Docuslign Envelope 1D: AGE012B3-F3FB-43C8-AF 11-5BF 5D8FBESSE

TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2024

Prepared For:

Empire State Youth Orchestra, inc.
45 Macarthur Dr
Schenectady, NY 12302

Prepared By:

BONADIO & CO.,, LLP
6 WEMBLEY COURT
ALBANY, NY 12205

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicabie

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not appiicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by May 15, 2025




Pocusign Envelope ID; AGED1283-F3FB-43C8-AF11-5BF5D8FBE9J5B

IRS E-file Signature Authorization OME No. 1545-0047
rom 8879-TE _ for a Tax Exempt Entity
For calendar year 2023, or fiscal year haginnlng  J UL 1 ,2023, andending  JUN 30 20%_ 2 0 23
Department of the Treasury Do not send to the IRS. Keep for your records.
lnternat Revenus Service Go to www.irs.gov/FormB879TE for the latest Information,
Name of filer EIN or 58N
EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557

Nare and title of officer or person subjectto tax ~ REBECCA. CALOS

EXECUTIVE DIRECTOR
|Partl] Type of Return and Return Information

Chack the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form £330 filers may enter dollars and gents. For all other forms, enter whole dallars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Bb, 6b, 7b, 8b, 8b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -G- on the applicable line below. Do not complete more
than one fine in Part |.

1a Form 9290 check here | . @ b Total revenue, if any (Form 990, Part VIll, column (A}, fine 12y 1b M
2a Form990-EZ checkhere .. || b Totalrevenue, if any (Form 890-EZ, Bne®) . %b
3a Form 1120-POL check here I:| b Total tax (Form 1120-POL, line 22) B
4a  Form 990-PF check here {:‘ b Tax based on investment income {Form 980-PF, Part V, line 5} .. 4h
6a Form 8868 check here | I:] b Balance due (Form 8888, INe 30) | 5b
6a Form 990-T check here . E:] b Total tax (Form 90T, Part il ine 4) o iiiiitiiinn,, 6D
7a Form 4720 check here | |:| b Total tax (Form 4720, Part lll, ine 1) ....cooovii i v e 7h
8a Form 5227 check here | l::] b FMV of assets at end of tax year {Form 5227, temD) . .. . ... 8h
9a Form 5330 check here | Cl b Tax due (Form 5330, Part Il line 19) b

10a_Form 8038-CP check here D b_Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that | am an officer of the above entity or D I am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | abova is the amaunt shown on the copy of the electronic return. | consent to allow my

intermediate service provider, fransmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS  {a) an
acknowledgement of recsipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and {c) the date
of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (dirsct debit)

entty to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financtal institution 1o debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-363-4537 no

fater than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues related to the payment, | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize BONADIO & CO., LLP to enter my PIN 12205

ERQ firm name Enter five numbers, hut
do not enter afl zeres

as my signature on the tax year 2023 electronically fited return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
onh the retum's disclosure consent screen.

[ 1 As an officer or person subject fo tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 slectronically filed
retumn, i | have indicated within this retum that a copy of the return is being filed with a state agency{ies) reguiating charities as part of the

IRS Fed/State program, | will enter my PIN on tw-;d‘y}yw onsent scraen,
ignature of officer or person subject to tax A/Af/ﬂ' ”ﬁ Date March 4) 2025
art il T e

Partill:]| Certification and Authenticatiort’ ’

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fellowed by your five-digit self-selected PIN. [ 14485312205 |
Do not enter abl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retumn indicated above. | confirm that { am
submitting this retum in accordance with the reguirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERO'ssignawre  BONADIO & CO., LLP Vi € Tt bte  03/04/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8B79-TE (2023)

LHA 302521 01-05-24
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Docusign Envelope 1D: ABE012B3-F3IFB-43C8-AF11-6BFSD8FBESSB
EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
P ey cnsury Go to www.Ers,govlFom?QQO for instructfons and the iat:st informa:on. o'?gg.fgc';‘;ﬁnc
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Checkif C Name of organization 0 Employer identification number
applicable:
[ | _EMPIRE STATE YOUTH ORCHESTRA, INC,
thinge | Doing business as 22-2317557
ot Number and street (or P.0. box if mall is not delivered to street address) Room/fsuite | E Telephone number
Final 45 MACARTHUR DR 5183827581
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 2,509,188,
rended}  SCHENECTADY, NY 12302 Hia} Is this a group retum
ieRtea: e Name and address of principal officer: REBECCA CALOS for suhordinates? . [ ves No :
pordnd | SAME AS C ABOVE H{b) Ave at subordinatos incuuced? || Yes [ No
|_Taxexempt status: [ X | 501(c)(3) [ ] 501(c} ( ) (insertno) [ 4947(a)(t)or {827 If "No," atiach a list. See Instructions
J Website: WWW.ESYO.ORG Hi{c) Group exemption number
K_Form of arganization: [X] Corporation [ ] Trust [ ] Association [ | Other 1. vear of formation: 197 9] M State of legal domigile: NY
‘Partl] Summary
»| 1 Briefly describe the organizatian's mission or most significant activities: EDUCATION OF YOUNG MUSICIANS
i
[
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the goveming body (Part WVt ine 18] e, |2 19
g 4 Number of independent voting members of the governing body (Part VI, linetby ... ... |4 19
8 § Total number of individuals emplioved in catendar year 2023 {PartV, line 2a) . .. .. ..o, 5 51
£l 6 Total number of volunteers (estimate If NOGESSATY) ... |8 135
B 7a Total unrelated business revenue from Part VIli, calumn (C) line 12 1 0.
< b Net unrelated business taxable income from Form 990-T, Parthiine 11 ..., i) 0.
Prior Year Current Year
o| B8 Centributions and grants (Part Vil line thy 1,625,132, 1,418,935,
E 9 Program service revenue (Part Vill, line 2g) 914,749, 945,287,
2| 10 Investment income (Part Vill, column (A), fines 3, 4 and Td) ,,,,, 146,853, 37,547,
%| 11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11} 105,332, 85,540,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ~......... 2,792,066, 2,487,3089.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 23,374, 22,121.
14 Benefits paid fo or for members (Part IX, column (4), line 4) 0, 0.
ul 15 Salaries, other compensation, employee benefits {(Part X, calumn {&), lines 510} .. 1,281,136, 1,225,235,
2| 16a Professional funcraising fees {Part [X, cotumm (&), line 116) .. ..o, 0. . 0 .
|§ b Total fundraising exgensas {Part IX, column {D}, line 25) 247,478, |wrisaaniend i
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e} | 462,172, 6 39 365 .
18 Total expshses. Add lines 13-17 {must equal Part IX, column (A) line 25) 1,766,682, 1,886,721,
18 Revenue less expenses. Subtract line 18 fromline 12 ... ... 1,025,384, 600,588,
58 Beginning of Current Yeay End of Year
£5 20 Total assets (Part X, fine 16) 3,624,374, 3,556,193,
<9 21 Total liabilities (Part X, line 26) 655,822, 129,148,
= 22 Net assets of fund balances, Subtract line 21 from g 20 ..o 2,968,552, 3,427,045,

Part i | Signature Block
Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and stalements, and to the best of my knowlsdge and bellet, itis
frus, correct, and complete. Declaration of preparer {other than officer) is based on all information of whigh preparer has any knowlsdge.

Sign Slgnature of officer Date
Here REBECCA CALOS, EXECUTIVE DIRECTOR e

Type or print name and title v e

Print/Type preparer's name Preparer's signature Date C““" [_J] PTI¥
Paid  KEVIN TESTO EVIN TESTO 03/04 /25| hengings [P01435881
Preparer | Firm's name  BONADIO & CO., LLP Frm'seiy 16-1131146
Use Only |Firm'saddress 6 WEMBLEY COURT

ALBANY, NY 12205 Phoneno. 5182507708

May the IRS discuss this return with the preparer shown sbove? Seeinstructions . (Xlves [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions, 333001 12-29-23 Form 990 (2023)



Docusign Envelope iD: ABE012B3-F3FB-43C8-AF11-5BF5D8FBESSB

Form 990 {2023) EMPIRE STATE YOQUTH ORCHESTRA, INC. 22-2317557 Ppage2
l Part’1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linein this Part W 0 i eiies L__l

1 Briefly describe the crganization's mission:

EDUCATION OF YOUNG MUSICIANS

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOPFOMM 890 OF 980-EZ? oo oo [ ves [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? {Ives No
If "Yes," describe these changes on Schedule O.

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

4a  {code: ) (Expenses § 1 ) 388 ] 98 4 »_ Including grants of § 22 i 121. ) (Revenua s 5 10 i 0 12. )
PERFORMANCE-BASED ACCOMPLISHMENTS: ANNUALLY APPROXIMATELY 30 PUBLIC
PERFORMANCES ARE HELD COLLECTIVELY BY ESYQO'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.

4bh  {code: ) (Exponses § including grants of § ) {Revenus § 435,275, )]
MUSIC-TRAINING ACCOMPLISHMENT: EXPANDED MUSIC-TRAINING PROGRAM: CHIME,
PROVIDED FREE, DAILY MUSIC INSTRUCTION FOR ECONOMICALLY CHALLENGED
ELEMENTARY STUDENT IN SCHENECTADY AND FREE, WEEKLY PRIVATE LESSONS FOR
ECONOMICALLY CHALLENGED MIDDLE SCHOOL CHILDREN IN ALBANY AND
SCHENECTADY. MASTER CLASSES AND RESIDENCIES WERE OFFERED. MIDDLE SCHOQOL
STUDENTS PARTICIPATED IN A PILOT NON-AUDITION BASED WIND AND BRASS
CHAMBER PROGRAM.

