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EXTENDED TO MAY 15, 2020 &
‘ oMB N 50047
‘ 990 Return of Organization Exempt From Income Tax 2.5
Form Under section 501(c), 527, or 4947(a){) of the Internal Revenue Code (except private foundatlons) 20 1 8
Dapatment of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gow/FormS90 for instructions and the [atest information,

A For the 2018 calendar year, or tax year beginning  JUIL, 1., 2018 andending JUN 30, 2019

B Checkit C Name of organization
applicable:

e | EMPIRE STATE YOUTH ORCHESTRA, INC.

I Employer identification number

[ %3¢ | Doing business as 22-2317557
e Number and street {or P.0. box if mail Is not delivered to street address} Room/suite | E Telephone number
::"n, 432 STATE STREET (518)382-7581
asied | City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpls § 2,779,365,
nmended)|  SCHENECTADY, NY. 12305 Hia) Is this a group return
[ liep¥ea | £ Name and address of principal officer ABBE KOVACIXK for subordinates? [ _ves [XINo

pending | sAME AS C ABOVE

| Taxexempt status: [ X1 501(c)3) L1 501(c)( } (insertnoy) [ ] 49471y or ] 507

J Website: - ESY0.0RG

H{b) Ase alt subordinates includad?DYeS D No
if "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form of organization: [ | Corporation [ | Trust [ ] Assoclation [ X ] Otherp

| L. Year of formation; 1 97 9] M State of legal domiglle: NY.

{Partl] Summary

9 1 Briefiy describe the organization's mission or most significant activities: EDUCATION OF YOUNG MUSICIANS
c
% 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net agsets,
3| 3 Number of voting members of the goverming body (Part VL, Bne 18) 3 19
g 4  Number of independent voting members of the goveming body {Part Vi, ine 1) 4 19
9| 5 Total number of individuals employed in calendar year 2018 (Part V, Ine 28} ..o oo 5 50
2| 6 Total number of volunteers (estimate If NECESSAIY) ... e eeee— 6 80
§ 7 a Total unrelated business revenue from Park VI, columin (C), 08 12 e 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 38 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e 10} ..o 1,385,431. 382,867.
g 9 Program service revenue (Part VIl N8 2g) 884,996, 969,388,
E 10 Investment Incorme (Part Vill, column (A), lines 3,4, and 7d} 24,121, 113,715,
11 Other revenue (Part Vill, calumn (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e} 75,148, 88,752,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12} ... 2,369,696, 1,564,722,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) oo 28,813, 34,445.
g {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 791,867, 1,007,762,
2 | 16a Professional fundralsing fees (Part IX, column (&), line¥1e) 0. 0.
& b Total fundraising expenses (Part 1X, column (D}, line 25) P 140,721. i :
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) .. ... . . 602,019. 580,092,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ... 1,422,699, 1,622,299,
19 _Revenus lass expenses. Subtract lne 18 from line 32 ..o 946,957, -67,577.
Sg ' Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 2,360,361. 2,343,291,
%‘E 21 Tatal llablities (Part X, line 26) 92,352, 31,650,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,268,009, 2,311,641,
[Fart I | Signature Block

Under panalties of perjury, | declare that | have axaminad this return, incleding accompanying schedules and stataments, and to the best of my knowledge and belief, itis
‘true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DANTELE ADRINS, TREASURER
Type or print name and title
_ Print/Type preparer's nama Peepargr's W e P'Pt Date g"“" [ ]| PTN
Paid JOHN E. DAURILLA, CPA Slﬁe" 4 1 01/21 /20 serempioyer [PO0Q59657

Preparer | Firm's name . WOJESKI & COMPANYWCPA'S, P.C.

Firm'sENm 14-1798364

Use Only |Firm'saddressy, 159 WOLF RD

ALBANY, NY 12205 Phonene.518-477-1102
May the IRS discuss this return with the preparer shown above? (860 INSUUCHONS) | ittt ee s asees [(Xlves [ _INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Forr 990 (2018) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557  Page2
‘Partill’| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine N this Part Il ...t seeeene e epenee IK'
1  Briefly describe the organization's mission:
EDUCATION OF YQOUNG MUSICIANS
2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 890 07 G90-EZ? ..___......oooosseeeseesereseoseeeessssesestosresessesssestesers ot sssses s seres s sseseess st seses st [Tves [XIno

if "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services?,,, ............ l:IYes [K—_l 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
revenus, if any, for each program service reported.

4a (Cnde: ) (Expensas$ 1 r 2 46 I 511 + including grants of $ ) (RavenueS 1 I 3 44 I 1 80 . )
PERFORMANCE-BASED ACCOMPLISHMENT: ANNUALLY APPROXTMATELY 30 PUBLIC
PERFORMANCES ARE HELD COLLECTIVELY BY ESYQ'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 500; MUSICIANS HAD TO AUDITION FOR MEMBERSHIP. MEMBERSHIP INCLUDES

STUDENTS FROM GRADES 1-12.

OBJECTIVE: TO PROVIDE PERFORMANCE OPPORTUNITIES AS A VITAL COMPONENT.

MUSIC-TRAINING ACCOMPLISHMENT: EXPANDED MUSIC-TRAINING PROGRAM: CHIME,
PROVIDED FREE, DAILY MUSIC INSTRUCTION FOR ECONOMICALLY CHALLENGED
ELEMENTARY STUDENTS IN SCHENECTADY AND TROY AND FREE, WEEKLY PRIVATE

4b  (Cods: ) {Expenses $ including grants of § } (Revenue$ )

4¢ (Coda: ) (Expnses $ Ineluding grants of $ ) (Hevenue $ )

4d  Other program services (Describe in Schedule O))

{Expenses $ 34,445, including grants of $ } (Revenue § 8,075.
4e Total program service expenses p- 1,280,956,
Form 990 (2018)

SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) EMPIRE STATE _YOUTH ORCHESTRA, INC. 22-231755%7 Paged
[PartAV:] Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I UYES," COMPIBE SCABUWIE A |, ...\ . ooeosooeeoeseoeseres v esseeesasseeseesmiee s b3 e sas st sa R a s e b bR RS0 11 X
2 Is the arganization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes, " complete SCHBTUIE C, PAIt L | ... oeeeceristsesesssississeissiseeseses st asssas s sss s sns syt sssacinens 3 X
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete SEhedule G, PEItIl .. ......c..cooveeveeeeereercisicssssesess oottt esis st sss s ssssssassasesss 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas,” complete Schedule C, Part il .........ccveveevveenviecrnerecnnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Partll .. ... .ccccoiinrcciinnnns 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If "Yes," complete
SCHOTUIB D, PAIE I ..o eeees e ses e st v ereseese s easestase s b s e senerastoes o8 eeansssmssessem et A es o dR s s Bt et e r e s b b st b RS n s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yos," COMPIEtE SCREUUIE D, PAIE IV ... ocooeoeoveesessesrese e s es s s s s bbb s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedille D, Part V' | ... oo X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BAIEVI oo s vee s 2o s e ee et e s a e e et 5otk s AR SRR AR LS SRR AR S R Ma| 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 162 /f *Yes," complete Schedule D, Part VIl | _....ccocvmecunicemsrcinmssssmmsraessssssassssossossss 11b .4
¢ 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 | ........cccviirrmmniiies e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Ine 167 If "Yes,” cOMPIete SCRETUIE Dy PAITIX ___....ooccoocoeeeosvseesessresesssessasbesbasstess s et sessessenssenseasbet s i stsssensensssans 11d X
e Did the organization report an amount for cther labilities in Part X, line 2572 If "Yes," complete Schedule D, PartX . ... e X
{ 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, PartX ........ 1] X
12a  Did the organization obtain separate, indspendent audited financlal statements for the tax year? If "Yes," complete
Schedue D, Parts XEANG XH .. ...oooovoever e eivisisssiesstesatssasssss secassesess sestes e ieatstsesa s sas s s bR £ sn s eam s st st st ne e R0 12a | X
b Was the organization included In consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No” ta line 12a, then complating Schedule D, Parts Xf and Xil Is optional . L12b X
43 Is the organization a school described in section 170(b){1)(A)i)? If "Yes," complete SchedWle E . eeeeeeeeeeeeiaras e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggragate revenues or expenses of mere than $10,000 from grantraking, 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, Pants 1aNG 1V ,,..........ccccooririieinsnemseesessenssiase s sess s ssss i sasssassssssarssatsonsessansoisis 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? If "Yes," complete Schedule F, Parts H1and IV | ... nssres s ses 16 X
17  Did the organization report & total of more than $15,00C of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1187 If "Yes," complate Schadule G, Part] ... s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part Vili, lines
1 and Ba? If "Yes," complete SChedule G, Partll .. ..........cccceorincneniicrmsinsens et sss st ssaemsssss st vons s soasias 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
COMPIBE SCREOUIE Gy PAIE I ___....oocoovooooeveresseviossnesesseessssnsssssest st sass s om eSS A ARS8 SRR b8 8082000 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate Schedule H | ........ccoiviiiiiiniiresieniens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retUMN? e, | 20D
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if "Yes," complete Schedule |, Partsland il .. ...ceccnieniciniississssanes 1 21 X
Form 990 (2018)




