
efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93492301002219 

Short Form OMB No 1545-1150 

Form990EZ Return of Organization Exempt From Income Tax 2018 ~ Under section SOl(c), S27, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

DepJrtmc-nt of the 
TreJ..,ur\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

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

~ Go to www.irs.qov/Form990EZfor the latest information. 

Open to 
Public 

Inspection 
A For the 2018 calendar , and endin 06-30-2019 

~~~------.. --.. ------------------~--------~~~--~~~--~ B Check If applicable 
D Address change 

C Name of organization D Employer IdentIfIcatIon number 

D Name change 

D Initial return 

D Final return/terminated 

D Amended return 
D Application pending 

YOUTH ORCHESTRA OF GREATER COLUMBUS INC 

Number and street (or PObox, If maills not delivered to street address) Room/SUite 
PO BOX 8612 

City or town, state or proVince, country, and ZIP or foreign postal code 
COLUMBUS, GA 319088612 

58-2079186 
E Telephone number 

(706) 256-3614 

F Group Exemption 
Number ~ 

G Accounting Method 0 Cash D Accrual Other (specify) ~ ____________ _ H Check ~ D If the organization IS not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF) 

I Website: .WWWYOGC ORG 

J Tax-exempt status (check only one) - 0 501(C)(3)G!iJ D 501(c)( ) <II (Insert no ) D 4947(a)(1) or D 527 

K Form of organization 0 Corporation D Trust D ASSOCIation D Other _________________________ _ 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II, column (B) below) 
are $500,000 or more, file Form 990 Instead of Form 990-EZ • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ $ 176,018 'm" Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 

Check If the organization used Schedule 0 to respond to any question In this Part I 0 

1 Contributions, gifts, grants, and Similar amounts received 1 118,990 

2 Program service revenue including government fees and contracts 2 41,221 

3 Membership dues and assessments 3 

4 Investment Income 4 654 

Sa Gross amount from sale of assets other than Inventory I Sa I 
b Less cost or other baSIS and sales expenses I Sb I 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) Sc 

6 Gaming and fundralslng events 
c'0 a Gross Income from gaming (attach Schedule G If greater than $15,000) I 6a I --' 

c.o 
b Gross Income from fundralslng events (not including $ of contributions from -' c'0 

fundralslng events reported on line 1) (attach Schedule G If the c:: 
sum of such gross Income and contributions exceeds $15,000) ~ I 6b I 15,153 

c Less direct expenses from gaming and fundralslng events I 6c I 45 

d Net Income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract line 6c) 6d 15,108 

7a Gross sales of Inventory, less returns and allowances I 7a I 
b Less cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe In Schedule 0) 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 • 9 175,973 

10 Grants and Similar amounts paid (list In Schedule 0) 10 3,855 

11 Benefits paid to or for members 11 

.' 12 Salaries, other compensation, and employee benefits 12 83,928 
'-, 
.' 13 Professional fees and other payments to Independent contractors 13 15,887 ~ 

'-, 
a. 14 Occupancy, rent, utilities, and maintenance 14 85 
)( 

LLJ 15 Printing, publications, postage, and shipping 15 6,126 

16 Other expenses (describe In Schedule 0) 16 52,169 

17 Total expenses. Add lines 10 through 16 • 17 162,050 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 13,923 
£; 
'-' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
." ." end-of-year figure reported on prior year's return) 19 79,232 .:t 
~ 

20 Other changes In net assets or fund balances (explain In Schedule 0) 20 0 -' z 
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 93,155 

For Paperwork ReductIon Act NotIce, see the separate instructIons. Cat No 106421 Form 990-EZ (2018) 



Form 990-EZ (2018) Page 2 
'W'II Balance Sheets (see the instructions for Part II) 

Check If the organization used Schedule 0 to respond to any question In this Part II .............. 0 

22 Cash, savings, and Investments 

23 Land and bUildings 

24 Other assets (desCribe In Schedule 0) 

25 Total assets • 

