i»

Tazpayer’s Copy
Short Form Prenared
cur 990-EZ Return of Organization Exempt From Income Tax m%@“ﬁ%—%

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form, as it may be made public.

2020

E‘elg;’;'r‘sgtg;g}slﬁggw * Go to www.irs.gow/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 6/01 » 2020, and ending 5/31 » 2021

B Check if applicabte: [ C D Employer Identification number
El Address change

[Tramochonge ~ {EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759

|:| Initial return P.0. BOX 130694 E Telephone number
Dﬁnamnum/terminaled TYLER, TX 75713 {903) 597-4896
I:IAmended return F Group Exemption

I:l Application pending Number »

Accounting Method: DCash Accrual Other (specify) » H Check »
Website: » WWW.ETYO.ORG

[ 1if the organization is not
required to attach Schedule B

Tax-exempt status (checkonly one) —  [X] 501(e)3) ] 50MO)( ) =(insertno) []J4%4%ax1yor [ |527f (Form 930, 990-EZ, or 990-PF).

G
l
J
K Form of organization: Corporation I:I Trust I:] Association D Other
L.

Add lines bb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . .................... > 78,502.
‘Part I=] Revenue, Expenses, and Changes in Net Asseis or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part 1. ... ... ... o i
1 Contributions, gifts, grants, and similar amounts received . ... .. ... ... it 1 52,415
2 Program service revenue including governmeni fees and contracts. ... .....oooi i 2 23,325
3 Membership dues and assessmeNts. ... ... .ot 3
A INVESIMENT INCOME . .. ottt et ittt s e e et s e e et e n e e et e e e et 43,
5a Gross amount from sale of assets other than inventory............. ... ... 5a
b Less: cost or other basis and sales expenses..................ooooialh 5b o
¢ Gain or {Joss) from sale of assets other than inventory (subtract line Sbfrom line 5a) .. ......... ... il _
6 Gaming and fundraising events: i
q:';‘ a Gross income from gaming (attach Schedule G if greater than $15,000)..... | EaI
u:) b Gross income from fundraising events {not including $ of contributions
ﬁ; irom fundraising events reported on line 1) (atiach Schedule G if the sum d
o of such gross income and contributions exceeds $15,000)................. 6b 2,719.].
¢ Less: direct expenses from garning and fundraisingevents................ Gc 879.|
d Net income or (loss) from gaming and fundraising events (add lines 6a and S
6b and subtract liNe 60 e s spmenaminmn sivenans v @ Fiames SVadas TR Crai sy 1 6d 1,840.
7 a Gross sales of inventory, less returns and allowances..................... i
bLess:costofgoods sold . ... o i e
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). . ... i e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢, 6d, 7c, and 8. .. ... ... ) 77,623 .
10 Grants and similar amounts paid (list in Schedule O ... e 10 2,735.
11 Benefits paid to or for Members ... e e e 11
8|12 Salaries, other compensation, and employee benefits. ................... .. 12
g 13 Professional fees and other payments to independent contractars. . ... oo i 13 66,277.
2114 Oceupancy, rent, ulilities, and maintenance ... 14 3,952,
W15 Printing, publications, postage, and SBIPPING . . . . . oottt ettt et 15 567.
16 Other expenses (describe in Schedule O) . ............................... SEE SCHEDULE O 16 5,955,
17 Total expenses. Add lines 10 through 16. ... .o i i i anaas > 17 79,486.
n 18 Excess or (deficit) for the year (subtractline 17 fromline 9)..... ... .. i 18 ~1,863.
E 79 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year R
2 figure reported on prior year's return) . . ... e 19 78,165.
g 20 Other changes in net assets or fund balances (explainin Schedule O) . ... i 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20......................... ... =21 76,302.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOBIZL 10/26/20

Form 990-EZ (2020)
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Form 990-EZ (2020) EAST TEXAS YOUTH ORCHESTRA, INC. 15-1827759 Page 2

.| Balance Sheets (see the instructions for Part 1)
Checld if the organization used Schedule O to respond to any guestion inthis Part 1l ... .. ... i ieieeenennns