Forpm 990 {2018) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Paged
ERPartIV | Checklist of Required Schedules continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts 1and il ... snisereresssneseeseacesens 22 X
23" Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIE U ........ooooeoeeeeeeeevess s s eessessesss et seasosesss et bms e et s st sseee b A ek ba A1 SRS e s bR e e 23 X
24a 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 complete
SChEdUIE K. If "NO," GO B0 HII@ 258 ... ......covvverveseeressssssiossenssesmssesioesssoesesteses s seb et essebeses s sbasn s st s s raasnsssnssansseecs 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ......ccvvecreenns 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXEMPL DONAS? |, ...\ e e s s et re b s e s s s ee s s s e b s ee s e e i bbb bSO b R s 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . _..........cccoeircvnennee 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) arganizations, Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If "Yes," complete Schedule L, Part! .. .....ccoovoeeveverivirerssersansenns 253 X
b |s 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 reportad on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " compiete
SOHETUE Ly PAMTT oot ee et e e oo ese s eeses e eeseeees e Aoese At sab o sS4 oS Has R Ao b8 bR e bbb st SR e ee s e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? If "Yes,”
COMPIEtE SCRETUIE L, PAITI | .. ....oooevvveeveeseess st es s ssssees s es s en s b et e s ettt 26 X
27 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 family member
of any of these persons? If "Yes," complete Schedule L, PArt Ml ...ttt
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... .....cccovervvereines 28a X
b Afamily member of a current or former officer, director, trustee, or key smployee? If "Yes," complete Schedule L, Part IV ., 28b X
¢ An entity of which a current or former offlcer, director, trustes, or key employee {(or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedle L, Part IV, ........c.oooeeeeeeeeeeeeeeeeeseseesesessneressesserenee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SEREAUIB M || ..ot et et en s e e e s 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
17 "Yes,” COMPIate SCRBAUIE N, PAITT .\ oooeeoeeeevesecsssees s essssssas s ssis s esbes b ssesb s b s s b sm s srs e sssess s ennsssn st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEUIE N, PAITIT | ........cooveitiesirsseeerins et stssstsmsees s e s s et esmsas s s e ass ekt s e b e b b et e 2 eae e eE s b ne e e et e s bR e m st s e a0 o0 82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schadule B, Part] . ... ....cooeeeeveessveeeeasesssssseesssessesesssensesesenasen 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part ii, Ill, or IV, and
PArtV, I8 T ..o.ooceeeceeoseosees s ssoss s ossssessessstsssosessssss s s ese s sk s e s b2 sS4 4 RS54 RE Rt 34 X
35a Did the organization have a controlied entity within the meaning of section B12(BY13)7  ...oooreirieievsrerrresrererreseeseesenean 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12(b)(13)? If "Yes," complete Schedule B, PArt Vi liINE 2 . ......ocvceeieeereeeiesesiesereseessesssisarsones 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiate Schadule R, PArt V,lINE 2 . ...........cvreeecernmrneriensassorcrserermsinsssenerscassomessesse s ieesebesmstisessbsssisss s sssnssns 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization %
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | ..ovooe... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note, All Form 990 filers are required to complete SchedWle O ..o i eiianeeiaee ag | X

‘PartV;] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any fine in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not appiicable |, ... 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNErs? ... s gt ot et

.1c X

832004 12-31-18
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990 {2018) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pageb

art V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

3a

4a

5a

6a

[y -

S@a =0 0

12a

13

14a

15

16

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

Yes | No

If at least ane is reported on line 2a, did the organization file all required federal employment tex retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
pid the organization have unrefated business gross income of $1,000 or more during the year? | .......cccovrecrnnireninnns
If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedfe O |, ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .................
If "Yes," enter the name of the foreign country: >
Sea instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ___.........cccccoicniinirns
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOMM BBBA-TT | ...........ccc.ecrremreceeernensiesimnies s estrem e ninsers e eresses s s ees
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? ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLIAX AOAUCHDIOT | ... .. iiriicverereensners s sneecee et st et e s s smsesecnse s b ses bt s b res s snsera bbb b4 s R e ALt b b e e ron s snenbests
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . __......cormnnmiiiins
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 fIlE FOIM B2B2P <o oootiireiiieieeieeierierestes bt sasrreantessrsras bt esiebrne s orbasaben ok s bs bheseaE A s o2 s e resan s saman e aosesarrds A b SR E LT 81 OR TS AR T E T A e e s e
If "Yes," indicate the number of Forms 8282 filed during the year . _.......cocoviiveiivsveesrrsnreeeeens ] d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organization make any taxable distributions under section 49667 | ... .
Did the spons'oring organization make a distribution to a donor, doner advisor, or related person?
Section 501(¢)(7) organizations. Enter:

initiation fees and capital contributions included on Part Vill, Ine 12 ..o 10a
Gross receipts, Included on Form 990, Part VHI, line 12, for public use of club facilities 10b
Section 501(c){12) crganizations, Enter:

Gross income from members or shareholders | ... 11a
Gross Income from other sources {Do not net amounts due or paid to other sources against

amounts due or raceived FFOMIROMY .. ... erreesr e et st e 11k

Section 4847{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..................

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
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

Enter the amount of reserves on hand ... eeeerereeeriveresmesensirmessssssesesesines
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed & Form 720 to report these payments? /f "No," provide an explanation in Schedule O _..........cc.ccevvernron
Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
I "Yes," see instructions and file Form 4720, Schedule N.
is tha organization an educational institution subject to the section 4968 excise tax on net investment income? ...
If “Yes," complete Form 4720, Schedule C.

14a X
14b

832005 12-31-18
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Forr 990 (2018) EMPIRE STATE YOQUTH ORCHESTRA, INC. 22-2317557 Pageb

Pa;

'} Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylineinthis Parf VI .o recsseeens e veasssiipag g [ﬂ

Section A. Governing Body and Management

ia

o b

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year _............. 1a
If there are materiaf differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an exacutive committee or siméar committee, explain in Schedute O.
Enter the number of voting members Included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, diractor, trustes, OrKBY SIMPIOYBET || . ... .ottt ssra s e s sR R b s em st b st e
Did the organization delegate control over management duties customarlly performed by or under the direct supearvision

of officers, diractors, or trustees, or key employees to a management company or other person? | .. ....ccooeviiicienns 3 X
Pid the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 &
Did the erganization become aware during the year of a significant diversion of the organization 'S assetsS? e, 5 X
Did the organization have members or SLOCKhOIdBIS? | ... ..ot s s eere et 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more mambers of the GOVErNING DOLY? | ... .....c.ccvrererreecce st sessst et s st rs s e a s e b bbb en s sn e e brnt s Ta X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEIMING DOGY? ........ccoc.urermmueeessoesesesoeseassassiasesisssesisesea st eseersse s mesessessbassssss st sssainssones 7b X
Did the organization canternporaneously document the meetings held or writlen actions undertaken during the year by the following; ot

THE GOVEITHAG BOUYT .....oeoooeoceiiisiesisisssasssse st sssessressesasseeases e e b be bbb E S bbb bR AR A0 o 4S8R d s SRR Pt
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the

10a
b

1Ha

12a

13

organization's malling address? If "Yes," provide the names and addresses in Schedule O ... atimieriiieiiiienresecviicoicciiiiesseans 9 X
Section B. Policies (This Section B requests informatlon about policies not required by the internal Reveniue Code.)
Yes | No
Did the organization have locat chapters, branches, or affllales? | ____........coeviiorenmrn st 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST | ..ccriivcmnionine 10b
Has the organization provided a complete copy of this Form 880 to all members of its governing body before flling the form? | 11a X
Dascribe in Schedule O the process, if any, used by the organization to review this Form 890. s
Did the organization have a written conflict of interest policy? If "No,"go tofine 13 ... 12a| X
Were officers, directors, or trustees, and key employess required to disclose annually Interests that could give rise to conflicts? ... 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEAUIE O HOW tS WES TOME ...\ oeosveereoereeesoesieest st vosiesssss s s b s ras st bR s et 12¢ | X
Did the organization have a written whistleblower POlIGY? ... et st mb s st sen st ssaens 13 X
Did the organization have a written document retention and destruction policy? 14 | X _

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? SARE M
The organization’s CEO, Executive Director, or top management official ... e 15a| X
Other officers or key employeas of the organization ... ... en e st ve s e et s s sn e 16b X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see structions). i
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a .
taxable entity during the year? 16a X
if "Yes," did the organization follow a written palicy 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 arangements? .. e tteiniiseerit ettt 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filad Ny
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

F_—I Own website D Another's website Bﬂ Upon request |:| Other {explain in Schedule O}

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telsphone number of the person who possesses the organization’s books and records >
ESYO ADMINISTRATION - (518)382-7581

432 STATE STREET, SCHENECTADY , NY 12305

832006 12-31-18
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Forg 990 (2018) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2311557 Paged
Pait-Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors
Check if Schedule O contains a response or note to any fineinthis Part VIl e L)

Section A. Officers, Directors, Trustees, Key Emplovees, 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 {D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. Ses Instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1060,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual! trustees or directors; institutional trustees, officers; kay employees; highest compensated employees;
and former such persons.