4c (Code1 ) {Expenses & including grants of § ) (Ravenue $ )

4d  Other program services (Describe on Schedule O.)
{Expenses $ Including grants of $ } (Revenue $ }
4a__Total program setvice expenses 1,388,984,

Form 990 (2023)
332002 32-21-28
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Docusign Envelope ID: AGEQ12B3-F3FB-43C8-AF11-5BFSDAFBESSB

Form 990 (2023) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557  Page3
[Part IV [ Checkliist of Required Schedules
Yes { No

1 Is the organization described in section 501{c)3) or 4947(a}(1) (cther than a private foundation)?

If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedufe B Schedule of Contnbutars? See IﬂSUUOilOHS ......................................... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes,* complete Schedufe C, Fart| ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbymg actlwlles or have a sectlon 501 {h) elecuon in effect

during the tax year? if "Yes,” complete SCREGIE G, PAIT I .....ocoeo oo ea e en e eenenea 4 X
5 Is the organization a section 501(c){4), 501{c)(B), or 501{c)(6) organization that receives membership dues, assessments, or

simitar amolnts as defined in Rev. Proc. 98-197 If "Yes," complete Schedile G, PAIT M ..o.veeciveoe oo eeeneereee s seeeeenne 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which doners have the right o

provide advice on the distfibution or investment of amounts in such funds ar accounts? if "Yes,* compleie Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? Jf "Yes," compiete Schedule D, Part i ......ccccooooevieeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas," complete

SOHEUUIE Dy PAE Ul —....oooeoooee oo e oo eeee oo seesoees oo eseeess oo eee s seeseeesrsses s 8 L
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," complete SChadle D, PAITIV ... .o e i eceas e e e e ss s a1 e s ssaes e e ae e e et e et s ot et e et s e b e aa e n e b e aateerannens 9 X

10  Did the organization, divectly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? Jf *Yes, " complete SCREAUIE D, PA YV ......c..ocvoeeeeeeeeeee oot e oeoe e eeareserave e e eme e eae e eeeraos
11 Hf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, 1X, or X,
as applicabile.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,

PAIE VI oo oo e et reeees oo 1ia] X
b Did the organization repott an amount for investments - other securitiss in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes,* complete Schedula D, Part Vil ..o, e 1D X
¢ Did the organization report an amount for invastments - program refated in Part X, Jine 13 that is 5% or mote of |ts totat
gssets reported In Part X, line 162 ff "Yes, " complete SCREALIE D) PAIE VI ..oovoeoeeeeoeoeee e eeeeees e serea e eannan e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more oi lts tetal assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX | JOPUIUOPUO i [ X
e Did the organization report an amount for other ilabliltles in Part X, hne 25? If “Yes " comp,'ete Schedu!e D, Part X __________________ ) X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREUUE D, PAIS X! NG XI ....oooooooooesoeeoeeeoeeeeeees e ee e e erees e reb et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. |12k L
13 Isthe organization a school described In section 170{B)(1NANH)? /f "Yes,* complete SCheaUIE £ .....ovvvveeroosoooeeoooseore. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. .. e P14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complate SCheaUle F, PartS 18N IV ...ttt meee et e eneean et seaeb s st et raais 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Hand IV ... e 318 X
16 Did the organization report on Part IX, column (A), line 3, morse than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? if "Yes," complete SChedule F, Parts M ANO IV .o.oeooeeeeeeeeeeeeeeeeeee e ettt een st ee e reanen 16 p:4
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part §X,
column (A}, tines 6 and 1167 |f "Yes," complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contrlbutlons cn Par’( Vill hnes
1o and 8a7 Jf "Yes," comMpIBte SCRETUIB G, PAITH .....oc...cveeevvriveersams et eeetese et s en st eessesoseeesasassosssessssmessaasansesesasannresnssesnessas 18 ¢ X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
COMPIBIE BEABLUIE G, P Il ... et ioresaiss b e es s ses s asesss s e84 52 Sa 8 e eem 4112551511932 5e 800 2252t mmn e s anmases et st s erm s ensens 19 L
20a Did the organization cperate ons or more hospital facilities? Jf "Yes,* complate SChECUIB H .........cvvecer e eeverr s e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report mote than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? jf “Vas " complate Schedule [ Parts fand Il i i 21 X
332003 12-21-23 Form 990 (2023)
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Docusign Envelope ID: AGEC12B3-F3FB-43C8-AF11-6BF5DBFBESSE

Farm 980 (2023) EMPIRE STATE YQUTH ORCHESTRA, INC. 22-2317557 Page 4
[Part V.| Checklist of Required Schedules {continuad)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, ine 27 f "Yes," complate Scheaule !, Parts fand ll  .o.............. e |22} X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensatson of the orgamzatron s current
and former officers, directors, trustess, key employees, and highest compensated employees?  f "Yes," complete

SORBUUIE U ...oooso oo e oo ee e ee et eee e s s oo sres e eeeemser e 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf ¢ Yes," answer lines 24b through 24d and complete
Schedule K. IF"INO," GO0 NG 258 . ... oot ettt ettt e e eem e e ar et et ee et s e e e e st e bertema e et eas s vee e neenneene e teeeemsennns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? 24h
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXOIMPE BONGST | ittt et e R a e et en e n s r e et rin 24¢c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the vear? ... 244d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled persen during the year? (f "Yas," complete SCHEGUIB L, PAMT ooooveeooeveeeeeececeereeeeeeseeseereresons 256a X

b Is the organization aware that it engaged in an excess benefii transaction with a disqualified person in a prior year, and
that the transaction has nct been reported on any of the organization's prior Forms 890 or 880-E2? Jf “Yes," complete
Schedule L, Part! ................ S - - X

26 Did the organization report any amount an Part X Iine 5 or 22 for recezvables from or payables to any current
of farmer officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule |, Part i ................ e |26 X

27  Did the organization provide a grant o other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or employee thereof, a grant selection cemmittee member, or to a 35% controlled
entity fincluding an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .........

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? jr

“Yes," complete Schedule L, Part IV . et inn v eianenns | 200 p:¢
b A family member of any individuat described in line 28?7 If "‘(es " compfere Schedute L Part IV ............................................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
“Yes," complete Schedule L, Part IV .. : I i | 286 X
29 Did the organization receive more than $25 000 in noncash contribuhons? ,lf "Yes " comp[efe Schedu}e M e L 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,” complate Schedule M ..........c..c..... JUUSPTURRUSP < ¢ X
31 Did the organization figuidate, terminate, or dlssolve and cease operahores? ,'f "Yes " comp!efe Schedu.'e N Parr 1 R i 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes, " complete
SCRETUIE N, PAILI1 .....cssvvvvvvvvsmsssreasssssssssssss s 558530148 5551411080 288805 RS 10 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | ..o RUOUIROOT - R X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " cornplefe Schedule R Parl .'j IH or iV and
PV, 18 T oo eeeee oo e et eee e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)13)7 Jf “Yes," complete Schedule R, Part V, line 2 ................. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantabse related orgamzatton?
I "Yes," complete SCHedUla B, PAMT VL NS 2 ...t v e emt s s e s e e et v sreomearee v nereneaaneem s anmeeaean 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ooooveoevevveveeei 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedwle Q..o s | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Checl if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 10986, Enter -0-if not applicable . ..o,

b Enter the number of Forms W-2G included on fine 1a. Enter-0- if not applicable . ..., ! 1b

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming Shn P ety
(gambling) winnings to pHze WINNBIST o 1c | X

332004 12-24-23 Form 980 (2023)
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Docusign Envelope |D: AGED12B3-F3FB-43C8-AF 11-8BF5D8FBEOSS

Form 990 (2023) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page 5
{PartVj Statements Regarding Other IRS Filings and Tax Compliance opsinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a
b If at least one is reporied on line 2a, did the organization file all required federal employment iax retums?
8a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? |f *No" to fine 3b, provide an explanation on Schedule ©
4a At any time during the calendar year, did the crganization have an intarsst In, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," snter the name of the foreign country
Ses Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). BUEE Bt B
5a Was the organization a party to a prohibited tax shelter transaction at any time dwring thetaxvyear? .. ... | .ba X

b Did any faxabie party notify the organization that it was or is a party to a prohibited tax shelter transactiont . . ... 5h X
¢ If "Yes" to line 5a or bb, did the organization file Form BBSET? || e 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not fax deductible as charitable contribU IONS? Ga X
k If "Yes," did the organization include with every solicitation an express statement that such contiibutions or gifts
were nottax deductiBle? | e e et 1]
7 Organizations that may receive deductible contributions under section 170(c}. St
a Did the organization receive a payment in excess af $756 made partly as a contribution and partly for goods and services provided to the payoi? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods ar services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... s e s | B8 ] X .
d If "Yes," indicate the number of Forms 8282 flled during the VOAE | 7d I b R
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... |7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7§
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? || | 7g
h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Farm 1098-C? 7h
B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ettt eea e s an e e et e
b Did the sponsoring organization make a distribution to a donar, donor advisar, or related person?
10  Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line12 i1 10a
b Gross receipts, included on Form 880, Part VIll, line 12, for public use ofclub facihtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c}{12) organizations, Enter:
a Gross income from members or shareholders e 1N
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from IhemL) | et s 11k S
12a Section 4947(a){1) hon-exempt charitable trusts. |s the organization flling Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... Lgb | 1l
13 Section §01(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to isste qualified health plans in more than one state? e
Note: See the instructions for additional information the organization must report on Schedlﬂe O
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is icensed to issue qualified heallth plans e 13h
¢ Enter the amount of reserves on hand 13¢ 1=
14a Did the crganization receive any payments for indoor tanning services during the taxyear? ... 144 X
b 1f"Yes," has it filed a Form 720 to report these payments? if "No," provida an explanation on Schedule o ........................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YERI? | . e sesssesesresssessesesereeseenrsnones |18
If "Yes,” see the instructions and file Form 4720, Schedule N e
16 |s the organization an educational institution subject to the section 49:68 excise tax on netinvestmant income? ... 16