{A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ... o 66,000.|22 50, 566.
23 Land. and:buildingS s s smmmmrmsmonn nemos Suimme Ssaeme et S PR 5 23

24 Other assels (describe in Schedule O)............ SEE SCHEDULE O . 12,339.|24 25,989,
L 1) o I 13- (- U S A 25

26 Total liahilities (describe in Schedule O).......... SEE SCHEDULE O . . ... 8. ﬁz 26 18- ggg
27 Net assets or fund balances (line 27 of column (B) must agree with line 21}.......... 78,165,127 76,302.

| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1li............. Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O Ec)(S) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three,largest program services, as organizations; optional
measured by exXpenses. In a ¢lear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program tifle.

28 SEE SCHEDULE O

Grans 5™~ 5 7357 T his amount includes foreign grants, check here. xoxroro o = [ ]| 282 68, 106.
29
(Grants 7 7 7 7 7 7 7 7 )i this amount includes foreign grants, check here. ... .......... > [ || 29a
30
(Grants §~ 7 77 7 73T this amount includes Toreign grants, check here. .............. * [ || 30a
31 Other program services {describe in Schedule O). .. ... .. e
(Grants & } If this amount includes foreign grants, check here............... » |:| 31a
32 Total program service expenses {add lines 28a through 31a) . ... cii i i iiiiaens > 32 68,106.
PartIV'- List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — sce the instructions for Part IV)
Check if the organization used Schedule O to respend to any question in thisPart IV, ... ... ... . i it innnns D
h) Average hours per ¢) Reporlable compensation (d) Heath benelits, :
(a) Name and titte f )weelsn;\{iglﬁd o ¢ )‘iﬁ'ljﬁ'ii‘ﬁaﬂ‘ 0s5-MISC) h°§:é§?}:§%’£§n‘:";§?n§}2¥é% N
LSHIL KETCHAM ..o .00 o _ |
PRESTIDENT 3 0. 0. 0.
JEREMY MCBAIN_ _ __ _ ______ |
VICE PRESIDENT 3 0. 0. 0.
CELESTE FISHER __ _ __ _____
SECRETARY 3 0 0 0
AMBER OWENS __ __ __ ______|
TREASURER 3 0. 0. 0.
AUDRA KISAMORE & _ _ ______ ]
WSL LIAYSON 1 0. 0. 0.
ANN MARIE FATE _ ___ __ __ _ |
DIRECTOR 1 0 0 0
JOBN FRY _ _ _
DIRECTOR 1 0. 0. 0.
JOSHUA _JOHNSON  _ _ _ |
DIRECTOR 1 0. 0. 0.
CHRIS LEAHY _ _ __ _______/|
DIRECTOR i 0 0 0
SANDRA NEWTON _ __ _______ |
DIRECTCOR 1 0 0 0
DULCE €Oss_ _ _ _ _________/|
PARENT LIAISON 1 0. 0. 0.
FELIX TORRES _ _ . ____ |
EXEC. DIRECTOR 20 25,710, 0. 0.

BAA TEEAOB12L 01/28i21 Form 890-EZ (2020)



Form 990-EZ (2020) EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 3

:Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V................
32 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
Ii *Yes,' provide a detailed description of each activity in Schedule O. ... ... s 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,” attach a cenformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instruchions. . .. ...t r e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ... 35a X

b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b

c Was the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) arganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part lIl.. ....................... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 37a| I R I B

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............

b i 'Yes,' complete Schedule L, Part I, and enter the total

AMOUNE INVOIVEA. . . . e e e e e 38hb 0.
39 Section 501 (¢)(7) organizations. Enter: R
a Initiation fees and capital contributions included online 9.... ... ... .. ... .. ..cciviin.. 3%a 0.
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b 0.1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 1
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. ' :
b Section 501(c)(3), 501(c)}@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess e SO

benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part 1. ... iiiiienieens
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organizaiion
»

managers or disqualified persons during the year under sections 4912, 4955, and 4958. ... ... 0.l ;
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed ‘
by A he oG ariZation: s a. rovan sonummsmrs Bt S RS O ST SV, SR > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? [ Yes, complete Form BBEG-T. . ... ittt ettt e e e e et