Ei] Check this box if neither the organization nor any related oraanization compensated any current officer, director, or trustes.

(A) {B) € (D) (E) {F)
Name and Title Average | oo cl?e?ksmg?than one Reportable Reportable ~ Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_‘"w and & director/trustee) from from related other
(list any £ the organizations compensation
hours for "=‘-_é‘ - 2 organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC}) orgapization
organizations g 3 E15. and related
below |S|E|5|E|BE = arganizations
ine) |B|E|E|Z |55 5
ABBE KOVACTK 1.00
CHAIR X X 0. G. 0.
KURT BRATTEN 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.
SHERLEY HANNAY 1.00
DIRECTOR X 0. 0. 0.
PATTY MICHAELSON 1.00
DIRECTOR X 0. 0. 0.
OMAR WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
LESLIE K.L, THIELE 1.00
DIRECTOR X 0. 0. 0.
GEORGE VORSHEIM 1.00]°
DIRECTOR X 0. 0. 0.
ROBERT BENGRAFF 1.00
DIRECTOR X 0. 0. 0.
CHRISTOPHER SHILEY 1.00
DIRECTOR X 0. 0. 0.
KEITH ABATTO 1.00
DIRECTOR X 0. 0. 0.
ELIZABETH SILVER 1.00
DIRECTOR X 0. 0. 0.
JAMES HAERTEL 1.00
DIRECTOR X 0. 0. Q.
HEATHER CHAN 1.00
DIRECTOR X 0. 0. 0.
ANDREW LACOPPOLA 1.00
DERECTOR X 0. 0. 0.
KARA LAIS 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Forr 990 (2018) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page8
IEaﬂ, '-:V.H" Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees {continued}
{A) (B} {C) {D) (E) {F)
Name and title :\ver i cfe‘:fﬁigg than one Reportable Reportable Estimated
QUIS PBI | box, unless person is both an compensation compensation amount of
week officer and a director/irustes} from from related other
(istany | 5 the organizations compensation
hoursfor | < 5 organization {W-2/1099-MISC) from the
related |z | & g {(W-2/1099-MISC) organization
organizations| & | £ g |8 and related
below |E|S|_ g |25 5 organizations
MICHAEL LISTER 1.00 '
DIRECTOR X 0. 0. 0.
CORT SMITH 1.00
DIRECTOR X 0. 0. 0.
D SUBAOLAL ......ooooooeosoeso oo v eeeeeeseseseessssssa s ssss s ssrass s s snsrssons > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... . .. | 0. 0. 0.
d_Total (add Hnes 1h and 16) ..o s e | 2 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization >

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

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 If “Yes," complefe Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual for services

rendered to the organization? If "Yes," complete Schedule J for stich person

Section B. Independent Contractors

Yes

1 Complets 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 withi

n the organization’s tax year.

(A

Name and business address

NONE

(B)

Description of services

<€)
Compensation

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

$100,000 of compensation from the organization P

0

532008 12-31-18
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Form 990 {2018) EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317557 Page9
‘Part'VIll:| Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIll ...t s rereees teriineenans [::l
@) (B) © o)
Total revenue Related or Unrelated Rif%\a'enut exclgded
exempt function business ror;\ecat%gg sr
revenue ravenue 512 - 514

24
@3
00
%
53
4E
5w
=4
a5
EO
£
3%

Federated campaigns 1a

Membership dues ib

Fundraisingevents __ ... .....ccoooooo. 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included ahove 1f

382,867,

Noncash contributions included fn fhes 1a-1f: §

Total. Add lines 1a-1f ...

>

Program Service
Revenue

o = 0 o 0 oM

CHIME PROGRAM

711130

Business Code|

445 000,

445 000,

TUITION

711130

284,322,

284,322,

TOUR_FEES

711130

88,969,

88,969,

TRIP FEES

711130

58,410,

58,410,

CONCERTS

711130

37,210,

37,210,

All other program service revenue

731130

55,477,

55,477,

Total. Add lines 2a2f ... ...

969

388,[

Other Revenue

a O

b Less: direct expenses

Investment income {including dividends, interest, and
other similar amOouNts) . ........c...ccocevrevereeirmsce s e nseees

Income from Investment of tax-exampt bond pi
Royalties . .....occonneiimninnannins

49 087,

49 087,

roceads

-

(i} Reat

{ii) Personal

Grossrents ...

Less: rental expenses ...

Rental income or {foss) ..

Net rental income or {loss)

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory 1,270,891,

Less: cost or other basis

and sales expenses 1 206, 263,

64,628,

Gainor (loss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Net income or (loss) from fundraising events

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

1 ess: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, Jess returns

7,060,

and allowances | .. ..o, a
Less: cost of goods sold

8 766,

Net income or floss) from sales of Inventory .................

»

=-1.706

-1,706

Miscellangous Revenue

12

o o O T o

PROGRAM ADVERTISING

7131130

Business Code)

13,902,

13,902,

All other revenue ... .....coeerecrcremmrecaes

Total, Add lines 11a-11d
Total revenve. See instructions

13 9pa |

1,554,722,

1,046 2132,

125,643,

832009 12-31-18
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EMPIRE STATE YOUTH ORCHESTRA, INC.
)| Statement of Functional Expenses

22-2317557 Pagel0

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

Check if Schedule O contains a response or note(}ﬁ any line in this Part I>((B} (C} ..................... "D) D
Do not include amounts reported on lines 6b, -
7, 85,9, and 105 ofPart Vil odonss | Progabonico | Negtiotand | fumresis
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lins 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .,
4 Benefits paid to orformembers 34,445, 34,445,
5 Compensation of current officers, directors,
trustees, and key employses ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4988(c){(3)(B} .........
7 Othersalariesand wages ..., 891,554, 679,087, 102,792, 109,675,
8 Pension plan accruals and contribufions (include
section 401(k) and 403(b) employer conlributions) B,987. 6,995, 964. 1,028,
9 Otheremployeebenefits _ 43,046. 33,503. 4,617, 4,926,
10 PavrolltaxXeS oo 64,175. 48 ,881. 7.399. 7,895,
11 Fees for services (non-employeas):

a Management _

bolegal |

S ACCOUNHNG _....\.o.ocooer e voesnrsssesesssessenses 10,920. 10,920.

d Lobbying | s

e Professional fundraising services. See Part iV, line 17

f Investment managementfees 14,216.

g Other. {If line 119 amotmnt exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch0.) 81,639, 66,639. 15,000.
12 Advertising and promotion 8,675, 8,675,
13 OFfiCE BXPENSES oo 47,492, 33,109, 2,397. 11,986,
14 Informationtechnology . . 8,495, B,495,
15 Royallies ...
16 OCOUPANGY .......oooeseserercessvesossssnsessseerssesens 22,949. 11,969. 9,585. 1,395,
17 Travel e
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings . 8,922, 8,922,
20 INtreSt e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 15,680, 14,450, 1,230.
23 INSUIANCE ... 11,353, 4,541. 6,812,
24  Other expenses. lterize expenses not covered :
abova. (List miscellaneous expenses in ling 24e. If ling
24g amount exceeds 10% of line 25, column (A)
amount, tist line 24e expenses on Schedule 0.) R A L R Fhod R W AR

a CHIME PROGRAM 115,872, 115,972,

b TOUR EXPENSES 93,115, 93,115.

¢ FROST VALLEY LODGING 42,728, 42,729,

d INTSTRUMENTS AND REPAIR 16,864, 16,864.

e Al other expenses 81,071. 61,060, 16,195, 3,816.
25  Total funclional expenges. Add lines 1 through 24e 1,622,299, 1,280,956, 200,622, 140,721,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b [:l 1¢ folfowing SOP 88-2 (ASC 95B-720)
Form 990 (2018)
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Form 990 (2018}

EMPIRE STATE YOUTH ORCHESTRA, INC.