If "Yes,” complete Form 4720, Schedule O,
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4863 i 7
If “Yes," complete Form 8069, S B
332005 12-21-23 Form 990 (2023)
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Docusign Envelope I1D: ABEO12B3-F3FB-43C8-AF11-5BF5D8FBESSB

Form 990 (2023) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page B
!.?_.a_r.t':\ll.] Governance, Management, and Disclosure. roreach "Yes” responss to lines 2 through 76 below, and for a "No® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sge insfructions.
Check if Schedule © containg a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the goveming bady at the end of the taxyear ... 1a
If there are material differences In voting rights among members of tha govaraing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedula 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1b
Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other :
officer, diractor, trustes, or key @mPIOYEBT | et 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organizatien make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organizaticn become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAY? | e et e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

fid the organization contemparaneously document the mestings held or written aglions undertaken during the year by the following: Resiary B
The governing body? ... BSOSO - -

Each committee with authority to act on behaif of ihe goveming body? gb
Is there any officer, director, trustes, or key employse listed in Part VH, Section A, who canm}t be reached at the

organization’s mailing address? {f “Yes " provide the names and addresseson Schedle © .o 9 X

<
X
X
X
X
X

Section B. Policies i icies not required by the internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . | v 110a X
if "Yes," did the organization have written policies and procedures governing the aotlwtzes of such chapters aﬁlhates
and branches {o ensure their operations are consistent with the organization's exempt purposes? ... . piob
Has the organization provided a complete copy of this Form 280 to all members of its governing body before flllng the form‘? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

Were officers, directers, or trustees, and key employses required to disclose annually interests that could give rise to confllets? .. 112b
Did the organization regularly and consistently monitor and enforce compliance with tha policy? Jf "Yes," describe
on Schedule O how this was done ... e e ettt s r e e e et et eee sttt raranen et emrraneseetonssnesenrinen s 126
Did the organization have a written whistleblower Pohcy? et ettt r et aranenenee A
Did the organization have a written document retention and destructlon pohcy? 14
Did the process for determining compensation of the following persons inciude a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and deacision? i
The organization’s CEO, Executive Director, of top management official i 1288 X
Other officers or key employees of the organization e X
If *Yes" to line 15a or 15D, describe the process on Schedule O. See mstmctlons S :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a wntten poilcy or procedura requsrmg the argamzatmn to evatuate uts pamclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s b B
exempt status with respact to such atrangements? ...l 16b

Daipdibd NMEM

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 980 is required to be filed _ NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501{c}){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain on Schedule Q)

Describe on Schedule O whether fand if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

LISA STULMAXER - 5183827581
45 MACARTHUR DR, SCHENECTADY, 6K NY 12302

332006 12-21-28 Form 980 (2023)
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Docusign Envelope ID: ASED12B3-F3FB-4308-AF 14-58F 5D8FBEYS5HB

Form 990 (2023) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557  page?
1P-art.\ll|] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schadule O contains a response or note to any line in this Part VIt []

Sectlon A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.

Enter -0 in columns (D), (E), and (F) if no compensation was paid.
# List ali of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employaes, and highast compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® | ist gll of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
Ses the instructions for the order in which to list the persons above.

I::] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A} (B) (C) {D) {E) (F)
Name and title Average | . GVZ Sﬁiﬁ’?man one Reportable Repottable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer ant a dirgotor/letas) from from related other
{list any g the organizations compensation
hoursfor | & [ b=l organization (W-2/1088-MISC/ from the
refated é g 2 {(W-2/1099-MISC/ 1098-NEC) arganization
organizations} £ | = Ele 1099-NEC) and related
bolow [EIS|.15 (58 = organizations
in) |E|E|E 5|28 &
(1) REBECCA CALOS 40,00 |
EXECUTIVE DIRECTOR X 94,554, 0. 9,064. |
{2} LISA STULMAKER 40.00 !
FINANCE DIRECTOR X 61,915. 0. 6,584.
{3) DEE ADKINS 1.00
TREASURER X X 0. 0. 0.
{(4) HEATHER CHAN 1.00
SECRETARY X X 0. 0. 0.
{5) OMAR WILLIAMS 1.00
BOARD CHAIR X X 0. 0. 0.
(6) CHRISTOPHER SHILEY 1.00
VICE CHAIR X X 0. 0. 0.
(7} ROBERT BENGRAFF 1.00
DIRECTOR X 0. 0. 0.
{8) PETER LAURICELLA 1.00
DIRECTOR X 0. 0. 0.
{9) ANDREW LACOPPOLA 1.00
DIRECTCR X 0. 0. 0.
{10} KARA LAIS 1.00
DIRECTOR X 0. 0. 0.
{t1) RANDALL ELLIS 1.00
DIRECTOR X 0. 0. 0.
(12} BARRY RICHMAN 1.00
DIRECTOR X 0, 0. 0.
{13) STEFON HARRIS 1.00
DIRECTOR X 0. 0. 0.
{14) VIC BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
{15) BRIAN SACAWA 1.00
DIRECTOR X 0. 0. 0.
{16) BRIAN QUIARM 1.00
DIRECTOR X 0. 0. 0.
{17) BRIAN AXFORD 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 980 (2023)
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Docusign Envelope ID: ABEO12B3-F3FB-43C8-AF11-5BFSD8FBEYSB

Form 990 (2023) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page 8
|Pa_l’.t-V-||1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (zontinued!
{A) (B) (c) D) (E) {F)
Name and title Average (donat c!f; Sfiﬁij‘;‘mn e Reportable Reportable Estimated
hours per | box, unless porson is both an compensation tompensation amotnt of
weak officer and a direclor/trustes) from from related other
flistany | & the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | = | & | (W-2/1099-MISC/ 1099-NEC) organizaiion
organizations| £ [ £1 | g|E 1099-NEC) and related
below Bl |2 iEl s organizations
e) |S|E[E|slst] 5
{18) AMY ANDERSON 1.00
DIRECTOR b 4 0. 0. 0.
{19} KATHERINE HART CRAIN 1.00
DIRECTOR X 0. 0. 0.
(20) ROBERT MAGGIO 1.00
DIRECTOR X 0. 0. 0.
{21) MELLISSA NIGRO 1.00
DIRECTCR h:4 0. 0. 0.
ib Subtotal 156,469, 0.] 15,648,
¢ Total {rom contmuat«on sheets to Part VEI Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0. 0.
d Total(addlmes tband e} ..o 156,469, 0. 15,648,
2  Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
ling 1a? If *Yes," complete Schedule J for such individual
4  For any individual listed on fine 1a, is the sum of reportable compensation and cther compensatlon from the srgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a receiva or accrue compensation from any unrelated organization or |nd|wdual for services

rendered to the organization? Jf “Yes " complele Schedule J for SUCH DEISON wocovwiinin i s iniisbirie

Section B. [ndependent Contractors

Yes | No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Mame and busihess address

(B)

Description of services

(€
Compensation

IGNITE PHILANTHROPY

308 E 8TH ST #4, CINCINNATI, OH 45202 BUILDING RENOVATICNS 230,247,
ENVISION ARCHITECTS, 10 N PEARL STREET 2ND
FLOOR, ALBANY, NY 12207 BUITLDING RENOVATIONS 121,678,

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

$100,000 of compensation from the organization

2

332008 12-21-23

15370304 784124 EMP044001

9

2023.05060 EMPIRE STATE YOUTH ORCHES EMP04401

Form 980 (2023)




Docusign Envelope 1D: ABEQG1283-F3FB-43C8-AF11-5BF5D8FBESSE

Form 990 {2023) EMPIRE STATE YQUTH ORCHESTRA, INC. 22-2317557  Page9
|-F:’art3\ll.i_.l | Statement of Revenue
Check if Schedule O contains a response ernote to any lineinthis Park VIR e, 1
{A} {B) (C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

