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‘F’Orm 990 . OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) —
Dapartment of the Treasury * Do not enter soclal securily numbers on this form as it may be made public.
infernal Revenue Service * Go to wwwdrs.gov/Form980 for instructions and the latest information,
A For the 2020 calendar year, or tax year baginning  7/01 , 2020, and ending  6/30 20 2021
B Check if applicable: [H D Employer Identitication number
Address change  |EEMPIRE STATE YOUTH ORCHESTRA, INC. 22-23117557
Napa changs 432 STATE STREET E Telephone number
Inittal return SCHENEDTADY! NY 12305 (518) 382-7581
Final return/terminated
Amended return G Gross receipts 5 1,799,819,
Application pending] F Name and address of principat officer: PATTY MICHAELSON 4 H{e) s this a group refum for SUbofdmate-”?HYes H
_{SAME AS ¢ ABOVE D s sl O s L Yes
I Tacexempt status: [X[501¢6)3) | [ 501¢¢} ¢ )< (nsertno) | [asaraxnor | [527
J Webslte: » ESY0.0RG H{c) Group exemption numbar »
K Form of organization: l_lCorporaIion U‘%’rust I , Assotiation |_| Other™ lLYear of formation: 1979 IM Stale of legal domicile: NY
Par Summary ‘

T Briefly describo the organization's mission or most significant aclivities: iDUCATION OF YOUNG MUSICIANS
B e e e e e e oy s e e o e e e e e e e e e e e ———— e e e ————
2
g ———————————————————————————————————————————————————————————————
2| 2 Check this box » . [ | if the organizalion disconiinued its operations of disposed of more than 25% of its nat assets,
<] 3 Number of voling members of the governing body (Part V1, line 18) . ... vivr i iiir i ciinranes 3 19
‘f, 4 Number of independent voling members of the governing body (Part VI, line 10).....ooovv oo I3 19
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ...........coovvevns R 42
= 6 Total number of volunteers {estimate i NBCESSANYY. . ...\ v .ttt rii i it et r e e e 3 70
§ 7a Total unrelated business revenue from Part VIIi, column (C), Hne 12, .. ..o it 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L, line 11 ... ..ot i it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th. ..o, 530,459. 512, 957.
21 9 Program service revenue (Part VIEL INe 20) ... ..o oo e 919,402, 623, 624.
% 10 Investment income (Part VI, column (A), fines 3,4, and Zd) . ....... 0o i e 175,396, 288,031,
| 11 Other revenue (Part VI, column (A), lines 5, &4, 8¢, 9¢, 10¢, and 11e).......oovveens, 92, 606. 38, 965,
12 Tolal revenue - add lines 8 through 11 {must equal Part VIII, column (A), fine 12)..... 1,717,863, 1,463,571,
18  Grants and similar amounts paid (Part X, column (&), lines 1-3%........ooveeennne..
14 Benefils paid to or for members (Part IX, column (A, line 4y ..... ..., 62, 488. 22,478,
» | 15~ Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ..., 1,182,376. 927,990,
g 16a Professional fundraising fees {Part IX, column (A), ling 11ed. .o i,
g b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e). . ........oov e, 502,322, 485,433,
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A}, line 28)............. 1,747,186, 1,435,901,
19 Revenue less expenses. Subtractline 18 from line 12, ... ..o i i -29,323. 27,676,
8 Beginning of Current Year| _ End of Year
Ei 20 Total assels Par X, iNe 16 .. i i e e 2,194,524, 2,250,713,
‘5 21 Total Habilities (Part X, e 28) ... ot i e e e 82,092, 497,
53 22 Net assets or fund balances. Sublractiine 21 from line 20, . ... vvii i ienrnnnnnn. 2,112,432, 2,250,216,

Signature Block

Under penalties of perjury, | declare that | ljave exammed this retun, Including accompanying schedules and statements, and 16 the bast of my knowledge and belief, it is lrue, correct, and
complete. Peclaration of ;}popa;er (other th%a et} is b on all information of which praparer has any knowledge, alalAa <

p L~ [ O[O0 ==
Si gn Sighature of officer . Dale
Here } CAITLTN MOCHRIE TREASURER

Type or print nams and title .

Print/Type preparer's name Preparer's signature Date Check U it [PTIN
Paid GLENN R. WINTER, CPA |GLENN R. WINTER, CPA 2liel22 seltamployed | PO0287362
Preparer (rimsname > T M BYXBEE CO,, CPAS, NY, P.C.
Use Only |Fims address > 18 COMPUTER DRIVE EAST STE 101 Fin's EIN > 14-1767196

ALBANY, NY 12205 Prone no. 518-458-2213

May the IRS discuss this relum with the preparer shown above? See Instruchons ... ..o i e reans [)ﬂ Yes l_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIQIL 01/19/21 Form 990 (2020}
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Form 990 (2020) EMPIRE STATE YOUTH ORCHESTRA, INC. 22~23171587 Page 2
Partlli=:i Statement of Program Service Accomplishments

Chack if Schadule O contalns a response or hote fo any line Inthis Partill...oooov . ST RETTeTYY
1 Briefly describe the organization's mission:

florgruntiy el aburfigecighok S oo cn B b S g ol by MNP PRSP R A Py e g P P M e Rl el e R i el B o]

Lo e B e R L By TIE F R b da b bk P mm g P Rk e mee gy md ek et ek e e b e ek b B Bt Wik G ke G TS P Ty e e rt et e b bk gy e e e S B WY T e g v e

et e v M A s e MMM B mm T TeE P B Pew v 7 TT T Ty Ty Ty v b= et e b b e o it Mk G Ly i s Ak e M A e B B P e e T R ey e ey e A b At it AR e S een e Py

2 Did the organization underlake any significan! program services during the year which were not tisted on the prior
Form 990 or 890-EZ%,..cvvvieenn, NP PP ORI o [ Yes No
If “Yas," describe these new servicss on Scheduls O,

8 Did the organizalion cease cenducting, or make significant changes n how it conducls, any program services?.. .. D Yes No
If *Yes," describe these changes on Scheduls O,

4 Describe the organlzallon's rogram service accomplishments for each of Is thres largest program services, as measurad by expenses,
Section 501(0)[; ) and 601 (c2(4) organizations are raquired lo report the amount of grants and altocations to others, the lotal expenses,

and revenue, if any, for each program service reported.

4a (Code! yExpenses 8 1,009,368, including grants of $ _ ) (Revenie 936,016,)

RO M PV I P S e T e I e i i R i e R R

ok Sk ek Bk ek e Ak Gk Bk R WM b ey el b R e Kl G bia A b e Ais e e et Mt le Sl et el e S S R Rw W Rme e P A ST P T e v P Y P e et A e ia b b M T e e R e e

el i L I b s e N S P B B M BT AP A et e p e Pt et bk A e ek mm ded b ik Ak bl et ek hd Ad rd ded R ML AL PN PP TR T b Py Py Ty e S et e e e g bk bk ed A Bk b mia

—— L as Ak L4 Lt ik mk i S S M M S BT SR Ten Rh R Aes R e fmm e e b fem ek fd bl b b e e Wb G b M B M BWR BTY T R P T e e e e Al e el Al b e il bk bk b R ma e

rm wm brm st e RS Rl B e et Kl Rt R e e e e P Py e Ty b b by b bt et bt bt bt b S ek Ak W M R WA R T T Bt v e e At e e bk Bt bt fe bt Mt M RO b T

S U U U U S T e T T T S T e I e e e il Tl

e v Tt e e et v b b o e P e o b b b L A A A A i s L A L0 A MM L AN U b e B PR P e e e e e by by el b Bt e et e ek W T

e A Tt Yt e et e ey e et e ek b b ok wmen ne ot ek b S bk A Bh Ll Ak A A A A La L Al L4 A e AL Mia R M B P s R e R Py e ren b b e B b et b e U s

4l (Code: ) {Expenses § Including granis of & ) (Revenus 3 )
4 (Coda: ) (Exponses $ including grants of § } (Rovenue § )
4 d Other program services {Describe on Schedule 0.)

(Expenses § including grants of  § y (Revenue § )
40 Total program service expenses ™ 1,009,368,

BAA TEEAOIOZL 10407720 Form 030 (2020)
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Page 3

=] Checklist of Required Schedules

Form 990 (2020) EMPIRE STATE YOUTH ORCHESTRA, INC, 22~2317557

1 I;» l}l:edo;gé}lclzatlon described [n section B01(c)X(3) or 4947(a)1) (other than a private foundation)? f 'Yes,’ complete
chedilg Ay ovvvveviinns T Cer e B

2 Is the organization required 1o complete Schedule B, Schedule of Contribuiors See Instrustions?. ..o.oooviiniioiinnn,

8 Did the organlzation engage In direct or Indirect polilical campalgn activilies on behalf of or In opposilion to candldates
for public office? If 'Yas,' complels Schadule C, Part L.\ 0 . cvivi oo e re e e

4 Sectlon 50150)(3 organizations, Did the organization engage in lobbying activities, or have & seclion 501 () election
in effect during he 1ax year? If *Yes,' comnplele Schedule C, FPart Il 0. . . . i i i isasariiiians e

B Is the organlzation a seclion 501(c)(4), 601 éc?(&%, or 501%)(6) organizalion that recelves membership dues,
assessmenis, or simitar amounts as defined In Revenus Procedure 98-197 If *Yes,' complete Schedule C, Part It . ...

& Did lhe organization malntain any donor advised funds or any simitar funds or accounts for which donors have the right
}g p;;c}vicie advlce on the distribulion or inveslment of amounls in such funds or accounls? If 'Yes,' complele Schedule D,
At Y T T e e

7 Did he organlzalion recelve or hold a conservation easement, Including easementls lo preserve apen space, the
envlronmant, historic land areas, or hisloric slructures? If 'Yes,' complate Schedule D, Partll..o..ovviiv i

8 Did the organization maintain colleclions of works of ari, hislorlcal treasures, or other simllar assets? if 'Yes,’
complela Schedule D, Part Il .......... .0 et asarir e L e e et et e e ee s e

9 Did the organizallon report an amount In Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts net listed In Part X; or provide eredlt counseling, debl managemenl, credit repale, or debt negoliation
servieos? Iif 'ves,’ complele SCHEAUIE D, PAIL IV, 1+ v 1atvsersiessnseronnesinisnsnststntnersssencnsmsesensnntneins )

10 Dl ihe organizalion, direclly or through a relaled organlzalion, hold assels In donor-restricted endowments
or [n quasl endowmenls? Jf 'Yes,' complete Schedule D, Part Vi ..o iviiiiininn, et aae e et

11 It the organizalion's answer to any of the foliowlng questions s 'Yes', then complete Schedule D, Parls Vi, Vil VI, IX,
or X as applicable,

a Did the owamzalion raport an amount for land, bulldings, and equipment in Part X, line 107 If 'Yes,' complele Schedule

Yas| No

=

L R R br e et 11al X
b Did the organjzatlon report an amount for investments — olher sacuritles In Part X, {ine 12, that is 5% or more of its tolal
asseéls reporied in Part X, Hne 167 ff 'Yes,’ complele Schedule D, Part Vil ..., P b A
¢ Did the organization reporl an amount for Investiments — program related in Part X, line 13, that is 5% or more of {is tolal
assols reporled in Part X, line 167 If 'Yes,’ complele Schedule D, Part VIlf. ........ Civvarane T A X+ X
d Did the grganization report an amount for other assets in Part X, line 15, that Is 5% or more of its lotal assets reporied
in Part X, line 167 If "Yes,' complata Schedule D, Part IX. ..o ooviiiiiiiiiiiiinvosan FE N R A I X
e Dld the organfzation repost an amount for other labilities in Parl X, ling 252 If 'Yes,' complete Schedule B, Part X.. .. .. e X
f Did the organizalion's se?arale or consolidated financlal statements for the tax year Include a footnote 1hal addresses
the organizalton's labiiily for uncerlaln tax positions under FIN 48 (ASC 740)7 Jf 'Yes,' complete Schedule D, Part X.. .. | 111
12a DId the organtzation oblain ssparale, Independent audited finangial statements for the 1ax year? Jf 'Yes,' compiele
Schedule D, Paris Xtand XlH.........ooievenes ettt v ter e eerareens e 112af X
b Was the organization included In consolidaled, indspendent audited financlal statements for the tax year? If 'Yes,' and
if the organization answered No' lo line l'éa, then compleling Schedule D, Paris Xt and Xli Is optlonal......... veenens |12b X
18 Is the orgenization a school described Tn section 170MY(1NAXIN? I 'Yes,' complete Schedule E.............c0e0s voers |18 X
i4a Did the organizalion maintaln an office, employess, or agenls oulslde of the UnHed States?...............o01s e 14a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities oulside the United Stales, or aggregale Toreign Invesiments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Paris land IV................ i rareieneaas e e 14b A
15 Dld the organization reporl on Parl IX, column (A), Hne 3, more than $5,000 of grants or other assislance to or for any
foreign organization? If 'Yes,’ complele Schedule F, Parts t and IV...... Ve i ke e Peavas 15 X
16 Did \he organization report on Parl X, column (aﬁé). line 3, more than $5,000 of aggragale grants or other assislance te
or for forelgn Individuals? If 'Yes,' complele Schedule F, Parls ilfand V. .......... ..ol Ve iareas s 16 X
17 Did the organization repor! a iolal of more than $16,000 of expenses for grotess!onal fundraising services on Pari IX,
column (A}, lines 6 and 11e? If 'Yes,’ complele Schedide G, Part i Sea Inslruclions.........vie B K 1 X
18 Did the organization report more than $15,000 lotal of fundralsing event gross Income and contributions on Part VI,
ines 1c and 8a? If 'Yes, complele Schedule G, Partll......oovvviiiiiiiiiiiinia et cererernrsnarasan 118 A
19 Dk the organization rgport morte than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? If 'Yes,'
complele Schedule G, Part it .. ..... ...\, i r e e, PN Ciraiiea brvrearerareren 110 X
20n bid {he organization operate one or more hospltal faclites? /f 'Yes,! complete Schedule H....... bersiereisesras 208 X
B 1f *Yes' to line 20a, did lhe organization attach a copy of ils auwdited financiat statements fo this return? ... 0 20L
21 Dl the organization report more than $5,000 of granis or olher assistance to any domesli¢ organization or
domestic government on Part [X, column (A), line 17 /f Yes,' complale Schedule |, Parls Tand il .............0000us 21 X
BAA TEEAOIOIL 1007120 Form 980 (2020}




Z[Checklist of Requived Schedules (confinued)

Form 990 (2020) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page 4

22 Did the organlzalion repert mors than $5,000 of Frants or other assistance to or for domestic Individuals on Part 1X,
column (A}, line 27 If 'Yes,' complele chedule [ Parts Land [0\ v iieeieaiinnes e N

23 Did the organlzation answer 'Yes' 1o Part VI, Secllon A, ting 3, 4, or & shout compensation of the organizallon's ¢urrenl
?91?: ‘fat:gls}}ngofflcers, directors, trustees, key employees, and highasl compensaled employees? I 'Yes,* complefe