22-2317557 Page 11

[Part:X:| Balance Sheet

L1

Gheck if Schedule O contains a response ornoteto anylineinthis Part X ., .. cceeiieiiiiiii i cos i gygaesensinesssssasneuns
(A) (8)
Beginning of year £nd of year
1 Cash-NONNIEIESHDERANING .. .. .oooooovoeseeeees e soeresseesssmseesesssiesssssses 95,755.] 1 40,362,
2  Savings and temporary cash investments 305,789, 2 283,693.
2 Pledges and grants recelvable, net 1,168.] s 2,436,
4 ACCOUNES TECOIVADIB, NBL ||| | . \.icooesieescaesesscesssssssnssrs s emsssssstesssssseesins 23,000 4,220
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part of SchedUla L . ... er s e
6 Loans and other recesivables 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
] employees’ beneficiary organizations (see instr). Complete Part itof SchL . 6
@ | 7 Notesand loans recoivable, N6t ..o 7
< 8  Inventories for SAl ONUSE |, ... .ccciivreeeeerenesrssereersssnnneesree s sessmissssaranes 8
9 Prepaid expenses and deferred charges 53,769.| o 19,716,
10a bLand, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 122,147. L e
b Less: accumulated depreciation .. ... 10b 98,211. 34,366.] 10¢ 23,936,
11 Investments - publicly fraded SECUIHIBS ... ... .oooeoeeseesseeseseeeeeeeseeens 1,845,572.] 11 1,966,341,
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
18 Itangible @SSOS ... ......ccccovevirie v 14
15 Otherassets. See Part IV, N 11 _____....cmmemnronecmmmsionsecinsns 942.| 15 2,587,
___| 18 Total assets. Add lines 1 through 15 (must equal IN@ 34} \.oirerreeicenneee. 2.360,361.] 18 2,343,291,
17 Accounts payable and 2CCrued BXDENSOS ... .. ...co.occoeoeesees s s rsesseeeeens 3.637.] 17 31,650,
18 Grants payable .,...........c.cccooermmricomrrrnineresiesnesseene SO 18
10  Deferred revenue 88,715.] 19 0.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persons.
s Complete Part 110 SCREAUIB L | _............covormrererevrerseseeeseee st ess s ranessesens
-~ 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties _....................
25  Other liabilities (including federal income tax, payables to related third
parties, and other Jiabilities not included on fines 17-24}, Complete Part X of
SChEdUIB D et n e e e s i 25
26 Total liabilities, Add lines 17 through 25 92,352.] 2 31,650,
Organizations that follow SFAS 117 (ASC 958), check here IJ_LI and
b complete lines 27 through 29, and lines 33 and 34. : N B o R
E 27 UNrestricted NEtBSSELS .........ovsvrrecrsremsennssonssississstssssrs s 2,155,04%1.] 27 2,171,349,
T |28 Temporariy restricted net assets 47,900.] 28 80,000.
T |29 Permanently restricted net assets 61,068, 28 60,292.
e Organizations that do hot follow SFAS 117 (ASC 958), check here > [:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | . .........cocevririiiearinns
&"3 31 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________
% 1832 Retalned earnings, endowment, accumulated Income, or other funds ... . 32
Z |83 Totalnetassets or fUN bRIANCES | _.._............cocemmmrmvemrersresnssssssrssonsensesssons 2,268,009.] 33 2,311,641,
34 Total liabilities and net assets/fund balances 2,360,361.] 34 2,343,291.

832011 12-31-18
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Forrs 990 (2018) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page 12
‘Part:XI'] Reconciliation of Net Assets

Chack if Schedule O contains a response ornote toany line inthis Part Xi . i s gm e isns e [ ]
1 Total revenue (must equal Part Vill, column (8, IN€ 12} ... ........covmreiosemsereeaseressese e sssssssssastsessssenstsesesnaee 1 1,554,722,
2 Total expenses {must equal Part IX, column {A), fine 25) 2 1,622,299,
3 Revenue less expenses. Subtract line 2IOM NG T | ..o nesisasienns 3 -67,577.
4  Net asssts or fund balances at beginning of year {must equal Part X, line 33, column (A) ... ....cocooeiioeenns 4 2,268,009.
5 Net unrealized gains (losses) on investments 5 111,209,
6 Donated services and use of FACIIIIES  .,............ccvvrirveeersi e e e s n b e nbans 6
T INVESIMENE BXPBNISES ..o oooeoeoeeseeseceoecseeeeeeeesemmeseeassesssesssnesssse s s smsses s rassessesennasresae 7
8 Prior period adjustments ' 8
9@ Other changes In net assets or fund balances (sxplain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIMNN (BI) ot ere et s et et e s g 10 2,311,641,
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part X1 ..oooveenonenine iy snaes e

1 Accounting method used to prepare the Form 980: D Cash iK] Accrual  [_] Other
if the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements complled or reviewed by an independent accountant? . ..., e
I "Yes," check a box bslow to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [T consolidated basis i:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | . ... ...

i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, ar both:
x1 Separate basis D Consolidated basis L—_J Both consolidated and separate basis
¢ If "Yes” to ine 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compllation of its financial statements and selection of an independent accountant? | ..o
if the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIFGUIEE ANBB? . _....oooeeeoaesesssmesesesmes s et ss s s s e e b s e eA s R bt 3a £
b I “Yes," did the organization underge the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits  ..............ooinnieiinnsmmee 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 880 or 980-EZ)

OMB No. 1545-0047

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

Depariment of the Treasury )= Attach to Form 990 or Form 980-EZ.

Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. 3

Name of the organization Employer identification number
EMPIRE STATE YQOUTH ORCHESTRA, INC. 22-2317557

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 box.}

1
2 ]
3

4[]

4. ]

9 00 00 O

10

11 L)
12 [

<]

d

E:| A church, convention 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 990 or 980-E2}.}

D A hospital or a cooperative hospita! service organization described in section 170(b)}{(1)(A)(ii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(ili). 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 II.)
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 governmental unit or from the general public described in
section 170{b}(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{(b){1){A)(vi). ({Complete Part I1)
An agricultural research organization described in section 170({b){1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant collsge of agriculture (see instructions). Enter the name, ¢lty, 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 refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert 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 508(a){2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the pumoses of one or
more publicly supported organizations described in section 509(a){1} or section 50%(a){2}. See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, 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 IV, Sections A and B.

Type |l A supporting organization suparvised or controllad 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

c i:j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

[ =»

functionally integrated, or Type lll nondunctionally integrated supporting organization.

Enter the number of supported OrganiZatIoNS | . ... eiecrisecis s rersrerss st s sasrarssasaa s aesreren et et ee e st ss bt s I ’
Provide the following Information about the supported organization(s}.

(i) Name of supported (i} EIN {iil) Type of organization | (415 e organzbon sl T () Amaunt of monetary {vl) Amount of other
dascribed on nss 1-10 [n your governiag documeat?
(described on lines 1- support {see Instructlons) | support (see Instructions)

organization
J abova {ses Instiuctionsh) | Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 EMPTIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 pa

41} Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170{b}(1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support
Catendar year {or fiscai year beginning in) {a) 2014 (b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, 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 to
orexpended onits behalf
3 The value of services or facllities
furnished by a governmantal unit to
the organization without charge
4 Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} Included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column {f)

6__Public support. Subtract ling & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginring in) {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amountsfromfined ..o,
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related actlvitles, etc (see |nstruct|ons) _____________________________________________________________________ 12 '
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here  ............ccooniviiiiinninimn ez seseaeiesveeiae e s s easycsassion s cuiene e cinieeninceeen > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by fine 11, column () ..o 14 %
15 Public support percentage from 2017 Schedule A, Part 1, e A o eeeeeeveeeeviarsessvssaeens 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or mors, chack this box and

stop here. The organization qualifies as a publicly sUpported Organization . ettt b oot sesbsestsssbs e enatbeeran [ 1]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization |, ... .. ......c.cccoiiersisrrerrresraerissresssesesseessassassessaresassrases > L—_—-l

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 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
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization | ........ccveoreerenesiesvens > L1
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances" tast, check this box and stop here, Explain in Part VIl how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... W E::E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructions ......... » D
Schedule A {Form 990 or 990-E7) 2018

832022 10-11-18
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Sch dule A (Form 990 or 990-

2018 EMPIRE STATE YOQUTH ORCHESTRA, INC.
1ii:] Support Schedule for Organizations Described in Section 509(a)(2)

22-2317557 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) >

{a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from adrnissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

487,421,

643,373.

879,214.

2120278.

1112189,

5242475.

51,257.

37,191,

78,01%1.

33,899.

37,210,

237,568,

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
The value of services or facilities
fumished by a governmental unit to
the organization without charge |
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and & recelved
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

538,678.

680,564.

957,225.

2154177.

1149399,

5480043,

0.

0.

cAddlines7aand7b ...
Public support, {Sublactiing ¢ from line 6.}

OI

5480043.

Section B. Total Support

Cal

9 Amounts from line 6

endar year (of tiscal year beginning in) -

10a Gross income from interest,

1

12

13
14

dividends, payments received on
securities Joans, rents, royalties,
and income from similar sources |,

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

cAddlines 10aand10b . .............
Net income from unrefated business
activities not included In line 10b,
whether or not the business is
regularly cardedon ...
Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

{a) 2014

{b) 2015

{c} 2016

(d) 2017

{e) 2018

{f} Total

538,678.

680,564.

957,225.

2154177.

1149399,

5480043.

26,666,

27,552,

25,490,

29,237.

49,087,

158,032,

26,666,

27,552,

25,490,

29,237.

49,087,

158,032,

Total supponrt. (add tines 8, 10, 11, and 12

chack this box and stop here ........

565,344.

708,116,

982,715.

2183414.

1198486.

5638075.