47  List the states with which a copy of this return is filed ™ NONE

42 a The organization's
books areincareof »  AMBER QWENS Telephone no, = 903-597-4896

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

If "Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ...................., "I 43 | N/A
: Xes ,ND
44 3 Did the organization maintain any denor advised funds during the year? If "Yes,’ Form 990 must be completed instead (ARSI, A
OF PO Q0B L i inimmmans wom sevmst T0mis IGHomnGG OIS (14 FOINNTR SIS YAF TIAISED DI SO% IO TN D NGNS M 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ] IR G
3 o Lo o e T T L S 44hb X
¢ Did the organization receive any paymentis for indoor tanning services during the year?. ... ian Adc X
dIf "Yes' to line 44c, has the organization filed a Form 720 to report these payments? R, WA (R
I 'No,' provide an explanation in Schedule O, . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. ....ov vt iii e e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section SIAD(I? If 'Yes! [ el i
Form 950 and Schedule R may need to be compleied instead of Form 530-EZ. See instructions. - .. ... ...t en it iaiananens 45b X

BAA TEEADSIZL  10/26/20 Form 990-EZ (2020)



Form 990-EZ (2020) EAST TEXAS YQUTH ORCHESTRA, INC. 75-1827759

Page 4
Yes
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition to R R
candidates for public office? If 'Yes,' complete Schedule C, Part L......ocoiiiiii i e 46

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O fo respond to any guestion in this Part VI..................... []
Yes | No
47 Did the organizalion engage in lobbying activities or have a section 501(h) election in effect during the iax year? If 'Yes,'
complete Schedule'C, Part 1. o svsi civadvisinsi £05 Sumis S0t 2 08 §a 0008 58 85 La0 58 5850 150850 e snes moesionrioe 47 X
48 s the organization a school as described in section 170(b)(1}(AXif}? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .......ccooivi i innes 492 X
b If "Yes,' was the related organization a section 527 organizalion?. . ...t e 49h
50 Compleie this table for the organization's five highest compensated employees {other than officers, directors, irustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘Nona.'
b) A . (d) Health benefits, .
(63 Nams and i of cach amployoo Gorwedtaea | Fuporanis conpunegton | conutons o eptee | (o) tmaled amount o
9. posiven comgensation
NONE _ _ _ o __|
f Total number of other employees paid over $100,000. .. ..., >

51 Complete this table for the organization's five highest compensated independent contraciors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

{a) Name and tusiness address of each independent contractor (b) Type of service (c) Compensalicn

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations must attach a

comilatad SEhEdUls Repwnan cvae corsmpomapen prsmo Suom SU@irass o0 250 TN SUOM EISINSIES SR DISTRD | L Yes D No

Under penallies of perjury, | declare that [ have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Beclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Tawvnaver’s Canes I

SEQI"I Signalture of officer L o ~ - — — v J Dale
Here ) AMBER OWEDﬁEPaI' edby TREASURER
e R ETERS PC.
PrintfType preparer’s name Preparer's signature Date D PTIN
Check if
Paid JOSHUA D. MACHIAVELLO seif-emptoyed |PO0B51A96
Preparer |Femsnane» HENRY & PETERS P.C.
Use Only |Firm'sacdress - 3310 S BROADWAY AVE, STE 100 Fem'sE > 75-1503978
TYLER, TX 75701 Froneno.  {903) 597-6311
May the IRS discuss this return with the preparer shown above? Seeinstructions. ...........co it > Yes DNo
BAA

Form 930-EZ (2020)

TEEAOBIZL  10/26/20



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury
Interral Revenue Service

* Go to www.irs.gov/Form8580 for instructions and the latest information.

OME No. 1545-0047

2020

Name of the organization

EAST TEXAS YQUTH ORCHESTRA, IWC.

75-182775%

Employer identification number

[Part I, |Reason for Public Charity Status. (All organizations must complete this part.

) See instructions.