.2=I 1 a Federated campaigns 1a
a b Membership dues . 1B
q ¢ Fundraisingevents . |1e
g d Related organizations . 1d
,,;: e Govemrment grants {contributions) |1e B32,434.
é f Al other contributions, gifts, grants, and
a similar amounts not included above | [ 1f 586,501.1
B § Nanwash contributions Included In nes 1a-4 [ 1g{$ R
3 h_Total, Add lines 1a-1f i, 1,418,935,
Business Code | i o] aen L
g | 2a CHIME PROGRAM 711130 526,004.| 526,004,
E b TUITION 711130 275,134.] 275,134.
3% ¢ CONCERT TICKETS 711130 61,261, 61,261,
,% ¢ MUSICAL RETREAT FEES 711130 53,960. 53,960.
‘g‘;ﬂ e AUDITION FEES 711130 17,575, 17,575.
& Al other program service revenue 711130 11,353. 11,353,
g Total. Addlines2a@f ... ... 945,287.] [
3  Investment income {including dividends, interest, and
other simitar amounts) 37,547. 37,547.
4  Income from investment of tax-exempt bond proceeds
§ Rovalties ...
i} Real {ii} Perscnal
6a Grossrenls | ... Ga
b lLess: rental expenses __ |6b
¢ Rental income or {oss) ]+
d Netrentalincomeorfoss) ...,
7 a Gross amount from sales of {) Securities (i) Other
assets offier than inventory | 7a
b Less: cost or other basls
S and sales expenses 7b
§ ¢ Ganorfoss) ... [Tc
& d Net gain of 088) oo
G| 8a Grossincome from fundraising avenis (not
g including $ of
contributions reported on line 1c). See
PartIV,bne 18 8afl07,419,
b Less: direct expenses gh] 15,021,
¢ Netincome or {loss) from fundraising evenis
9 a Gross income fram gaming activities. See
PartlV,lire 18 | ..., |92
b lLess: direct expenses 8B
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . .. ... |04
b less;costofgoodssold jool 6,858, : : L
¢_Net income or (loss) from sales of inventory ... __=6,858, _—6,858.
. Busginess Code | & iny | EEmE e e
§ 11 a
Bl ©
2% d Allothersevenue ... I I
e Total, Addlines 1a-11d ..o e B s
12 Total revenve. See instructions 2,487,309.] 945,287, 0.} 123,087,
332009 12-21-23 Form 890 {2023)
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Docusigh Envelope ID: ASE012B3-F3FB-43C8-AF11-5BF6DBFBEYLB

Form 990 (2023) EMPTIRE STATE YOUTH ORCHESTRA, INC.
| Rart IX ] Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response of note to any line in this Part IX

22-2317557 page 10

Do not include amounts reported on iines 6b, Total e()?;:))enses Prograx‘g )service Managég)ent and Funéraismg
7b, 8b, 8h, and 10b of Part Vill, expenses genaral axpenses expenses

1 Grants and other assistance 1o domestic erpanizations o

and domestic governments. See Part [V, ling 21
2 Granis and other assistance to domestic
individuals. See Part WV, line 22 22,121, 22,121,
3 Granis and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 16 and 16 ..,
4 Benefits pald toor formembers ...
& Compensation of current officers, cilrectors
trustees, and key employses ... 172,117, 156,469, 15,648,
6 Compensation not included abovs to disqualified
persons {as defined under section 4058(f)(1)} and
persons described in section 4958{c)(3)(B} ........
7 Other salaries and wages ... 869,322, 665,317, 120,568. 83,437.
8  Pension plan acctuals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployes benefits . ... 105,381, 81,729, 16,931, 6,721,
10  Payroll taxes ... 78,415, 61,941, 10,216. 6,258,
11 Fees for services (nonempioyees}

a Management ...

b Legal ..,

¢ ACCOUNting | .

d Lobbying o | L

e Professlonal fundraising services. SeePart IV, Ine 17 o

f Investment management fees .

g Other, (¥ line 11g amount excesds 10% of Iane 25

column (A), amaunt, ést line 11g expenses on Sch 0.) 149,152, 106,585. 42,317. 250.

12 Advertising and promotion
13 Office expenses ... 8,466, 6,325, 2,122, 19.
14  Information techrology ... .......ccccooeeee.
15 Royallies | ...

16 OGCUPANGY . .. .. coooooeiecrinsrosnnn 72,100, 72,100,

17 Travel 10,710. 10,710,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 13,982, 11,061, 2,931.
20 Inferest e
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization .. 11,953, 11,953.
23 Insurance . 15,694. 14,927, 767.
24  Dther expenses. llemizs expenses not covered -
above. (List miscellansous expensss on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list Hine 24e expenses on Schedule C.) IR R Ky : S S
a PROMOTION AND DEVELOFME 144,088, 5,355, 138,733,
b VENUE RENTAL 81,669, 80,839, 480, 350.
¢ EQUIPMENT RENTAL 35,188, 10,058, 20,834, 4,296,
d MISCELLANEQUS EXPENSES 32,049, 23,995, 2,599, 5,454,
e All other expsnses 54,304. 47,498. 14,846. 1,960,
25  Total functional expenses. Add lines 1through 24e 1,886,721. 1,388,984. 250,259, 247,478,
26  Joint costs, Complete this line enly if the organization
reported in column (B) joint costs from a combinad
educaticnal campaign and fundraising sclicitation,
Gheck here [ | u sollowing S0P 58-2 (oSG 858-720)
332010 12-21-23 Form 990 (2023)
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Docusign Envelope 1D: AGE012B3-F3FB-43C8-AF11-5BF5DBFBEISE

Form 990 {2023}

EMPIRE STATE YOUTH ORCHESTRA, INC,

22-2317557 Ppage i1

tPart X {Balance Sheet

Chack if Schedule O contains a response or noie to any line in this Part X

L]

332011 12-24-23

15370304

12
784124 EMP044001

2023.05060 EMPIRE STATE YOUTH

{A) {8)
Beginning of year End of year
1 Cash - nopinterast-bearing 616,419.4 1 13,310,
2  Savings and temporary cash investments 95,686.] 2 7,430.
3  Pledges and grants receivable, net ... ... 3 187,762,
5 Loans and other receivabies from any current or former officer, director, S dhiy
trustee, key employee, creator or founder, substantial contributor, or 35% s
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined [ R
under section 4858{f)(1)), and persons described in section 4958(c}{3)(BY . 3]
u | 7 Notesandloans recelvable, net . 7
21 8 Inventoriesforsale oruse oo 8
< | 9 Prepaid expenses and deferred charges L 13,004.1 s 13,785,
10a Land, buildings, and eguipment: cost or other : : L : S
basis. Complete Part Vi of Schedule D 10a 1,875,907.} i Y
b less: accumulated depreciation 10b 148,280. 1,482,757.] 10c 1,727,627,
11 Investments - publicly traded SECUTtES ... 1,413,622.] 11 1,539,542.
12  Investments - other securities. See Part W, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 13
4 Intangibleassels |, 14
15 Otherassets. See Part IV, line 11 .. 2,886.] 15 4,257.
16 Total assets. Add fines 1 through 15 {must equal line 33) . 3,624,374, 16 3,556,193.
17  Accounts payable and accrued expenses 110,659.( 17 77,029,
18 Grants payable s 18
18 Deferred revenue . 520,609, 19 52,119,
20 Taxexemptbond FabiIEs ... oo
21 Escrow or custodial ascount liability, Complete Part IV of Schedule B |
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens
-} | 23 Secured mortgages and notes payable to unrelated third parties
24 lLnsecured notes and loans payable to unrelated third parties ...
25 Other Habilities fncluding federal income tax, payables to related third
parties, and other fiabilities net included on lines 17-24), Complete Part X
of Scheduls D . .o 24,554.{ 25 0.
26 Total liabilities, Add lines 17 throug 25 . .o 655,822.1 26 129,148,
Organizations that follow FASB ASC 958, check here [X] : S : e
§ and complete lines 27, 28, 32, and 33, 3
§ | 27  Net assets without donor restrictions 2,918,552,1 27 3,176,045,
& | 28 Net assets with donor restrictions 50,000.| 28 251,000,
- Organizations that do not follow FASB ASC 958, check here D o Sl B
i-g and complete lines 29 through 33, T
E 28 Capital stock or trust principal, orcurrentfunds . 29
9 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 3
g 32  Total net assets or fund balances ... ... 2,968,552, a2 3,427,045,
33 Total liabilities and net assetsffund balanges ... 3,624,374.} 33 3,556,193,
Form 980 (2023)
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Docusign Envelope ID: AGE012B3-F3FB-43C8-AF11-5BF6D8FBEQSB

Form 920 (2023) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pagel2
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornole to anyiineln this Part Xl . i e e arasieenreess L]
1 Total revenue {must equal Part Vill, column {A), line 12) 1 2,487,309,
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,886,721,
3 Revenue less expenses. Subtract line 2 FromIiNE T . ..o sosees oo ssesser 3 600,588,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..., 4 2,968,552,
5 Net unrealized gains (Josses) on investments 4] -142 v 095,
6 Donated services and use of faCItIBs ...t 8
7 Iovestment expenses 7
8 Prior period adjustments 8
9  COther changes in net assets or fund balances (explain on Schedule O) g Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line 32,
column (BY) .. 10 3,427,045,

Part Xl Financial Statements and Reporting
Check  Schedule O contains a response or note to any line in this Part XIi

1  Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a priar year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statemenis compiled or reviewed by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis m Both consclidated and separate basis
b Woare the organization's financial statements audited by an independent accountant? —
If “Yes," check a box below to indicate whether the financial statements for the year were audated ona separate basas,
consolidated basis, or both:
Separate basis [_] consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. e b 20 X _
i the organization changed either iis oversight process or selection process during the tax year, expiain on Schedule O B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set {orth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. . 3a X
b If "Yes," did the organization undergo the reguired audit or audlts? If the orgamzation drd not undergo 1he requ:red audlt
or gudits, explain why on Schedule O and describe any steps taken to undergo such audits i, 3b
Form 990 (2023)
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SCHEDULE A . . . OM8 No. 1645-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 2023
4947(a){1) nonexempt charitable trust, .
Department of the Treasuy Attach to Form 996 or Form 990-EZ, i Opento PUb"G :
Internal Revonuo Service Go to www.lrs.gov/Form980 for instructions and the latest information. i nspection
Name of the organization Employer |dentif|catlon nUmber
_EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557

[Partl.] Reason for Public Charity Status. (N organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 [ Achurch, convention of churches, or association of churches described i section 170(b}{ 1{A)i).