26 Total liabilities (desCribe In Schedule 0). 

27 Net assets or fund balances line 27 of column 

What IS the organization's primary exempt purpose7 

ree with line 21 

.0 

THE YOUTH ORCHESTRA ASSOCIATION OF GREATER COLUMBUS, INC SPONSORS AND PROMOTES TWO YOUTH 
ORCHESTRAS, A STRING ORCHESTRA AND A FULL ORCHESTRA THE ASSOCIATION PROVIDES AN OPPORTUNITY FOR 
QUALIFIED STUDENTS TO ENHANCE THEIR MUSICAL EDUCATION AND PERFORMANCE SKILLS WEEKLY REHEARSALS 
ARE PROVIDED FOR A TOTAL OF 90 STUDENTS THERE ARE 5-6 CONCERTS EACH YEAR IN ADDITION, THERE WAS A 
SUMMER MUSIC CAMP HELD FOR OVER 40 STUDENTS 

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

28 
See Additional Data Table 

(Grants $ If this amount Includes foreign grants, check here • 

29 

(Grants $ If this amount Includes foreign grants, check here • 

30 

(Grants $ ) If this amount Includes foreign grants, check here 

31 Other program services (describe In Schedule 0) • 

(Grants $ ) If this amount Includes foreign grants, check here 

Expenses 
(Required for section 501(c) 
(3) and 501(c)(4) 
organizations, optional for 
others) 

(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount 
hours per week compensation contributions to employee of other compensation 

devoted to position (Forms W-2/1099- benefit plans, and 
MISC) (if not paid, deferred compensation 

enter -0-) 

STEPHANIE PAYNE 3500 40,000 0 0 

EXECUTIVE DIRECTOR, EX-OFF 

JAMES D PALMER 1200 26,500 0 0 

MUSIC DIRECTOR, EX-OFFICIO 

BETSY WATSON 1 00 0 0 0 

SECRETARY 

GEORGE DEL GOBBO 025 0 0 0 

EX-OFFICIO 

KAREN LEWIS 1 00 0 0 0 

PAST PRESIDENT 

STEVE LEWIS 025 0 0 0 

DIRECTOR 

RICK MCKNIGHT 025 0 0 0 

DIRECTOR 

MARK SIGMUND 025 0 0 0 

DIRECTOR 

ANGELA SIMS PH D 025 0 0 0 

DIRECTOR 

JAN HYATT 025 0 0 0 

DIRECTOR 

DUSTY WELLBORN 025 0 0 0 

DIRECTOR 

RON WIRT 1 00 0 0 0 

TREASURER 

Form 990-EZ (2018) 



(Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V ) Check If the organization used Schedule 0 to respond to any question In this Part V. • • • 0 

I Yes I No 

33 Did the organization engage In any Significant activity not previously reported to the IRS ? If "Yes," provide a 
detailed deScription of each activity In Schedule 0 

34 Were any Significant changes made to the organizing or governing documents? If "Yes," 
of the amended documents If they reflect a change to the organization's name Otherwls 

attach a conformed copy 
e, explain the change 

on Schedule 0 (see instructions) 

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)? 

de an explanation In Schedule ° b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provi 

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject t 
notice, reporting, and proxy tax requirements dUring the year? If "Yes," complete Sched 

o section 6033(e) 
ule C, Part III 

36 Did the organization undergo a liqUidation, dissolution, termination, or Significant dlspos Itlon 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 ~ 
1 37a I 

b Did the organization file Form 1120-POL for thiS year? 

r key employee or were 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, 0 

any such loans made In a prior year and stili outstanding at the end of the tax year cove red by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 138b 

! 
1 39a 

39 Section 501(c)(7) organizations Enter 

a Initiation fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for publiC use of club faCilities 139b 

40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization dUrin g the year under 

section 4911 • _________ ..::.0 , section 4912. _________ ..::.0 , section 4955 • 
e In any section 4958 b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engag 

excess benefit transaction dUring the year, or did It engage In an excess benefit transact 
has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Sche 

Ion In a prior year that 
dule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax Impose 
managers or disqualified persons dUring the year under sectlons4912, 4955, and 4958 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 
by the organization 

d on organization 

• 
40c reimbursed 

• 
e All organizations At any time dUring the tax year, was the organization a party to a pro hlblted tax shelter 

transaction? If "Yes," complete Form 8886-T • 

0 

33 No 

34 No 

35a No 

35b 

35c No 

36 No 

0 

37b 

38a No 

40b No 

0 

0 

40e No 

41 List the states With which a copy of thiS return IS filed • .::G::..A'--___________________________________ _ 

42a 
The organization's books are In care of. "'CA:..;.Rc:.0"-L=.;yc:.N:....S"-T.:..;O"'R.;.:E"'y'--______________________ Telephone no. (706) 569-7527 

Located at. 3025 UNIVERSITY AVE 207A COLUMBUS, GA ZIP + 4 • ;::.3;::.19::..;0:..;7 ____ _ 

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 (FBAR) 

c At any time dUring the calendar year, did the organization maintain an office outSide the US? 

