part X1 the intended uses of the organization’s endowment funds.
j Part Vi ! Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 390, Part X, line 10.
Description of property (&) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e s
b BUHAINGS .. ...
¢ Leasehold improvements ...
d Equipment | 138,094, 106,255, 31,838.
@ Other ... i e
Total. Add lines 1a through 1e. (Cokumn (d) must equal Form 990, Part X, column (B}, fine 10 0 @ s | = 31.839.

Schedule D (Form 990) 2016
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Schedute D (Form 990) 2016 -EMPIRE STATE YOUTH ORCHESTRA, INC. 222317557 Page3
-Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 980, Part X, Ine 12,
(a) Description of security or category gnoluding name of security} {(h) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely-held equity interssts
{3} Other

A

{B)

8]

{®)]

(3]

(@)

@

)
Total. (Col. (b} must equal Form 990, Part X, col, {B) line 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment - (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1}
2}
3}
4)
5}
{6}
{7}
8
(9
Total. (Cal. {b) must eaual Form 990, Part X, col. (B} line 13. )b
Part IX| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description _ (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7}

(8)

)]

Total. (Column (b) must equal Form 990, Part X, 0ol (B)line 150 .oooioiieiiieoississievii et >
] Part X| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value

{1} Federal income taxes

2

3

@

{5

&

{7)

{8)

{8
Total. (Column (b) must equal Form 990, Part X, eol. (B1ine 25.} .ccveven. >
2. Liability for uncertain tax positions. In Part X1, pravide the text of the footnote to the organization’s ﬂnanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Checl here if the text of the footnote has been provided in Part X [X] -

Scheduie D {Form 990) 2016
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Schedule D Form 990) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,314,056,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {osses) oninvestments | ... ..., 2a 54,749,

b Donated services and use of facllities ... 2b 57,932.

¢ Recoveries of prioryeargrants e 2c

d Other (Describe in Part XHL) ... 2d

e Addlines2athrough2d ... . e te e et 2e 112,681.
3 SUBLACE NG 20 TIOMUINE 1 | oo s ee oo ese e see s se e eeseeeere s 3 1,201,375,
4  Amounts included on Form 890, Part VIIl, line 12, but not on line 1:

a Investment expenses not included an Form 990, Part Vil dine7b ... 4a

b Other (Describein Part XHLY e 4b :

€ ADAINES AN AD | oo e r et s e ssesees s eeeerererarennes 4c 0.

‘ Total revenue, Add lines 3 and de, (This must equal Form 990, Part [ N0 12.) .o, 5 1,201,375,
Part Xli-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Com;ﬁlete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,258,584,
Amounts included on fine 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities | ... 2a 57 r 932.

b Prior year adjustments e e 2b ' '

€ OherloSSes | et nee e 2c

d Other (Describein Part XHL) ... e . L2d .

€ AddINes 2a tIOUGN 20 .. .o iecsisse e eeses e eeess e s s 20 57,932,
3 Subtract iNe 26 FOM NG 1 | ... oot eeses e eeeoe oo ee et e s oo seer e 3 -1,200,652.
4 Amounts included ori Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 890, Pat Vil line7b ... 4a

b Other (Describein Part XL} e 4b .

¢ Addlnesd4aand4b 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1 ng 18] vviviiiiisiciecsiiicssin, | 5 1,200,65k2.
| Part XHi| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION RECEIVED A RESTRICTED GIFT OF AN ENDOWMENT FUND WHICH WAS

FUNDED IN PRIOR YEARS. THE INVESTMENT EARNINGS MAY BE WITHDRAWN AND USED

FOR GENERAL OPERATING PURPOSES.

PART X, LINE 2:

UNDER THE PROVISIONS OF FASB ASC TOPIC RELATED TO UNCERTATIN TAX POSITIONS,

THE ORGANIZATION BELIEVES TIT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERTAL TO THE FINANCIAT, STATEMENTS.

632064 0B-29-16 Schedule D {Form 990) 2016
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|Part Xlll| Supplemental Information (continueq)
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SCHEDULE G . . . . . o OMEB No. 1545-0047

. 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or £2) Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or f the 20 1 6

organization entered more than $15,000 on Form 990-EZ, fine 6a. . .
Department of the Treasury P Attach to Form 990 or Form 990-FZ. Open to_ Public
Intemal Revenuia Service P> information about Schedule G (Form 990 or 990-E2) and its instructions is at www.is.gov/form990. Inspec’fiqn. ‘
Name of the organization Employer identification number
EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiers are not
1 required to complete this part. .

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

a E‘ Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f |:] Solicitation of government grants
¢ [__J Phone solicitations g [ Special fundraising events

d I:] In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or )
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? E:I Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

it} oid vy Amount paid . .
(i) Name and address of Individual o :5n oer (iv) Gross receipts tf) %Or retame‘?, by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custody | * srom activity fundralser to (or retained by)
cgﬁr?fé’ui%&q listed in col, (i)' organization
Yes | No
T OAl ottt ettt oA S bt eh A et b trsabe st et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see thé Instructions for Form 980 or 890-EZ. Schedule G (Form 980 or 990-EZ) 2016
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Schedule G Form $90 or 990-£7) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page?
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Pat IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and Bh. List events with gross receipts greater than $5,000.

