. :Short Form
_—— 990-EZ Return of Organization Exempt From Income Tax

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.

"OMB No: 1545-1150

Department of the Treasury > i i i i i
e e Go to www.irs.gov/Form990EZ for instructions and the latest information

A For the 2017 calendar year, or tax year beginning 6/01 , 2017, and ending  5/31 , 2018
B__ Check if applicable: C
Address change

[ ] Name change EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759
D Initial return P.0. BOX 130694 E Telephone numbar
TYLER, TX 75713 (903) 597-4896

F Group Exemption
MNumber. . con s >

D Employer identification number

D Final return/terminated
D Amended return
D Application pending
G Accounting Method: Cash Accrual Other (specify) » H Check »

D if the organization is not
Website: » WWW.ETYO.ORG required to attach Schedule B

1

J Tax-exempt status (check only one) — 501e)3) ] 501(c) ¢ ) =(insertno) [ ]4947(a)(1)or []527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust [ ] Association [ ] Other

L Add lines 5b, bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ........... . .. >3 104,970.
Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questionin this Part [ . ... . . . o @
1 Contributions, gifts, grants, and similar amounts received . ................. . . . . . ... . 1 60,514
2 Program service revenue including government fees and contracts. .. ............. ... i 2 34,795
3 Membership dues and assesSments. ... ... 3
4 Investment INCOME. ... ... 251
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ..................... ... .. .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b from line 5a) . ... ... oo
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . . .. LGa‘
g b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
€ of such gross income and contributions exceeds $15,000)......... ... ... .. 6h 9,410.}
¢ Less: direct expenses from gaming and fundraisingevents................ | 6¢ 3,714, -
d Net income or (loss) from gaming and fundraising events (add lines 6a and
bb:and SUBEACELING BEY: cvmitin #is s L5875 155 P05 faiorks 1 sene se somimsess oL esees £o0cs ey Eoomies Socs msosrsts s 5,696,
7 a Gross sales of inventory, less returns and allowances..................... | 7a -
b Less:costof goods sold . ... 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ... ... . .. ... _........ ..
8 Other revenue (describe in Schedule O). ... ... ot 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and 8. .. ...ttt 9 101, 256.
10 Grants and similar amounts paid (list in Schedule O). ................ooiiviiein oo, e 10 4,515,
11 Behefilspaid oo rforimembErst, s s wam win s S S DHEEE 198 GEEm TEPRl (5 o e o 1
)E( 12 Salaries, other compensation, and employee benefits. . .........coooieriu 12 22,876,
E 13 Professional fees and other payments to independent contractors. .. ... ... 13 34,900.
g 14 Occupancy, rent, utilities, and maintenance .. . . .. pmeine sl sk i Sue HE AR R RO KN S B 14 4,094.
E 15  Printing, publications, postage, and Shipping ... ... vt 15 1,911.
16 Other expenses (describe in Schedule O) ..., SEE SCHEDULE O 16 22,049,
17 Total expenses. Add lines 10 through 16. ... ... o =117 90, 345.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)......... ... ... .. i, . A 18 10,911.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| =
$E fioureweperted on:pHeFYEaES TR sumims m s v oo e, s S Somo S5 a0 s O S e 19 86,577.
g 20 Other changes in net assets or fund balances (explain in Schedule O)............... ... .. ... ... . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . ..................... ......*= 2 97,488,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

TEEAO0803L 08/22/17



Form 990-EZ (2017) EAST TEXAS YOUTH ORCHESTRA, INC.

75-1827759

Page 2

Part i

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any guestion in this Part ||