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 

44a Did the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be comple ted Instead 
of Form 990-EZ 

b Did the organization operate one or more hospital faCilities dUring the year? If "Yes," Form 990 must be com pleted 
Instead of Form 990-EZ 

c Did the organization receive any payments for Indoor tanning services dUring the year? 

d If "Yes," to line 44c, has the organization flied a Form 720 to report these payments? If "No," proVide an 
explanation In Schedule 0 

45a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

45b Did the organization receive any payment from or engage In 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) 

Yes No 

42b No 

42c No 

• D 

Yes No 

44a No 

44b No 

44c No 

44d 

45a No 

45b 

3 

Form 990-EZ (2018) 



Form 990-EZ (2018) 

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition to 
candidates for public offlce7 If "Yes," complete Schedule C, Part I 

Section SOl(c)(3) organizations only 

Page 4 

Yes No 

No 

All section 501(c)(3) organizations must answer questions 47- 4gb and 52, and complete the tables for lines 50 and 
51. 
Check If the organization used Schedule 0 to respond to any question In this Part VI D 

Yes No 

47 Did the organization engage In lobbYing activities or have a section 501(h) election In effect dUring the tax year7 
If "Yes," complete Schedule C, Part II 47 No 

48 Is the organization a school as described In section 170(b)(1)(A)(II)7 If "Yes," complete Schedule E 48 No 

49a Did the organization make any transfers to an exempt non-charitable related organlzatlon 7 49a No 

b If "Yes," was the related organization a section 527 organlzatlon 7 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" 

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount 
hours per week compensation contributions to employee of other compensation 

devoted to position (Forms W-2/1099- benefit plans, and 
MISC) deferred compensation 

NONE 

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 

NONE 

d Total number of other Independent contractors each receiving over $100,000. 

52 Did the organization complete Schedule A7 NOTE. All section 501(c)(3) organizations must attach a 
completed Schedule A • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ Yes D No 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer 
has any knowledge 

~ '** "* 12019-09-13 

Sign 
Signature of officer Date 

Here ~STEPHANIE PAYNE EXECUTIVE DIRECTOR 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date D I PTIN 
JAMES L STORY II CPA Check ~ P00715301 

Paid self-employed 

Preparer Firm's name ~ ROBINSON GRIMES & COMPANY PC Firm's EIN ~ 58-1374304 

Use Only Firm's address ~ PO BOX 4299 Phone no (706) 324-5435 

COLUMBUS, GA 31914 

May the IRS discuss thiS return with the preparer shown above7 See instructions 0Yes D No 

Form 990-EZ (2018) 



Additional Data 

Software ID: 

Software Version: 

EIN: 58-2079186 

Name: YOUTH ORCHESTRA OF GREATER COLUMBUS INC 

Form 990EZ, Part III - Statement of Program Service Accomplishments 

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

Expenses 
(Required for section 501 

(c)(3) and 501(c)(4) 
organizations; optional 

for others.) 

