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Short Form

. . : OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 3
(except private foundations)
* Do not enter Social Security numbers on this form as it may be made public. -
Department of the Treasury . s . . . Open to P-Ubhc
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 6/01 ,2013,and ending 5/31 y 2014
B__ Check if applicable [© D Employer identification number
Address change
p_(]Name change EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759
Dlnmal return g/g/ABgiLgll;OgggTH ORCHESTRA, INC. E Telephone number
DTermlnated TYLER, TX 75713 903-597-4896
[] Amended return F Group Exemption
DApphcatlon pending Number
G Accounting Method D Cash Accrual Other (specify) » H Check » [:] if the organization i1s not
|  Website: » WWW.ETYO.ORG required to attach Schedule B (Form
J Tax-exempt status (check only one) ~ 501(e)3)  [[] 5010) ( ) <(nsertno) [ ] 4947a)1yor [[] 527 990, 990-EZ, or 990-PF)
K Form of organization D Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 36,143.
[Part 1 _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants, and similar amounts received 1 18,142.
2 Program service revenue Including government fees and contracts 2 11,105.
3 Membership dues and assessments. 3
4 Investment income 4 47.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or oiher basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) S5¢c
6 Gaming and fundratsing events
E a Gross income from gaming (attach Schedule G if greater than $15,000) [ Gal
‘E’ b Gross income from fundraising events (not including $ 2,200. of contnibutions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 6,849.
¢ Less direct expenses from gaming and fundraising events 6¢C 6,418.
d Net income or (loss) from gaming and fundra:smg events (add lines 6a and
6b and subtract line 6¢) 6d 431.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c¢
8 Other revenue (describe in Schedule O) _“_RECE‘VEDﬂ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 bty ™ Q > 9 29,725.
10 Grants and simitar amounts paid (list in Schedule O) - 8 10
11 Benefits paid to or for members g JAN 1 e 2015 & 1
)E( 12 Salanes, other compensation, and employee benefits ~ ,E 12 7,320.
E 13 Professional fees and other payments to independent confflac N UT 13 25,023.
g@: g 14 Occupancy, rent, utilities, and maintenance L 14 820.
f.:\:: 5 15 Printing, publications, postage, and shipping 15 470.
- 16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 10,112.
oy 17 Total expenses. Add lines 10 through 16 . > 17 43,745,
=, 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -14,020.
§N§ 19 Net assets or fund balances at beginning of year (from lhine 27, column (A)) (must agree with end-of-year
C-'Eﬁ figure reported on prior year's return) 19 33,321,
[u_js 20 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 20 638.
":l 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 19,939,
fBAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 2

[Part Il [Balance Sheets (see the Instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part It
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments 41,693.]|22 21,996.
23 Land and buildings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 10, 326,24 9,994,
25 Total assets 52,019.{25 31,990.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O 18,698 |26 12,051,
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 33,321.(27 19,939,
{Part lll [ Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check If the organization used Schedule O fo respond to any question in this Part IIi (Reguired for section 501