{(a} Event #1 {b) Event #2 (c) Other events (d) Total events
(add col. {a) through
NO SHOW GALAPLAYATHOMN 2
col. {c))
® (event type) (event type) {totat number)
jm |
o
@
G| 1 GrosSreceipts | ..o 7,225, 49,162. 10,342, 66,729.
2" Lless: Contributions ...
3 Gross income {ine 1 minus fine 2} ... 7,225, 49.,162.] 10,342, 66,729,
4 Cashprizes | . ...
5 Noncashprizes | .. ...
8| .
5|6 Renfaciltycosts ..
L>|j .
§ 7 Foodandbeverages ... ...
5
8 Entertainment ... .
g Other direct expenses ..., 4,172, 1,160, 5,332,
10 Direct expense summary. Add lines 4 through 90 GolUMN () ... > 5,332,
Net income summary. Subtract line 10 from fine 3, column (d) i | 61,397.

[ Part Il [ Gaming. Complete if the organization answered "Yes" on Farm 990, Pait IV, fine 19, or reported more than
$15,000 on Form 990-E2, ine 6a.

. ¢ (b} Pull tabsfinstant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. {e)
i
1 GrOSS IEVEMUS .....iciiieisris s siisssanss
w12 Cashprizes | .......c.ooeenno.,
g
&
u% 3 Noncashprizes ...
B .
214 Rentffacilitycosts ..
a
5 Other diracl eXpenses ..o
[ Tves % L] Yes % | Yes %
6 Volunteerlabor ... ... [_Ino [_Ino L.Ino
7 Direct expense summary. Add lines 2 through Bincolumn () ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .......veceeevieiiienieerervieiiseeiirennsisziis s | -

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these Stales Y e e, D Yes D No
b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes |:] No
b If "Yes," explain:

632082 09-12-18 Schedule G {Form 990 or 990-E2) 2016
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Schedule G {(Form 990 or 990-E7) 2016 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 pPage3

11 Does the organization conduct gaming activities With NONMEMBEIS?.._................ooooeeresseoeerseseeeeoeeseseess oo [ Ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AAMINIStOr CAMEDIE GRIMINGT ...........oc.oooecvs st Cves [no
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's TACHRY | ... ..o et eoee s et re st e e s reereeeeneneeen 13a | %
b Anoutside TaCHlity ... s et r e bt 13h %

14 Enter 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? [:] Yes |:| No
b If “Yes," enter the amount of gaming revenue recsived by the organization - $ and the amount

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

Name p

Address -

16 Gaming manager information;

Name P

Gaming manager compensation p $

Description of services provided I

[ Directorsofficer |:| Employee 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to :
FBtain the StAte GAMING HGBMSE? ... ..., eccoe oo s oo oo e s eeeee e eee e oeeee oo oo eeeeeee e e [ Tves [INo
b Enter the amount of distributions required under state law to be distributed 10 other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i and (v); and Part 1ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317557 Pages

[Part IV Supplemental Information (continued)

Schedule G (Form 950 or 990-EZ)
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#

Supplemental Information to Form 990 or 990-EZ T
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. :

SCHEDULE O
{Form 920 or 920-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Interpal Revenue Service Infarmation about Schedule O (Form 990 or 990-EZ) and jts instructions is at www.¥s.gov/form290. Inspection

Name of the organization : Employer identification number
EMPTRE STATE YOUTH ORCHESTRA, INC. 222317557

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ELEMENTARY STUDENTS IN SCHENECTADY AND FREE, WEEKLY PRIVATE LESSONS FOR

ECONOMICALLY CHALLENGED MIDDLE SCHOOL CHILDREN IN ALBANY AND

SCHENECTADY; MASTER CLASSES AND RESIDENCIES WERE OFFERED. MIDDLE SCHOOL

STUDENTS PARTICIPATED IN A PILOT NON-AUDITION BASED WIND AND BRASS

CHAMBER PROGRAM.

OBJECTIVE: TO ENSURE THE MUSICIANS OF TOMORROW ARE AS DIVERSE AS THE

COMMUNITIES THEY SEEK TO TINSPIRE.