24 Did lhs organization have a lax-exempt bond lssue with an oulstanding principal amount of more than $100,000 as of
the lasl day of the year, that was Issusd after December 31, 20027 If 'Yes,' answar lines 24b !hrough 24d and
complele Schedule K. ft 'No, 'go fo fine 25a..... Cerrersii e N et e e r e E e

b Dl the organizallon Invest any procesds of lax-exempt bonds beyond a temporary period exception?........o v vvvii
< Did the organizalion malnlain an escrow accound other than a refunding escrow al any lime during the year lo defease

any tax-eXempl BOntST oo s i e e e s e e i s e
d Did the organization act as an 'on behalf of* |ssuer for bonds oulslanding at any Ume dwring theyear? . .........vvh s

25a Sectlon 501(cX3), 501{c 4?, and 501(cH29) organizations. Did the organizallon sngege In an excess beneflt
transaction with a disquallfied person during the year? If 'Yas,' complele Schedule L, Parll. ... covsviivriieiianine.

b 1s the organization aware thal it engaged in an excess benefit fransaction wilh a disquatifled person in a prior year, and
gsa}] tlg{a [raﬂs?jcltcjxﬁl has not been reported on any of the organization's prior Forms 990 or 9%0-E27 If Yes,' complele
chedule L, Parl l...... . RN erraenen f e e et e re et Cerriiaaens

26 Did the organization reporl any amount on Parl X, line 5 or 22, for recelvables from or payables to antl current or
former officer, direclor, lrustee, key employee, creator or founder, substantial contributor, or 36% conlrolled entily
or family member of any of thess persons? If 'Yes, " complele Schedule L, Part !l ..................0oe s et

27 Dld the organizallon provide a grant or other asslstance 16 any eurrent or former officer, director, ruslee, key
employes, crealor or founder, subslantial contribulor or employee thereof, a grand selection commiltee
member, o lo a 35% controtled entity (ncluding an employee thereof) or famtly member of any of these
persons? If 'Yes,' complele Schedule &, Partifi....... e v e ey e

28 Was the organizallon a parly to a businass transagtion 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, trusies, key employes, crealor or founder, or substanliat contribulor? /f
'Yes,' complete Scheditle L, Part IV, .. cu i vuivaiss i e i ot isiiss e s bis et

b A family member of any Individual described In fine 2847 If 'Yos,’ completa Schedule L, Part IV, .. .. e araanae s
¢ A 35% controlled entily of one or more Individuals and/or organizalions described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part TV .o cv i vc i iiinenenas Cerrens e rrreierara et e r et
29 Did the organizalion receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedile M........... -
30 Dild the organlzation recelve conlribullons of arl, historical treasures, or other similar assels, or qualifiad conservation
contributions? If "Yes, complele Schedula M..........c.coiiviiiinae Cerr e ey e Ve
31 Dild the organization liquidate, lerminale, or dissoive and cease operations? If 'Yes,' complele Schedule N, Partl.......

32 Did the organizalion sell, exchange, dispose of, or transfer more then 25% of ils nel assalsT If 'Yes,' complale
Schedule N, Parl ... v i e et it ri i es i nennr et nans O e ie s

88 Did tha organization own 100% of an enlify disregarded as soparale from ihe organization under Regulations seclions
301.7701-2 and 301.7701:37 If *Yes,’ complele Schedufe R, Farf L., ... i i i s i,

34 Was the organization related to any tax-exemplt or taxable entily? If *Yes,’ complele Schedule R, Part il, Ill, or IV,
andPartViline l........oocviveinees e h bt e ey N e et e a e b
85a Did the organlzation have a controfled antity within the meaning of section B12MYANT....... ..., e

b If "Yes' to line 35a, did the organizatlon recelve any payinent from or engage in any Iransaction with a controlled
entily within the meaning of section 512(b)(13)7 If 'Yes,' complele Schedule R, Parl V, ine 2................. Cireraeas

86 Sectlon 501(c)}8} organizations. Did the crganlzalion make apy transfers to an exempi non-charifable related
organlzation? If *Yes, complele Schedila R, Part ¥V, 18 2. oo i i e i i i e

87 Did the organization conduc! more than 5% of Its activities through an entity that is not a related organlzalion and that Is
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... oo

38 Did the organizallon complete Schedule O and provide explanations In Schedule © for Part Vi, lines 11b and 19?
Note: All Form 990 fllers are regulred to complete Schedule ©........... TR Vieaiian e e eanie

Yes i No
22 X
28 h.4
244 X
24h
24¢
24d
25a X
25h X
26 X

80

el

82

83 X

35a

35b

36 X

37 X

8 | X

‘PartiV;| Statements Regarding Other IRS Filings and Tax Compl’ia‘nce

Check If Schedule O contalns a response or note to any ine inthisPart V.. ... e e Vresianir e T . D
1a Enler the number reported In Box 3 of Form 1086, Enter -0- if not applicable, ...........0s 1a 188
B Enter the number of Forms W-2G included In line 1a. Enter -0- If nol applicable...........| 1h 1} 5=
¢ Did the organization comply with hackup wilhholding rules for reportable payments to vendors and reporfable gaming e
{gambling} winnings to prize winners? . ... . .coi i i e
BAA TEERGTOA.  TOM077a0 Form 990 (2620)




Form 920 (2020)

EMPIRE STATE YOUTH ORCHESTRA, INC.

22-2317557

[Pan:

Statements Regarding Other IRS Fillngs and Tax Compllance (continued)

2a Enter the number of employees reporled on Form W-3, Transmiital of Wage and Tax Stale- i
ments, filed for the calendar year ending wilh or within 1he year covered by this relurn.....| 2a 42

b It at least one s reported on line 2a, did the organization file all required federal empieymehl 1aX FOWINST v vv v vrrnes
Note: If the sum of lines 1a and 2a Is grealer than 250, vou may be required to e-fife (see Instructions)

3a Did the organization have unrelaled business gross Incoms of $1,000 or more durlng the vear?. ..o v viiiiiiiane

I 1f *Yes," has it file & Form 990-T for thls year? If 'No' to fine 3b, provide an oxplanation on Schedfule O, . . .. ... et e

4a Al any Ume during the calendar year, did the organization have an Inferest In, or a signalure or other aulhorily over, a
financlal account th a foreign country (such as a bank account, securities account, or other {financial account)?.........

b if Yas,' enter {he name of the forelgn country»
See Instructions for filing requirements for FInCEN Form 114, Reporl of Foreign Bank and Financial Accounls (FBAR).
§a Was the organization a parly 1o a prohibiled tax sheller ransaction ai any {ime during the tax year? .......... ...,
b DId any axable parly notlfy the organizalion lhal It was or is a parly lo a prohibiled tax sheller lransaction?............
¢ If *Yes,' lo line Ba or Bh, did the organizaiion file Form 8886-T7., ..

6a Does the organizalion have annual gross recelpts that are normally grealer than $100,000, and did the organizalion
soliell any contribullons that were not {ax deductible as charitable contributions?,............. e Cereraiaean

b if "Yes,' did the organlzation Include with every soliclation an express statement that sugh conlributions or glits were
not lax deductible? . ..oooova i e Fiireeies T T T S

7 Organizations that may recelve deductible contributions under section 170(c},

IR Rl R e B R I I N I R I I ]

a DId the organtzation recelve a yaymsnt in excess of $75 made partly as a conlribution and partly for goods and

services provided 1o the PaYOIT, . oo i e e e e bt e e
b 1f "Yes,' did the organization notify the donor of the value of the goods or serviges provided? ......ooviviiiviiii i
c ?ld lha8 gg%qfnizatlon sell, exchange, or otherwise dispose of fangible personal properly for which It was required to file
orm 82827 ..., f ot b ar e e e e r e rete e e st e e et et e e E e e e e e Ciereras
d If 'Yes,' Indicale ihe number of Forms 8282 flled during tha year. ... o i ! 7 (i|
e DIt Ihe organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?,.........
{ Did the organization, during the year, pay premiums, direclly or indirecily, on a personal benefit conlract?...... N
¢ [f the or arai;?ation received a contribldion of qualiffed Intellsclual properly, did Lhe organization tile Form 8899
E T 1 -0
h {:( the % aBng,';lton recaived a conlribulion of cars, boals, alrplanes, or other vehicies, did the organtzation file a
orm L e A Ve erirens
8 Sponsoring organizations malntalning donor advised funds, Did a donor advised {und mainiained by the sponsoring
orgenizalion have excess business holdings al any ime duringthe year?......ooooiiii e Ve e iieees
9 Sponsoring organizations malntalning donor advised funds,
& Did the sponsoring organization make any taxable distributions under sectlon 49667, ..........00000v0s Cerraen brieees

Iy Did the spensoring organizalion make a distribution to a donor, donor advisor, or related person?......., R e
10 Secllon BO1(CX?) organizations, Ener:

a |nitlation fees and capital contributions Included on Part Vill, Ene 12,0 v 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facHities..,.. | 10b
1 Sectlon 501(eX12) organizations, Enter;
a Gross Income from members or shareholders. ........o.oov i i o aMa
b Gross income from olher sources (Do not net amounls dug or paid to other sources
against amounts due or recelved from them). . c.oov i, Ve 11h
12a Saction 4847(a)(1) non-exenpt charitable trusts, Is the organization filing Form 990 in lleu of Form 10412.......... e
b It 'Yes,' enter the amount of lak-exemp! interes! recelved or accrued diuring the year....... ! 1213[
13 Section 501(cK20) qualified nonproflt health insurance Issuers,
a Is the organizalion licensed o Issua qualifled healih plans in more ihan one slate? . ............o00ei Cieererein Coiea
Note: Sae the Instructions for additional Information Lhe organization must report on Schedule O,
Iy Enter the amounl of reserves the organization s required to maintaln by the stales In
which the organization is ficensed to lssue qualifled heallh plans...........o. oo 18D
¢ Enlor the amount of reserves on hand ..... e e b veavenenn | 18¢€
14a Did the organtzallon recelve any payments for indoor tanning services during the lax vear?, ...........00. Cerieaaas v
b If 'Yes,' has it flied a Form 720 to report these paymenis? /f 'No,' provide an explanation on Sehedule O...............
15 s the organizalion subject to the seclion 4960 tax on paymeni(s) of more than $1,000,00C in remuneralion or
excess parachute payment(s) dung the Yaar i i i i i i i i s s e e e s

if 'Yas,' see inslructions and file Form 4720, Schedule N.

16 Is the organization an educational Instiulion subject to the seclion 4968 excise {ax on nel Investmenl income?.........
If 'Yes,' compleie Form 4720, Scheduls O, B
BAA

TEEAO0BL  10/07/2¢



Form 990 ¢2020) EMPIRE STATE YOUTH ORCHESTRA, INC, 22-231718517 PPage 6

PartVli] Governance, Management, and Disclosure For each '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 on
Schedule O, See Instructions.

Check If Schedule O contains a response or nole 1o any fine In this Part Vi... ... Y TR ST RIS RRTNLIE Canan e

Section A. Governing Body and Manageiment

1 a Entor the number of voling members of the governing body at the end of the tax vear...... 1a
If there are malerial differences In voling rlghis among members
of {he ?ovemtng hody, or if the governing body delegated broad

atthorily to an executive commilies or similar committes, explain on Schedute O,
Iy Enter the number of voling members Included on line 1a, above, who are Indepentent.. ... 1h
2 Did any officer, direclor, ruslee, or key employee have a family relalionship or & business retationship with any olher
officer, diraclor, trusles, or key employee?........... e e R e e
3 Did the erganization delegale conirol over management dities cuslomarlly performed by or under the direct supervision
of officers, directors, lrusiees, or key employeas o a management company or other persen?. .............. e 3 X
4 Dld the organization make any significant changes lo iis governing documenls
since the prior Form $90 was fited? .. ..., et e erereereriraeien e er e 4 X
5 Did lhe organizalion bacomne aware during the year of a slgnificant diversion of the crganization’s assels? .....vuui, 5 £
6 Did the organlzation have members or slockholders?, .....ovv oo cinens Crrrerariaaees Veerens ety ) X
7 a Dld the organization have members, stockholders, or other psrsons who had the power to stecl or appoint one or more
meambers of the goverting bodyT /v e i iiie i iiiin i s R Pirvar s veeneann ] Ta X
h Are any governance declslons of the crganization reserved lo (or subject to approval by} members,
stockholders, or persons olher than the governing bodyT . v vvir v crecieiiiririni i viiviaane ] 7b X
8 R{g {fié?l g&, gr&l‘zaiion contemporaneously document the meetings held or wrilten actions undertaken during the year by
aThe governing bodyY.......oiiiviiiiiiiiiniiians L e e e Cerren .| 8al R
b Each commitlee with authorily to act on behalf of the governing body?. ... .. oot s i i e 8bh] X
8 s there any offlcer, director, lrustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's malling address? i 'Yes,' provide the names and addresses on Schedule Q.. .o iviviiviisanee e | 9 X
Section B. Policies (This Seclion B requesis informatlon about policies not required by the Internal Revenue Code.)
Yes | No
10a Pid the organizalion have local chapters, branches, or afflliates?. .. .. et v r e e 10a X
b If "Yes, did the organlzation have wrilten polisles and proceduras goveralng the aclivities of such chapters, aifillales, and branches to ensure tholr
operations are conslatent with the organization's exempt purposes? . ooovveviane Cr et s Craereneas T ITT 10bh
11 a Has the organization provided a complels copy of this Form 990 to all membars of Hls governing body before fiflag the form?. ...\, vereas S KT
b Describe in Schedule O the process, if any, used by the organization o review this Form 990, SEE SCHEDULE O |Baiajicisdy
124 Did the organizatlon have a wrilten confilct of interest policy? f 'No,"goto line 13.. ..o vviisviriiin e 12a} %
b Were officers, directors, or irustess, and key employees required to disclose annually interests that could glve rise
lo conflicls?... . ...oiuut Crreveans S et e e 1120 X
¢ Did the organizalion regutarly and consistenlly monitor and enforce compliance with the policy? If 'Yes,' describe in
Schadula © how thls was dona. .. SRR, SCHEDULE.Q, . ..., e v eae, v ] 12 X
18 Did the organizalion have a wrilten whistleblower poliey ... vervisiiiiierreiiaiciann vt 118 | X
X

14 Did the organization have a wrltten documenl retention and destruction policy?. ... v 114

15 Did the process for detarmining compensation of the followlag persons Include a review and approval by Independent
persons, comparabiilly dala, and conlemporaneous substaniialion of the dsliberation and decision?

a The organization's CEO, Execullve Director, or top management offical, . SEE . SCHEDULE. .Ov.oooovvvvivivinnn .
b Other officors or key employees of the organlzalien. ................. e e ne
If "Yos' to line 15a or 1bh, desceribe the process In Schedule O (see instruclions).
16a Did the organization invest In, contribute asssls 1o, or participate in a joint venture or similar arrangement whh a
taxabie enlity during the year?. . .. o vrin e iin i can s e e e e

h I 'Yes,' did tha organization foliow a wrilten policy or procedure requiring the organizalion to gvaluate its
parileipation in joint venlure arrangements under applicable federal tax law, and lake sleps {o safeguard the

organizalion's exempl status with respect to such arrangements?......... L)y e 0 r g s s a e e a sty
Section C. Disclosure
17 List the states with which a copy of lhls Form 990 1s required lo be fifed » NY

b S TE At Wea e e B P bt P B e ae G B hee dd el A B e e e A s s

18 Seclion 8104 requires an erganizatlon 1o make its Forms 1023 ﬁ1024 or 1024-A, If applicable), 890, and 990-T (Seclion 801{c)(3)s only)
avallable for public inspection, Indicate how you made these avallable, Check ali that apply.