What 1s the organization's pnimary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(©)(3) and 501(c)(4)
organtzations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ _ o __]
(Grants 5~ 7 7 7 7 77 77 7 7 Tt this amount includes foreign grants, check here * ] 28a 36,723,
29
(Grants $§~ 7~ T 7 7 7 7 7 )Tt this amount includes Toreign grants, check here > [} 29a
30
@Grants §~ ~ 7 7 T T 77 7 77 3T this amount includes foreign grants, check here > [ 30a
31 Other program services (describe in Schedule O)
(Grants 8 ) If this amount includes foreign grants, check here » I:] 3la
32 Total program service expenses (add lines 28a through 31a) _ > 32 36,723.
Part IV_|List of Officers, Directors, Trustees, and Key Employees (it each one even If not compensated — see the mstructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV D
(b) Average hours per (¢) Reportable compensation (‘:I) Hfan"h benrﬁhts. )
(&) Name and Title week devoted fo (Forms W-2/1055 MISC) ;:ﬁéf,t‘:‘éggszng’géo?‘ﬂg{fe% ©other compenemion '
PHIL ROMBLEY _ __ ________/|
DIRECTOR 1 0. 0 0.
FRANK WARD _ _ __ _________
VICE PRESIDENT 1 0. 0 0.
JOSHUA MACHIAVELLO _ _ __ ___
TREASURER 3 0. 0. 0
LESLIE ROBERTS _ _ _ _ _____._
DIRECTOR 1 0 0 0
PAM EIRNER _ __ _____ _____
PRESIDENT 5 0. 0 0
JAMES_BROUSSARD _ _ _ _ _____._
DIRECTOR 1 0. 0 0
CARLOS JUAREZ__ _ ___ _ ____|
DIRECTOR 1 0 0 0.
TISA HIBBS _ _ _ _ _ _ _______
DIRECTOR 1 0. 0 0.
CHRISTY STENNIS-BALL __ _ __
DIRECTOR 1 0. 0 0.
GAYLA MORRISON _ ________|
DIRECTOR 1 0 0 0.
BYRON DAVIS _ _____ _____|
DIRECTOR 1 0. 0 0.
RUTH ELMAKISS _ _ __ ______._
DIRECTOR 1 0. 0 0.
JANA JOHNS _ _ _ _ _ __ ______/|
DIRECTOR 1 0. 0. 0.
TAMARA KAY _ _ __________]
MANAGER 20 3,967. 0. 0.
BAA TEEAO812L 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759

Page 3

the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

|Part \' |0ther Information (Note the Schedule A and personal benefit contract statement requirements InSEE SCHEDULE O

33 Dud 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 sigmificant 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) SEE SCHEDULE O 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 ine 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) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. i
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Sectton 501(c)(7) organizations Enter o .
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. . section 4912 » 0. , section 4955 » 0.
b Section 501(¢c)(3) and 501(c)(4) 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization 0.
e All organizations At any time during the tax é/ear, was the organization a party to a prohibited tax - .
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed ®» NONE
42 a The organization's
books are n care of > JOSHUA MACHIAVELLO Telephone no. > 903-597-4896
Locatedat ® 3310 S. BROADWAY, SUITE 100 TYLER TX P +4*> 75701
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2h X
If 'Yes,' enter the name of the foreign country.™
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiing 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 ’| 43 | N/A
es | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead ] -
of Form 990-EZ 44a X
b Did the or?anlzahon operate one or more hospial facilities during the year? if 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X
c Did the organization recetve any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receve any payment from or engage tn any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEA0812L 11/2713

Form 990-EZ (2013)



Form 990-EZ (2013) EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 4
Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to N
candidates for public office? If 'Yes," complete Schedule C, Part | 46 X

[Part VI | 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 1If the organization used Schedule O to respond to any question in this Part VI

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 Il

48 Is the organization a school as described In section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

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 1s none, enter 'None '

Yes | No
47 X
48 X
49a X
49b

| (b) Average hours () Reportable co tio con(ttr’)brte:r?st] tgeggglsd ee (e) Estimated amount of
mpensation ibuts v
(a) Name and title of each employee pert:)veec:(sﬂﬁ)vnoted (Forms W-2/1099 MISC) benefit plans, and deferred other compensation
P compensation
NONE _ _ _ o ___]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more 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

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) organizattons and 4947(a)(1) nonexempt
| chartable trusts must attach a completed Schedule A

> 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, 1t 1s
true, correct, and comp/le_tg Declarahop\of reparer (other than oﬂngg) is based on all information of which preparer has any knowledge

| t/3]2015

Slgl’l Date
Here } JOSHUA D. MACHIAVELLO TREASURER
Type or print name and title
Print/Type preparer’s name Q Pregarer’s signat Date D PTIN
Check if
Paid GINNY RAGLAND \_ &@ A\ -R -\ |selrempioed |P00160325
Preparer |Frmsname» HENRY & PETERS P.C. vy =
! Use Only [Frm'saddress » 3310 S BROADWAY AVE, STE 100 FrmsEIN  * 75-1503978

TYLER, TX 75701

Phone no

(903) 597-6311

‘ May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNo

TEEAO812L 11/27113

Form 990-EZ (2013)



OMB No 1545-0047

2013

Open to Public
Inspection

' Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.
Name of the organization EAST TEXAS YOUTH ORCHESTRA, INC. Employer identification number
F/K/A TYLER YOUTH ORCHESTRA, INC. 75-1827759
[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described In section 170(b)X1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state.