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

A medical research organization operated in conjunction with a haspital described in section 170(b)(1)(A)iii). Enter the hospital's

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization that normally receives (1) more than 33-1/3% of its suppert from centributions, membership fees, and gross receipis

from activities related to its exempt functions, subject to cerigin exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

1 A church, convention of churches, or association of churches described in section T70(b){1)(A)().
2 A school described in section T70(b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
4
name, city, and state:
5
section 170(b)(1)(A)iv). (Complete Part I1.)
6 HA iederal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7
in section 170(b)(1XA(VD. (Complete Part I1.)
8 D A community frust described in section 170(b)(1){A)}vi). (Complete Part i1.)
9 D An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:
10

June 30, 1975, See section 509(a)(2). (Complete Part 111.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or moere publicly supported organizations described in section 502(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type L. A supporling organization operated, supervised, or controlled by its supporied organization(s), iypically by giving the supported
organization(s) the power to regutarly appoint or elect a majorily of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B,

b D Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suppariing organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,
Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is noi

iunctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a wrilten determination from the IRS that it is & Type I, Type II, Type Il functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizalions. .. ... oo i e e

g Provide the following information about the supported organization(s).

{i} Name of supported crganization i EIN (iliy Type of organizatian (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) suppor (see instructions)
above (see instructions)) in your gaverning

document?
Yes No
(A
(8)
©)
(D)
E)
Total ¥ LT [ z

BAA For Paperwork Reduction Act Notice, see the Instructio

TEEAMOIL 09/14/20

hs for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 920 or 990-E7) 2020 FAST TEXAS YQUTH ORCHESTRA, INC. 75-1827752 Page 2

{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il If ihe
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} > (@) 2016 (h) 2017 (c) 2018 (d) 2019 (e) 2020 (f} Total

1 Gifls, arants, contributions, and
membership fees received. (Do not

include any ‘wnusual grants.y .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3...

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

€ Public suppont. Subtract line 5 |
fromlined................... i

Section B. Total Support

Calend fiscal
b:g?rqn?r:'gy?n%r'(-or 1scE year (2) 2016 (b)2017 (c) 2018 (d} 2019 (e) 2020 (D Total

7 Amounts from line4..........

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties, and income from
similar sources...............

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried oM. .. ..ol

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi) ...
11 Total support. Add lines 7 : ;
through 10, . ...t oS SRS el Bl PR : : sy DR i
12 Gross receipts from related activities, etc. (see instructions). . ... i i I 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 SO MEre. . ...t it i e e st s e e et e e e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, colurmnn (M), ....... ... iiiiiiiit. 14 %
15 Public support percentage from 2019 Schedule A, Part 1], line 14. ... ... i i i 15 %
162 33-1/3% support test—2020. [f the organization did not check the box eon line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. o i s w D
b 33-1/3% support test—2019. If the organization did not check a box on line 13 ar 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization......... ..o it eiiarnens » I:l

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > l:l

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the grganization 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 gualifies as a publicly supported organization ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEADMD2L 09714/20



Schedule A (Form 930 or 990-E2} 2020

EAST TEXAS YOUTH ORCHESTRA, TINC.

75-18277598

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
iails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) >

1

7a

c
8

Giits, grants, contributions,
and membership iees
received. (Do not include

any 'vnusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related o the organization's
fax-exempt purpose ..........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its-behalf «conwi sosminan sus
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Addlines 7aand 7b..........

Public support. (Subtract line
7ciromline 8.)..........ou. ..

{a) 2016

(b) 2017

(c) 2018

(d) 2019

(e} 2020

() Total

61,658,

60,514.

69,711.

46,081,

52,415,

290,379,

31,198.

34,795,

31,635,

27,425,

23,.325:

148,378,

15,367.

5,410.

11,261.

7,.580.

2,719,

46,337,

108,223.

104,719,

112, 607.

81,086.

78,459,

485,004.

993.

2,630.

1,558.

1.680.

3,105.

9,576.

0.

0.

9,976.

1,558,

475,118.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
102

1

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
Add lines 10a and 10b........

et income from unrelated business
activities not included in line 10b,
wheiher or not the business is
regularly carriedon, .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY. ..o
Total support. (Add lines 9,
10c, 11, and 12)....ocveeee

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

() Total

108,223.