28 28a 94,151 
THE YOUTH ORCHESTRA ASSOCIATION OF GREATER COLUMBUS, INC SPONSORS AND PROMOTES TWO YOUTH 
ORCHESTRAS, A STRING ORCHESTRA AND A FULL ORCHESTRA THE ASSOCIATION PROVIDES AN OPPORTUNITY 
FOR QUALIFIED STUDENTS TO ENHANCE THEIR MUSICAL EDUCATION AND PERFORMANCE SKILLS WEEKLY 
REHEARSALS ARE PROVIDED FOR THE 90 STUDENTS SELECTED FOR THE ORCHESTRA PROFESSIONAL COACHES 
ALSO PROVIDE SECTIONALS FOR THE FIRST HOUR OF REHEARSAL FOR APPROXIMATELY TWO-THIRDS OF 
REHEARSALS THE ORCHESTRA PERFORMED FOUR MAIN CONCERTS IN THE CURRENT YEAR A FALL CONCERT AT 
THE BILL HEARD THEATER, A "SIDE BY SIDE" CONVER WITH COLUMBUS SYMPHONY ORCHESTRA, AN IRISH POPS 
SPRING CONCERT AND DINNER AT THE ST LUKE'S MINISTRY CENTER, AND THE SPRING CONCERT "MAESTRO 
FOR A MOMENT" AT BILL HEARD THEATRE IN ADDITION TO THE CONCERTS PERFORMED, THERE WAS A SUMMER 
STRING CAMP HELD FOR 45 STUDENTS THAT CONCLUDED WITH A CONCERT HELD IN LEGACY HALL, AS WELL AS 
AN ORCHESTRA FESTIVAL COMPRISED OF SIX ENSEMBLES FROM THE MUSCOGEE COUNTY SCHOOLS THAT 
PERFORMED AT THE RAINEY-MCCULLERS SCHOOL OF THE ARTS THEATER CHAMBER GROUPS ALSO PERFORMED 
AT VARIOUS COMMUNITY EVENTS AROUND TOWN THROUGHOUT THE SEASON 

(Grants $ 3,855) If this amount Includes foreign grants, check here 



letile GRAPHIC print - DO NOT PROCESS I As Filed Data -I 
TV 2018 Transfers Personal Benefits 
Contracts Declaration 

DLN:934923010022191 

Name: YOUTH ORCHESTRA OF GREATER COLUMBUS INC 

EIN: 58-2079186 

Declaration: THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY 
FUNDS, DIRECTLY,OR INDIRECTLY, TO PAY PREMIUMS ON A 
PERSONAL BENEFIT CONTRACT.THE ORGANIZATION, DID NOT, 
DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93492301002219 

SCHEDULE A 
(Form 990 or 
990EZ) 

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. 

OMB No 1545-0047 

2018 
DepJrtmc-nt of the TreJ~uT"\ ~ Go to www.irs.qov/Form990 for the latest information. Open to Public 

Inspection 

Name of the organization Employer identification number 
YOUTH ORCHESTRA OF GREATER COLUMBUS INC 

58-2079186 

Reason for Public Charit See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

A hospital or a cooperative hospital service organization deScribed In section 170(b)(1)(A)(iii). 

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 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section 170 
(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit deScribed In section 170(b)(1)(A)(v). 

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 II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organization deScribed In 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, City, and state of the college or university 

An organization that normally receives (1) more than 331/3% 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 331/3% 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 III ) 

An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations deScribed In section 509(a)(1) or section 509(a)(2). See section 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 

Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS 
supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(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 0, and Part V. 

Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the followlnq information about the supported orqanlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organization 

(deScribed on lines 
1- 10 above (see 

instructions)) 

Total 

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

(iv) Is the organization listed (v) Amount of (vi) Amount of 
In your governing document? monetary support other support (see 

(see instructions) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 

I 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 

1m". Support Schedule for Organizations Described in Sections 170(bH1HAHiv), 170(bH1HAHvi), and 170 
(bH1HAHix) 
(Complete only If you checked the box on line 5,7,8, or 9 of Part I or If the organization failed to qualify under Part 
III. If the organization falls to qualify under the tests listed below, please complete Part IlL) 

Section A. Public Support 
Calendar year 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
(or fiscal year beginning in) ~ 

1 GiftS, grants, contributions, and 
membership fees received (Do not 77,410 95,515 107,771 100,955 118,990 500,641 
Include any "unusual grant ") 

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 77,410 95,515 107,771 100,955 118,990 500,641 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 168,391 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from 332,250 
line 4 

Section B. Total Support 
Calendar year (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total 

(or fiscal year beginning in) ~ 
7 Amounts from line 4 77,410 95,515 107,771 100,955 118,990 500,641 

8 Gross Income from Interest, 
diVidends, payments received on 23 43 1 3 3 73 
securities loans, rents, royalties and 
Income from Similar sources 

9 Net Income from unrelated 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 VI ) 

11 Total support. Add lines 7 through 500,714 
10 

12 Gross receipts from related activities, etc (see instructions) I 12 I 234,266 

13 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 . . . . . • • • . . . . . . . . . . . • • • . . 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage for 2017 Schedule A, Part II, line 14 

.. ~D 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

66360 % 

65040 % 

and stop here. The organization qualifies as a publicly supported organization ~ ~ 
b 33 1/3% support test-2017. 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 ~ D 
17a 100/0-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain 
In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 
b 100/0-facts-and-circumstances test-2017. 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-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 
Schedule A Form 990 or 990-EZ 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 3 

Mm.n- Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If 
the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

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 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
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 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 ) 

Section B. Total Support 

Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
(or fiscal year beginning in) ~ 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties and 
Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from 
bUSinesses acqUired after June 30, 
1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