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,

_pl 1

Section C. Computation of Publlc Support Percentage mm—

15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column {f)

16

97.20 %

16

97.23 %

16 _Public support percentage from 2017 Schedule A, Part i}, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10¢, column ), divided by line 13, column ()} ..,
18 Investment income percentage frorn 2017 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on ting 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

2.80 %

18

2.77 %

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 EMPIRE STATE YOUTH ORCHESTRA, INC., 22-2317557 Pagea
PartlV:| Supporting Organizations
~ {Complete only if you checked a boxin line 12 on Part . 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
arganization was described In section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c){4}, (5), or (6)? If "Yes," answer
{b} and (c) below.

b Did the organization conflrm that each supported organization qualifisd under section 501 (c}{4), {5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B}
purposes? if "Yes," explain in Part VI what controls the organization put n place to ensure such use.

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

b 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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(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 exclusively for section 170(c)(2)(B)
purposes.

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 () the names and EIN
numbers of the supporied organizations added, substituted, or remaved; {ii) the reasons for each such action;
{il) the authority under the organization's organizing document authorizing such action; and {fv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organizatlon's contrel?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilitles) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the flling organization’s supported organizations? if "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4956(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 8980-E2Z).

8  Did the organization make a loan to a disqualified person {as defined In section 4958) not described inline 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

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 4946 (other than foundation managers and organizations described
in section 509(2)(1) or (2))? If *Yes," provide detail in Part V1.

b Did one or more disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delail in Part VL

¢ Did a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes, " provide detafl In Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to AR
dstermine whether the organization had excess business holdings.) 10b :

832024 10-31-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 EMPTIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pages

| Part. V-] Supporting Organizations (continued)

11 Has the organization accepted a gift or coritribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (¢)

Yes

No

below, the governing body of a supported organization? ila
b A family member of a person described In {2) above? 11b
c A35% controlled entity of a person described in (a} or {b) above?f "Yes" {o a, b, or ¢, provide detail in Part VI. iic

Section B. Type 1 Supporting Organizations

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 organizatlon(s) effectively operated, supetvised, or
controlled the organization’s activities. If the organization had mare than cne supported organization,
describe how the powers to appoint and/or remove directars or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlfed the supporting organization,

Yes

No‘

Section C. Type i Supporting Organizations

1 Woere 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)? If "No, " describe In Part VI how control
or management of the supporting organization was vested in the same persons that controflad or managed
the supported organization(s).

| Yes

_No

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ili) 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 () appointed or elected by the supported
organization(s) or {ji) serving on the goveming body of a supported organization? /f "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 imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supporied organizations piayed in this regard.

Ye_s

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a [j The organization satisfied the Actlvities Test. Complete line 2 below.
b D The organization is the parent of aach of its supported organizations. Complete line 3 below.

c D The organization supported a governmental 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 organizafion's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsiva? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

4 Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s pasition 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 appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

3b

8320256 10-11-18
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Schedule A (Form 990 or 990- 2018 EMPIRE STATE YOUTH ORCHESTRA, INC.
! Type 1ll Non-Functionally Integrated 509{a){3) Supporting Organizations

22-2317557 Pages

1 L] checkherelfthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see nstructions)

Add lines 1 through 3

Depreciation and depletion

Lo NP LB | I SR N

@ 0 R W (N |-

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

7  Cther expenses (segg instructions)

8  Adjusted Net Income (subtract fines 5, 6, and 7 from line 4)

Saction B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total {add lines 1a, 1b, and 1c)

¢ [ 0 T |

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

2 Acquisition indebtedness applicablg to non-exempt-use assets

N

Subtract line 2 from line 1d

o

o

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

N

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

-~ [ [tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(a+]

0 [~ [ joy |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A

Enter 85% of line 1

Minimum asset ammount for prior year {from Section B, line 8, Column A}

Enter greater of fine 2 or line 3

Income tax imposed in prior year

O | (O [N [

o[ [ (N [

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

6

7 [:l Check hets If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page?

[Part V] 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 supported
organizations, In excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval requirad)
6 Other distributions (describe in Part VI). See instructions.
7 Total apnual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b _From 2014

¢ From 2015

d From 2016

e From 2017

i Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b _Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 EMPIRE STATE YQUTH ORCHESTRA, INC. 22-2317557 Pages

Supplemental Information. Provide the explanations required by Part It, line 10; Part I, line 172 or 17b; Part i, Ene 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Imes 2 and 8; Part IV, Section E, Imes 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V Section E, lines 2, 5, and 6, Also complete this part for any addztaonat information,

{See instructions.}

832026 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

g"gg{‘lgg% 990-EZ, P Attach to Form 980, Form 920-EZ, or Form 990-PF. 20 1 8
Dopartment of the Treasury P Go to www.irs.gov/Form990 for the latest information,

Intemal Revenus Service

Name of the organization Employer identification number

EMPTIRE STATE YOUTH ORCHESTRA, INC, 22-2317557

Organization type{check one):

Filers of:

Form 990 or 890-EZ

Form 980-PF

Section:

501(c)( 3 ) (enter number) organization

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

501{(c){3} exempt private foundation

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

JO0OU0O0H

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 Speclal Rule. See instructions.

General Rule

[x]

For an organization fillng Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,600 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1){A){v]), that checked Schedule A {Form 990 or 990-E2), Part I, line 13, 18a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501{c){7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributer, 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 | {entering *N/A" in column (b} instead of the contributor name and address),

11, and Il

For an organization described in section 501{c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivaly for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. 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 e eeeeeeeeeeran, |

Caution: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 920-PF),
but it must answer *"No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part }, line 2, to

certify th

at it doasn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Raeduction Act Notice, see the instructions for Form 80, 880-EZ, or 980-PF, Schedule B (Form 990, 890-EZ; or 980-PF) (2018)
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Schadule B {Form 980, 990-EZ, or 990-PF) (2018}
MName of organization

Page 2
Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
‘Partl; Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TIMES UNION Person [ XJ
Payroll
NEWS PLAZA BOX 1500 $ 8,000, [ Woncash
{Complete Part Il for
ALBANY, NY 12212 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
2 | WRIGHT FAMILY FOUNDATION Person  LX]
Payroll
PO BOX 9607 $ 75,000. Noncash [ |
{Complete Part Il for
SCHENECTADY, NY 12309 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALBANY MEDICAL CENTER Person  [XJ
Payroll
43 NEW SCOTLAND AVENUE $ 10,000. | Moncash [}
{Complete Part i for
ATLBANY, NY 12208 noncash contributions.)
(a) (o) {©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | M&T CHARITABLE FQUNDATION Person
payoll ]
1 M&T PLAZA 3RD FLOOR $ 5,000, | Noncash [ ]
{Complete Part | for
BUFFALO, NY 14203 noncash contributions.)
{a) ) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYS COUNCIL ON THE ARTS Person  [X]
Payroll [:]
300 PARK AVENUE SOUTH $ 40,000, | WNoncash [ ]
{Complete Part Il for
NEW YORK, NY 10010 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
& | BROUGHTON CHARITABLE FOUNDATICN Person [Kl
Payroll I:l
14 MONMOUTH CT $ 20,000. Noncash [ ]
{Complete Part |i for
BROCKLINE, MA 02446 noncash contributions.)
823452 11-08-18
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Schedule 8 (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

ALBANY, NY 12211

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
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 | HENRY BUTZEL FAMILY FOUNDATION Person {x]
Payroll E:I
3 CLINTON SQ 5,000. | MNoncash [ ]
{Complete Part Il for
ALBANY, NY 12207 nancash contributions.)
(a) {b) (e} (@
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
8 | LEAGUE OF AMERICAN ORCHESTRAS Person
payroll ||
33 WEST 60TH ST 15,000. | MNoncash [ ]
{Complete Part I for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MCCARTHY CHARITIES Person  [XJ
Payroll D
1915 FIFTH STREET 10,000, | Noncash [ ]
{Complete Part li for
TROY, NY 12180 noncash contributions.}
{a) () (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
10 | NATIONAL ALLIANCE OF EL SISTEMA Person
Payroli |:|
PO BOX 945 30,000. | MNoncash [ ]
{Complete Part il for
DURHAM, NC 27702 noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | REA CHARITABLE TRUST Person [ X]
Payrall
PO BOX 1959 50,000. Noncash [ ]
(Complete Part Il for
MIDLAND , TX 79702 noncash contributions.)
{a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
12 | REVIEW FOUNDATION Person [ X]
Payroli I::i
20 CORPORATE WOQDS BLVD 5,000. | Noncash [ |
(Compiete Part )i for
noncash contributions.)

823452 11-08-i8
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Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

22-2317557

EMPIRE STATE YOUTH ORCHESTRA, INC.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is neaded.

(a)

No.

(b}
Name, address, and ZIP + 4

(©

Total contributions

{d)
Type of contribution

13

STEWARTS FOUNDATION

PO BOX 435

6,500.

SARATOGA SPRINGS, NY 12866

Person [ﬂ
Payroll

Noncash [ |

{Complete Part l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

14

BARRY GOLD FUND-COMMUNITY FOUNDATION

6 TOWER PLACE

5,000,

ALBANY, NY 12203

Person IE
Payroll I:I
Noncash [:]

{Complete Part ! for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(a4
Type of contribution

15

TSB MUSIC HALL

30 2ND ST

10,000.