2 I:} A schoot described in section 170{b){1){A{ii). {Attach Schedule E (Farm 990})

s 1A hospital or a cooperative hosplital sarvice crganization described in section 170{b}Y1}{A)iii).

4 [ Amedical research organization operated in conjunstion with a hospital descrbed in section 170(b){1}{(AXiii}. Enter the hospital's name,
city, and state:

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

section 170{b}{1){A)(iv). {Complete Part I1.}

A federal, state, or local government or governmentat unit described in section 170{b}{1){A}iv).

An organization that normaily recelves a substantial part of its support from a govemmental unit or from the general public described in

section 170{b}{1}{A){vi), (Complete Part il

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

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

ot university or a non-land-grant college of agricuiture (ses instructions), Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt funclions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) frem businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Patrt 1ll.)

1 1 an organization organized and operated exciusively to test for public safety. See section 509{a){4).

12 [ ] An crganization organized and operated sxclusively for the benefit of, to perform the functiens of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 121, and 12g,

a [] Type | A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizaticn, You must complete Part IV, Sections A and B.

h D Type K. A supparting organization supervised or controlted in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supperiing organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I:} Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type ill
functionally integrated, or Type il non-functionaily integrated supporting organization.

f Enter the number of supported organizations . .. et eeeeeeers e | |

__g Provide the {ollowing information about the supported orgamzatmn(s)

5

o0 00 0

=

10

(i} Name of supported (H) EIN {iil) Type of organization | iv)sihs organization listes | {v} Amiount of monetary [vi} Amount of other
{described on [ines 1-10 in your governing dacument?
organization No support (see instructions) | support (see instructions)

above (see instructlons)) Yes

LHA For Paperwork Reduction Act Notlce. see the Instructions for Form 990 or 980-EZ. a32021 12-21-23 Scheduie A (Form 980) 2023
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Scheduls A (Form 8980} 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b}(1}(A)(|v) and 170(L}{1)(A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A, Public Support
Calendar year {of fiscal year beginning in) {a) 2019 {h) 2020 {e) 2021 (d) 2022 {e) 2023 (f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumishad by a governmental unit to
the organization withaut charge

4 Total. Add iines 1 through3

5§ The portion of total contributichs
by each person {other than a
govemmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6_ Public support, subtact lina 5 from line 4.
Section B. Total Support
Caiendar year (or fiscal year heginning in) {a) 2013 {b) 2020 {c} 2021 {d} 2022 {e} 2023 {f) Total

7 Amounts fromfined

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL)
11 Total support, Add lines 7 threugh 10 i
12 Gross receipts from related activities, etc. (see inslrucllons) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _....... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f), divided by fine 11, column {8} . _.......................... |14 %

15 Public support percentage from 2022 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2023, If tha organization did not check the hox on line 13, and line 14 is 33 1/3% ar more, check this box and

stop here, The organization qualifies as a publicly supported organization .. E:]
b 33 1/3% support test - 2022, if the organization did not check a box on line 13 ar 16a and ||ne 15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a pubBlicly SUPPOREd CrGaNIZatiON i, |:|

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
h 10% -facts-and-circumstances test - 2022, If the organizaticn did not check a box on line 13, 16a, 16b, or 173, and line 156 Is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization ..
1& Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 920} 2023
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EMPIRE STATE YQOUTH ORCHESTRA, INC,

22-2317557 pages

| Eartlll | Support Scheduie for Organizations Described in Section 509{a)(2)

{Cornplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
quality under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in)

{a) 2019

{b} 2020

(] 2021

{d) 2022

(e} 2023

{f) Totat

1 Gifts, granis, contributions, and
membership fees recelved. (Do not
include any “unusual grants."}

1544073,

11645789,

1351270,

2544452,

1945219.

8549593,

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

21,560.

18,269,

47,700,

71,794.

61,261,

220,584,

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

4 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalfl | =

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total Add lines § throughd ...

1565633.

1182848.

1398970.

2616246.

2006480.

8770177.

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for theyear

6.

cAddlines7aand7b ...

GC

8 Public support, Subtract kns 7 from line 6.

8770177,

Section B. Total Support

Calendar yaar (or tiscal year heglnning in)

{a) 2019

{b} 2020

{c] 2021

{d) 2022

{e) 2023

(f} Total

9 Amounts fromline 6

1565633.

1182848,

1398970.

2616246,

2006480.

8770177,

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

31,180,

26,207,

23,541,

20,590,

37,547,

139,065,

b Unralated businsss faxable ingome
{less sectlon 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Addlines 10aand 10b .

31,180,

26,207,

23,541,

20,580,

37,547,

139,065,

11 Net income from unrelated business
activities not included on line 10b,
whether or hot the business is
regulardy cardedon | ..

12 Other income, Do not include gain
of loss from the sale of capital
assets (Explain in Part Vi)

13 Total support, (Addtines 9, 105, 11, and 12}

1596813.

1209055,

1422511,

2636836.

2044027,

8909242,

14
check this box and step here

First 5 years. If the Form 980 is for the organization's first, sacond, third, fourth, or fifth tax year as a saction 501{c)3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line B, column {f), divided by line 13, column {f))

16 Public support percentage from 2022 Schedule A, Part lil, line 15

15

98.44 «

16

98.13 %

Section D. Computation of Investment Ihcome Percentage

17 Investment income percentage for 2023 (line 10c, column {f), divided by fine 13, column (f))
18 Investmenl income percentage from 2022 Schedule A, Part lll, line 17 i ST T USRI TN U TN
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization

17

1.56 %

18

1.87 %

b 33 1/3% support tests - 2022, Hf the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions
332023 12-21-23
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Scheduls A (Form 990) 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page4

[ParttV| Supporting Organizations

{Complete only if you checked a box on line 12 of Pant |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complote Part V.}

Section A. All Supporting Organizations

da

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS dstermination of status
under section 508(@){1) of {2)7 Jf "Yes," explain In Part VI how the organizatlon determined that the supported
organization was described in section 508(al(1} or (2).

Did the organization have a supported organization descrlbad in section 501(c}(4), (8}, or B)? Jf "Yes," answer
linres 3b and 3c below.

Did the organization confirm that each supported crganization qualified under section 531(c)), (5}, cr (6) and
satistied the public support tests under saction 509(@)2)7 If "Yes, " describe in Part Vl when and how the
organization made the determination.

Did the organizaticn ensure that all support to such organizations was used exclusively for section 170{c)(2)}(B)
purposes? Jf “Yes, " expiain in Part Vi what conirols the arganization put in place to ensure such use.

Was any supported organization net organized in the United States (“foreign supparted organization™)? ff
"Yes," and if you checked box 12a or 12b in Pari |, answer lines 4b and 4c below.

Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part V| how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations.

Pid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(){1} or (2?7 If "Yas, explain in Part VI what controls the organization used
to ensure thaf all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes,

Did the organization add, subslitute, or remove any supporied crganizalions during the tax year? (f “Yas,"
answer lines 5b and 5c below (if applicable). Aiso, provide detail in Part Vi, including () the namaes and EIN
numbers of the supported crganizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv} how the actlon
was accomplished {such as by amendment to the organizing documant).

Type ! or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s contre!?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported arganizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI, :

Did the organization provide a grant, loan, compensation, or other similar payment to a substanttal contributor
{as defined in section 4958{(c){3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? Jf °Yes, " complete Part | of Schedule L (Ferm 890).

Did the organization make a oan to a disqualified person {as defined in ssction 4358) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4346 {other than foundation managers and organizations described
in section 509(a)(1) or @))? If “Yes," provide detall in Part V1.

Did one or more disqualified persons (as defined con line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part Vi,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? jf "Yas, " provide detail in Part V.
Was the organization subject to he excess business holdings ruies of section 4943 because of section
4943()) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supperting organizations)? Jf *Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, to

—delermine whether the organization had excess business holdings.)