[ ] own websile [ ] Anothar's websile Upon request [[] Other (expiain on Schedule 0)

19 Descrtbo on Schedulo O whothar (and i so, how) the erganization mate its governing documents, conflict of Inferast pollcy, and financlal slatements avatlable lo
{he publis dring 1ha tex yoar, SEE SCHEDULE 0
20 Slate the name, address, and telephone number of the parson who possesses the organizalion's baoks and records »
ESYO ADMINISTRAION 432 STATE STREET SCHENKCTADY NY 12305 (518) 382-7581
BAA TEEAGLOGL 1007120 Form 980 (2020}
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Part VIIE| Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Chack if Schedule O conlains a response of note to any linefn thisPart VIl ... ooienuns s L Ty Veasiss D

Sectlon A, Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees

1a Complele ihls table for ali persons required 1o be iisled, Report compensation for the calendar year ending with or wilhin the
organizalion’s tax vear,

* List alt of the organlzatlon's current officers, diractors, trustees (whethar individuals or organizatlons), regardiess of amounl of
compensallon. Enler -0+ In columns (D), (), and (F} If no compensation was pald.

® List all of ihe organtzallon's currant key employees, If any. See Instructions for definition of 'key employee.’

e List the organizaiion's five current highest compensated smployees (other than an officer, director, trustee, or key amployee)

who recelved reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from lhe
organization and any related organizations,

* List all of the organlzalion's former officers, key employees, and highesl compensaled employees who recelved more than $100,000
of reportable compensation from the organizallon and any relaled organizations.

o List all of the organtzation's former dlrectors or trustees hat recelved, In the capacliy as a former direclor or trustee of lhe
organizalion, more than $10,060 of reporlable compsensation from the organization and any relaled organizations,

Sae inslructions for {he order In which 1o lisi the persons above,

Check this box i nelther the organizatlon nor any related organizalion compensaled any curren| officer, diractor, or trustee.

©
B) | o dox. triass soveen (D) E 7
Narme and lilo Avarage ]  is bolh an offlcer and & Reporiable Regortable Estimaled amoul
O I .
(]i‘:teea,:jy 3, § % % 5 3 g 'gn W201030-MI50) (W-271039-MI5C) mapomanizallfm
nowrs forld 21 51 B B orpansAons
. lelated gi 5 3 rR4E 9
organiza- a F|% 8
SAN R
Hgﬂed & g B
Hine) E_
") KURT BRATTEN _____ i
CO-CHAIR 4] X bt 0, Q, 0,
_@_PATTY MICHAELSON _ ____ ___ e
CO~CHAIR 0 X X 0. 0, 0,
_®_CAITLIN MOCRRIE ___ | e
TREASURER ] A X g, 0, Q.
@ _MARY CLINE . ] o
SECRETARY 0 X A 0, g, 0.
_&) KEITH ABATTO _ ___________ | A
DIRECTOR 0 X 0, g, 0.
(@ _DANIELE ADKINS | .
DIRECTOR 0 X 0. 0, g,
_{_ROBERT ADTMAN _____ "~ 3
DIRECTOR 0 X 0. 0, 0.
_® _BRIAN AXFORD_ . . _ ... .. A
DIRECTOR 0 X g, 0. 0,
_O_ROBERY BENGRAFY ___ _______ .
DIRECTOR 0 X 0, 0. 0,
(0 HEATHER CHAN e e o -
DIRECTOR 0 X Q. 0, 0,
D JAMES MAERWEL ____ T
DIRECTOR 0" IX 0. 0. 0.
{2) ANDREW LACOPPOLA _ ko
DIRECTOR g .S 0, 6. 0,
08 KARA LAIS ] I .
DIRECTOR 0 X 0. 0. 0,
A MICHAEL TISTBR L
DIRECTOR 0 X 0, 0., 0,

BAA TEEAQIOZL  10/07/20 Form 880 {2020)
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Page 8

Form 990 (2020) EMPLRE STATE YOUTH ORCHESTRA, INC,
Part:Vil[Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

© (©)
(A Aﬁgrage t(:{i;) notichg:?(sm?e thang one () (&) (F)
Neme and tlle ;&%: olfderand s gﬁcnlcrluusleaa)n m,,,’,;‘:g;’;%,-ao',’,{‘},om co,,gggga"hﬂob,ﬁ,om lisﬂm&lg(lij ﬁr{nount
o B % Q| F[igg]| FamREe | d g™ RUC
;9|§{e¢ E E § K g % % o o?é‘m??a“uﬁns
e P S 2|
bl % % ¢ g
lina)
08)_BARRY RICHMAN _ __ _ ________ _A
DIRECTOR 0 X 0, 0. 0.
0&_CHRISTOPHER SHILEY _  _ __ _ _ | AL
DIRECTOR g X 0, 0, 0.
07 ELIZABETH STLVER _ _ __ _____ | 4
DIRECTOR 0 X 0. 9, 0,
{18)_GEORGE VORSHEIM _ _ ______ | L
DIRECTOR 0 X 0. 0. 0.
{9 _OMAR WILLIAMS | L
DIRECTOR X G, 0. 0,
e e
N e e e e
) N I
) e ] e
) e ] e
B8] e e e e e ———
T T S > 0. 0. 0.
¢ Total from continuation sheets to Part Vit Seclion A....................... > 0, 0, 0.
¢ Total (add ines Thand 1), o0 vvvivrvenes et h e e et - 0. G. 0.

2
from the crganization ™

0

Totad numbaer of ndividuals (Including but not limited to those isted above) who recelved more than $100,000 of reportable compensation

Bld ihe mganlzallon lIst any former officer, direclor, {rusiee, key employes, or highest compensated entployee
on line 1a? If 'Yes,' complete Scheduls J for such indivldual ... . :

For any Individual listed on line 1a, Is the sum of reporlable compensallon and olher compensation from
the gr %?E?g!l%n and refaled organfzaiions greater than $150,0007 If 'Yes,' complate Schedule J for
suchindividual .o PP e ciee

5 Did any person lisled on line 1a recelve or accrue compansallon from any unrelated organization or Individual
for services renderad to the organizallon? If 'Yes,' completa Schedule J for such DErson.....vvvaivii iy

R N N R N N R NI

IR R RN RN RN RN IR RN

RASEEE]

[EERE]

Section B. Independent Contractors

T Gomplete this 1abla for your five highest compensated Independent contractors that recelved more than $106,000 of

compensation from the organization, Report compensation for the calendar year ending with or wilhin the organizalion's lax

year.

(AP 8
Nama and busfness address Description of services

()
Compensation

2 Total number of Independent conlraclors (ncluding bul nol limited fo those fisted above) who recelved more than
$100,000 of compensalion from the organization *

BAA TEEANOSL 10107720

Form 880 (2020)




Form 990 (2020) EMPIRE STATE YOUTH ORCHESTRA, INC. 992317557 Page
Statement of Revenue

Check If Schedule © confalns aresponse ornote o any line dnthis Part VL. ..o oo i []

A (B) (C? (D)

Tolal revenue Related or Unrelated Revenue
exempl business excluded from tax
funclion revenue under secllons
fEVeNUS 512,514 |

1a Federated campalgns.,....... | 1a 5 ! ; 2 : |
b Membership dues............. | 1b
¢ Fundraising events,........... | 1¢
d Relaled organizations,........ | 1«
e Qovornment grants (contribullonsy ., .. | 1o 200,565,
f Al other contributions, qifts, grants, and
b1 similar amounts not included above ... | 14 312,392,
o Noncash contributfons ineluded In
Bagl  fnestadf e 19
1! b Total, Add fines Ta-1l.......ooviiin i ™
@ Bustnoss Codo E o f
E 2a CHIME _PROGRAM 711130 350,000, 350,060,
£ | bTUITION 17113130 238,803, 238,803,
E ¢ CONCERT TICKEIS __ __ _ 711130 18,269, 18,269,
& d AUDITION FEBES _ __ _ _ . 711130 16,552, 16,552,
g o
g.' f AIf other program service revenue. ...
At oTotal Add ines 2a-2€ .. ... v i ® 623,624,
3 invesiment Income {including dividends, inlerest, and
other simllar amounis) ..o vicniiiinioiiineniiae 26,207, 26,207,
4 Income from Investment of lax-exemp! bond proceeds *
B Royalllos.....ooviiviiciiiariiniiiiiierriicriicsiines ®
(i) Real (iD Parsonal
GaGrossrents.,...... [6a
b Less: rental exponses  [B6h
¢ Rental Ineorne or (loss) (B¢
" d Net rental Income oF d085) v vveiriireireiiinienias *
() Socurllios (i) Cther

7a Grfss afmoun{ from
sales of assels

other than Iventory 172 594,883,

b Less: cost or olher basls

and salas expenses (7] 333, 059,

¢ Galnor (loss) ,,.... {7¢ 261,024, ;

diNetgainor doss) ... e iir i s e ®

8a Gross incora from fundralsing evants
(not incluting &
of eentributions reporied on (Ine 1¢),

Other Revenue

SeeParl IV, linet8............ 8a 34, 645,
b Less: dlrect expsnses...... Bb 3,078.[
¢ Net income or (loss) from fundralsing events.......,.. *
D& Gross ncoms from gambng activities,
SeePart IV, line 1% ............ Ba
b Less: direct expenses...... 8h

¢ Net Income or (loss) from gaming acliviles. .......... *
10a Gross sales of invonlory, loss. ...

relns and allowances, . . ...... 10a ‘7,503,
b Less: cost of goods sold., .. 10h 106
¢ Nel income or (joss) from sales of Inventory........,. »
Duslnoss Code
tta
b
| U
Bl d All other revenue.,...........

) o Total, Add 1Nes 118714 v evrrnveeerecisirerseeis P

12 Tolal revenue. See Instruclions..............ovveenn ™ 1,463,577, 885, 448, 33,605,
BAA TEEADI08L. 1007420 Form 990 (2020)




Pa

Form 990(2020)
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22-2317557

Page 10

tEiX =] Statement of Funclional Expenses

ecvl'h;n 55'} (©)(3) and 501 (e} organizations musl complale all colunns, All olher organizations must complale column (A),

Check If Schedufe O contains a response of nole to any Tna nthis Part IX. .. o0 ovei iy Ciesiiiins Criraiaes !

Do
&b,

not Include amois reported on fnes
7h, 8h, 9b, and 10h of Part Vill.

(A)
Total expenses

(B)

Program service

oxpenses

i

10
11

Grants and olher asslstance lo domestic
erganizallons and domeslic governments,
SeePart iV, IIne 21......00vvvens Sivrraeans

Granis and other assistance to domeslic
Individuals, See Part IV, line 22, . ... .1

Granis and olher asslstance lo forelgn
organizations, forelgn g’gvernmems, and for-
elgn individuals, See Parl IV, lines 16 and 16

Benefits paid to or for members............

Compensation of current offlcers, directors,
trusteas, and key employees....vvovveanns,

Compensation not Ingluded above lo
disgualified persons (as defined undor
section 495 g%{i ) and persons describad

in seclion 495B3)@), ....vv v e

Olher salarles and wages . .....c....... vers

Pension plan accruals and condributions
(Include section 401 (k) and 403(b)
omployer contributions)......... Vi

Other employee henefits............. irees

Payroll 1aX6S ... covivri i icariinaas .

Fees for services (nonemployees)!
a Management......
bLegal .......co0 s
¢ Accounting...........
dlobbying........coovvus,
© Professional fundralsing services. Sea Part IV, line 17, ..
{ Invesiment management fees........

o Other, {(f linellﬁlammml exceeds 10% of fno 25, colusmn
8

12
18
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, fist fine 1ig expenses on Schiedule 0. ...,
Advarlising and promotion............ Ceeenn

Office @Xpenses ., vvuvivrririiaies
Information {echinology, «..oovv v i inant Vs
Rovallles. ...coi v iin i s
OCCUPANSY v viivanas e er s
Travel...... et e ea s e .

Payments of travel or entertalnment
exgenses for any federal, stale, or loca!
public officlals. .. .. e e
Conferences, conventions, and meelings. ...

Interest . ........o0ves Cereae e Verses Cirens
Payments to affillates............. Gerreans
Depreclation, depletton, and amoitlzation ...

INSUFANCE s ivvi v iivanariiny

Other expensss, llamize expanses not
covered above (List miscellaneous sxpenses
on line 24e. [f line 24e amount exceeds 10%

of line 25, column ﬁ amount, list line 24e
expenses on Schedule O oL el oo

W A L S T e e e v e ey

22,478,

22,478,

(©)
Management and
eneral expenses

0,

0.

R

D
F ungrgislng

axpenses

0

0,

0

0

804,251,

522,998,

123,993,

157,260,

68,537,

43,610,

10,989,

13,938,

55’ 202!

35,128,

8,851,

11,226,

61,906,

10,626,

51,280,

4,356,

4,356,

12,207,

8,873,

238,

3,096,

11,9440,

4,716,

7,164,

1,662,

1,662,

68,743,

68,743,

5,671,

5,039,

638,

150,000,

150, 000,

100,899,

100,899,

L

25,083,

15,032,

7,616,

2,505,

13,782,

13,7782,

o All other expenses........vovi s
Total functional expenses, Add lnes 1 through 2e.. . .