104,719.

112, 607.

B1,086.

78,459.

485,094,

67.

251.

361.

284.

43.

1,006.

67.

231.

361.

284.

43.

108,230,

104, 970.

112, 968.

81,370.

78,502.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (H}
16 Public support percentage from 2019 Schedule A, Part lIl, line 15

......... 15
............................................ 16

Section D. Computation of Investment Income Percentage

17
18

Investment income perceniage for 2020 (line 10¢, column {f), divided by line 13, column (f))
Investiment income percentage from 2019 Schedule A, Part i, line 17

......... 17
........................................ 18

0.20

19a 33-1/3% support tesis—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop kere, The organization qualifies as a publicly supporied organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

........ -
]

BAA

TEEAQMO3L 09M4/20

Schedule A (Form 920 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 4
Paltt.IV* | Supporting Organizations

omplete only if you checked a box in line 12 on Part [. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part [, complete 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 complete Part V.)

Section A. All Supporting Organizations

B

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or {8)? If "Yes,’ answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6} and
satisfied the public support tests under section 50%(a)(2)? If *Yes, describe in Part Vi when and how the organization
made the defermination.

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

4a Was any supported organization not organized in the United States (foreign supported organization’}? If 'Yes' and ol i
if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Rid the organization have ultimaie conirol and discretion in deciding whether to make grants to ihe foreign supported
organization? If 'Yes,' describe in Part Vi how the arganization had such confrol and discretion despite being coniroffed
or supervised by or in connection with fts supported organizations.

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

5a Did the organizaiicn add, substiiute, or remave any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5S¢ below (if applicable). Also, provide detail in Part VW, including (i) the names and EIN numbers of the
supported organizations added, subsiituled, or removed; (if} the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv} how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il anly. Was any added or substituted supported organization part of a class already designaied in the e AR
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide delail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' compleie Fart | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 f ‘Yes,'
complete Part | of Schedule L (Form 930 or 390-EZ).

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more disgualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1} or (2))7
If *Yes,' provide detail in Part Vi.

b Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer fine 10b befow.,

B )

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine et ]
whether the arganization had excess business holdings.). 10b

BAA TEEAG404L 01420121 Schedule A {(Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  EAST TEXAS YOUTH QRCHESTRA, INC. 75-1827759 Page 5

|PartIV. - Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 11k

¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' {p fine 113, 17h, or 11c, provide detaii in Part VI. e
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one e g
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If No," describe in Part Vi how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees T
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers R
during the fax year. 1

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? If "Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that cperated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that cortrolfed or managed the supporied organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the P 5
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 dale of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in 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? If 'Yes,' describe in Part VI the role the organization's supporfed organizations played
in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exemnpt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these aciivilies constiluted
substantially all of its activities.

b Did the activities described in 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? /f 'Yes,' explain in Part VI the
reasons for the organization's position thal its supported organization(s) would have engaged in these aclivilies
but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to reqularly appeint or elect a majority of the officers, directors, or trustees of

each of the supported crganizations? If "Yes' or ‘No,' provide details in Part VI. 3a
b Did the organization exercise a substantial dearee of direction over the palicies, programs, and activities of each of its il 2]
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ405L  09N14/20 Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 EAST TEXAS YOUTH ORCHESTRA, INC.

75-18271759 Page 6

[Patt.

| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year {optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b (w|in]—=

Sl bhlwNn]—

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

[43]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

i3

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 irom line 1d.

Bl w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Nei value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

i~y | WU,

Minimum Asset Amount (add line 7 to line 6)

RN |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

EiwiNn]=

ajln|L|jw|p|—

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 990-E7) 2020 EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 7
[PartV. “ Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activify 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 organizations 3
4 Amounts paid to acguire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vil 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. - 7
8 Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions, 8
9 Distributable amount for 2020 from Section C, line & 2
10 Line 8 amount divided by line 9 amount 10
() (i) (ifi)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

T

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2020
afFrom2015...............
bFrom206...............
cFroma2017...............
dFrom2018..............s
eFrom2019...............

f Total cf lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zera, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c¢.
8 Breakdown of line 7:
2 Excess from 2016 .. ....
b Excess from 2017......
¢ Excess from 2018 . .. ...
d Excess from 2019......
e Excess irom 2020....,. i L STh ﬁ_*l
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 EAST TEXAS YOUTH ORCHESTRA, INC.