(A) Beginning of year | (B) End of year
22, Cash, savings,/and InVestments.: cux s saq svwny gis i 58 505005 005 FTR0 Lhmis Sait e » 77,152.|22 88,092,
23 Land and buildings . .. ... 23
24 Other assets (describe in Schedule 0).......... SEE SCHEDULE O 9,494 .|24 9,591.
25 Total @ssets . ... ... i |25 ’
26 Total liabilities (describe in Schedule 0). ... .....: SEE SCHEDULE O . . ... . . — 623, 26 2L Egg
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 86,577.|27 97,488.
Part lll_ | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill............. (Required for section 501
What is the organizetion's primary exempt purpose? SEE SCHEDULE O (€)(3) and 501 (c)(4)
Describe the crganization's program service accomplishments for each of its three largest program services, as | ¢rganizations; optional
measured by expenses. In a clear and concise manner, describe the services prowdeg, the number of persons for others.)
benefited, and other relevant information for each program title.
28 SEE SCHEDULE O ___
@rants 3~~~ 77 ° 4,515 ) Tf this amount includes foreign grants, check here, . .. ... * []l 28a 61,858.
e ——————— S—————— e e e ]
@Grants § 7 7 7 7 7 7 77 7y Tf this amount includes Toreign grants, check here. ..o L% | 29a
3 B
@Grants § 7 7 7 7 7 77 7 7 7y Tf this amount includes Toreign grants, check here. oo % [] 30a
31 Other program services (describe in Schedule O). . ... ... .. ... .. . . ... ... ...
(Grants 8 ) If this amount includes foreign grants, check here.......... ... .. ¥ D 3la
32 Total program service expenses (add lines 28a through 31a)............. ... .. . .. . ... . ... .. > 32 61,858,

Part]

| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the
Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part IV)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(b) Average hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and title

(e) Estimated amount of
other compensation

20,000.

—_—_— e — ]

TEEAO812L 08/22117
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Form 990-EZ (2017) EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759

Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract staternent requirements inSEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPart V.. ... ......... ..
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O. ... ............ ... ... . ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . ... 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)? .. ... oo 35a X
b If 'Yes,' to line 352, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O. | 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part ... . ... ....... . . 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable partsiof SEhEdule:-N s mosss 595 it fee v van «
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ’[ 37a|

b Did the arganization file Form 1120-POL for this year?. .. ..o T 37b X
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 af the end of the tax year covered by this return?

b If "Yes,' complete Schedule L, Part 1l and enter the total
BrOUREIIVEIVEw s aen wvaws samim [IETE 555 S50 L0555 wie s st st s o s 38b

39 Section 501(c)(7) organizations. Enter: - |
a Initiaticn fees and capital contributions includedonline9.............................. | 392
b Gross receipts, included on line 9, for public use of club facilities........................ | 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » Q. i section 4912 = 0. ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess "
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-EZ? If 'Yes,' complete Schedule L, Part I. ... o ovovve 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ...... *

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by AheOrgamIZation  u. wems s sme s o oun Es 195 SIAG TR 59 SE De cra v ssarns o e = 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T. .. ... .. ... o 40e X

471 List the states with which a copy of this return is filed » NONE

42 a The organization's
books are incareof »  LISA LININGER

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)?......... | 42b

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 (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?...... . .. .. .. 42c X
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. ... ... ... ... .
and enter the amount of tax-exempt interest received or accrued during the tax year................... g >\ 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(12)? If Yes,' e BEED
Form 990 and Schedule R may need to he completed instead of Form 990-EZ (see instructions) . .. ... ... ... ... . ... ... ... ... 45b X

TEEAO812L 08/22/17 Form 990-EZ (2017)




Form 990-EZ (2017) EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositicn to 2
candidates for public office? If 'Yes,' complete Schedule C, Part L .......... ..... .. T, 46 X
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 to respond to any question in this Part VL. ... ... . i D
‘ o g ; ; o, s ; o . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. ... ..ou i e e e a7 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....... .. .. .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... .. ... .o oioii . 49a X
b If "Yes,' was the related organization a section 527 organization?.................. .. .. e ..... | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
b) A . . (d) Health benefits, .
(a) Name and title of each employee arveskaemdiss | Feporiaie compenaaton | conbibulons losmpliyee | () Estimated amount of
gpesiiion compensation
NONE _ _ ]
________________________ J
f Total number of other employees paid over $100,000....... b
51 Cemplete this table for the organization's five highest compensated independent contractors who each received moare than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. ..., ..... ... . .. . 0 . . ... L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. ... . e T L Yes DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is i
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officar Date
Here ) LISA LININGER TREASURER
Type or print name and title \
Print/Type| préparer's name ‘Preparer's signature Date D PTIN
Check if
Paid GINNY RAGLAND self-employed |P00160325
Preparer |Firm'sname»  HENRY & PETERS P.C.
Use Only |Firm's acdress » 3310 S BROADWAY AVE, STE 100 FimsEIN ™ 75-1503978
TYLER, TX 75701 Phorero.  (903) 597-6311
May the IRS discuss this return with the preparer shown above? See instructions. . ... .. ... .. . > Yes D No

Form 990-EZ (2017)
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i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 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.