FORM 990, PART VI, SECTION A, LINE 2:

CERTAIN MEMBERS OF THE BOARD HAVE DISCLOSED OUTSIDE BUSINESS RELATIONSHIPS

WHICH HAVE NQ BEARING ON THEIR ABILITY TQ SERVE ON THE BOARD OR CREATE A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 11B:

THE_AUDIT AND COMPLIANCE COMMITTEE ALONG WITH THE FINANCE COMMITTEE CHAIR

REVIEWS AND APPROVES THE 9390 PRIOR TO FILING AS DESIGNATED BY THE BOARD OF

DIRECTORS. THE ORGANIZATION THEN MAKES THE 990 AVATLABLE AT THE NEXT BOARD

MEETING AFTER IT HAS BEEN COMPLETED OR UPON REQUEST BY ANY BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 12C:

AT ALL BOARD MEETINGS ANY CONFLICT OF INTEREST ON ANY VOTES OR DISCUSSIONS

IS ADDRESSED AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 15A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-E2) (2016)
632211 08-25-16
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IS i

Schedule O (Form 990 ar 990-E2) (2016) . Page 2
Name of the organization Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557

THE BOARD OF DIRECTORS APPROVES COMPENSATION OF THE EXECUTIVE DIRECTOR. 1IN

ADDITION, THE BOARD APPROVES THE ANNUAL BUDGET THAT INCLUDES A LINE ITEM

FOR COMPENSATION OF ALL EMPLOYEES WITH MODEST INCREASES IN COMPENSATION IF

ANY.

FORM 990, PART VI, SECTION C, LINE 19: g

THESE ITEMS ARE MADE AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST FOR AN

APPOINTMENT.

832212 08-25-16 ) Schedule O (Form 990 or 990-EZ} (2016)
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. % ' )
' Send with fee and attachments to:
CHAR 500 NYS Office of the Attorney Generat 20 1 6
- . . L Charities Bureau Registration Section ..
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www. CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning {mm/dd/yyyyy 07/01/2016 and Ending (mm/dd/yyyy) 06/30/2017

Check if Applicable: Name of Organization: ) Employer Identification Number (EIN):
[ Address Change EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
[:] Name Change Mailing Address: NY Registration Number:
[ initiat Fiting 432 STATE STREET 025027
L1 Final Filing City / State / ZIP: Telephone:
[T Amended Filing SCHENECTADY, NY 12305 518 382-7581
[ JregiD Pending Website: ' Email:
ESY0.0RG

Gheck your organization’s Confirm your Registration Category in the
registration category: L 17a only ] EPTL.only DUAL (7A & EPTD {_lexempr Charitiesyﬂegistry at www.CharitiesNYS.com

2, Cettification
See instructions for certification requirements. Impropar certification is a viclation of law that may be subject to penalties.

We certify under penafties of perfury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are trus, correct and comp!ete in acgprdange with the laws of the State of New York applicabie to this report.

ABBE KOVACTIK
President or Authorized Officer: )ﬁ g CHAIR

Ignature Print Name and Title " Date
RS DANIELE ADEKINS
Chief Financial Officer or Treasurer: 1 _..rw‘_.ﬂ-—'-'*"’ "w"" TREASURER \ \\ \L;\
Signature Print Name and Title Date

3. Annual Reporiing Exemption

Check the exemption(s} that apply to your filing. If your organization is claiming an exemption under one categary (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, scheadules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL fiter that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:l 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR} of fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A éxemption {see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market valie of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules and Attachments
See the following page

for a checklist of [ es No 4a. Did your organization use a professional fund raiser, fund raising counset or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a,
attachments to

complete your filing. :l Yes E{j No  4b. Did the organization receive governiment grants? if yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). indicate feafs) you

Make a single check or morey order
payable to:

1§ 1]
are submitting here: $ 25, $ 250, $ 275, Department oj Law
ses4s1 12-20-18 1019 GHARSCO Annual Filing for Charitable Organizations (Updated December 2016) Pége 1
1
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‘EMPIKE STATE YOUTH ORCHESTRA, TNC.

Annual Filing Checklist

Simply submit the certifled CHARS00 with no fee, schedule, or additional attachments IF:
CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3,
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your GHARS00 as described in Part 4:

[ w you answered "yes" in Part 4a, submit Schedule 4a: Professional Furd Raisers (PFR), Fund Raising Counset (FRC), Commercial Co-Venturers {CCV)

If you answered “yes" in Part 4b, submii Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
[X] IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

- All additionat IRS Form 980 Schedules, including Schedule B (Schedule of Contnbutors}
I:I Our organization was eligible for and filed an IRS 990-N eposteard. We have included an IRS Form 990-EZ for state purposes only.

if you are a 7A onty or DUAL filer, submit the applicabte Independent Certifled Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|___| No Review Report or Audit Report is recuired bacause total revenue and support s less than $250,000
[_] We are a DUAL filer and checked box 3a, no Review Report or Audit Report Is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee;

I:l $0, i you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

L1 $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

[__1 $50, i the NET WORTH is $50,000 or more but fess than $250,000

m $100, if the NET WORTH is $250,000 or more but fess than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
{1 $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS(0, all schedules and attachments, and total fee to:

NYS Office of the Attornaey General
Charities Bureau Registration Section .
120 Broadway

New York, NY 10271

s my Registratlion Category 7A, EPTL, DUAL or EXEMPT?
Crganizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A"

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Redistration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do I find n'}y organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 980 Part |, line 22

- IRS Form 990 EZ Pat |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Falr Market Value (Part 11, line 16(c)) and
Total Liabilittes (Part Il line 23{0)). '

?3?35-116 1012 CHARS500 Annuatl Filing for Charitable Organizations (Updated December 2016) Page 2
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