D 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 I1.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b)}(1XAXvi). (Complete Part It )

A community trust descnbed in section 170(b)(1)XAXvi). (Complete Part 11 )

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 50%a)2). (Complete Part Il )

10 H An organization organized and operated exclusively to test for public safety See section 509%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
maore gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType 1 c D Type 1l — Functionally integrated d |:| Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagaog%ur)u(jg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that is a Type |, Type 1l or Type I} supporting organization, D
check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Department of the Treasury
Internal Revenue Service

s w N

~N o

0w o

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (u) .
below, the governing body of the supported organization? 119 ()
@ii) A family member of a person described in (i) above? 11g (i)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (m) Type of organization (v) Is the 'v) Did you notify (vi) Is the (vir) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
()
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to qualfy under the tests Ilsled below, please complete Part 1l ')

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its 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 hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 unretated
business activities, whether or
not the business is regularly
carned on

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

Part V)
11 Total su%)ort Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 %

16a 33-1/3% support test — 2013, If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box 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. Explam in Part IV how the

organlzallon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part | If the organization fails
to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants *) 36,940. 30,591. 27,021, 28,681. 18,142. 141,375.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's

tax-exempt purpose 14,667. 14,328. 13,671. 13,863. 11,105. 67,634.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 12,085. 11,834, 11, 940. 14,912. 6,849. 57,620.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facilities furnished by a
governmental umit to the
organization without charge 0.

6 Total. Add lines 1 through 5 63,692. 56, 753. 52,632, 57,456. 36,096. 266,629,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 19,942. 4,868. 5,086. 3,230. 3,510. 36,636.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 19,942, 4,868. 5,086. 3,230, 3,510. 36,636.
8 Public support (Subtract line
7c from line 6) 229,993.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 63,692, 56, 753. 52,632. 57,456. 36,096. 266,629.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 89. 56. 39. 33. 17, 264.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 89. 56. 39. 33. 47. 264.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business (s
requtarly carried on 0.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

0.
13 Total Support. (add ins 910c, 11 and 12) 63,781. 56,809. 52,671. 57,489. 36,143, 266,893.
14 First five years. If the Form 990 1s 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 2013 (line 8, column (f) divided by line 13, column () 15 86.17 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 16 81.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () 17 0.10 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . 18 0.14 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s 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 Iine 14. 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E27) 2013 EAST TEXAS YOUTH ORCHESTRA, INC. 75-1827759 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

— e e o m  — — —— ——  m — — — — — — — — — —— = e e = e — — — = o —— ——— = = - —— — o —— ———— — — ———

BAA Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Oplsen'to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization EAST TEXAS YOUTH ORCHESTRA, INC. Employer identificaion number

F/K/A TYLER YQUTH ORCHESTRA, INC. 75-1827759

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
: EAST TEXAS YOUTH ORCHESTRA, INC.

F/K/A TYLER YOUTH ORCHESTRA, INC. 75-1827759
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BAD DEBT $ 720.
BANK CHARGES 147.
DINING 1,080.
DUES & SUBSCRIPTIONS 150.
GIFTS 503.
INSURANCE . 892.
MISCELLANEOUS 110.
SCHOLARSHIPS 5,265.
SUPPLIES 187.
TELEPHONE 883.
WEBSITE EXPENSE 175.
TOTAL $ 10,112,

FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENTS $ 638.
TOTAL $ 638.

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 1,287. $ 500.
FURNITURE AND FIXTURES 9,039. 9,494.

TOTAL § 10,326. $ 9,994.