24,710,

17,708,

3,317,

3,685,

1,435,901,

1,009,368,

230,467,

26

Joint costs, Complete 1his line only if

{he organization reporied in column (B)
Jolit costs from a combined educalional
campalgn and fundralsing sollcltalion.
Check here = [ ] If following

SOR 98.2 (ASC 968-720), ..o v vnninai T

196, 066,

BAA

TEEAD 0L 10107120

Form 990 (2020)




Form 990 (2020) EMPTIRE STATE YOUTH ORCHESTRA, INC, 22-2311557 Pago 11
: 2| Balance Sheet
Check iIf Schedule O contalns a response or nole o any Hineinthis Part X............ ... Ceerarean e ra e D
A B
Beglnnl(ng) of year End(of) year
1 Cash ~ non-interest-bearing..............00 T, 159,392.] 1 15,8686,
2 Savings and tomporary cash Investments. .. ... o e 286,288,] 2 142,001,
3 Pledges and granis racelvable, ned...ooooviiiviveii i 3,894,1 8 1,205,
A Accounts recelvable, net....... PR Y 4
§ Loans and other recelvables from any current or formar offlcer, director,

trustee, key employee, crealor or fouinder, substantial contributor, or 35%
controtled entity or family member of any of these Parsons, .....vovvviieaiiin

6 Loans and otlher recelvables from olher disqualified persons (as defined under |4
section 4958(f)(1)), and persons dascribed in seclon 4958) (3B .......... v

7 Notes and loans recelvable, net................... et e e
B B Invaniories for 888 OF USB. c.vi e ere et cnrirerritirretasirrreteannirnronss
é‘ 9 Prepald expenses and deferred ¢harges, .o vsviiiiiciiiiii i
104 Land, bulldings, and eqﬁlpment: cost or other basls, ;
Complele Parl VI of Schedide D, ouu o Cerearraes 10a 122,147, = : i
b Less: accumulaled deprectation, .. ... Ve 10b): 116,987, 10,917, 10¢ 5,240,
11 Invesiments — publicly traded SeeUMUBS. .\ vvs st erinenenes 1,671,789.[ N 2,071,099,
12  Invesiments — olher securlties, See Parl IV, lne 14, .vvovvvnen e 12
18  Investments — program-related. See Parl IV, llne 11...... v . 13
14 Inlangible assets. ... Cereeries et ey e . 14
18  Olher assels. See Part IV, line 11....,..... r e arrarr e erereraes 3,202,i15 3,896,
16 Tolal assots. Add lines 1 through 16 (must equal tne 33), ..., 2,194,524,116 2,250,713,
17 Accounts payable and aceruad OXPenseS. oo v v iiviers 82,0092, 17 4917,
18 Grantspayable......cooiiiiii i e s e 18
19 Deferred revenUa . ..ou oot ve i conianicorerersuaiienis e e e 19
20 Tax-exempt bond llabllittes ...o.ocovi i i, 20

21 Escrow or custodial account liabllity. Complete Part IV of Schedule D...........

22 Loans and other pa¥ab!es to any current or former officer, director, trustee,
key amployas, crealor or founder, substantlal conlrlbulor, or 35%

Liabilities

cohlrolled entity or family member of any of lhese persons........... Crrereren 22
28 Secured morlgages and noles payable to unrelated third parlles.......... peeen 28
24 Unsecured noles and loans payable to unrelated {hird parties.......... Ceereaies 24
25 Other Hablijties sinclud{ng federal income {ax lfayabtes {0 related third partles,

and other abllities not inciuded on fines 17-2 3. Complele Part X of Schedule D. 25

26  Total llabltities, Add Hnes 17 rough 26, . . . i i st v irr it atiiarasess

g Organizations that {ollow FASB ASG 958, check here »

g and complete lines 27, 28, 82, and 83, e R e s
&1 27 Net assals withoul donor resirctions......... 27 2,090,825,
t‘(g 28 Net asseais with donor restriclions. ............... 28

E Organtzallons that do not follow FASB ASC 958, check hare » D

i and complete lnes 29 through 83,

&| 20 Capilal stock or trust principal, or current funds. ... vevis Ceenvaairan ey 29

81 80 Pald-In or capltal surplus, or land, bullding, or equipment fund...............00. 30

2 81 Relained earnings, endowment, accumulaied Income, or olher funds........ i K] |

| 82 Tolal net assels or fund balances.....oooo i, 2,112,432, 32 2,250,216,
3 33 Tolal Habillties and nat assels/fund balancas, . ...oovi i iier i e 2,194,524,[33 2,250,713,
BAA TEEAOII 1. 10007120 Form 990 (2020)




Form 990 (2020) EMPIRE STATE YOUTH ORCHESTRA, INC, 22-231"1657 Page 12
Part:Xlz] Reconclliation of Net Assets

Check if Schedule O conlains a response or pote o any llne Inthis Part XL ..ol i e e Cirees D
1 Tolal revenue (musl aqual Part VIII, column (A}, Hins 12)..... e e T 1,463,577,
2 Tolal expenses {must equat Parl 1X, column (A), e 263, c..ooovoiveiciiiiiiniiiiiinnin Virvarranes ] 2 1,435,901,
8 Revenue less expenses. Subtracl line 2 from line 1....... Vererines e e et vieend| 8 27,676,
4 Netl assels or fund balangas at beginning of year (must equal Parl X, line 32, column (&), ........... P 2,312,432,
B Nel uireallzed galns (losses) on Investments......o.ooveiis b a e E e v | D 110,108,
6 Donaled sorvices and use of faciilies. .. .ocvviiiiiirraiiny e h e e e e e e e o | 8
7 Invesimant exXpenses oiiiiiiais e Pveiaas BT I
8 Prior period adjustments,........ e rr iy et e it o8B
9  Other changes In nel assets or fund baiances {explain on Schedule O)... . v ) 0,
10 Net assels or fund balances al end of year, Combine lines 3 through 9 {musl equal Part X, line 32,
COMB BY) o v b e s e s T T RT I T I Y b 10 2,250,216,
RRM: Financial Statements and Reporting

Check i Schedula O conlalns a response or note to any line In this Part Xll.. ... e ee e T IET "y

1 Accounting method used lo prepare the Form 990; Dcash [X] Aceruat DOlhef
If the organization changed Hs method of accounting from a prior year or checked 'Other,' explain
in Schedula O.

2.a Were the organization's financlal slatements complied or reviewed by an Independent accountant? ..., P err e
if "ves,' check a box below lo indicate whether the financlal slatements for the year were compiled or reviewsd on a
separate basis, consolidated basls, or both:

ﬁ Separate basls DCOnsoEldated basls DBoth consolidated and separate basis

b Wara the organizallon's financlat slatemsnis audlled by an independent accountant? ... i, e

If 'Yes,' chack a box below to ndicale whether the financlal statements for he year were audiied on a separate
basls, consolidated basls, or bolh:

D Separale basls DConsoIldaled basls DBoth consolidated and separale basis
¢ If 'Yos' 1o lina 2a or 2b, doss ihe organization have a commilles that assumos responsibility for oversight of the audil,
review, or compilation of its financial slatements and selection of an independsnt accountant®............ b

If the organlzation changed elther Its oversight process or selectlon process dirlng the tax year, explaln
on Schedule O,

B4 As a resull of a federal award, was the organizalfon required to undergo an audit or awdits as set forth [n the Single
Audit Act and OMB Circular A-133%......... PR f et et b e
b If 'Yes,' did the organization urdergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why on Schadule © and describe any sieps laken to undergo such audils v ocvvvvusiaiiiicn ooy 3b

BAA TEEADI12L 1ONSI20 Form 890 (2026}




SCHEDULE A Public Charity Status and Public Support | ove o 545 oty
{Form 990 or 920-EZ) Complete If the organizatlon Is a section 501(c}a(l?; organization or a seclion

A847{a}(1) nonexempt charltable trust,

* Aitach to Fonm 890 or Foris 980-EZ,
Popartnont of the Trastry * Qo to www.lrs.gov/Form980 for Instructions and the fatost informetlon, _
Hanse of {ho erganizalion Ettiployor [dentifloat
EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317557

Partilz] Reason foy Public Chatity Status. (All organizations must complete this part.) See instructions,
The organizalion is not a privale foundation because H Is: (For lines 1 through 12, check only one box.)

1 A church, ¢onvention of churches, or assoclatlon of ¢churchos described In seetion 170(B)(THAKD.

2 A school deseribed in sectlon TTO{HYIXANID. (Altach Schedule E (Form 990 or 890-E2).)

3 A hospital or a cooperative hospltal service organization dascribad in section 170{bY1XAXIif).

4 A madical research organlzaiion operated In conjunclion wilh a hospltal described In sectlon 120{b)1XAX1. Enler he hospilal's
name, clty, and stale:

5

D An arganlzation opsraled for the benafit of a college ot univorsily ownead or operated by a governmental unil deseribed In
section 170(b){1)(%}(lv). {Complete Part I1.)

6 A faderal, state, or local government or govarnmental unit describad In section 170(b}1KAXV).

7 !
An organization thal normally receives a substantial parl of s support from a govarnmental unit or from the general public described
In seglion 17B(b)(1)(A}(vi)]y (Complete Partil.) o PP v ¢ P

8 A communily rust described In section T70(bY1XAXv), (Complete Part 11.)

9 D An agricufural research organization described In section 170(b¥1 AKX} operated In conjunction wath a fand-grant college

or universily or a non-land-grani college of agriculiure {see instructions). Enter the name, ¢ily, and siale of he college or

UVOTSIY .
10 An organlzalion that normatly receives (12 more than 33-1/3% of ils supporl from contributions, membership fees, and gross recelpts

from aclivities relaled to its exempl funclions, subject to certain exce[) ions; and (2) no more than 33-1/3% of Hs support from gross

Invesiment Income and unrelaled business taxable Income (less secllon b11 lax) from businesses acquired by lhe organization after

June 30, 1975, See seclion 505(a)2). (Complete Par I}

11 An organization organized and operated exclusively lo les! for public safely. Sse section 50%{a)4).
12 An organizallon organized and operated excluslveév for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizalions described in section 508(a)(1) or sectlon 568{a)2). See sectlon 508} 3). Cneck the box in

Hines 12a through 12d thal describes the type of supporling organization and complels iines 12e, 12f, and 12¢.

a [] Type |, A supporting organization eperaled, supervised, or controlied by its supported oraanizalion(s), lyplcally by giving the supported
organizalion{s) the power te regularly appoint or elect a majority of the directors or trustees of the supporting organlzation, You must
cotiplete Part IV, Sections A and 8.

b D Type . A supPorting organizalion supervised or controited in connection wilh ils supported organizatien(s), by having control or
management of the supporiing organizallon vested In the saime persons that conirol or manage the supported organizatlon(s). Yeu
must complete Part IV, Sections A and G,

¢ D Type Il functionafly integrated, A supporting organlzatlon operaled In connection with, and funclionally integrated with, Its supported
organizallon(s) (see Instruclions). You must complete Part IV, Sectlons A, D, and E,

d | | Type it non-functionally Integrated. A supporting organization operated in connection wilh ils supported organization(s) that is not
functionally Integraled, The orf;anization generally mus! satisfy a disiribullen requirement and an atlentiveness requlrernent {sse
Insfructions)., You must complete Part IV, Sections A and D, and Part V.,

¢ | | Check this box If the organizalion racsived a writien determination from the IRS that it is a Type |, Type 1, Type Il functionally
integrated, or Type 1l non-funclionally integrated supporting organizatton,

f Enter the number of supported organlzatlons........, b R T P [::‘

o Provide the folfowlng information about the supporied organization{s).

Iy Nama of supporied organization (1) EIN illl) Typo of organizalion (v} s the () Amount of monatary (v} Amount of osher
doscribed on linos V=10 § organizalion Hsled § supporl (soo Inskructions) support (sea Instructlons)
abova fsag Instructions)) In your goveming
document?
Yes | No
4
(B)
©)
)
(E)
Total = |
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 930 or 990-EZ, Schedulo A (Form 990 or 980-EZ) 2020
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Schedule
[:F

A (Form 990 or 990-EZ) 2020 EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317587 Page 2

“|Support Schedule for Organizations Described in Sections 170(bY1XA)XIV) and 170(b)1XAXV)
{Complele only if you checked the box on line B, 7, or 8 of Part | or if {he organizalion failed to qualify under Part Ill, if the
organization falls fo qualify under the {ests listed below, pleass complete Part 1.}

Section A, Public Support

ggg;ggf;gyﬁg{iof fiscal yoar (a) 2016 (b) 2017 (c)2018 (1) 2019 {6) 2020 () Tolal

1 Qifts, grapts, contributions, and
[ne[nggrsm (203 re %‘\WG% ?Do ot
neiudo any unustal grantsd . e
2 Tax revenues lavied for the
organization's benefit and
olther gald fo or expendsd
on fts behalf.....oooviiiinn,

3 The valug of sarvices or
facilifles furnished by a
govermmantal unit to the
organization without charga , ..

4 Total, Add lines 1 through 3...

5 The portien of tolal
contributlons by each person
(other than a governmental
unlt or publicly supported ;
organizatior) Included on fine 1
that exceeds 2% of the amount |22
shown on flne 11, column (fy,. |&

8 Publlc support, Subtract Ilne 5 |;
fromlined.......c.covvvines, 8

Sactlon B, Total Support

ggg;ggﬂ{qyﬁ%f@f Hscal year {a) 2016 (b) 2017 (c) 2018 (d) 2019 () 2020 {f) Total

7 Amounts from lined..........

8 Qross Income from intorest,
dividends, paymenls received
on securitles leans, rents,
royalties, and income from
simHar SOUFCBS v iirines

9 Net Income from unrelated
business aclivities, whether or
not the husiness s regularly
carrted Of v i e

10 Olher income, Do not Include
galn or loss from the sale of
[cgap{lal assets (Explain In

ar

Y R RN NN RN NN

11 Toltal support, Add fines 7 P
through 10, e B

12 Gross recelpts from relaled acilvilies, ele, (see Instructions). .

18 Flrst 8 years, If the Form 990 Is for the organization's first, second, third, fourth, or fifih tax yoar as a section BOT{c)(3)
organiZatlon, check this box and stop here.......... e re e e e e s v *D

Section C, Computation of Public Suppont Percentage
14 Public support percentage for 2020 (line 8, column (), divided by line 11, colurn (D)....... Crererenis R I 1 %
15 Public support percentage from 2019 Schedule A, Part i, line 14,0 | 18 %

16a 88-1/8% support test—2020, If the organizatlon did nol check the box on line 13, and fine 14 Is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicty supported organlzation......oouu v ciarie s siss i ®

b 83-1/8% support test—2019, If the organization did not check a box on line 13 or 16a, and iine 15 Is 33-1/3% or more, check this box
ant stop here, The organization qualifies as a publicly supported organizallon . ......ccoiv it e

17a 10%-facts-and-circumstances tost—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organizallon meels the facls-and-clreumstances lost, check this hox and stop here, Explaln in Part VI how
the organization meets lhe facls-and-circumstances test. The organization quallifies as a publicly supported organization.......,... * D

>
b 10%-facts-and-clreumstances test—2019, i 1he organizatlon did nol check a box on llne 13, 16a, 16b, or 17a, and line 16 |s 10%
or more, and If the organization mests the facts-and-circumstances tesl, check 1his box and stop here, Expla?n in Part Vi how the
organtzalion meets ths 'facls-and-clrcumstances' tesl. The organizallon qualifies as a publlcly supported organization.,......oovu. ™
>

18 Private foundation. If the organtzallon did nol check a box on line 13, 16g, 16b, 173, or 17b, check ihls box and see Instructions. .,
BAA Schedule A (Forn 990 or 990-E2) 2020
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Scﬁq_dule A {Form 990 or 990-E2) 2020 EMPIRE STATE YOUTH ORCHESTRA, INC, 22-23175581 Page 8

RartlliZ|Support Schedule for Orﬁ‘anizatlons Described in Section 509{a}(2)
(Complete only i you checked the box on line 10 of Parl | or If ihe organlzalion faléd to qualily under Part I, if the organization
falls fo quallfy under the tesis listed below, please complste Pari {1

Section A, Public Support

Calondar'year {or fiscal year beglankng In) > {a} 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Qufls, granis, c?nt[ribuuons,
and imembersh aef
rece{vad. Do n tlnq ude
any ‘unusual grants. oo 879,214.12,120,278.11,112,189,11,6544,073.11,164,579.1 6,820,333,
2 Gross receipts from admisslons,
merchandise sold or services
erformad, or faclilles
urnished In any activity thet s
rotated 10 the organizalion's
tax-exempt purpose. ... 0uee 78,011, 33,899, 37,210, 21,560, 18,269, 188,949,
3 Qross recelpts from activities
that are nol an unrelaled brade
or business under section 513, 0,

4 Tax revenues levied for the
organlzation's benefit and
ellher paid to or expended on
Hsbehalf.........coovvin, 0,
The valug of services or
facllilles furnished by a
governmenial unit 10 the
organization wilhout charga .., 0,

6 Total Add lines 1 through 5., 957.225,12,154,177.11,149,399.11,565,633,11,182,848,} 7,009,262,

7a Amounts Included on lines 1,
2, and 3 recelved from
disqualified persons. .......... 0. 0. 0, 0, 0, 0,

b Amounts included on lines 2
and 3 raceived from othar than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13

ot

fortheyearn......ovvivinenns g.
¢ Addiines 7Taand 7b........... 0.
8 Public support. (Subtracl line
7efromline 6. o, 7,009,282,
Section B. Total Support
Calendar year Cor fiscal year heginning in) »|  (a) 2016 (b) 2017 (¢)y2018 () 2019 {e) 2020 () Total
9 Amounts fromlinaé.......... 957,225,12,154,177,11,149,399,11,565,633.11,182,848.] 7,009,282,

10a Gross income from inlerest, dividends,
payntenis recelved on securitles loans,
rents, royallies, and income from
sInsilar $0UrCes . .. v . v\s 25,490, 29,237, 49,087, 31,180. 26,207, 161,201,

b Unretated business taxable

Income (less section 511
taxes) from businesses
acquired after June 30, 1976, .