75-1827759

Fage 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17h; Part
Iil, fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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 te; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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Schedule B OMB No, 1545-0047

Schedule of Contributors
(Form 2990, 890-EZ, 20 20
or 930-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury M " .
Internal Revenue Service * Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employor identification number

EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759
Organization type (check one):

Filers of: Section:
Form 990 or 990-E2Z 500 3 ) {enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

D 4947(a)(1) nonexempt charitable trust treated as a privaie foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 90-PF that received, during the year, confributions totaling $5,000 or more {in money
or properly) ifrom any one contributor, Complete Parts | and 11, See instructions for determining a contributor's {ofal contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A){v]), that checked Schedule A (Form 890 or 980-EZ), Part 11, line 13, 163, or 16b, and that
received from any one contributor, during the year, total contributions of the areater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIIL, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501()(7), (8), or (10) filing Form 990 or 990-EZ that received irom any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and IlL.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, elc., purpose. Don't complete any of the paris unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year., ™ $

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 950-PF. Schedule B (Form 990, 290-EZ, or 230-PF) (2020)

TEEAQ701L 07128120



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

1 1 Page?2

Name of organization

Employer identification number

EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759
Partl~| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WOMEN'S SYMPHONY LEAGUE OF TYLER __ ___________ person
Payroll D
P.0. BOX 6823 _____ ____ __________________|P______1,922.| Noncash ]
{Complete Part Il for
TYLER, TX 75711 _ _ _ o ____ noncash contributions.)
(2) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BEN AND MAYTEE FISCH FOUNDATION _____________ person
Payroll D
P.O. BOX 6905 _ __ _ _____ 1 15,000, | Noncash O
{Complete Part Il for
_TXL_ELR; _IX 15_71']_- __________________________ noncash contributions.)
(a) (b) (@) @
No. Name, address, and ZIP + 4 Total Type of coniribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash D
(Complete Pari Il for
______________________________________ noncash centributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Perscn D
[ Payroll D
_________________________________________________ Noncash I:]
(Complete Part |i for
______________________________________ noncash contributions.}
(a) (b) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash [:l
{(Complete Part [1 for
______________________________________ noncash contributions.)
(2) (b) c d
No. Name, address, and ZIP + 4 Tgt)a] Type of c(or)ltribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash coniributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 980, 990-EZ, or 990-PF) (2020)



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

1

1 Page 3

Name of organization

EAST TEXAS YOUTH ORCHESTRA, INC.

Employer identification number

75-1827759

;.| Noncash Propery (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b}

(c)
FMV {or estimate)
(See Instructions.)

)
Date received

{a) No.
from
Part|

()

() .
FMV (or estimate)
{See instructions.)

d
Date received

(a) No,
from
Part [

()

(c)
FMYV (or estimate)
{See instructions.)

) .
Date received

(a) No.
from
Part 1

(b

{c) .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(See instructions.)

(d |
Date received

BAA

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

(Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4

Natne of organization

EAST TEXAS YQUTH QRCHESTRA, INC.

Employer Identification number

75-1827759

Partilll:

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 from any one contributor, Complele columns (a) through {€) and
the following line entry. For organizations completing Part Itl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,080 or less for the year. (Enter this information once. See instructions.)............. - 2N/A

Use duplicate copies of Part |l if additional space is needed.
@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

No. from
Part|
L S KUY SR,
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
@ (h) Purpose of gift {c) Use of gift {d) Description of how gift is held
No. from
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No Ef,rom (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
No (Ef?om {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  07/28/20
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SCHEDULE O

(Form 930 or 990-EZ)
Form 990 or 930-FZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form390 for the latest information.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OME Mo. 1545-0047