TROY, NY 12180

Person D‘ﬂ
payroll [
Noncash [ _ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(]

Total contributions

{d)
Type of coniribution

Person D
Payroil
Noncash [ ]

{Complete Part |l for
noncash contributions.}

{a)

)
Name, address, and ZIP + 4

)
Total contributions

(d)
Type of contribution

Person |:|
Payroli [ |
Noncash [ ]

(Complete Part || for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP -+ 4

(¢}

Total contributions

()
Type of contribution

Person E:]
payroll ]
Neoncash [ |

{Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-E2, or 980-PF) {2018}

Page 3

Name of organization

Employer identification number

EMPIRE STAT'E YOUTH ORCHESTRA, INC. 22-2317557
i , I Noncash Property (see instructions). Use duplicate copies of Part I If additional space is needed.
(@
(c)
f:]oc:;m Description of o h ' FMV (or estimate} Dat b ved
o escription of noncash property given (Ses instructions) ate receive
ADVERTISING SPACE TN NEWSPAPER
1
8,000, 12/31/18
{a) .
{c)
f?o‘)r;x Description of " h iven FMV {or estimate) Dat :d) ived
o ption of noncash property give (Ses instructions.) e receive
(a)
{c)
i:;'n Descriotion of (b) . ) FMV (or estimate) Dt @ g
-Pam escription of noncash property given (See instructions) ate receive
(a)
{c}
1?0:1 D ot . (b) oh pr i FMV {or estimate) Dat (d} ived
o escription of noncash property given (Ses Instructions) ate receive
(a)
(e}
f:‘qoc:;l D inti f (b) h . FMV {or estimate) D (@ ved
] escription of nencash property given (See instructions.) ate receive
(a)
{c)
No. (b} (d)
) FMV {or estimate) -
;r:rr:l Description of noncash property given (Ses Instructions.) Date received

823453 11-08-13
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Schadule B (Form 990, 980-EZ, or 890-PF) (2018)

Page 4

Name of organization

EMPIRE STATE YOUTH ORCHESTRA, INC.

Employer identification number

22-2317557

'T9art |||.:; Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), {8), or (10} that total more than $1,000 for the year )

Use duplicate copies of Part ili if additional space is needed.

* from any one contributer, Complete columns {a) through (e} and the following line entty. For organizations
cornpleting Part i, enter the total of sxclusively religious, charitable, etc,, contributions of $1,000 or less for the year. {Enter his info. once) | g

{a) No. .
!Er:rTl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relatienship of fransferor to transferee
(a) No.
E’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 transferor {o transferee
{(a) No.
Igr ;rTI (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
;r :rTl {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 transferor to transferee

823454 11-08-18
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OMB No. 15645.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 920, 20 18
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11, 12a, or 12h.
Department of the Treasury P Attach to Form 990.
Internat Revenue Servica P-Gio to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identiﬂcation number
EMPIRE STATE YOQUTH ORCHESTRA, INC. 22-2317557

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear . .. ...,
2 Aggregate value of contributions to (during yean) ..........
3 Aggregate value of grants from (during year} ...
4  Aggregatevalueatend ofyear | ...
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CoONtrol? e eeeeeeeeeeeresesons D Yes ]j No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and niot for the benefit of the donor or donaor advisor, or for any other purpose conferring

Impermissible private benefit? ... e e e [lyes [ INo

[ Partll =] 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 ali that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
1: Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 GComplste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 21| Held atthe End of the Tax Year
a Total number of conservation BaSBIMENS || .. .....cccorimmriinreinissimsnsenssrsresssnsiraressssesersesasensoncssasces 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {g) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histeric structure
listed in the NaONAl REGISIEE | ... ..o et s s e st bbb s sas g b b 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 property subject to consarvation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and anforcement of the conservation easements I NOldS et verreesesteessraresrasanes [:] Yes D No
6 Stafi and volunteer hours devoted to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
> _ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| g
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){)
8N SOCHION TZOMUANBIINT ... seeeeoesssseseessressssessess et sees e oet s et et o st s [ lves [ Ino

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

cons_ervation sasements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
ta If the organization elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (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 VIIi, line 1
(ii} Assetsincluded in Form 880, PAILX | . ..o et sasaes s s

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

a Revenue included on Form 990, Part Vili, line 1 > 3
b Assats Included in Form 990, Part X . | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2018
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Schedule D (Form 990} 2018 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page2
[Partllli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coltection itams
(check alf that apply):
a [:] Public exhibition d [Jioanor exchange programs
b D Scholarly research e |:| Other

[+ D Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purposs in Part Xiil.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .............cceeisiieiievienes (] ves [ Ino
PartiV.| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOTT 880, PAITXT ... ..o o oeeseoeesseessoesesmesssssesses st oees s s 88518 1518 b Cives [XIno

b if "Yes," explain the arrangement in Part XIif and complete the following table:

Amount
€ BegiNNING DAIANCE ... .occoccieieiereieirsreserreresnesseesssesasesetsee sistsasraesesbsearbe s s s sa g e n sy ssmmssebaba i bbb s anses 1c
d AJIIONS GUANG TIE YEAT | ..\ errassen et snsss s e bbbt n b s 1d
& Distributions duriNG the YEAN ... e sesree et aa s e ns g e e
T OENGING DAIANCE | .ttt sese s s sesees e e s st bt ae b e s RS am e sab s bbb 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . s D Yes D No
b I "Yes," explain the arrangement in Part XH1. Check here if the explanation has been provided on Part XN ..eniieneioipinenenesne
| Part V. ‘| Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance . ... 61 068, 60,598, 61,357, 57 155, 60,243,
b Contrbutlons ... ..o
¢ Netinvestment earnings, gains, and losses 1,817, 3,311, 1,856, 6,554, -302,
d Grants or scholarships ...,
e Other expenditures for facilities
and programs | .....cceresierecenannecens 2,593, 2,841, 2,615, 2,353, 2,186,
f Administrative expenses ... ... :
g Endofyearbalance . ... 60,292.[" 61 068, 60,598, 61,357, 57,155,
2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as: '
a Board designated or quasl-endowment P 19,21 %
b Permanent endowment - 80.79 %
¢ 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
() UNFIAtET OTGANIZAMONS ..., oot oieeeieieerecrieseiesiesresssenseeressersesesessensnssbes st ses s kst m e seee s ee bbb an bbb s s bt | 3a(i) X
(fi) FOIAtEA OFGANIZALIONS . . . o\ ooooooeoeeeeeeeeeeeeessseeseseesos et sa st s seesssssnesesssessas b ssa st ss s e bm et ses et enc e enis b 00s 3afii) X
b If *Yes" an line 3a(li), are the related organizations listed as required on Schedule B? || . ..., 3b
4 Describe in Part X1l the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other () Cost or other (c) Accumulated (d) Bock value
basis (investment} hasis (other) depreciation
h BUldINGS .....ooovveverr ettt rearee o
¢ Leasehold improvements __.........cccens
d EQUIPMENE _.,...oovvoeeesveereserssesseemiaeinesncisniens 122,147, 98,211. 23,936.
B Other, .o,
Total. Add lines 1a through 1e. (Columi (d) must equal Form 990, Part X, column (B), ine 106} ..., > 23,936,
Schedule D {Form 990) 2018
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©

Schedule D (Form 990) 2018 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page3d
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

{1) Financial derivatives . .. .......ccooormimrmrrnrsnreceenes
(2) Closely-held equity interests . ...,
(3) Other

A

()

(©

()

{E)

(@)

@)
{H}
Total. {Col. {b) must equal Form 380, 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, line 13,
(a)} Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1

(2}

{3}

{4}

(5)

(6)

(7}

{8)

9
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.) -

‘Part1X:| Other Assels.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]

2)

(3)

{4)

(5)

{6)

7)

(8)

9)

Total, (Column (b} must equal Form 990, Part X, col (BYHNS 15.) oovievnericrinninniresieeioiiisiississsscsisiscnscsrnsicsionn e >
‘Part’ X:| Other Liabilities.