332024 12-21-23
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Schedule A {Form 990} 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Ppages
[PartIV] Supporting Organizations (continued)

Yes _Nc_)_

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported arganization?

b A family member of a person described on {ine 11a above? . 11_b _
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes® to line 11a, 11b, or T1c, provide S
delail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or | EES T
more supported organizations have the power to regulady appoint or elect at lsast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," desciibe in Part VIl how the supporad organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoinf and/or remove officers, direcfors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that opstated,

- SUpervised. or controlled the supporting organization.
Section C. Type ll Supporting Organizations

Yes | No
1 Weare a majority of the organization's directors or trustees during the tax year also a majority of the directors ol
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part Vi how conirol

or management of the supporting organization was vesfed In the same persons that coniroiled or managed
zation(sl 1

—the supporied organjzat
Section D. All Type Ill Supporting Organizations

| Yes | No

1 Did the organization provide to each of its supportad organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustses either (i) appeinted or elected by the supported
crganization{s) or (i) serving on the governing body of a supported arganization? Jf "No, " explaln in Part VIl how

the arganization maintalned a close and continuous working relationship with the supported organization(s).
3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe In Part VI tha role the organization's

i L in thi
Section E. Type 1ll Functionally integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year [see instructions).
a EI The organization satlsfied the Activities Test, Complete line 2 below.
b E' The crganization is the parent of each of its supported organizations. Complste line 3 beiow.
¢ 1:| The organization suppotted a governmental entity. Describe In Part VI how you supported a governmental entity (see instructiongl.
2 Activities Test. Answer lines 2a and 2b below. _iYes]| No
a Did substantially ali of the organization's activities during the tax vear directly further the exempt purposes of = e
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furfhered their exempt purposss,
how the organization was responsive to those supporied organizations, and how the organization defermined
that these aclivities constituled substantially all of its aciivities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? | "Yes," explain in
Part Vi ihe reasons for the organization's position that iis supported organizations) would have engaged in
these activities but for the crganization's involvemeni.
38 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elact a maicrity of the officers, directors, or

trustees of each of the supported organizations? (f "Yes" or "No" provide details in Part VI, 3a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? jf *Yes," describe in Part Vil the role played by the organization in this regard, 3b
a32025 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pages
Part V.| Type lll Non-Functionally Integrated 509{a){3) Supporting Organlzatlons
1 |: Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1978 ( explaln in Part VI). See instructions.
Al other Type lif non-functionally integrated supporting organizations must complete Sections A through E,

{8} Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross inceme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managetent, conservation, or
mazintenance of property held for productlon of income (see instructions)
7 Other expenses (se9 instructions)

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

@ o {b W N =
o i G (RO jua

(=]

-

(B) Current Year

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

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

Average monthly eash balances

Fair market value of other non-exempt-use assets

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

Discaunt claimed for blockage or other factors

{explain in detail in Part Vi):

o |o o |Tm

2 Acquisition indebtedness applicable to non-exempt-use assats 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
8 Multiply line 5 by 0,035, 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimurn asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior vear 5
6 Distributable Amount, Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). [ e 3
7 %:] Check here if the cutrent year is the organization's first as a non-functionally integrated Type lII supporting organization (see

Instructions).

Schedule A {Form 9920) 2023

332026 12-21-23
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Bocusign Envelope |D: AGED1283-F3FB-43C8-AF11-5BF5D8FBESSB

Scheduls A {Form S80) 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 page7
[Part V' | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizaiions 3
4 Amounts paid to acquire exempt-use assets 4
8 Qualified set-gside amounis {prior IRS approval required - provide detalis in Part V1) 5
6 _Other distributions (describe in Part V). Ses instructions. 6
7 ___Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part I}, Ses instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
] 0] (]
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;tlis-g(i’l;lgions Agfﬂ:’rﬁ:g&s

1 Distributable amount for 2023 from Section G, line 6

2  Underdistributions, if any, for years prior to 2023 {reason-
able cause required - gvpfain in Part V1), See instructions.

3 Excass distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d_From 2021

e

f

From 2022
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h
i
i

Applied to 2023 distributable amount
Carryover from 2018 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributicns of prior vears
b _Applied to 2023 distributablas amount
¢ Remainder. Subtract lines 4a and 4k from ling 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For resuit greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract fines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V. See instructions. Chmy :

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
£xcess from 2023

Do |0 [T e

Schedute A (Form 980) 2023

332027 12-21-23
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Docusign Envelope ID: AGEQ12B3-F3FB-43C8-AF11-5BF8DSFBES5B

Schedule A (Form 990} 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 pages

I Eartgl | Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17i; Bart [Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 45, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions,)

332028 12-21-23
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Schedule A (Form 990) 2023
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Docusign Envelope ID: ASE{(12B3-F3FB-43C8-AF 11-5BF6DBFBESEB

Schedule B Schedule of Contributors OMB No, 15450047
(Form 990)
Attach to Form 999, 920-EZ, or 990-PF, 202 3

?EPE"""*‘“‘ of the Treasury Go to www.irs.gov/Form990 for the latest information.
nternal Revenua Service
Name of tha organization Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
Organization type {check one):
Filers of: Section:
Form 980 or 990-EZ 501{c)( 3 ) (enter number} organization

]

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

Form 980-PF 501(c)(3) exempt private foundation

48947 (a)(1} nonexempt charitable trust treated as a private foundation

[
]
]
1]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rulfe.
Note: Oniy a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spacial Rute. See instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I, See instructicns for determining a contributor's total contributions.

Special Rules

[:] For an organization described in section 501{(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){(1)(A){vi}, that checked Schedule A {Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contribtitor, during the year, lotal contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i} Form 990, Part Vill, lins 1h;
of {il) Form 890-EZ, line 1. Complele Parts | and Il

|:| For an organization described in section 501{c)(7), (8), or {10) filing Form 980 or 920-EZ that received from any one
contributor, during the vear, ietal contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entaring
"N/AY in cofumn (b) instead of the contributor name and address), |I, and Ili.

l:] For an organization described in section 501{c)(7), (&), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contriputions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexciusively
religious, charitable, etc., contributions totaling $5,0060 or more during the year . . . $

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 950) (2023)

LHA 323451 12-26-23




Bocusign Envelope ID: AGE012B3-F3FB-43C8-AF11-56BF6DBFBESEB

Scheduls B (Form 9906) {2023)

Page 2

Name of organization

Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
Pal‘tf Contributors (ses instrustions). Use duplicate coples of Part | If additional space Is needed,
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SEYMOUR FOX MEMORIAL FOQUNDATION Person
Payroll Ij
233 NORTH GREENBUSH RD. 7,500. | Noncash [ ]
(Complets Patt i for
TROY, NY 121890 noncash contributions.)
(a} (b} {c} (d)
No. Name, address, and 2|P + 4 Total contributions Type of contribution
DAVID & HEATHER MANTHY, VAN NORTON
2 | FAMILY FOUNDATION Person
Payroll I:i
100 KINGSLEY RD. 10,155. Noncash [
{Complete Part Il for
BURNT HILLS, NY 12027 noncash contributions,)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
3 THE CORNELIA T. BAILEY FOQUNDATION Person
Payroll M
515 N. FLAGLER DR. 10,000. Noncash { |
{Complete Part li for
WEST PALM BEACH, FL 33401 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GRACE DAVITT Person
Payroll [ |
11 HORSESHOE RD. 5,000. Noncash [ ]
{Complete Part il for
WHITEHOUSE STATION, NJ (08885 noncash contributicns.)
{a} (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM GUNDRY BROUGHTON CHARITABLE
5 | PRIVATE FOUNDATION, INC. Person
Payroll D
133 SARATOGA RD., SUITE 8 20,000. Noncash [ |
{Compiete Part 1! for
GLENVILLE, NY 12302 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ALFRED Z. SOLOMON CHARTIAELE TRUST Person
Payrall [ ]
P.O. BOX 108 10,000, Noncash [ |

SARATOGA SPRINGS, NY 12866

(Gomplete Part Il for
nohcash contributions.)

323452 12-26-23

15370304 784124 EMP044001

23

Schedule B {Form 880) (2023)

2023.05060 EMPIRE STATE YOUTH ORCHES EMP(04401




Docusign Envelops ID: AGEC12B3-F3FB-43C8-AF11-6BFEDBFBEYSB
Schedule B (Form 990) {2023) Page 2
Name of arganization Employer identification humber
EMPIRE STATE YQUTH ORCHESTRA, INC. 22-2317557
Pal‘tl Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needed,
(a) )] (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NATIONAL ENDOWMENT FOR THE ARTS Person
Payroll r:]
400 7TH ST., SW $ 10,000. Noncash | ]
{Complete Part |l for
WASHINGTON, DC 20506 noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 | MARLENE BRODY, GALLAGHER'S STEAK HOUSE Person
Payrotl ]
349 LEGGETT RD. $ 10,000, Noncash [ |
{Complete Part !l for
GHENT, NY 12075 noncash contributions.)
(a) b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SUMMIT SENIOR LIVING Person
Payrall ]
18 COMPUTER DRIVE EAST $ 5,000, Nencash [ |
{Complete Part 1l for
ALBANY, NY 12205 noncash contributicns.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contribwtions Type of contribution
10 | MELISSA NIGRO, SUMMIT SENIOR LIVING Person
Payroll ™
52 CHESIRE WAY $ 10,000, | Noncash [ ]
{Complete Part i for
ALBANY, NY 12211 noncash contributions.)
{a) ib) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | REVIEW FOUNDATION, INC. Person
Payroll |:|
20 CORPORATE WOODS BOULEVARD & 10,000, Noncash [ |
(Complete Part |I for
ALBANY, NY 12211 noncash contributions.)
(a) (b} {e) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
SCOTT A PROVANSHER, IGNITE
12 | PHILANTHROPY Person
Payroll |:|
4042 CLIFTON RIDGE DR. $ 15,000. Noncash [ |
(Complete Part 1l for
CINCINNATI, OH 45228 noncash contriutions.)
328452 12-28-23 Schedule B {Form 990) (2023}
24
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Docusign Envelope 1D ABE012B3-F3FB-43C8-AF11-EBF5D8FBESSB