0,
¢ Add lines 10a and 10b........ 25,490, 29,237, 49,087, 31,180, 26,207, 161,201,
11 Net Incoms from unrelaled husinoss
activitlos not Inchuded 1n e 10h,
whathor or not the Bssiness Is
regulariy carred on. ... el 0,
12 Other Income. Do not Include
galn or foss from the saie of
capital assels (Explain In

VTR N 0.
18 Total support, (Add lines 9,
10c, 11, and 12% covviiiinnn, 582,715,12,183,414,;1,198,486.]|1,596,813,{1,208,055,] 7,170,483,
14 Flest 8 vears, If the Form 990 |s for the organization's first, second, third, fourth, or fiflh lax year as a section 501(c)(3)
organization, check thls box and stop here............ T T R T I I T T I IS T LTI, *D
Section C. Computation of Public Support Percentage
15 Public support percentages for 2020 (fine 8, column {f), divided by line 13, column (). ............ Cerreriaa veo| 18 97,715 %
16 Publlc supporl parcentaga from 2019 Schadule A, Parl il dline 16....... .o i voren| 18 97.56 %
Section D. Computation of Investment Income Percentage
17 Investmenl Income percentage for 2020 (line 10c¢, column (), divided by [Ine 13, column (B} ...........ovveiel. 17 2,25
18 Inveslment Income percenlage from 2019 Schadule A, Parl I, Ine 17 v vciiiiiiiii i e 18 2.44
19 33.1/3% support tests—2020, if ihe organization did not check tho hox on line {4, and fine 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check lhis box and stop here, The organization qualifles as a publiciy supported organization........... »

b 338.1/3% supfmn tests—2019, H Ihe organization did nol check a box on fine 14 or fine 19a, and Ene 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, chack this box and stop here. The organizallen qualifies as a publicly supported organizatlon ... »

20 Private foundation, If the organizalion did nol chack a box on line 14, 19a, or 18, ¢heck ihis box and see Insiruclions... ... R o
BAA TEEAGADSL 09714120 Schodule A (Form 990 or 980-EZ) 2020

R R




Scheduls A (Form 990 or 990-E2) 2020  EMPTIRE STATE YOQUTH ORCHESTRA, INC, 22-2317557 Page 4
Pa i Supporting Organlzations .
omplate only If you checked a box In line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Seclions A and C. if you checked hox fzc, Part 1, complete
Sactions A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of he organizalion's supported organizations lisled by name In the organizatton's governing documents?
1f ‘No, " describe it Part VI how the supported organizations are designaled, If designated by class or purpass, describe
the designation. If historle and continuing refalionship, explain, .

2 Did the arganization have any supporied organizatlon thal doss nol have an IRS determination of stalus under section

509(a?(1) or (2)7 If “Yes,  explain In Part Vi how the organizalion delermined ihat the supported organization was
destribed In séction 503(a)(1) or (2,

3a Diddlge Br anization have a supporled organizailon described in section S01(C)d), (5), or (6)7 If 'Yes,' answer lines 3
and 3¢ below,

b Did the organization conflrm that each supporled organization qualified under sectlon 80T(c){®), (5), or (6 and

salisfled ihe public support tests under section BOS(a)(2)? If *Yes,’ describe In Part Vi when and how the organlzation
made the determinatfon,

¢ DId the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If 'Yes,' explain In Part VI whal conirols the organizatfon pul in place lo ensure such use,

da Was an% supperled organtzailon not erganized in the United Slales (‘forelgn supporled organizationy? if 'Yes' and
If you checked box 12a or 12b In Part [, answer lines 4b and 4¢ below,

b Did the organizalion have ultimate conirol and discrelion In declding whsther to make grants to the foreign supporled
organizallon? If 'Yes,' describs In Part VI how the organization had such conlrol and discrelion daspite being controlled
or supervised by or In conneclion with Iis supported organizations,

¢ Did the organizalion suggorl any foralgn suw)orted organization that doeé not have an IRS delerminatlon under
seclichs 801((?(3) and 9(a)(t¥or N7 I Yes,' explaln in Part VI what confrols the organizalion used lo ensure that
all suppori lo the forelgn supported organization was used exclusively for section 170()(2)(B) purposes,

8a Did lhe organization add, substitule, or remove any supported organizations during the tax year? if 'Yes,' answer lines
5b and be below (if applicable). Afso, provide defall In Part VI, Incliding (;f) the names and EIN numbers of the
supported ogranfza tlons added, subsiituted, or removed; (1) the reasons for each such action; (i) the
atithorlty under the organizallon's organizing document avthorizing such action; and (Iv) how the action was
accomplished (such as by amendment to the organizing document),

b Type | or Type I§ on!y. Was any added or substituled supported organization part of a class already deslgnaled in the L
organization's organlzing doctiment? 8h

¢ Substitutlons only, Was ihe substliution {he result of an event beyond the organizatlon's conlrol?

6 Did the organization provide support {whether in the form of grants or ihe provision of services or !acilmes? to
anyone ofher than () lts supporled erganizalions, (i individuals that are part of the charliable dlass benefited by one
or more of ils supported crganizations, or (i other supporling organizalions that alse support or henefit one or more of
the filing organizallon's supported organizations? ff *Yes,' provide detall in Part Vi,

7 DPld tho organizallon provide a grant, lean, compensation, or other similar payment {o a subslantfal contribulor
{as defined In ssction 4358(G)¢; B(G)) a family membet ol’ a subslantial contributor, or a 35% conlrolied entily with
Fegard Yo a subslantlal contribulor? ff *Yes,’ Gomplele Part | of Schedule L. (Form 990 or 990-£2).

8 Did the or%anization make a [oan 1o a disqualifled Epe:son (as defined In section 4958) nol described In line 77 If 'Yes,'
complete Parl | of Schedule L (Form 930 or $90-EZ).

Ba Was the organization conlrolied directly or indireclly at any time during the lax year by one or more dls‘iualified 610N,
as deflned In section 4946 (other than foundation managers and organlzations described in seckion 509(@)(1) or (2))?
if 'Yes,' provide delall In Part VI,

b Didt eng or more disqualified persons (as defined in line 98) hold a conlrolling Interest In any entity in which the
supporiing organizalion had an Interest? if 'Yes,' provide defall In Part Vi,

¢ DIid a disqualified person (as defined [n line 9a) have an ownership Inlerest In, or derive any personal benefil from,
assels in which the supporting organization also had an interest? If 'Yes,’ provide delal! in Part Wi,

104 Was the organizalion subjecl {0 the excess businoss holdinﬂs rules of seclion 4943 because of seclion 4943(? (fegardlng]
certain Eyp(;élbsgu}porllng organizations, and ali Type Il non-functionally Inlegrated supporting organizatlons)? If 'Yes,'
ahswer iing a0,

b Did the o;cianlzaiion have any excess business holdings In the tax year? (Use Scheduls C, Form 4720, fo delermine
whelher the organizalfon had excess business holdings.).

BAA TEEACAOAL 0120121 Schadule A (Form 990 or 980-E2Z) 2020




_Schedt_rle A (Form 990 or $80-E7) 2020  EMPIRE STATE YOUTH ORCHESTRA, INC. 222317557 Page &

PartiVe Supporting Organlzations {continued)

11 Has the organization accepied a gil or centrlbution from any of the following persons?
8 A person who directly or indirectly controls, elther alone or logether with persons described In lines 11b and 11c below,

the governing body of a supporled organtzation? 11a
b A tamily member of a person described [n iine 11a above? 1th
€ A 35% controlled ontily of a person deseribed In line 1a o7 S1b abovel If 'Yes' to tine [1a, 114, or He, provide delall In Part Vi, 11¢

Section B. Type | Supporting Organizations

1 Dld the governing body, mmembers of the governing body, officers acling in thelr official capacily, or membership of one
or more supported organlzations have the J)ower to reguﬁariy appoint or elect al leasl a maljorily of tha organlzation's
officers, directors, ot lrustess at all {imes during the lax year? If 'No,' describe In Par VI how the supported
organizatfon(s) effectively operated, supervised, or controlied the organizalion’s acilvilies. If the organizalion had moreé
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or lrusieos
were alfocated among the supported organizations and what condltfons or restrictions, If any, appled o such powers
during the lax year,

2 DId the organization operate for the benefil of any supported organlzation other than the supporied organization(s
thal eperated, supervised, or controlled the supporling organization? if 'Yes,' explaln In Part Vi how providing sue

benefil carrlad out the purposes of the supporled organization(s) that operaled, supervised, or controlled the
supperling organization,

Section C. Type Il Supporting Organizations

1 Were a majortly of the organizalion's diretlors or ruslees during the tax year also a majority of the diractors or trusless
of each of the organization's supporled organization(s)? ¥f ‘No,' describe In Part VI how cenlfrel or management of ihe
supporling organfzation was vested fn the same persons thal conlrolled or managed the supported organizalion(s).

Section D, All Type Hll Supporting Organizations

1 Did the organization provide to each of s supporled organizalions, by the last day of the fiflh month of the
organlzation's tax vear, (i) & writlen notice describing the lype and amount of suppori provided during the prior tax
vear, (Il a copy of the Form 980 that was most racently filed as of the dale of nolificalion, and (i) copies of the
organlzation's governing documents In effact on the date of notlficalion, to the extent not previously provided?

2 Were any of the organizalion's officers, diractors, or trustees either (i) appointed or elected by the supporied
organlzationss) or all) serving on the governing body of a supporled organization? /f ‘No,' explain In Part Vi how
ihe organization maintained a close and continuous working relationship with the supporled organization(s).

8 By reason of the ralationship described in line 2, above, did the organization's supported organizations have a signiflcant
valce in the organizalion's investment policles and in directing the use of the organizalion's income or assets at

all imes during the lax year? If ‘Yes,' describe in Part Vi lhe role the organization's supported organizatlons played
in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method ihal ihe organization used lo salisfy the Inlegral Parl Tes! during lhe year (ace Instructions),
a [] The organizailon satisfied ihe Aclivilies Tesl, Complele fine 2 befow.
b D The organlzatlon is the pareni of gach of lis supperled organizations, Complele fine 3 below,
¢ D The organization supported & governmental entily, Describa In Part VI how you supported a governmental anlily (see Inslruciions),

2 Activitles Test, Answer lines 2a and 2b below,

a Did substantially all of the organization's activitles during lhe tax year directly further he oxempt purposes of the
supporled organ zalion(sj) lo which {he organization was responsive? Iif 'Yes,' then in Part Vi Identify these supporied
organizations and explaln how these aclivities directly furthered thelr exempl purposes, how Ihe crganization was
responsive lo those supported organizations, and how the organization determined that these aciivities consiituled
substantially all of its aclivilles,

b Did the activities deseribed In line 2a, above, constitute activities that, but for the organizatlon's invoivement, one or
more of lhe organlzation's supported organization{s) would have bean engaged in? If "Yes, explain In Part VI the
reasons for the organization's posfilon that lts supporled organization(s} would have engaged in these aclivilles
bt for the organizalion's Involvement,

3 Parent of Supported Organizallons, Answer Hines 38 and 3b below.

a Did the organizatlon have the power lo regularly ﬁmoml or slect a majority of the offlcers, directors, or truslees of
each of the supported organizations? if 'Yes' or 'No,* provide delalls In Part Vi,

b Did the organization exerclse a subslaniial degres of diraction over the policies, programs, and activitles of each of ils
supported organtzations? If *Yes,” describe In Part VI the role played by the organizalion in this regard.

BAA TEEA4O5L 09114120 Schedule A (Form 990 or 800-E2) 2020




Schedule A (Form 990 or 990.E7) 2020 EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317557 Page 6
PartV Type Il Non-Functionally Integrated 508(a}3) Supporting Organizations

1 D Check hers If The organization satlsfied {he Inlegral Part Test as a gualitying trust on Nov. 20, 1970 (explaln in Part Vi), Ses
Insteuctions, All ather Type 11i non-funclionally Inlegrated supporting organlzations musi complele Seclions A through'E,

Section A — Adjusted Net Income {A) Prior Year @’(831{3225%'

1 Net shorl-lerm capital gain
Recoveries of prior-year disitibutions
Other gross Income {ses Instructions)
Add lines 1 through 3.

Pepreciation and depletion

Portion of operating expenses pald or Incurred for production or colleciion of gross
Income or for management, conservation, or maintenance of property held for
produclion of Income (see Insiructions)

7 Olher expenses (see Insiructions)
8  Adjusted Net Income (subtract lines B, 6, and 7 from line 4} 8

(=R - WXL NE N

S| jw| N

(-]

-~

Section B — Minimum Asset Amount (A) Pror Yeer ® oot ear

1 Aggregate fair market vaiue of all non-exempt-use assets (soe inslructions for short
{ax year or assets hold for parl of year):

a Average monthly value of securllies

b Average monthly cash halances

¢ Fair market value of other non-sxetnpl-use assels
d Tolat (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other faclers
{explaln in detall In Part Vi)

2 Acquisition indebledness appllcable to non-exempl-use assals
Sublract line 2 from line 14.

Cash desmed held for exempl use, Enler 0,016 of lng 3 (for greater amount,
seo Instructions).