Complete i the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book valug

(1) Federal income taxes

2

3)

(@)

(5)

(6)

)

(8

9
Total, (Colurmn {b) must equal Form 990, Part X, col. (Bl fine 25} ............... »
2, Liability for uncertain tax positions. In Part XIt, provide the text of the footnote to the organization’s financial staternents that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been provided in Part Xil

Schedule D {Form 980) 2018
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Sch@dule D (Form 990) 2018 EMPTRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Paged
‘Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial StaleMBENtS ... ..ccooieviesessensessreesessonseeenas 1,716,733,
Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (10SS8S) ON INVESIMEBNLS . .....1ooooeeeeeeeceeeeeseeere e seseiens 2a 111,209,
b Donated services and Use Of fAGIHIHES ...............cccoeeermsemrmrrernrorerensessisssosssrssansennens 2b 50,802.
¢ Recoveries of PHOF YOaE QIANLS .. .. ...c.cvceeemeeerernenenemsenersesonssss s srenestsassesssaens 20
d Other (Describe M PArt XIIL) . s st sssinsssssssrsnsnrs |20
€ AJGIINGS 28 TM0UGN 20 ooooooooevoeeeoae s eeveeeeebesssseesess s sss s st sest s 815000 162,011,
8 SUDIAC NG 26 TOMIINE 1 ......_..oooo oo ioosreeeeeeeseseesssssssssssress s bbb AR 1,554,722.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl line 7b | . .......ccoveroe 4a
b Other {Describe in Part Xiil.) 4b
G AGGHNES 48 BNGAD ,._...oo.ooooooovooveoeoorseesesoss e840k 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part f, fine 12) ... 5 1,554,722,

| Part XlI;] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9380, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAEMENES ... ......coooooooeieersresessssaser s rsseseresssesisesios 1 1,673,101,
Amounts Included on line 1 but not on Form 980, Part IX, fine 25: e
a Donated services and use of faCilities |, ... 2a
b Prior year adjustmMents | ... s 2b
© OHNBTIOSEOS .. .. oot isisb s s eeesessemsa e st be s ra s sas st emnnsens 2c
d Other (Describe N Part XL} et s 2d P
€ AANINES 2ATMOUGN 20 ..o ooooooeoeeeeeoeecessersseseeeee s sessssssessen oo ess s onesemsist e e s 50,802,
3 SUDLAC N8 26 TOMINE T . ...\ oo oeeeseeesiseses s ess st bssseress e ces e bes bR s aees R e a s 3 1,622,299,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill,line 7b | ... 4a
t Other (Dascribe NPart XHLY ...t srenssssssnensens 4b 2
C ADAUNES A8 ANA 4D ..\ oosoeeeeseeseessesssss e ssesss s bse st R 4c 0.
Total expenses. Add lines 2 and 4c. (This must equal Form 990, Part f, Jine 18.) _eviveseessiicenissiisiniisinisnnnisisseens 5 1,622,299,

rPart XIlI] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete 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 UNCERTAIN TAX POSITIONS,-
THE ORGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NQT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TQ THE FINANCIAL STATEMENTS.

832054 10-20-18 Schedule D (Form £90} 2018
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[Part X1ll| Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCGHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1845-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 20 1 8

organization entered more than $15,000 on Form 920-EZ, line 6a.

Depariment of the Treasury p- Attach to Form 980 or Form 990-EZ.

Intemat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
EMPIRE STATE YOUTH ORCHESTRA, INC. 22-23175657

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers ara not

required to complete this part.

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

0

a [_] Mall solicitations e [_] solicitation of non-goevermnment grants
b [ Internet and email solicitations £ [ solicitation of government grants
¢ [__] Phone solicitations g I:i Special fundraising events

d D In-person 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? m Yes L _INe
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.

iti) oi v) Amount paid . :
{i) Name and address of individual o (i) pig. (iv) Gross receipts tf, or mtain@ﬁ by) | fvi) Amount paid
or entity (fundraiser) {if) Activity have custad from activity fundralser to (or retained by)
contributions? listed in col. (i) arganization
Yes [ No
TORBL it b s »
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 the Instructions for Form 890 or 990-EZ. Schedule G {(Form 990 or 990-EZ} 2018
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Schedule G (Form 990 or go0-E71 2018 EMPIRE STATE YOUTH ORCHESTRA, INC.

222317557 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 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 SEOW GALAPLAYATHON 2
- col. (c))
o {event type) {event type) {total number)
-
o
[
é 1 GrOSS 1eceiPYS 14,505. 62,355, 9,310. 86,170,
2 Less: Contribukions ..o
3 Gross income (ined minusline2) ... 14,505, 62,355, 9,310, 86,170,
4 CashphizeS | . . ...ceieeeenon
6 Noncashprizes ...
g
§_ & Rentffacility costs | _.....ccooiernnnen.
]
*g, 7 Foodandbeverages ...
£
8 Entertainment | ...
9 Other direct expenses 9,614,
10 Diract expense summary. Add lines 4 through 9 in column (d) 9,614,
11_Net income summary. Subtract line 10 from line 3. column {d) 76,556,
Partlll| Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, lme 19 or repor’ced more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabsfinstant . {cf) Total gaming (add
g (a} Bingo binge/progressive bingo (c) Other gaming 105, {a) through col. (c))
g
i
1 Grossrevenue ..oz,
w2 Cashprizes | . ...,
&
5
2|3 Noncashprizes | ...
&
k< )
£14 Rentfacllitycosts | .. ..o
a
5 Other direct @Xpenses .. ......oevmeeerceees
I:] Yes_ = % L] Yes =~ % | Yes
6 Volunteer 1abor . ... .., [Ino L Ine [Ino
7 Direct expense summary, Add lines 2 through 5in columN (A} ....c.oeeeeiiein e enea i asas e ermsseesenese
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ........cooninieniiniinnininnngonseieiiecs |

© Enter the state(s) In which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities In gach of these states?
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 10-03-18
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Schedule G {Form 990 or 990-E7) 2018 EMPIRE STATE YQOUTH ORCHESTRA, INC. 22-2317557 Pages

11 Does the organization conduct gaming aGtivities With RONMEIMDEISD . _........c..cceoersesrssesssresessssessssrssesseesosssronss L lves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT | ... ..ottt e ns s et ers s e e et bra bbb e [ Jyes [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .., . . 13a %
b AR OUESIAE TBGIILY ... ... \..iieiiii e ee s s et s r s e s et s seas s see e nre s e tre s e s s eetesenstrans e rasnerarenbees 13b %
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? , .............. l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name p-

Gaming manager compensation p $

Deseription of services provided P

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gAMING CENSET | ... it ettt b b esb sttt sS bbb bbb b sea et st ssabntasbns Clves [ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
Patrt:lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v}; and Part IIl, lines 8, Sb, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-E2} 2018
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Schedule G (Form 980 or 990-E7) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pages
IPart V] Supplemental Information (continued) '

Schedule G {Form 990 or 950-EZ)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 920 or 890-EZ} Complete to provide information for responses to specific questions on

Form 9920 ar 990-EZ or to provide any additional information. R
7 Opento P

Department of the Treasury P Attach to Form 990 or 990-EZ. Pty LS
Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information, -Inspection::

Name of the organization Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC., 22-2317557

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

LESSONS FOR KECONOMICALLY 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: TQ ENSURE THE MUSICIANS OF TOMORROW ARE AS DIVERSE AS THE

COMMUNITIES THEY SEEK TO INSPIRE.

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

CERTAIN MEMBERS OF THE BOARD HAVE DISCLOSED OUTSIDE BUSINESS RELATIONSHIPS

WHICH HAVE NO BEARING ON THEIR ABILITY TO 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 990 PRIOR TO FILING AS DESIGNATED BY THE BOARD OF

DIRECTORS. THE ORGANIZATION THEN MAKES THE 990 AVAILABLE 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:

THE BOARD OF DIRECTORS APPROVES COMPENSATION OF THE EXECUTIVE DIRECTOR. IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

MName of the organization

EMPIRE STATE YOUTH ORCHESTRA, INC.

Employer Identification number

22-2317557

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:

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

APPOINTMENT .

832212 10-10-18

37

Schedule © (Form 990 or 990-EZ) (2018)




8U0Z OB ‘UoioNPaQ UoRRZIEIASY JBIIBLILIOD ‘Snuog ‘ebeafeg ‘| .
BL-Lo-¥0 LLLOZE

RITOTA[ZE-

Ravear|-
DISOR ¥YOJ4d SH'IIg TYIdIIvT

0T/22750
leorsurzo;

L0/TO/L0 EsYs ® NITOIA|9T

0/T0/L0

2

90/T0/L0

. N INIHAINDT ¥ AUINTHOVH

ww_%%mama ssuadxgy | uonemaidag 1ox3 A

leinwnooy | uoganpag 6L 905 | papgpwnaay | uonemardag siseg asuadx3 % | 51889101500 f-onf ¥ aamby !