Eeparimencet tne sy > Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number
EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759

t1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)Y(T)CAX).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service arganization described in section 170(b)1A)Xii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)iii). Enter the hospital's
name, city, and state:

1
2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

t

~

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1XAXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

w o

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1.)

1 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 car[r)y out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ....... ittt :

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (V) Amount of manetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)
(B)
©)
(D)
(E)
Total e

e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
TEEA04Q1L 08/10/17



Schedule A (Form 990 or 990-E2) 2017 EAST TEXAS YOUTH ORCHESTRA, INC. 75=1827759 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1 YA)(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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . ................

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
shown on line 11, column (f). .

6 Public support. Subtract line 5
Trom 1ife 4o v womns wen v

Section B. Total Support

Calendar year (or fiscal year
beginning in) = (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4........ ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ . ... ...,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParbN L)oo G T PR

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 930 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 Vi AT TUBED T T 0 et e sofnsm steis . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .............. .. ... . . .. 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14.. ... . 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .........................ocooivoe T g D

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ................. ..o b D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box cn line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ¥ D

b 10%-facts-and-circumstances test—2016. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 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

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 172, or 170, check this box and see instructions. . » H

BAA Schedule A (Form 990 or 990-E2) 2017

TEEA0402L 08/1017



Schedule A (Form 990 or 990-E2) 2017 EAST TEXAS YOUTH ORCHESTRA, INC. F5=-1827759 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 |1 If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘'unusual grants.). ..., 18,142, 338,263: 42,865. 61,658. 60,514, 216,442,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose ... ....... 11,105 21,510. 25,795, 31,198, 34,795, 124,403.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513. 6,849. 3..091. 172 552 15,367 9,410, 47,269.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total. Add lines 1 through 5. .. 36,096. 57,864, 81,212, 108,223, 104,719, 388,114.

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

disqualified persons .......... 3,510. 2,910, 930 953, 2,630. 10,973.
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 line 13
Torhe Year o wovwn e voniv ais

i 0.
c Addlines7aand7b.......... 930. 10,973,
8 Public support. (Subtract line
7cfromline B.)............... 370141
Section B. Total Support
Calendar year (or fiscal year heginning in) = (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6.......... 36,0096. 57,864. 81,212, 108,228, 104,719. 388,114,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Sirlar SOURCES o vaos e o oy 47. L . L 67. 251. 387.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

c Add lines 10a and 10b........ 47. h i 11.. 7. Z251. 387:
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .. .. .. .. 0.

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

. T 0.
13 Total support. (Add lines 9,

10c, 17, and 12)............. 36,143, 57, 875. 81,223, 108,290. 104,970, 388,501.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ............. .. .. ... . ... .. g SO SN S AR SR PRGOSO, DR S IS S s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ) ... oo oovov o 15 97.08 %
16 Public support percentage from 2016 Schedule A, Part 1, INe 15 ... .00 oo oo 16 96.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column U e won s vams £ 17 0.10 %
18 Investment income percentage from 2016 Schedule A, Part lIl, ine 17. . ..o ... 18 0.05 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is maore than 33-1/3%, and line 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAD403L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 EAST TEXAS YOUTH ORCHESTRA, INC. T9-18271759 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported 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 status under section

509(a)(1) or (2)? 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)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

(5]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ifi) 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 only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 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 organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribufor, or 2 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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 990 or 990-E2).

9a Was the organization controlled directly or indirectly 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))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold 2 controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ 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 holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,'
answer 10b below. 10a

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

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Form 950 or 990-E7) 2017 EAST TEXAS YOUTH ORCHESTRA, INC. T5=18271 759 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Y§§ ne
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the L
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. T1e

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the 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 operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il 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
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) 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 (ii) 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 (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next ta the method that the organization used to satisfy the Integral 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 government entity (see instructions).