Net value of non-exempl-use assals {sublract line 4 from line 3)
Multiply line 5 by 0,035,

Recoverles of prior-year distribulions

8 Mintimum Asset Amount (add line 7 to line 5)

Section € — Distributable Amount

1 Adjusted nel income for prior year (from Seclion A, line 8, column A)
Enter 0.85 of line 1,

Minimum assel amount for prior year {from Section B, line 8, column A)
Enler greatar of line 2 or fine 3,

Income lax imposed In prior year

Distributable Amount, Subtract line & frem Hine 4, untess subject to emergency
tamporary reduction (see insltructions),

D Check here If the current year is Ihe organizallon's first as a non-functionally integrated Type 14 supporiing organization
{see Instructlons),

BAA Schedule A (Form 990 or 520-EZ) 2020
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Schedme A {Form 990 or 990-E2) 2020  KMPIRE STATE YOUTH ORCHESTRA, INC, 22-231758517 Page 7
W Type Il Non-Functionally Integrated 509(a}(8) Supporting Organizations (continued)
Secﬂon b — Distributions Current Year
1 Amounis pald to supported organizallons 10 accomplish exempt purposes 1
2 Amounis paid lo perform acivily that directly furthers exempl purposes of supported organizations,
In excess of income from activily 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizatlons 3
4  Amounts pald to acquire exemnpl-use assels 4
5 Qualliled sel-aside amounls (pilor IRS approval requirad —~ provide delalls in Part Vi) §
8  Other distributions {descrlbe In Part VI). See Insiruclions. g
7 _Total annual distributions, Add lines 1 throuah 6, 7
8 Distributions to allentive supported organizations to which the organizetion s responsive (provids delalls
in Pant V). See Instruclions. 8
9 pistributable amount for 2020 from Section C, ling 6 9
10 Line 8 amount divided by line @ amoun! 10
Section E — Distribution Allocations (see instructions Exgt)ass Underdi(s'tlc)*lbulions Dlstrﬁm{able
€ stribution Afioca ( e ) Distributions Pre-2020 Amount for 2020
1 Distributable amoun! for 2020 from Seclion C, line 6 ‘ el
2 Underdistsiibutlons, if any, for years prlor to 2020 (reasonable
¢ause required — explain in Part Vi), Ses inslrustions,
3 Excess distributions carryover, if any, to 2028

AFOM 2018, s,

bErom2016... i,

CFrom 2017, 0 vvioinns,

AFrom 2018 . .0 veeeensi

eFrom201%. ..ot

1 Total of lines 3a through 3¢

¢ Applied to underdistributions of prior years

h Appited to 2020 distribulable amount

| Garryover from 2015 not applied (see Instructions)

| Remainder. Subtract lines 3¢, 3h, and 3! from lina 3f,

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 disiributable amount
¢ Remalnder, Sublract fines 4a and 4b from line 4,

§ Remalning undsrdistributions for years prior to 2020, If any,
Subiract fines 3g and 4a from line 2. For resull groaler than
zero, explain in Part Vi, See Instruclions,

6 Remaining underdisirib:utions for 2020, Sublract lines 3h and 4b
from line 1. For resuit greater than zero, explain In Part VI, See
instructions,

7 Excess distributlons carryover 1o 2021, Add lines 3} and 4¢,
8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017......
¢ Excess from 2018.,....,
d Excess from 2019.......
e Excess from 2020..,...,
BAA

TEEAQOTL  0y/20/24
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AE(Form 990 or 990-E7) 2020 KMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page 8

Vs Supplemental infoymation, Provide the explanations required by Part |1, line 10; Part 11, line 17a or 17h; Part
e O 0 e e Tt M a1 Par 4, Secion

B, lines 1 and 2 Part IV, Seclion G, line'1: Part IV, Section D, lines 2 and 3; Part 1V, Sectlon E, lines Ic, 2a, 2b

3a, and 3b; Part Y, line |; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lings 2, 5, and 6, Atso complete ths part for any additional Information. {See nstruetions.)

5

BAA TEEADAOSL 09114720 Schatlule A (Forim 990 or 990-EZ) 2020




Schedule B OMB No. 1645:0047

(Form 990, 900.E2 Schedule of Contributors
or 990-PFY '

Deparimant of fhe Treas » Altach to Form 990, Forin 980-EZ, or Form 980-PF, 2020
intoraal Revanus Sevice * Qo to www.irs.gov/Formboo for tha latest Information.

Haio of tho organlzation Entployer tdentificallon atmboy

EMPIRE STATE YQUTH ORCHESTRA, INC, 22-2317557

Organization type (check one):

Fllers oft Sectlont

Forin 990 or 990-E2 B0le 3 ) {enler number) organizalion
D 4947()1) nonexempt charliable trust not {realed as a private foundatlon
[7] 627 potittcal organization

Form 980-PF [] 501({c)(3) exempt private foundalion
D 4947 (2)(1) nonexempl charilable trust treated as a privale foundation

D 501(c)(3) taxable private foundation

Check If your organizalion |s covered by the General Rule or a Special Rule,
Note: Only a seclion 501(c)(7), (8), or {10) organlzation can check boxes for bolh the General Rule and a Speclal Rule. Sea Instructions.

General Ralo

For an organizalion fling Form 990, 990-EZ, or 990-PF that recelved, durlng the year, conlribulions lotaling $5,000 or more (in monoy
or property) from any one contrdbutor, Complete Parls | and il See Inslructions for determining a contribulor's tolal contribullons,

Speclal Rules

D For an organizallon described in secilon B01{c)(3) #illng Form 990 or 990-EZ that mel the 33-1/3% support tesl of tha regulalions
under sectlons 5091 and 170 (1N(AXVD), that checked Schedula A (Form 990 or 990-E2), Part {1, line 13, 16a, ¢r 16b, and thal
recelved from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or (2) 2% of ihe amouni on ()
Form 990, Part VI, line th or (i) Form 990-EZ, line 1, Corplete Parts 1 and 11,

D For an organization described In sectlon §01(6){7), (8), or {10) filing Form 990 or 990-EZ thal received from any one conlributor,
durlng the year, tolal contributions of more than $1,000 exclusivaly for raligious, charitable, sclentific, literary, or educational
purposes, or for the prevention of cruelly lo children or animals, Complele Parls | {(entering 'N/A' In column (b) Insload of the
conlribuior name and address), 11, and il

D For an organization described In section 801(¢)(7), (8), or (10) fling Form 990 or 990-EZ thal recelved from any one conlributor,
durlng the year, contributions exclusively for religious, charilable, ete., purposes, bul no such contribwtions totaled more than
$1,000. If this box Is chacked, enler here the lolal contributions that were recelved during the year for an exclusively rellglous,
charltable, efc., purpose. Don't complete any of the parls unlass the General Rute applies to lhis organization bacalse
it racoived nonexclusively religlous, charitable, ele., contributions lolaling $5,000 or more during the year, ™§

Caullon: An organizatlon thal lsn't covered by the General Rule andfor the Special Rules doesn'l file Schedute B (Form 990, $90-E2, or
990-PF), but It must answer 'No* on Parl IV, line 2, of its Form 99%; or check the box on fins H of its Form $90-EZ or on His Form 990-PF,
Paft |, IIne 2, to cerlify that It doesn't meet the filing requirements of Schedule B (Form 990, 993-EZ, or 990-PF),

BAA For Paparwork Reduction Act Nollce, see the Instructions for Form 990, 930-E2, or 930-PF, Schedule B {Form 990, 990-EZ, or 980-PF) (2020)

TEEADYOIL. 0728120




Schedule B (Form 990, 930-EZ, or 980-PF) (2020)

1 2 Page 2

Hate of orgnislzailon

Ewployer idemtlieation number

EMPIRE STATE YQUTH ORCHESTRA, INC. 22~2317551
Partdz] Contributors (see instructions), Use duplicate coples of Part | if additlonal space Is needesd.
b [ d
l@. Name, addre(s:z, and ZiP + 4 Tgtlﬂ Type of c(or)atrlhullon
conttibutions
1__ |ALFRED 7 SOLOMON FOUNDATION Porson
il aieiniedinteinintainitiadet ettt Paytoll (]
roBOXd08 B __.__5,000,| Noncash (]
(Complete Part i for
 SARATOGA SPRINGS, WY 12866 | noncash contributions.)
& b () (i}
o). Naine, addre(sg, and ZIP + 4 Tgt)al Type of c(o%trlbuilon
contributions
2 |BERKSHIRE BANK FOUNDATION Porson
R Payroll D
(PO BOX 1308 B _5.000,] Noncash N
Complete Part Il for
PITYSFIELD, MA Q1202  __ ___________________ oncass conpibulions.)
b G d
g?g. Name, addre(ss), and ZiP + 4 Tgl)ai Type of c(or)ltrlbutton
contributions
3__ |CARNEGIE HALL THEATRE L Poreon
S e A Payroll B
881 TTH AVE e P 25,000, | Noncash ]
C lete Part 1 f
[NEW YORK, NY 10019 _ go%?é)sg gon?rrlgmtiglis )
by (& d
ﬁ). Nante, addre(ss), and 2iP + 4 '!'f:t)ai Type of éo%lﬂhution
contribullons
4 |CORNELIA T BAILEY FOUNDATION Person
bl Miniadadaiaiaiainintainini il Payrolt []
515 N FLAGLER DR _ P 25,000, Noncash ]
WEST PALM BEACH, FL 33401 . ____._ o Sonbiions.)
h (7 d
ﬁg. Name, addre(sg. and ZIP + 4 Tg!)al Typse of éo%tribullon
conlributions
5 |EL SISTEMA USA_ Person
L payroll [l
PO BOX 945 s 7,500, Noncash B
Complele Parl I for
DURHAM, NC 27702 _ ot Qo conlribltions.)
&) b o d
o). Namte, addre(ss), and ZIP + 4 Ts)tl\l Type of c(o:)ﬂﬂbutlon
contributions
6 _ |M&T CHARITABLE FOUNDATION Person
i Rk Payroll L]
1 M&T PLAZA s 5,000.| Noncash H
BUPFALO, NY 14203 __ Sombaah contibutons.)
BAA TEEAOTOZL 07/2/20 Schedule B (Form 990, 890-EZ, or 890-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page 2
Hame of orgasizatlon Ewployer ldeniillcation hinstrer
EMPIRE STATE YOUTH ORCHESTRA, INC. 222317557
‘ Contributors (see Instructions). Use duplicale coples of Part | If additional space s needed,
(b) (c) («h
Namae, address, and ZIP + 4 ola Type of contribution
contributions
7. [NYS COUNCIL ON THE ARTS Person
T T T T T T e T e e T s e s e e Payroll M
300, PARK AVENUE SOUTH ___ I8 ___ 53,000, | Neneash  []]
Completa Parf It for
NERW YORK, NY 10010 . __________________| Conoash contribulons.)
a b (& d
ISO). Naine, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬂrlhuuon
contributions
& __ |REVIEW FOUNDATION _ Porson
Payroll EI
20 _CORPORATE WOODS BLVD _ _ o __.1 15,000, Noncash B
Complele Part 1l for
ALBANY, NY 122 1) goncapsh contribulions.)
ﬁl) (b) (c) (d)
0. Name, addross, and ZiP + 4 Total Type of conttibution
contributlons
9 |SHERLEY HANNAY Person
""""""""""""""""""""""""""" Payroll (]
24 _COUNTY ROUTE 412 oA 10,000.| Noncash []
aQmy Complele Part | for
WESTERLO, NY 12193 _ . Conash conitibulons.)
b (¥ d
ﬁg. Name, addre(sg, and ZiP + 4 Tgt%d Type of c(ogtrlbullon
contributions
10 |STEWARTS FOUNDATION ______ _______ Porson
[ Payrolt |:|
PO BOK 435 o e B 11,400.| Noncash ]
| SARATOGA SPRINGS, NY 12866 ___ ____ .. ... ... oo somibutions.)
(a) o (c) (d)
No. Natue, addross, and ZIP + 4 Tola Type of contrlbution
contributlons
11 |SCHENECTADY FOUNDATION Peson
23 =~ Payroll [:]
376 BRORDWAY o 15,000.| Noncash i
C late Pari 1l f
|SCHENECTADY, MY 12305 _ ______ ... onaeh ontf butions.
rsa) O] ) ()
0. Nawe, address, and ZIP + 4 Total Type of contribution
contrihutions
Parson ]
B Payroll [
_________________________________________________ Noncash L__]
(Complete Part |l for
_____________________________________ noncash contributions )

BAA

TEEAQ7OR. 07128120

Schatule B (Form 990, 990-EZ, or 930-PF) (2020)



Schedula B (Form 990, 980-E2, or 990-PF) (2020)

1

1 Page B

Hano of organlzallon

EMPIRE STATE YOUTH ORCHESTRA, INC,

Employer dentifieation eumber

22-2311557

Noncash Propetty (see insiructions). Use duplicale coples of Part il If addilional space is needed,

(a) No. (h) (c) (d)
from Desctiption of noncash property glven Fv ﬁor esumateg Date recolved
Part! (See Instruclions,
N
OO OUN . SUSEUEUUVUVEUUUS SRR
a) No b {c (@)
(130131 Description of nonce)\sh properly glvon Fav SOI‘ e)st!mate; Date receivad
Par | (See insiructions,
I U OO | e AR
a} No, b {c) (d}
(ir)om Boscrption of non(cgsh property given Frv 10:' es{h.nale; Date recelved
Parti (8e8 Instructions.
a) No. ) ¢ d
(130m Desctiption of noncs)xsh property glven FMV ﬁor( e)stlmate; Date r(egeived
Part] (See instruclions,
OSSOSO  SVUUPS U, SNSRI
(?; P;l:‘) I Description of norﬁggsh property glven Fmy or( g)slimata Date r(ggeived
G
Partl ¥ (See gnstrucuons‘;
. T e R [PV
{a) No, 1) {c) ()
from Description of noncash property glven FMY ﬁor osllmaie; Date recelved
Part (See Instructions.

BAA

Schadule B (Form 990, 890-EZ, or 990-PF} (2020)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020) 1 1 Page 4
Hame of orgailzelton Employer identlifeation number
EMPIRE STATE YOUTH ORCHESTRA, INC. 22-23115587

Part:Hl:

Exclusively rellgious, charitable, etc., contrlbutions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contriburtor, Complete columns (a) through (e) and

the following line enlry. For organizations completing Part 1, enter the lotal of exclusively rellglous, charilable, ete.,
contrlbutions of $1,000 or fess for the year, (Enter thls Informalion once, See Instructions.). ...
Use duplicate coples of Parl il If addltional space Is heeded,

EEEERERE]

No.(?:?om {b) Purpose of gift () Uso of gt {d) Descripiion of how ¢ift s hold
Part}
N e e e e e s
{0) Transfer of gt
Transferea's nante, addrass, and ZiP + 4 Relattotishlp of transferor to transferee
No () Purposs of gift {¢) Use of gift (d) DoscHiption of how glft s held
Part |
() Transfey of glit
Transferee's name, address, and ZIP + 4 Retattonship of transferor to transferee
No.(?zor\\ (b) Purpose of gift () Use of glift () Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transteror to transferge
no (b) Purpose of glit () Use of gift ) Doscrption of how it Is hetd
Part!
(e) Transfer of gift
Transferee's natne, address, and ZIP + 4 Refatlonship of transferor o transferee
e e e e ot o e o e e o e A et e s e et e .
BAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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OMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements [

(Form 990) = Complete if the organizatlon answered 'Yes' on Form 990
PartiV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 1te, 111, 128, or 12b,

Bapariment of he Treasury > > Altach to Ferm 036,

e Bave g Go to www.lrs.gov/For§80 for inattuctions and the fatest Information,

Hame of the organizalion

EMPIRE STATE YOUTH ORCHESTRA, 1INC, 22-2317557

Partiz) Organizations Malntalning Donor Advised Funds or Gther Simllar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6,

{a) Donor advised funds (b) Funds and other accounts
1 Tolal number alendofysar,,..............
2 Aggrogate value of conirlbutions lo (durdng year). .. .. ..
3 Aggregalo value of arants from (during year) .........
4 Aggregale value atend of year.........vues
§ Did the organization inform all donors and donor advisors In writing thal the assels held In donor advised funds

are the organization's propertly, subject to the organization's exclusive legal control?......veviiii i iiiniiae DYes D No

6 Did the organization Inform all grantees, donors, and donor advisors in wriling that grant {unds can be used only
for charliable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit?. ... i e R AL [Ino

onservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservatlon of fand for public use {for example, recreation or education) BPreservann of a hislorically important land area

Protection of nalural habitat Praservalion of a certifled historie struclure
Preservalion of open space

2 Complete lines 2a through 2d If the organization held a qualified conservalion centribution In the formn of a conservation easement on lhe
last day of the lax year.
I Held at the End of the Tax Year
a Tofal number of conservallon easements,, ..o vii i b vivee| 2@
b Tolal acteage resiricled by conservation easements., .....ooovvii i Cieaeains venvenansat 2hb
¢ Number of ¢onservalion easements on a cerlifled historic structure Included In (@)........ e 2¢
d Number of conservatlon easements included In () acquired after 7/25/06, and nol on a hislorie
structure fisted in the National Reglster.,....... Crreeaas Veisen N, 2d
8 Number of conservation easements modifled, transferred, released, extinguishaed, or terminalad by the organizatlon during the
tax year »