Buipug feajuanny | uaung Guluubsg 103siseg | ujuononpey { 62y uonosg | sng nammmwgmo ou 3 U POt P ajeq Y uondisag ey
066 0T TOVE 066 W40d

1HOdIH NOLLVYZILHOWY GNV NOILLYIO3H43a 8102



SUOZ 0D ‘UcRONPe] UolEZIRIASY [BIJSWILOD ‘'snucg ‘obeAles 'Ol .

pesodsip jessy - ()

eL-10-¥G Lile28

008'T

‘008 T

1F008"T

YAVLDO £°% VIRIUYH VHYRYA

. *008°'T 00°s{ TS |50/TE/CT - soTTE €€
wwﬁ_umama ssuadxg | uonepaldeq 19%3 A
EINWNGSY |  uononpag 621 935 | pajenwnaay | uonewoasdag siseg asuadxg o | siseq ip1son [on| © a1nbo -
Burpu3 Jeapwanng | jusung GuluuiBag lodsiseg | ujuononpey | gz} uonosg | sng u&m:_w%:o ourt 3 4 |powen) P &Sq uondyaseq sy
Q66

0T FD¥4 Q66 WI0X

1H0d3d NOILVZILHOWY ONY NOILVIO3Hd3d 8102



8uo7Z OB ‘Uoponpag uoREZERASY [BIOWIWOYD *snuog ‘abearRS ‘DL .

pesodsip Jessy - ()

eL-i0-t0 LLLEZB

*p00’zT

021’6

lsT/T0/50

S PpT/v0/TE

5T/91/2T

Ttret/c0

S 19T/60/90°

PT/TO/LO

FT/21/60

oTIE0] 99

SI/0E/%0
uoyrInaldag asuadxy L0ge1031da(] {0x3 A
pajgnuneay | uoganpag 6L 298 | paignwnogy | uonemaidag si5eg asuadxy % SISBg 10 1807 fon| ¥ aJmnb "
Buipuz IB3 A JUBLINY 1uaLng Bupantizg 104 siseg Ul uononpay | 641 UokDes m:..m _u&maw%:o omﬁ m ST | POURN uﬁwn_d_ uonds3g 5%«
066

0T EO¥E 066 IO

1H0d3E NOILVZILHOWY GNV NOLLYIOaddad 810e



SU0Z OD 'UDIONPe(] UCKEZI[BUASY [BIJSWILOD ‘'snuog ‘abeares ‘) .

pasodsip 1938y - ()

j A A

8L-+0-+0 L1828

tp9s’T

0LS

€80 2

"Z8

BT/0E/E0

LT/08/

JONYIVE DNINNIOWNG

INERATABE 3 ZYENTHOVR
TYLOL 0T HO¥d 066 «

o1l | o0° 18 1LT/0E/60 IIRTD
uoyelaldag asuadxy uopeaaldag %3 A
palgrwingoy | uonanpad 621 988 | palenwnady | wogemaidag siseg asuadx3 % SISEQ 10 150 u a1tnby -
Buipug JB3A JUBLNG juaung Bujuubag Jo4 siseg u[ uoygonpay | 6/1 Uonseg msom uﬁm:_wmc:o owﬂ m A (powen P aeq v uonduaseq sm_w,_q
066

0T EO¥d 066 WI04

LHOd3d NOLLVZILIHOWY NV NOLLVIO3Hd43Ad 8102



SUOZ OB ‘UONINPE(] UonBZIEUARY [Blaiauuwios) ‘snuog .w@wzww 1w

pesodsip jessy - ()

8L-L0-#0 LLLB28

‘0

Y4IT RODOV ONIANE

0 SNOILIS0ASIqA
uoizealdaq asuadxy uonelasdag p el A
peIBIUINGaY |  uonsnpag 621295 | pseinwnogy | uoneisasdag siseq asuadxy o $1SEG J0 1500 |- u ainba :
fiurpu3 JBIA UBNNG weing _ Buuifieg 104 siseg uj uononpay | /| UoRoag mzam umwmz_umczo om._,m_ m 4 |PowEn asmo,q uogduase Em.uz,q
x
066 0T @9Yd 0§66 WMOJA

140d3H NOILVZILHOWY ANV NOILYIOZH43a 8102



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Depastment of the Treasury P File a-separate application for each return.
Intermal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can elactronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IAS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.govie-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN} or
print
i by the EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
duedatator | Number, strest, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN}
fingyour | 432 STATE STREET
Instructions, | City, town or post office, state, and ZiF code. For a foreign address, see instructions,

SCHENECTADY, NY 12305
Enter the Return Code for the return that this application is for (file a separate application for each retUrn) o ieriareans ! 1] { 1 [
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ [0} Form 990-T (corporation} 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

BSYO ADMINISTRATION
® Thebooks areinthecareof p 432 STATE STREET - SCHENECTADY, NY 12305

Telephone No.p» (518)382-7581 Fax No.
® |f the organization does not have an office or place of business In the United States, check this BOX |, .........ccooiorcomrreeeree e reeeseens > [:]
® [fthis is for a Group Retum, entar the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box p [ 1. Kfitis for part of the group, check this box_j» [ 1 and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
] catendar year or
» [ X1 taxyearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2 I the tax year entered in line 1 is for less than 12 months, check reason: (1 tnitial return [ Final retumn

D Change in accounting period

Ba If this application Is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructions. 8al % 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi % 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by :
using EFTPS (Electronic Federal Tax Payment Systern). Ses instructions, 3¢ 1 $ 0.

Caution: If you are going to malke an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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. Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 8
- . N Charities Bureau Registration Section .
NYS Annual Filing for Charitable Crganizations 28 Liberty Street Open 1o F:ubllc
Inspection

www,CharitiesNYS.com New York, NY 10005

1.General Information
For Fiscal Year Beginning {mm/dd/yyyy)y 07 /01 /2018 and Ending (mm/dd/yyyy) 06 /30/2019

Check if Applicable: Name of Crganization: Employer Identification Number (EIN):
[_] Address Change EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
’::] Name Change Mailing Address: ‘ NY Registration Number:
[ initial Filing 432 STATE STREET - 025027
D Final Filing City / State / ZIP: Telephone:
[_] Amended Filing SCHENECTADY, NY 12305 518 382-7581
[ 1 RegiDPending | Website: Email:
ESYQO.0RG
Check your organization's ) . .
registration category: L1 7Aonly [_1EPTLony  [XJpuaLgaserty [ exempr gg;::i{;‘g;{’:;,gﬁg'jém§§§§§f’gg§§“§om
2. Certification

Ses instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are frue, correct and com%c:ordance with the laws of the State of New York applicable to this report.

ABBE KOVACIK /
President or Authorized Officer: MK/ CHAIR ' ég @

Signature e Print Name and Title Date
Q:> DANIELE ADKINS

Chief Financial Officer or Treasurer: TREASURER / /0?3 / o0
Signature Print Name and Title Date

3. Annual Reporting: Exemptien .
Check the exehption(s) that apply to your filing. ¥f your organization is claiming an exemption under one category (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, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees,

|:| 3a. 7A filing exemption: Total contributions from NY State includi'ng residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel {FRC}) to solicit

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

4. Schedules and Attachments

See the following page
for a chacklist of
schedules and
attachments to
complete your filing.

l:' Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
for fund raising activity in NY State? If yes, complete Schedule 4a,

[:' Yes DZ] No 4b. Did the organization receive government grants? if yes, complete Scheduls 4b.,

5. Fee
See the checklist on the 7A filing fee! EPTL filing fee: ) Total fea: L
: : Make a single check or money order
next page to calculate your : :
payable to:

fee(s). Indicate fee(s) you
are submitting here:

"Department of Law"

$ 25, $ 250. $___ 275,

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019} ‘
*The "Exempt” category refers to an organization's NYS registration status. it does not refer to its IRS tax designatian.

868451 01-16-19 1019 Page 1
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EMP_IRE STATE YOUTH ORCHESTRA, INC.

c H AR 50 0 Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A flling exemnption in Part 3.
Annual Filing Checklist - Your organ!zat!on !s regfstered as EPTL only and you marked the EPTL filing exem.pt]on in Pa{t 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemptiorn in Part 3.

Check the schedules you must submit with your CHARSO0 as described in Part 4:
Y you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Ralsers (PFR}), Fund Raising Gounsel (FRC), Commercial Co-Venturers (CGV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
@ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
[X] At additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charitles is exempt from
disclosure and will not be available for public review.

I:I Qur organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
fillng year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable Independent Certified Public Accountant's Review or Audit Report:
E:] Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

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

|____| No Review Report or Audit Report is required because total revenue and support is less than $250,000

I:l We are a DUAL filer and checked box 3a, no Review Report or Audit Report Is required

‘Calculate Yoir Fee'

Is my Reglstration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bursau:

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

1] $0, if you checked the 7A exemption in Part 3a

7A filers are registered to solicit contributions in New York
Bﬂ $25, if you did not check the 7A exemption in Part 3a g

under Article 7-A of the Exscutive Law ("TA")

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.

For EPTL. and DUAL filers, calculate the EPTL fee:

[ 1 %0, if you checked the EPTL exemption in Part 3b

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

m $50, if the NET WORTH is $50,000 or more but less than $250,000

[:I $100, if the NET WORTH Is $250,000 or more but less than $1,000,0600
@ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[:I $750, if the NET WORTH is $10,300,000 or more but lass than $50,000,000
1 $1500, if the NET WORTH Is $50,000,000 or more

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

Confirm your Registration Category and iearn more about NY

- 7 law at www.CharitiesNYS.com.
:Send Your Filing . Where do ! find fzation's NET WORTH?
S e e T are do | find my organization's ?
Il schedules and attachments, and total fee to: N
Send your CHARS00, all schedules and attachm NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New Yark, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Emall: Charities.Bureau@ag.ny.gov

87154 1019 GHARS00 Annual Flling for Charitable Organizations (Updated January 2019)
2

- IRS Form 990 EZ Part |, fine 21
- IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value {Part ), line 16{(c)) and
Total Liabilitles (Part ll, line 23(b)).

Page 2