Schedula B {Form 8980) (2023)

Page 2

Name of organization

Employer identification numhber

EMPIRE STATE YQUTH ORCHESTRA, INC. 22-2317557
Partl Contributors (see Instructions). Use duplicate copies of Part 1 if additional space is needed,
(a) {ib} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR THE GREATER
13 | CAPITAL REGION - PATTON FUND Person
Payroll [::1
2 TOWER PLACE 5,804. Noncash [ ]
{Complete Part Il for
ALBANY, NV 12203 noncash contributions.)
{al {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OPALKA FAMILY DONOR ADVISED FUND OF
14 | THE COMMUNITY FOUNDATION Person
Payroll m
2 TOWER PLACE 30,000, Noncash [ |
{Complete Part |l for
ALBANY, NY 12203 noncash contributions.)
(a} {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATICON FOR THE GREATER
15 CAPITAL REGION - JOHEN PICOTTE FAMILY F Person
Payroll C
6 TOWER PLACE 5,000, Nonsash [ |
(Complete Part || for
ALBANY, NY 12203 noncash contributions.)
{a) (o) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
16 { SHIRLEY HANNAY, HANNAY REELS Person
Payroll ]
24 COUNTY ROUTE 412 POB 126 5,000. Noncash [ |
(Gompiete Part §i for
WESTERLO, NY 12193 nencash contributions.)
(a) it {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SHIRLEY MILLER Person
Payrall ]
357 KINGS RD. 10,000. Noncash [ ]
(Gomplete Part il for
SCHENECTADY, NY 12304 noncash contributions,)
(@) (b} {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
18 | REA CHARITABLE TRUST Person
Payrali ]
500 W TEXAS AVE. 80,000. Noncash | ]

MIDLAND, TX 79702

(Complete Part I} for
noncash contributions.)

323452 12-28-23
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Docusign Envelope 1D ABE012B3-F3FB-43C8-AF 11-5BF6DEFBESSH

Schedule B {Form 980) (2023}

Page 2

Natne of organization

Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
zPal'tl Contributors (see instructions), Use duplicate copies of Part | if additional space Is needed.
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | NEW YORK COUNCIL ON THE ARTS Person
Payroll [
300 PARK AVENUE SOUTH 40,000, Noncash [ ]
(Complete Part Ii for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TIMOTHY NOFFSINGER Person
Payroli 3
4105 STONE CREEK LOOP 5,169. Noncash [ |
{Complate Part li for
LAKE WALES, FL 33859 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | THE BULOVA STETSON FUND Person
100 WOODBRIDGE CENTER DR.,C/0 BESSEMER Payroll ]
TRUST FOM 15,000, Noncash [ |
{Complete Part | for
WOODBRIDGE, NJ 07095 roncash contributions.)
{a) (o) {c} (d)
Na. Name, address, and Z2IP + 4 Total contributions Type of contribution
22 | U.S. TREASURY DEPARTMENT (ERC) Person
Payroll |:|
1500 PENNSYLVANIA AVENUE NW 62,244, Noncash [ |
{Complete Part il for
WASHINGTON, DC 20220 nencash centributions.)
{a (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 1
Noncash [ |
{Completa Part Il for
noncash contributions.)
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll [ ]
Noncash [ ]

{Gomplete Part H for
noncash contributions.}

323452 12-26-23
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Docusign Envelope ID: AGE012B3-F3FB-43C8-AF11-5BFSDBFBE95B

Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557
Partlii Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is neaded,
(a)
(e}
f?:';‘ D ot ¢ (b} h ; FMV {or estimate) Dat td) wed
Part ] escription of noncash property given (See instructions.) ate receive
{a)
{e)
f:aon; Description of - h i FMV (or estimate) Date r(:c,:eived
Pl escription of noncash property given (See instructions.)
{a)
{c)

No. )
fr:m D ot ¢ (b} h . FMV {or estimate) Dat :d) ved
ol escription of noncash property given (See Instructions.) ate rece

(a)

(c)
f‘::r;‘ Descrintion of ) b . FMV (or estimate) Dat td) ved
o escription of noncash property given (See instructions.) ate receive
{a)
' {c)

No. {b) ) FMV {or estimats) td) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a) (6}

No. i tb) . FMV (or estimate) {d) .
from Description of noncash property given : R Date received
Part i {Ses instrustions.)

323453 12-268-23

15370304 784124 EMP044001
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Docusign Envelope I0: ABEQ12B3-F3FB-43C8-AF11-5BF5D8FBESSB
Schedule B (Form 990) {2023) Page 4
Name of organization Employer identification number
EMPIRE STATE YQUTH ORCHESTRA, INC. 22-2317557
Fart |“ 4 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), {8), or (10) that total more than $1,000 for the year
ST from any one contributor. Complate columns {a) through (e} and the following line entiy. For organizations
completing Part [i), enter 1ha total of exclusively religious, charitakle, etc., contributions of $1,000 or less for the year. (Enter this info. once.} $
Use duplicate copies of Part Il] if additional spacs is needed.
{a) No.
éf;rltﬂl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
!
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
.g’l'f:_ltl'lE {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
1
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig'raor'tni {b} Purpose of gift (e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323464 12-26-23 Schedule B {Form 590} {2023)
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Docusign Envelope ID: ASE012B3-F3FB-43C8-AF11-5BF5D8FBEISE

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 290) Complete if the organization answered "Yes" on Form 980, 2023
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Despartmant of the Treasury Attach to Form 990. +0pan to Pub!ic
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the Jatest information. “inspection .
Name of the organization Employer identification number
EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557

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

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

Total number atend of year ... ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properiy, subject to the organization's exclusive legal control? L_m! Yes |:] No
6 Did the organization inform afl grantess, denors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes |:| No
‘Partll’ | Conservation Easements. Complete i the orgamzation answered "Yes" on Form 996 Part IV ine 7,
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically impaoriant land area
El Proteciion of natural habitat D Preservation of a certified historic structure
]:! Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

b N =

day of the tax year, | Held at the End of the Tax Year
a Total number of CONSEIVAlIoN @aSEMENTS oo eeeeseeeeess oo, |28
b Tota! acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure 1nc;uded on llne 2a e i 20
d Number of conservation sasements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements maodified, transferred, released extrngmshed of terminated by ﬁfre orgamzatron during the tax
vear

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . D Yes [:} No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement repored on line 2d above satisfy the requirements of section 170(h){4)(B){)
and section 170()A)BYIN? __................. e L Cves  [ne
9 in Part XllI, describe how the organization reports conservatlon easemenls in rts revenue and expense statement and
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describas the
__organization's accounting for consetvation easements.
Pari lll| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elacted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public
service, provide in Part Xill the text of the footnots to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items.
(iy Revenue included on Form 880, Part VHI, line 1
(i) Assets ncluded in Form 80, Part X ettt e e $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1| . e 9
b Assets included in Form 990, Part X o o, $
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2023

332051 08-28-23
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Docusign Envelope ID: ASED12B3-F3FB-43C8-AF11-5BF5D8FBESSE

Schedufe B (Form 990) 2023

EMPIRE STATE YOUTH ORCHESTRA,

INC.

22~-231755"7 page?

l ﬁ_art_iil;.l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oniinued

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a [__] Public exhibition
b [} Scholarly research
] |:| Preservation for future generations

d D l.oan or exchange program

e D Other

4 Provids a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
6 During the year, did the organization solicit or receive donaticns of art, historical ireasures, or other similar assets

to be sold to raise funds rather than Lo be maintained as part of the organization's collection?

D Yes I:] No

[PartiV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermadiary for contributions or other assets not included

on Form 980, Part X?

b If "Yes," explain the arrangement in Part X[ and complete the following table:

Beginning balance

Distributions during the year
Ending balance

- 0 0O

Additions during the YOar e b

2a Did the organization include an ameunt on Form 880, Part X, line 21, for escrow or custodial account liability?

b 1 "Yes," explain the arrangement in Part X|H, Check here if the explanation has been provided in Part XIii

:Part V| Endowment Funds Complete if the organization answered "Yes" en Form 890, Part IV, line 10,

1a Beginning of year balance

Contributions

Net investment eamnings, gains, and losses

Grants or scholarships

° O o0 T

Other expenditures for facilities
and programs

Administrative expenses | ...

i

g End of year balance

{a) Current year {b) Prior year {c) Two years back { {d) Three years back | (e) Fous ysars back
50,837, 57,137, 63,159,
14 045, 2,568, 2,706,
14 882, 8,868, 8,728,
50,000, 50,837, 57,137,

2 Provide the astimated percentage of the current year end balance {lire 1g, column (a)} held as:

a Board designated or quasi-endowment .G000 %
b Permanent endowment 100 %
¢ Term endowment %

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

organization by: Yes | No
(i} Unrelated organizalionST | | ... e e e s st se bbb e 3afi) X
(i) Related OrganizationsT | .. .ottt eee oo e eee oo es e 3alii) X
b If "Yas" on line 3afi), are the related organizations listed as required on Schedwle R? . e 3b
4 Describe in Part Xli| the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 994, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or other {c) Accumulated {d} Baok value
basis (investment) basis (other) depreciation
1A Land e
b BUIINGS 410,000, 148,280, 261,720,
¢ Leasehold improvements ... ... ...
d EQUIBMENt . . seesceceoseeseesn s 125,846, 125,846.
e Other ...l 1,340,061, 1, 340 (061,
Total. Add lines 1a through 1e. (Column () must equal Forat 990 Part X ine 10c. ColmnBl e 1,727,627,