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,391. $ 133.
DESIGNATED FOR CONTRACT LABOR 540. 540.
DESIGNATED FOR INSTRUMENTS & MUSIC 3,841. 3,651.
OTHER DESIGNATED FUND PAYABLE 9,616. 7,029.
PAYROLL TAXES PAYABLE 447, 558.
SCHOLARSHIPS PAYABLE 2,863. 140.

TOTAL § 18,698. $ 12,051.




Nandita Berry

Secretary of State

borporations Section
- P O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

East Texas Youth Orchestra, Inc.
60847701

[formerly: TYLER YOUTH ORCHESTRA, INC.]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 08/14/2014

Effective: 08/14/2014

/l/ﬁ/vﬁlﬂi'ﬁ/ﬂ"y

Nandita Berry
Secretary of State

Come visit us on the internet at hilp //www sos siate tx us/
Phone (512)463-5555 Fax: (512) 463-5709 Dial" 7-1-1 for Relay Services
Prepared by" Virginia Tobias TID 10303 Document: 561126340002
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‘This space reserved for office use

Form 424
(Revised 05/11)

Submit in duplicate to:
Secrctary of State _ y
P.O. Box 13697 D

Austin, TX 78711-3697 Certificate of Amendment
512 463-5555

FAX: 512/463-5709

Filing Fee: See instructiony

Entity Information
The name of the filing entity is’

T Noukh Occkeegtra, TENe

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and not the new name.

‘The filing entity 15 a: (Select the appropriate entity type befow.,)

[1 For-profit Corporation [ Protessional Corporation

D"ﬁonpmﬂl Corporation [CJ Professional Limited Liability Company
L Cooperative Association ] Professional Association

[J Limited Liability Company [ Limited Partnership

The {ile number issued to the filing cntity by the sccretary of state iss OO (e ORH 770
The date of formation of the entity is: 1955

Amendments

1. Amended Name
(1f the purpose of the certificate of amendment is (o0 change the name of the onhity, use the followmg statement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as {ollows:

The name of the filing entity is: (state the new namc of the entity below)
zast Tevas Youth Orcleéstra, T110.
l -

The name of the entily must contain an orgenizational designation or accepted abbreviation of such lerm, as applicable

2. Amended Registered Agent/Registered Office

The amendment changes the certificatc of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amendcd to read as follows:

Formn 424 6
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Registered Agent
(Complete cither A or B, but not bath  Also complete C)

D A. The rcgistered agent Is an organizauon (cannot be entity namcd above) by the name of*

OR
[TFB. The registered agent is an individual resident of the state whose name 1S

Leslie S - Roberts
I'ira Namne MIT Fast Nume Sufrix

The person executing this instrument affirms that the person designated as thc new regisicred agent
has consented 1o serve as registered agent

C The business address of the registered agent and the registered office address is:

a1 Lalosta Drwe Tyl X 7570

Street Address (No P O Rox) City Stawe  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form Pleasc read the instructions to this
form for further information on format,

Text Arca (The attached addendum, 1f any, 13 incorporated herein Ly 1efeience )

LYAdd each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

elease Set ot+tachwd PBoacd of Dl dtorg

[T Alter each of the following provisions of the certificate of formation The identification or
refercnce of the altered provision and the full text ot the provision as amended are as follows:

[ Delete cach of the provisions identified below from the certificate of formation.

Nelete Previous Roard N Manager v Replaced
ebeoq,e WLy (e At olied  InCormation .

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documcnts of the entity.

Fomn 424 7
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Effectiveness of Kiling (selecteither A, B, or C)

A. 1s document becomes effective when the document is filed by the secretary of’ state.
B [ T'his document becomes effective at a later datc, which is not more than ninety (90) days from
the date of signing 'The delayed effective datc is’

¢, [0 This document takes effcct upon the occurrence of a futurc event or fact, other than the
passage of time. The 90™ day after the date of signing is

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law tor the submssion of a
materially false or fraudulent instrument and certifies under penalty of petjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: IS \\(1 ,*7,&_@: Y

2

£ T ran NauZzo Nl oofra

Signature of authorized person 1

Leslie, 6. Roberts

Printed or lyped name of authorized person (sco instructions)

By:

Forn 424 B