Name of the arganization

EAST TEXAS YOUTH ORCHESTRA, INC, 75-1827759
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION................ocoviiiimiomii e $ 1,538.
BANK CHARGES..............c0cvvmmmimeeesien oo oo 1,035.
DUES & SUBSCRIPTIONS ......coovmmmrennnniiiiieeie e e 335.
INSURRNCE. ........ovivesn e ee e e e e e e e 313.
MISCELLANEOUS. .......iiiiitessisiees oottt 58.
OFFICE EXPENSE .. .........ccciiiiieisssiest et 1,076.
SENIOR RECOGNITION .........ccoomimimtmimiti ittt 608.
TELEPHONE. . ... ... . \oooooeeo i 693.
WEBSITE EXPENSE. ..o 299,
TOTAL § 5 0655,
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE.........ccooiiiieiiiieee ittt $ 2,845. § 9,825.
FURNITURE AND FIXTURES............coovoumrisisosesmsiinseioiis 9,494, 16,164.

TOTAL §  12,339. § 25,989,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYARLE AND ACCRUED EXPENSES...............coeeeeiivieier... 5 174. § 253.

TOTAL $ 174, § 253.
FORM 990-EZ, PART lll - ORGANIZATION'S PRIVIARY EXENMPT PURPOSE
TO INCREASE MUSICAL EDUCATION OPPORTUNITIES FOR STUDENTS
FORM 990-EZ, PART IIl, LINE 28 - STATEMENT OF PROGRAN SERVICE ACCOMPLISHMENTS
EAST TEXAS YOUTH ORCHESTRA, THROUGH THREE ORCHESTRAS AND THE JAZZ ACADEMY, JUNIOR

JAZZ, AND A SAXOPHONE ENSEMBLE, OFFERED MUSICAL TRAINING TC APPROXIMATELY 100

CHILDREN. THESE YOUNG MUSICIANS REHEARSED TOGETHER FOR ONE TO TWO AND A HALF HOURS

PER WEEK FOR 28 WEEKS. THROUGHOUT THE YEAR, THE CRCHESTRAS AND JAZZ ENSEMBLES

PERFORMED FREE COMMUNITY CONCERTS AT VARIQUS SITES, FOR A TOTAL OF 10 HOURS OF

PERFORMANCES. IN ADDITION, SMALL GROUP ENSEMBLES PERFORMED IN AND ARCUND THE

COMMUNITY BY REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/28/20

Schedule O (Form 920 or 990-EZ) (2020)



Schedule © (Form 890 or 990-E2) (2020) Page 2

Name of the organization Employer [dentification numbor

ERST TEXAS YOUTH ORCHESTRA, INC. 75-1827759

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?................oooooon... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 920-EZ) (2020)
TEEA4902L 07/28/20
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EAST TEXAS YOUTH ORCHESTRA, INC. ‘ 75-1827759
2020 2019 DIFF
FORM 990-EZ REVENUE ;
CONTRIBUTIONS, GIFTS, AND GRANTS............ 52,415 46,081 6,334
PROGRAM SERVICE REVENUE......................... 23,325 27,425 -4,100
INVESTMENT INCOME...............ocoiiiiiiiiiiinnn.. 43 284 -241
NET INCOME (LOSS) ~ SPECIAL EVENTS......... 1,840 3,016 -1,176
TOEAL: REVENUE .. s smmmmmnmnn: s o s 11,623 76,806 817
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 2,735 4,150 -1,415
SALARTES AND EMPLOYEE BENEFITS............... 0 3,997 =3,997
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 66,277 67,425 -1,148
OCCUPANCY/RENT/UTTILITIES /MAINTENANCE...... 3,952 7,038 -3,086
PRINTING, PUBLICATIONS, AND POSTAGE....... 567 1,561 -994
OTHER EXPENSES. ... . e 5,955 15,844 -9,889
TOTAL EXPENSES. ... ..ot i 79,486 100,015 -20,529
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR........... -1,863 -23,209 21,346
NET ASSETS/FUND BAL. AT BEG. OF YEAR..... 78,165 101,374 -23,209

NET ASSETS/FUND BAL. AT END OF YEAR....... 76,302 78,165 -1,863