332052 08-28-23
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Schedule D (Form $90) 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Ppaged
].'P.a'rt:VlIf| Investments - Other Securities

Complets if the organization answeared "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security o catagory nciuding name of security) {b} Bock value {¢) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2) Closely held equity interests ...
{3) Other

A
(B
{c)
(2]
(3]
(£}
G}
{H}
Total, (Coj, {b) must equal Form 990, Part X, fing 12, col. (B)) f
Part VHii] Investments - Program Related,
Complete if the organization answered "Yeos" on Form 980, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value (o) Method of valuation: Gost or end-of-year market value

4]
(2)
{3}
{4
(5)
(6)
{7)
{8}
s}

. (B) must gqual Form 990, Past X, ling 13, col. {B))
rt: Other Assets

Complete if the organization answered "Yes" on Form 990, Pant IV, line 11d. See Form 990, Part X, line 16.
{a) Description {b} Book value

{1}
{2)
(3}
{4)
{5
{8}
{7}
(8)
)]
Total. {Column (b) must egual Form 980, Part X line 15, 0ol (BI} wocovvennninniiieiiiiieniiiie i
Part X ;| Other Liabilities
GComplete if the organization answered "Yes" on Form 880, Part IV, fine 11e or 111, See Form 980, Part X, line 25.
1. {a) Description of liability (b} Book value
(1) Federal incoms taxes
2)
(3)
{4)
(&)
6}
0]
&
()]
Total, (Column () must equal Form 990, Part X, fine 25, ¢ol (BY) oo
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the {oetnote o the orgamzat;on 8 fmancml statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl_...[ |
Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 paged
Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 930, Part |V, fine 123,
1 Total revenue, gains, and other support per audited financial statements . 1 2,345,214,
Amounts included on line T but not on Form 990, Part VHI, line 12: ) L
a Netunrealized gains {osses) on investments 2a -142,085.
b Donated services anduse of facilities |
¢ Recoveries of prioryear granis e, |28
d
e

Other {Describe in Part XIL} e, 20
Add fines 2a through 2d s e s s e 2e -142,095,
8 Subtractline 2efromline 1 oo |8t 4,487,309,
4 Amounts included en Form 890, Part Vil line 12, but not on line 1: L
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XUL) . e ab
¢ Addlines4aand4b .

Total revenue, Add Elnes 3 and 4¢. (Th

4:.:” 0.
5 2,487,309,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial SALBMENtS ... ...c.coorovccreoseseercer s essecenr e 1] 1,886,721,
Amotints included on lina 1 but not on Form 990, Part IX, line 25; L
a Donated services and use of facilities e 2a
b Proryearadjustments ... |2
€ OMBFIOSSBE || | . ..t ececeeeeeeeee et caen s eene e an s m e eerae s 2c
d Other (Describe in Part XIL) e, 2d
e Addlines 22 through 20 . ............ooooiimovssenssrrsonsossss s ST - 0.
3 SUBHACEING 28 rOMUNG T | i ieeoesoesesss oo eesessess s e ese st resesees oo s | 1,886,721,
4 Amounts included on Form 990, Part 1X, line 25, but not en line 1: S
a Investment expenses not included on Form 990, Part Vill, line 7b .. ... 4a
b Other (Describe in Part XIILY ... seassis e, 4B s
¢ Addlinesdaanddb | ettt bbbt |8 0.

Total expenses. Addlines 3 and 4e¢. (This muyst equal Form 290, Partf ing 18)  ~ooveeevvveiiniiiiiciiieins 5 1,886,721,
{ Paﬂ Kt Supplemental Information

Provide the descriptions required for Part |, fines 3, §, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X|,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

332054 00-28-23 Schedule D (Form 980) 2023
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Docusign Envelope 1D: AGEQ12B3-F3FB-43C8-AF 11-6BF5DBFBESSB

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
(Form 290} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.
DBPﬂJlmGnt of the TTERS.SUFY ARGCh to Form 990 or Form QQD-EZI ::I. OPBH to.PubHc & ,
laternal Revenua Sefvice Go to www.irs,gov/Form990 for instructions and the fatest information, - Inspeetion S
Name of the organization Employer identification numhber
EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557

I'Pal’{:_! I Fundraising Activities. Complete if the organization answerad “Yes" on Form 995, Part IV, line 17. Form ©90-EZ filers are not
required to compiete this part.

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

a [_] Mail solicitations e [ Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D in-persan solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services? [ 1ves [ Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) purstiant ic agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

it} oid v} Amount paid . .
{i) Name and address of individual e A oig {iv) Gross receipts tg %or retaine!gl by) (V? Amount paid
or entity {fundraiser) () Activity hove sy | trom activity fundraiser to (or retained by}
sanifoulone? listed in col. (i} organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023
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Schedule G (Form 880) 2023 EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Page2

[Partll| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, fine 18, or reported more than $16,000
of fundraising event contributions and gross income on Form 980-E2, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Ol?grb;aéents {d) Total events
{add col. (a) through
PLAYATHON col. {e)

® (event type} (event type) (tctal number) )
B| 1 Grossreceipts ...........coooorirrreerirrier, 106,860, 106,860.
o

2 lLess: Contributions . .

3 Grossincome {line 1 minuslne 2 ... . 106,860, 106,860,

4 Cashprizes . ...

& Noncashprizes . ...
8
§| 6 Rentfaciity costs ..o
4
§ 7 Food and beverages
E

8 Entertainment . ...

8 Other direct expenses . 15,021. 15,021,

10 Direct expense summary. Add lines 4 through I GO () 15,021,
1‘_l Net incotne summary. Subtract line 10 from line 3, column {d) .. N 91,839,
| Gaming, Complete i the organization answered "Yes" on Form 990 Part lV I%ne 19 or reported more than
$156,000 on Form 990-EZ, tine 6a.
. {b} Pull tzbs/instant . {d) Total gaming {(add

% {a) Bingo bingo/pragressive bingo (c) Other gaming col. {a} threugh col. (c)}
@
g

1 Grossrevenue ...
wl 2 Cashprizes |
g
g
2| 3 Noncashprizes .
al
] )
£ 4 Rent/facilitycosts | . ... ......
=

5 Otherdirectexpenses ...

[]ves % |[__1Yes % || Yes % |

6 Volunteerlabor [ Ino [ Ino [ INo :

7 Direct expense summary, Add lines 2 through 5 in ColumMN (d)

8 Net gaming income summary, Subtract line 7 from line 1, column [d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the crganization licensed to conduct gaming activities in each of these statesy D Yes Ej No
b if "No," explain:

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

332082 09-13-23 Schedule G (Form 890} 2023
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Schedule G (Form 990) 2023 | EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pages
11 Does the crganization conduct gaming activities with nonmembers? . D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarsh!p or oiher enmy formed

to administer Chartable GAMINGD ... oo oo es st sssse e ee s s esrens [(Cdves [INe

13 indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An cutside facility .. 113b %
14 Enier the name and address of tha person who prepares the orgamzatlon ] gamlng/spec!al events books and records
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes [:' No

b If "Yes,” enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third pay  §
¢ If "Yes," enter name and address of the third party;

and the amount

Name

Addrass

16  Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

|:] Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Felain the state gaming ICENSET | .. ... et re s ees st et e et [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year &
{Part IV] Supplemental Information. provide the explanations required by Part I, fine 2b, columns (iif) and (v); and Part IIl, lines 8, 9b, 10b

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

332083 09-13-23 Schedule G (Form 9890) 2023
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Scheduls G (Form 890) EMPIRE STATE YOUTH ORCHESTRA, INC. 22-2317557 Pages
[ PartiV ] Supplemental Information ;niinueq)

Schedule G {Form 890)
332084 04-01-28
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Docusign Envelope D ABEO12B3-F3FB-43C8-AF11-5BF5D8FBEO5B

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Ho. 1945 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 980-EZ or to provide any additional information, " )
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, i ;_O_pe_n t_Q P“b]ic B
Internal Revenue Service Go to www.irs,gov/Form880 for the latest information. ciingpection i
Name of the organization Employer idendification number
EMPTIRE STATE YOUTH ORCHESTRA, INC. 22-2317557

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

THE AUDIT AND COMPLIANCE COMMITTEE ALONG WITH THE FINANCE COMMITTEE CHAIR

REVIEWS AND APPROVES THE 990 PRICR 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 CCMPLETED OR UPON REQUEST BY ANY BOARD MEMBER.

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

CERTAIN MEMBERS QF THE BCARD HAVE DISCLOSED OUTSIDE BUSINESS RELATIONSHIPS

WHICH HAVE NC BEARING ON THEIR ABILITY TQO SERVE ON THE BOARD OR CREATE A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS APPROVES COMPENSATION OF THE EXECUTIVE DIRECTCR. IN

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

FOR COMPENSATION OF ALL EMPLOYEES WITH MODEST INCREASES TN COMPENSATION, IF

ANY‘

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

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

APPOINTMENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14-23
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