4 Number of slates where properly subject to conservalion easement Is localed »

5 Does the organization have a wrltlen pollcy regarding the periodic monforing, Inspection, handling of violations,
and enforcement of the conservation easemeants L holds?. ..o e i iiia i st irescir i arass DYGS D No

6 Siaff and volunteer hours devoled to monitoring, Inspecting, handling of vioialions, and enforcing conservation ¢asements durlng he year
-

7 Amount of expenses incurced In monltoring, inspecting, handling of viotations, and enforclng conservalion easements durlng the year
»>

8 Does sach conservation easement reporled on Hie 2(d) above sallsfy the requirementls of section 170(h)(@) (B ()
B SECION 17OYRNBIID 1 s+ 1 resersrse e reerssnntssrirore, T Mives [ No

9 In Part XIi, describe how the organizatlon reporls conservatlon easements In iis revenue and expense statement and balance sheel, and

Include, If applicable, {he text of 1he footnote 1o the organizalion's financlal slatements that describes the organization's accounting for
conservalion easements,

[ Organizations Malntaining Collections of Ari, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1a If the orgenization elected, as permilled under FASB ASC 958 nol to reporl In Iis revenue statement and balance sheet works of arl
historlcal treasures, or olher similar assets held for public exhibition, edticalion, or research In furtherance of public service, provide in
Parl Xili the text of the foolnote fo s financial stalemenis that describes these llems,

b if the orPanEzallon elected, as permitied under FASB ASC 958, to report In its revenue slatement and balance sheel woriis of art,
historlcal treasures, or other simliar assels held for public exhibltion, educalion, or research In furtherance of public service, provide lhe
following amounts relating to these ilems:

) Revenuse Included on Form 990, Part VIIL HNO L. uvvtivviviviniciiisiiarsienre o ™8

(B Assels included In Form 990, Parl X ............. R N

2 1f the organization recaived or held works of art, historical treasures, or other simbar assels for financial galn, provide the following
amounts required o be reported under FASB ASC 958 relating to these ltems:

a Revenue Included on Form 990, Part Vil lne ... .ovvu iy, T e, ™8

b Assats Inciuded s Form 990, Part X, ..o ii e iiiviiirenniiiiinenns e e e e Ve >4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEASION.  OB/1O/20 Schedule D (Formn 290) 2020




S hedule D (Form 990) 2020 TMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317557 Page 2
=] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization 5 acqu;smon, accession, and other records, check any of the following thal make significant use of ils collection

items {check all thal apply):
a Publle exhibition d Loan or exchangs program
b i | Scholarly research Other

¢ Preservation for fidure generations
4 grovide a description of the organization's collections and explain how lhey further the organization's exampl purpose in

5 During the vear, did the organizallon solicit or recelve donaticns of arl, historical lreasures, or olher sknflar assels
,l‘.’_ he sold 1o rafse funds rather than lo be malnlained as parl of the organization's ¢ollection?,........cccoivnvne D Yes D No

Escrow and Custodial Arrangements, Complete If the organizalion answered Yes' on Form 990, Part IV,
fine 9, of reported an amount on Form 990, Part X, line 21.

1als the organization an agenl, lrustee, custodlan or olher intermeﬁia:y for conlrlba;tions or other assets not Included i
on Form 990, Part X7.....cv.v..ue. T A ROV I ) CH [t

b 1f *Yes,” explain the arrangement In Part X1l and comp!ela the following !able*

Amount

CBeginning DAIANCE . ... i ir e e Y R 1¢

¢ Addltions during the year,,........... e e e NN Ve e td

e Dislrbutions durng 1he Year, ... vvve v cnircieviienrinerinnris v iraeeas et Te

{ Ending batance,.......... e h e e e e e e e e e e e e 1f
28 Did lhe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?..... D Yes No

b if 'Yes,' explain the arrangement In Part Xill, Check hers If lhe explanation has heen provided on Parl Xiil.......... Virreiieens

Vi Endowment Funds, Complete if the organization answered Yes' on Form 990, Part IV, line 10,
(8} Cuzrent year {b) Pelor year {6} Two years hack {d) Thres years back (o) Four yoars back

1 a Beginning of year balance. . ..., 52,042, 60,292, 61,068, 60,598, 61,357,

b Conlrlbulions. ......oovvvnnns

© o Isgeanent earnings, gains, 2,433, 2, 666. 1,817, 3,311, 1, 856.

¢ Grants or scholarships.........

S T ehenuras for faciities 8,684, -10, 916, 2,593, 2,841, 2,615,

£ Administrative expenses..... o

g End of vear balanca........... 63,159, 52,042, 60,292, 61,068, 60,598,

2 Provide the estimaled percentage of the cuirent year end balance (ling 19, column {a)) heid as:
a Board designaled or quasi-endowment *
b Permanent endowment » %
¢ Term endowment » 2
The percenlages on Hnes 2a, 2b, and 2¢ should equal 100%.

34 Are there endowment funds not In the possession of the organization thal are held and administered for the

organlzalion by; Yes | No

() Unrelated organizallons., ..., s e N .| 3afl) %

{II) Related organizations....... PR Corerens i r ottt e et e et r e et e e e e N E T () X ;
b i "Yes' on line 3a(li}, are \he related organizatlons Hsted as required on Schedule R?.......0.oo o vievieiianinnnies] 3b {

4 Dascribe In Part Xl the intended uses of 1he organization's endowment funds, SEE PART XIIT
Rart:Vl:j Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Partt IV, line 11a, See Form 980, Part X, line 10.

Bescriplion of properly (a) Cost or other basis (bg Cost or other (c) Accumbialed {d) Book value
{investment) asls (olher) epreclation
Taland ..... s ienes s rraa e I

BBUEINgS. ... i e

¢ Leasehold Improvements., ... vviicens

dEquipment.............. e

gOther............ L e s 122,147, 116, 907 5,240,
Tolal, Add Hines ta through 1e, (Column (4} must equal Form 990, Part X, column B, llne 10¢)........... 5,240,
BAA 80hedula D (Form 980) 2020

TEEA33I02L 08/18/20




SchaduleD(Form 990) 2020 EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317557 Page 3
tVIlE Investments — Other Securitles, N/A

Complete If the organization answered Yes' on Form 990, Part IV, line_11b, See Form 990, Part X, line 12.
(a) Descriplion of securlty o category (Incluling name of sectirlly) (b} Book value () Method of valuation: Cost or ond-of-year market valus

(1) Financlal derfvalives, ..o virs i viiiniiesnnarne

(2) Closely held equily Interesls, . ..ocvvicriiiiriviinin e

{3) Other

L I e e and

e P et e e ey e e e e S Bt T e e T Py 7 T ey e T e

e v Tt e v v e e e e by Br e M Mem e S ST T TP e e er ey

e I I R e I

ek At Rt e e b e e T T R A e e e e e b e e e bed

Total. (Colum (b) must equal Form 990, Parl X, column (B} ilng 12), . *

PartVilli Investiments — Program Related, - /A .
Al Complete if the orggnizatlon answered 'Yes' on Form 990, Part iV,Iﬂne 11¢. See Form 990, Part X, line 13.
{a) Description of Invesimani (b} Book value (c) Method of valuation; Cosl or end-of year market value

1)
A
&)}
)
(&)
(6)
)
)
£9)
(10}
Total, (Cofumn (b) mus! equai Form 990, Part X column (B} ine 13} .. ™ z Snd g
2artiXi| Other Assets, NJR .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

Q)
@
@)
_4
®
@)
&)
@&
&)
(10)
Tolal. {Column (b) musl equal Form 990, Part X, column (B) fing 15.), .o vvivviicnayiaes Divees Vs, >
) Other Liabliities.
Complete i?tha organizalion answered *Yas' on Form 990, Part IV, line 116 or 111, See Form 990, Part X, ling 25.
1, (a) Description of NTabiiy {b) Book value
(1) Federal Income laxes
@)
3
@
()
(6
)
8
4]
(4]
an
Tolal, (Column (b) mus!t equal Forni 890, Part X, coltmn B) e 25) . oo v i ai iy T
2, Liabllity for uncertain tax positions. tn Part XHI, provida lhe toxt of the footnole 1o the organlzallon's flnancial stalements that reparts the organizalion’s llability for uncerlaln
tax positlons under FASB ASC 740, Check hare If the (ox! of Hise foolnote has been provided In Past Xt .. ..., ... el e SRE, PART  XIILT. [&]

BAA TEEAI03L 08/18/20 Schedule D (Form 990) 2020




(Form 990) 2020 EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317551 Page 4
Xiz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12«'_:1.

1 Tolal revenue, galns, and olher support per audited financlal statements. ..o v 1,588,385,
2 Amounts Included on fine 1 but not on Form 990, Parl VI, {ine 12! ‘

a Nel unrealized gains (losses) on fnvestmants. .. ... iiiieiiiininiarenes 2q 110,108,

b Donated sarvices and use of facllilles. ... iv v ii i e 2h 14,700,

¢ Recoverles of prior vear grams .o v v vv i iniicrseiiiiiii s e 2¢

d Other (Describe INPart XHLY . oo v s ianaes 2d

e Add 1ines 2a through 24, . v vt ccivrerrererrereniinerens e et e et e et et 124,808,
8 SUDIAC! e 20 110 I8 i vttt st et vs v iv e s st v s ettt vt as v vt v e e e s v e e 1,463,571,
4 Amounts Included on Form 990, Part Vill, {ine 12, but nol on fine 1t

a Investment expenses nol included on Form 990, Part VIll, line 70 vvvu v cani v, 4a

b Ollser (Describe In Parl Xl ......... S 4 S

G AL Hnes Aa and A, .ot i e e T e e r b e
5 Total revenus. Add lines 8 and 4e¢. (This must equal Form 980, Part !l ine 12 .0 ivi i ciaranne 1,463,577,

RartXIli Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return,
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Tolal expenses and losses per audited financial stalements .. vovvve i ivirrioivrines e 1,450,601,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25;

a Donalod services and uss of faclllles. ... civviivnc e i s e 2a 14,700,

b Prior year adjustments. ... i i e 20

G OO S SBS, v st s v ta s er s e e e e e 2¢

d Other (Describe In Part XY .. v e iii s s it e 2d

@ Add Ines 2a ThroUgN 20, o o et erat e e e e e e 14,700,
3 Sublract iINg 2e rom HNE Lo syt ver ot veissaie it e s ey 1,435,901,
4  Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Partl VI Bna 7bu 0o ov i i da

b Other (Describe in Part XY . covei oo iinnss Cerres v ree e e e ab =

CAL NNES A8 AN Al ... i e i i e e e e e e
5 Tolal expenses, Add lines 3 and 4c, (This must equal Form 990, Part ), ine 18). ... .. iniiinnneins 1,435,901,

PartXillT Supplemental Information,

'Provlc!e the deserlptions required for Part M, lines 3, 5, and 9; Parl I}, lines 1a and 4; Part IV, lines 1b and 2b; Parl V
line 4; Part X, line 2; Part X, lines 2d and 4b; and Pari XK, fines 2d and 4b, Also complete {his parl lo provide any additlonal Information,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ORGANIZATION RECEIVED A RESTRICTED GIFT OF AN ENDCWMENT FPUND WHICH WAS FUNDED IN
PRIOR YEARS., THE INVESTMENT EARNINGS MAY BE WITHDRAWN AND USED FOR GENERAL OPERATING
PURPOSES,

PART X - FASB ASC 740 FOOTNOTE

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 NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL
BAA Schedule D {Form 980) 2020

TEEA3304L 0B/18/20




Scheduie D (Form 990) 2020 EMPIRE STATE YQUTH ORCHESTRA, INC, 22-2317557 Page 5
=t Supplemental information (continued)

PART X - FASB ASC 740 FOCTNOTE (CONTINUED)
STATEMENTS,

BAA TEEAI0GL 08/10/20 Schedule D {Forn 990} 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles OME No, 1645:0047

Compiete if the organization answered ‘Yes' on Form 990, Part IV, #ine 17,18, or 19, or H the
{(Form 920 or 980-EZ) P organization entered moro tan $15,000 on Form 990-EZ, Hne 63, 2020

*  Attach to Form 990 or Form 990-EL,

Department of tha Troasury

inarnal Revenue Seivico * Go to wwwirs.gow/Form800 for natructlons and the lafest information, : b
Name of the organization Ewployar Wenification nvior
EMPIRE STATE YOUTH ORCHESTRA, INC. 22~2317557

P 71 Fundralsing Activitles, Complets if the organization answered "Yes' on Form 990, Part IV, line 17,
UL Form 990-E2 flars are not required lo complete ihls parl,

T Indicate whelher the organizatlon ralsed funds through any of the followlng activitles, Check all that apply.

a | | Mall solicilations e Sollcilallon of non-government granis
b Internel and emall soflclialions f Solicllation of government grants
¢ | | Phone solicitations g | | Speclal fundralsing evenls

d [ ] in-person solicitations

2 = Did the organizallon have a wrilten or oral agreement with any Individual (Including officers, directors, lrustees, or key
employeas lisled In Form 990, Pari VIl or entlly In connaction with profassional 1undraising SOIVICOST v v iiniiaiay DYes No

bIf 'Yes,' list the 10 highest 8ald individuals or enlitles (fundralsers) pursuant to agresments under which the fundralser Is to be
compensaled al leasl $5,000 by the organizalion,

A t paid t
(yName and address of individual | iy Activity |, {10 D1d fumdaiser | v} Gioss rocelpts (Vzor?;?;’%e%ab% o (v?oAmoun! paid to

s atod h ) r relained by)
or enily (fundraiser) havgfcc%r%lrl u?[o%osl?ml from actlvity fundgagﬁ% rlllﬁf in organizalion

Yes No

8 Lis%.azt st?tes In which ihe organization Is registered or licensed 1o sollcl conirlbuilons or has been nolified it is exempl from reglstration
or licensing.