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

No

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 exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 920 or 990-EZ) 2017
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edule A (Form 990 or 990-E7) 2017 EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 6

|[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g b w2

ol hs|lw =

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)

3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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

1

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

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 from line 1d.

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

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

Multiply line 5 by .035.,

Recoveries of prior-year distributions

OINI W,

Minimum Asset Amount (add line 7 to line 6)

(N U

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset 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

G B W N =

O b wWN|=

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

~l

D Check here if the current year is the organization's first as a non-functionally
(see instructions).

integrated Type Il supporting organization

BAA

TEEAQ406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schgd Ig A (Form 990 or 990-EZ) 2017 EAST TEXAS YOUTH ORCHESTRA, INC.

75-1827759

Page 7

P Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seétion D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7 Total annual distributions. Add lines 1 through 6.

8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. . 2o s : i " (0 (V- . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2017
bFrom2013...............
C oM 20140 snisas vesss
dFrom2015...............
1t T —
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014. ... ..

€ Excess from 2015, .....

d Excess from 2016.. ... ..

e Excess from 2017 ......

BAA T Schedule A (Form 990 or 990-E2) 2017

TEEAD407L 08/22117



Schedule A (Form 990 or 990-E2) 2017 EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 8
I |Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b;Part 111, line 12; Part IV,
""" ~Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, I¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ40BL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
I S ez, Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[ 1501(0)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule,

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

For an organization filing Form 990, 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

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

D For an organization described in section 501 (c)(?& (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and 11l.

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 exclusively 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 exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 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, 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 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17



Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of org

anization

EAST TEXAS YOUTH ORCHESTRA, INC.

Employer identification number

J8=1827159

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [WOMEN'S SYMPHONY LEAGUE OF TYLER __ S
- - - Payroll [ |
P.0. BOX 6823 s 10,641.| Noncash [ ]
(Complete Part Il for
_T_YIiE_R_r _IX 7,5,7; P S noncapsh contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BEN AND MAYTEE FISCH FOUNDATION __ e
- Payroll D
P.0. BOX 6905 ____ s 10,000.| Noncash D
Complete Part Il for
| TYLER, TX_ 5711 Emoncash contributions.)
(a) (b) (© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |WATSON W. WISE FOUNDATION __ Fiteah
_______ Payroll [I
110 N COLLEGE AVE, SUITE 205 _ ________ |5 __ 8,500.| Noncash [ |
Complete Part Il fo
_TXQE,RJ_ _T_X__ 15_7_[_)2_ __________________________ (noncar?sh contributior;s‘)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N e Payroll D
R Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

Employer identification number

75-1827759

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

d
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

b

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

(d)
Date received

(a) No.
from
Part|

(b

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

)
Date received

(a) No.
from
Part |

(b

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

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlil
Name of organization Employer identification number
EAST TEXAS YOQUTH QRCHESTRA, INC. 75-1827759
Part i

Exclusively religious, charitable, etc., contributions to organizations described in section 507(c)(?), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See INSEIUGHGHS Joswmn s v B N/A
Use duplicate copies of Part |Il if additional space is needed. -
* (b) (c) T )
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
. e
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) . (c) | . (d) .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b) (c) v (d
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAQ704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e T

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BANK, CHEBEES ..o on v oo swoss sox 500 556 00 B 653 5408 +smmnasiast sateuns somian s ramis somm $ 759.
BOARD DEVELOPMENT. ... ......................... N 1,120.
DUES & SUBSCRIPTIONS.........o.ooiiiiiiii 310.
Sl B com oo con sniengs G700 B 900,050 fummse voer Do s vty coms s S et xRS, £ SomEasS RS 1,383,
INSURANCE.......... TR T e L 300.
MISLELLRNEOUS .. oo v i i 55058 505 15058 st van nasncs i sos ot spstis s sivicss sssorsss s w5 508 s st 35 519,
OFFICE EXPENSE ... .. i e 1,440.
SEEEEEICINE n.os s w500y 205 BLETR BH0T 555 Bonie nssmans rair suvssse v siasesss dkd e smepnet s G o S SIS K13 Ly 158,
TRAVEL . 14,760.
WEBSITE EXPENSE. ... ..ot e 299,
TOTAL $§ 22,049.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