Ol e ittt bt ai e ke baliaieiabaiainlals el el aialadahain ke lskn ket

e d bt b b B i e bk Ak e e e kb e ek i Bad Bk Ak et bt bk ot e et b by s s e by Ty T ey T Ty T P £y v Py e sy ey P ey e ot ey

BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or $90-EZ, Schedule G (Form 990 or 980-EZ) 2020
TEEAI7OIL 08118720




Schedule G (Form 990 or 990-E7) 2020 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page 2

Partll 2| Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 815,000 of fundralsing event contributions and gross income on Form 990-52, lines 1 and 6b,
List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 (c) Other evenls égég%kgilugﬁn;s
SPRINGUP APPEA NONE throtoh colienn fc)))
@ {avent type) {avent typs} {tolsl numben)
§ T Qross recslpts. . oo 34,645, 34, 645,
ol
2 Less: Contribullons , v.covvviviiiianin
3 Gross Income {ling 1 minus line 2)...,, 34, 645, 34, 645,
4 Cashprizes.....oioviieiiiniiiins
8 Noncashprizes.......... Cenenes e
6 RenlfacHity costs.........ocoviviivens
7 Food and beverages .....ovvcviniiion
E 8 Entertalnment...............cciivivis
o
9 Other direst expenses. ....ovvvvvevenis 3,078, 3,078,
Plrect expense summary, Add fines 4 through 9 in colmn () oo veervinneenns Cerirenns cornaess P 3,078.
Net Income summary. Sublracl Hne 10 from fine 3, column (d). . vv s crionsiiiiiiir i eenerares ™ 31,567,
Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
Iy} Pull labs/instant d) Tolal gamin
g {a) Bingo (b}ngofgrogresslva (o) Other gaming ((a)dd coluran (ag
§ Ingo through column (€))
[+
T GrossrevONUO. . v vt en i,
2 Cashprizes ..o iiiiiiiies e,
g 8 Noncashprizes........voviviieiienn,
%_': 4 Rentffacllily costs. voiiviiiviinniaon
[
5 Other direct expenses.,......... G
- {Yes % i IYes % i [Yes %
6 Voluntesr labor,...... No to No
7 Dirocl oxpense suminaty, Add lines 2 {hrough & In celumn (). ....... P R D
8 Net gaming income stmmary. Subtract line 7 fromline 1, column (. oooov i i ®

8 Enter the stale(s) th which tha ¢rganization conducts gaming activities:

a Is the organization licensed lo conduct gaming activitios In sach of lhese stales? ... .. i i it ier i i ienss D Yeos DNO
b No, explaiy: e
102 Were any of the organizalion's gaming licenses ravoked, suspendad, or terminaled during 1he 1K YOars .. ...e.erer: "]j"ife“s?' - “"E}"NS "

ot bt et bt bk B WM B Sl b Sb bk Mk bl e o e by Py Py Ay T en e Pl Rt fem et At i et At et r e Pt e Ty T T T N 7 Fw T3 £ T RS M B4 RAR Rt S b bk bt

Bl Sl e G Gt e R et et Bt et et b T R B8 BN ek bk bl d A St St e by ol vn el g memy B ft P P R et B b b A b S e ey b T p ey A T v P TTR P Rae A AR R R R R e

BAA TEEASTORL. 08118120 Schedule G (Form 580 or 900-EZ) 2020




Schedule G (Form 990 or 990-EZ) 2020 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page 3

11 Does the ¢rganizalion conduct gaming aclivities wiltk nonmembers?........vvvve s e o evreria D Yes I___] No
12 Is the organizatlon a grantor, bensficlary or frustee of a lrusi, or a member of a partnership or olher entily formed lo
administer charllable gaming?............... et e e v [ Yes  []Ne

18 Indicate the percentage of gaming activily conducted in!
a The organization's facility........... e e e E e e P 13a %
b An outside facllily. ................. e e e e e e e s vediienena e | 180 %

14 Enter the name and address of the parson who prepares the orgenization's gaming/special events books and records:

Name > e
ArOSS ™
184 Does the organization have a contract with a third parly from whom he organization recelves gaming revenue? ..., . DYes DNo
b i 'Yes,' enter the amount of gaming revenue received by the organization* 5 and the amount

of gaming revenue refained by the third party >  $
¢ if *Yes,' enler nama and address of the third party;

AP P SV PP NS U S

s T e T BT T TR ST Sk et bk et e ek b e ek T e Y P Ty g P P e T T P T Rt et et o e g St e v e Ry T e e P e ey ey Ty ey v —

16 Gaming manager information:

B Bh Rt Yk St Bt bt bt b bt bl b b o e ey e e g e e T Pt Pt e B e S Mat e B ARL LA RLL A e Al L A e At b ba e el ek bed Srd B Sk bt Sk ed beed R b b bt b

Description of services provided »

e e et Bt e b e Bl M s A LM LM b L A e i e vt e e bk b b B ek ek e ok ek o o e Ak 1

[7] birector/officer [ {Employee [Jindependent contractor

17 Mandatory distributions:

a Is lha organization required under stale law to make charitable disldbutions from the garning proceeds to retain the

state gaming license?. ., ... eviariesias ettt it a e e a e R [Jyes []No
b Enter the amount of distribitions required under state law to be distributed (o olher exempt organizalions or spent in the

organizatlon's own exempl aclivitles durng the tax year » §
bV Supplemental information, Provide the explanations required by Part 1, Tine 2b, columns (1) and (V);

and Part U], lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional
Information, See instructions.

BAA ‘ TEEAIIOS. 0XHE20 Schedule G (Form 990 or 990-E2) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeo. 16450047

(Forim 980 or 580-E2) Complete to grovide Information for responses to specilic questions on
Forin 990 or 890-EZ or to provide any additional information,
» Attach to Form 980 or 980-EZ,

s

Dopertment of the Troasury » Go to wiww.irs.gov/Form 399 for the [atest Information.

Intornal Revonue Sorvice i
Namo of tha organlzalion Employer tdontitication number
EMPIRE STATE YOUTH ORCHESTRA, INC, 22-2317557

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PERFORMANCE-BASED ACCOMPLISHMENTS: ANNUALLY APPROXIMATELY 30 PUBLIC PERFORMANCES ARE
HELD COLLECTIVELY BY ESYO'S ENSEMBLES, CONCERTS HELD IN A VARIETY OF VENUES IN NY'S
CAPITAL REGION. SOME CONCERTS REQUIRED PAID ADMISSION; MANY WERE FREE, TOTAL
MUSICIANS IN ALL ENSEMBLES WAS OVER 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,
DATLY MUSIC INSTRUCTION FOR ECONOMICALLY CHALLENGED ELEMENTARY STUDENT IN SCHENECTADY
AND TROY AND FREE, WEEKLY PRIVATE LESSONS FOR ECONOMICALLY CHALLENGED MIDDLE SCHOOL
CHILDREN IN ALBANY AND SCHENECTADY. MASTER CLASSES AND RESIDENCIES WERE OFFERED,
MIDDLE SCHOOL STUDENTS PARTICIPATED IN A PILOT NON-AUDITION BASED WIND AND BRASS
CHAMBER PROGRAM,

OBJECTIVE: TO ENSURE THE MUSICIANS OF TOMORROW ARE AS DIVERSE AS THE COMMUNITIES THEY
SEEK TO INSPIRE,

FORM 920, PART Vi, LINE 11B - FORM 980 REVIEW PROCESS

THE AUDIT AND COMPLIANCE COMMITTELE ALONG WITH THE FINANCE COMMITIEE 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, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CERTAIN MEMBERS OF THE BOARD HAVE DISCLOSED QUTSIDE BUSINESS RELATIONSHIPS WHICH

HAVE NO BEARING ON THEIR ABILITY TG SERVE CN THE BOARD OR CREATE A CONFLICT OF
BAA For Paperwork Reduclion Act Notice, see Ths fnstructions for Form 998 or 990-£2, TEEAMML 07128720 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O Form 990 or 996.E7) (2020) Page 2

Name of the organizatlon Employer [denttcatton numbor

EMP

IRE STATE YOUTH ORCHESTRA, INC, 22-2317557

FORM 990, PART Vi, LINE 12C ~ EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
INTEREST.

FORM 990, PART Vi, LINE 15A « COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD OF DIRECTORS APPROVES COMPENSATION OF THE EXECUTIVE DIRECTOR, IN 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, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

RPPOINTMENT,

BAA

Schedule O (Form 990 or 990-E2) (2020)
TEEA4S0RL 07/23/20




- Send wih T [ Atac 5o
C HAR500 NYS Office of the Attorney General 2020
o . L Charities Bureau Registration Section 1

NYS Annual Filing for Charitable Organizations © 28 Liberly Street Oag:ptgcﬁgghc
www.CharitiesNYS.com New York, NY 10005
1. General Information
For Fiscal Year Beginning {mm/ddiyyyy) 07/01 /20620 and Ending (mmiddiyyyy) 06/30/2021
Check if Applicable: Name of Organization; Employsr Identification Nurnber (EINy:

[ ] Address Change 22-2317557

[ Name Change EMPIRE STATE YOUTH ORCHESTRA, INC.

D Initia Filing Mafling Address: ) NY Regisiralion Number:

- 432 STATE STREET 025027
D Final Filing City / State / Zip: Telephone:
D Amended Filing SCHENEDTADY, NY 12305 (518) 382-7581
. Wabsite: Email:
D Reg ID Pending
ESY0.ORG LSTULMAKER@ESYOD,ORG

Check your organization's Confirm your Refistration Category in the
registration category: [[] 7A only [J EPTLonly [X] DUAL (7A &EPTL) [ ] EXEMPT* Charities Registry at www.CharitlesNYS,.com
2. Cettification

See Instructions for cerlification requirements. Improper certification is a violation of law that may be subject to penallies. The certification
requires lwo signalories.

We certify under penalties erfury that we reviewed this report, including all aftachments, and to the best of our knowledge and belief,
they are true, ot ad complete in accordance with the laws of the State of New York applicable to this report.

, . i A pN————TETTY MICHAELSON _ CO-CHAIR p?/ Z X/ 2022
President or Authorized Officer: Signatire t/(/\/mme  Hare T ’%,} QD‘T /
, ‘ N
Chief Financial Officer or Treasurer: (‘/\/ CAITLIN MOCHRIE IREASURER

Slgnature Printed Name Titte Date

3. Annual Reporting Exemption

Check the exemption(s) that aE‘piy to your filing. ¥ your organization is claiming an exemption under cne 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 Charb00. No fee,
schedules, or additionat altachments 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.

[:| da. 7A filing exemption: Totat contributions from NY State including residents, foundations, governmeni agencies, ste. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counset (FRC) to solicit confributions during
the fiscal year.

Hi ion; Gross receipts did net excead $25,000 and the markel value of assets did not exceed $25,000 at any time
during the fiscal year,

4. Schedules and Attachments

See the following page [Jves [x]nwo  4a Did your organization use a professional fund raiser, fund ralsing counsel or cormercial

for a checklist of go-venturer for fund raising activity in NY Stale? If yes, complele Schedule 4a.
schedules and

attachments to
complete your filing, Yes [:] Ne  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page lo calculate your Make a single chebclk ft)l' monay order
fee(s). Indicale fee(s) you . payable to: ‘

are submitting here: $ 25, $ 250. $ 275. Department of Law

CHARB00 Annual Filing for Charitable Organizations (Updated January 2027}
*The "Exernpt” category refers o an organization’s NYS registration status. It does not refer to its IRS tax designation.

1032 NYVASS12L 01/06/21 Page 1
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EMPIRE STATE YOUTH ORCHESTRA, INC,

025027

CHAR500

Annual Fillng Checklist

Simply stbmil the certified CHARGO0 wlith no {ee, schedule, or additional attachments iF;

« Your organization is registered as 7A only and you marked the 7A flling exemplion In Part 3.

- Yowr organization is reglsiered as EPTL only and you marked the EPTL fliing exemption in Part 3,
» Your organization is regislered as DUAL and you marked hoth the 7A and EPTL fillng exemption in Parl 3,

Checklist of Schedules and Attachments
Check the schediiles you must submit wilh your CHARBOD as described In Part 4:

D If ol answered "yes” In Part 4a, submit Schedule 4a; Professtonal Fund Raisers (PFR), Fund Ralsing Counsel (FRC), Commerclal

Co-VYenturers (CCV)
If you answered "yes' in Part 4b, submit Schaduls 4b: Government Grants

Check the (Inanclal attachments you must submit with vour CHARB0O:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

Al addliional IRS Form 990 Schedules, Including Schedute B (Schadule of Contributors), Schedule B of public charltles Is exempt from

disctosure and will not be avaliable for public raview,

D Qur organlzallon was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 andfor our assets axcesded $25,000 in

the filing year. We have included an IRS Form 930-EZ for stale purposes only,

if you are a 7A only or DUAL filer, submit the applicable independsnt Cerlified Public Accountant's Review or Audit Report!

D Review Reporl if you recelvad tolal revenue and support greater lhan $250,000 and up to $760,000.

Audil Report if you recelved lotal revenue and supporl grealer Ihan $750,000

D No Review Report or Audlt Report |s required because tolal revenue and support is less than $260,000

D Woe are a DUAL fllor and checked box 3a, no Review Reporl or Audil Reporl is required

Calculate Your Fee

For 7A and DUAL fifers, calculale the 7A.fee!

D $0, If you checked the 7A exemption in Part 3a

$2B, if you did nol check he 7A exemption in Pari 3a

For EPTL and DUAL fiters, ¢aloulale the EPTL fee:

D $0, If you checked the EPTL exemplion In Part 3b

D $25, If the NET WORTH Is less than $50,000

D $50, if the NET WORTH Is $50,000 or more bul fess than $250,000

D $100, If the NET WORTH is $250,000 or more but less than $1,000,000
$250, If the NET WORTH is $1,000,000 or more bul less than $10,000,000
D $750, If the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH Is $50,000,000 or more

Send Your Flling

Send your CHARS00, alt schedules and allachmenis, and lotal fae to:
NY$ Office of the Altornay General

Charltles Bureau Registration Section

28 Libarly Streel
New York, NY 10005

Need Assistance?

Visit: www.CharillesNYS.com

Call; (212) 416-84014

Emall: Charillss.Bureau@ag.ny.gov

CHARS00 Annual Fliing for Charliable Organizations (Updaled January 2021}
1032 NYVASS12L  01408/21

afrlsfrailo DUAL or EXENP
Organizalions are assigned a Regisl:allon Category upon
registration with the NY Chailifes Bureaw;

74 filars are registorad lo soffeil 2ontdbullons In New Yok
under Article 7-A of the Execullve Law (*1A"

EPTL filers are reglslored uadsr Lhe Eslaies, Powars & Tnisls
Law {"EPTL") becauso they hold assets andlor conducl aclivities
for charitable purposos in MY,

DUAL flors are togistered undar both 74 and EPTL.

EXEMPT filars hava raglsterad with the NY Charilles Bureau
end meat conditions in Seliedule E - Reolstratjon

tlon for Chatltab'e Organlzaliopa. Thase
organlzations are not required to dile annuat Ainanclal reports
but may do o valuntanly,

Confirm your Regisirallon Category and leasn moro about NY
law at wwi OliartloshyS.oom

Whoi do | find my organiration's NEY WORTH?,

NET WORTH for ke purposes Is calculaled on;

« I8 Foim 990 Pad |, line 22

« I8 Fom 930 EZ Pant | fine 21

+ IS Form 999 PF, calculale e difference between
Tolel Assels al Falr Maskel Yalue (Part 1, Ilne 16(0)) and
Tolaf LiabRiles (Part 11, lina 23(b}).

Pags 2




CHAR500

Schedule 4h: Government Grants
www,CharltiasNYS.com

2020

Open to Public
inspectlon

If yout checked the box in question 4b In Parl 4, complele this schadule and list
stale or local

locai aulhorll?es.

agency; Interslate or Intergovarnmental agency (for example Por
Use addliicnal pages If necessaty, Include this schedute wilh your certifled CHARG00 NYS Annual Fliing for Charllable Organizations,

EACH giovernmenl rant award by a domestle (federal,
t Authorily of New York and New Jersey); and slate or

1. Organization Information

Narne of Organization:

EMPIRE STATE YOUTH ORCHESTRA, INC.

NY Regisiration Number:

025027

2. Government Grants

Name of Governmenl Agency Amount of Granl

! PPP LOAN PROGRBM t 200,565,

2, 2,

3. 3.

4. 4,

B. B,

6, 6.

7.

8. 8.

9. 8,

10, 10,

11, 1,

12. 12,

13. 13,

14, 14,

16, 18,

Total Government Grants! Tolak: 200, 565
¢ .

CHARS00 Schedule 4b: Government Granls (Updaled January 2021)
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