DUE FROM ETYO PATRONS..... ... A 5 0. 8 97 ;
FURNITURE AND FIXTURES ................. ..., b SRR B I S S 5,4%4. 9,454,

TOTAL § 9,494. § 9, 5091 .
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................. & 62. $ 1950

TOTAL 3 6%. 3 195,

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO INCREASE MUSICAL EDUCATION OPPORTUNITIES FOR STUDENTS

FORM 990-EZ, PART I, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

EAST TEXAS YOUTH ORCHESTRA OFFERED MUSICAL TRAINING TO APPROXIMATELY 115 CHILDREN.
THESE YOUNG MUSICIANS REHEARSED TOGETHER FOR TWO TO TWO AND A HALF HOURS PER WEEK
FOR 28 WEEKS. IN ADDITION TO THE WEEKLY REHEARSALS, PRIVATE INSTRUCTION WAS
PROVIDED TO EACH SECTION OF THE ORCHESTRA IN THE FORM OF SECTIONAL CLINICS.
THROUGHOUT THE YEAR, THE ORCHESTRA PERFORMED FREE COMMUNITY CONCERTS AND VARIOUS
SITES FOR A TOTAL OF 8 HOURS OF PERFORMANCES. IN ADDITION, SMALL GROUP ENSEMBLES

PERFORMED IN AND AROUND THE COMMUNITY BY REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759

FORM 890-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN

MARK OWENS

VICE PRESIDENT 35 0. s 0. s 0.

LORI KNIGHT

PRESIDENT 3 0. 0. 0.

ANNE MARIE FATE

SECRETARY 3 0. 0. 0.

LISA LININGER

TREASURER 3 0. 0. 0.

CARRIE CUSTER

DIRECTOR 1 0. 0. 0.

GARY TRAYLOR

DIRECTOR 1 0. 0. 0.

PHIL KETCHAM

DIRECTOR 1 0. 0. 0.

JAMI BRUMFIELD

DIRECTOR 1 0. 0. 0.

SARAH ROBERTS

FMR VICE PRES 3 0. 0. 0.

ANNE RHODUS

DIRECTOR 1 0. 0. 0

CAROL WIERTZ

DIRECTOR 1 0. 0. 0.

KARI DELGADO GRACIA

FMR SECRETARY 3 0 0. 0.

JILL HARDIN

EXECUTIVE DIR. 20 20,000. 0. 0.

LISA KRAUS

DIRECTOR 1 0. 0. 0.

JOHN FRY

DIRECTOR 1 0. 0. 0:
TOTAL s 20,000. s 0. s 0.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

EAST 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? ...............oooooovo... NO

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

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759
2017 2016 DIFF

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS............ 60,514 61,658 -1,144
PROGRAM SERVICE REVENUE.............c.cocvien... 34,795 31,198 3,557
INVESTMENT INCOME ................cococooiiiii., 251 67 184
NET INCOME (LOSS) - SPECIAL EVENTS......... 5; 696 7,929 =22 33
TOTAL REVENUE: 5o 5 555 s b fmns s s s o 101, 256 100,852 404
EXPENSES

GRANTS AND SIMILAR AMOUNTS PAID... ... v v 4,515 4,888 =383
SALARIES AND EMPLOYEE BENEFITS...... sl ssmase 22,876 0 22,876
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 34,900 46,185 =14,;285
OCCUPANCY/RENT/UTILITIES/MAINTENANCE. ... .. 4,094 3,283 801
PRINTING, PUBLICATIONS, AND POSTAGE....... 1,911 1,741 170
OTHER EXRENSES v mo wwve svcas S moms s sowm sves 22,049 6,661 15,388
TOTAL EXPENSES.cown con s s s v OO e 90, 345 62,778 27,567
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR ........... 10,911 38,074 =27163
NET ASSETS/FUND BAL. AT BEG. OF YEAR ..... 86,577 48,514 38,063
OTHER CHANGES IN NET ASSETS/FUND BAL ..... 0 =1 11

NET ASSETS/FUND BAL. AT END OF YEAR....... 97,488 86,577 1.6.,.9.1.1