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 ~D 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2018 (line 8, column (f) diVided by line 13, column (f)) 

16 Public support percentage from 2017 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

20 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/3% support tests-2017. 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 

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

~D 
~D 



Schedule A (Form 990 or 990-EZ) 2018 Page 4 

'miN Supporting Organizations 
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S liS 0 ectlon A. A upportmg rganlzatlons 

Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If "No, " descnbe In Part VI how the supported organtzatlons are designated If designated by class or purpose, 
descnbe the designation If hlstonc and continuing relationship, explain 1 

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 organtzatlon determined that the supported organtzatlon was descnbed 
In section 509(a)(1) or (2) 

2 

3a Did the organization have a supported organization deScribed In section 501(c)(4), (5), or (6)' If "Yes," answer (b) and (c) 
below 

3a 

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 509(a)(2)' If "Yes," descnbe In Part VI when and how the organtzatlon made the 
determination 3b 

c 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 organtzatlon put In place to ensure such use 

3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")' If "Yes" and If you 
checked 12a or 12b In Part I, answer (b) and (c) below 

4a 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If "Yes," descnbe In Part VI how the organtzatlon had such control and discretion despite being controlled or 4b 
supervised by or In connection with ItS supported organtzatlons 

c 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 organtzatlon used to ensure that all support 
to the foreign supported organtzatlon was used exclusively for section 170(c)(2)(8) purposes 

4c 

Sa 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 detatl In Part VI, including (I) the names and EIN numbers of the supported 
organtzatlons added, substituted, or removed, (II) the reasons for each such action, (III) the authonty under the 
organtzatlon's organtZlng document authonzlng such action, and (IV) how the action was accomplished (such as by 

Sa 
amendment to the organtZlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the 
organization's organizing document' Sb 

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

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, (II) 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 detatl In Part VI. 

6 

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 contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not desCribed In line 7? If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons as 
defined In section 4946 (other than foundation managers and organizations deScribed In section 509(a)(1) or (2))? If "Yes," 
proVide detatl In Part VI. 

9a 

b Did one or more disqualified persons (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 VI. 9b 

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. 

9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? If "Yes," 
answer line lOb below lOa 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether 
the organtzatlon had excess business holdings) lOb 



Schedule A (Form 990 or 990-EZ) 2018 Page 5 
l:F.YiiM 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 (b) and (c) below, the 
governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI 11c 

S ectlon B. Type I S upportmg o rganlzatlons 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If "No," descnbe In Part 
VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restnctlons, If any, applied to such 
powers dunng the tax year 

1 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain In Part VI how providing such benefit 
carned out the purposes of the supported organlzatlon(s) that operated, supervised or controlled the supporting 

2 
organization 

S ectlon c . Type II S upportmg o rganlzatlons 
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 organlzatlon(s)7 If "No," descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 1 

Section D. All Type III 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, (II) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (III) copies of the organization's governing 
documents In effect on the date of notification, to the extent not previously provided? 

1 

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? If "No," explain In Part VI how the organization 
maintained a close and continuous working relationship with the supported organlzatlon(s) 

2 

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," descnbe In Part VI the role the organization's supported organizations played In this regard 

3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 

a 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. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(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 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more of the 
organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the reasons for the 
organization's position that ItS supported organlzatlon(s) would have engaged In these activities but for the organization's 
Involvement 2b 

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 3a 
the supported organizations? Provide detatfs In Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ItS 
supported organizations? If "Yes," descnbe In Part VI. the role played by the organization In this regard 

3b 
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Imu Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI) See 
All h T III f II diS A h h E instructions. ot er I vpe non- unctlona IV Inteqrate supportlnq orqanlzatlons must complete ectlons t rouql 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 

Other gross Income (see instructions) 3 

Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or Incurred for production or collection of gross 6 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 

Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

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

a Average monthly value of seCUrities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and lc) ld 

e Discount claimed for blockage or other factors 
(explain In detail In Part VI) 

AcquIsition Indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 4 

Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

Multiply line 5 by 035 6 

Recoveries of prior-year distributions 7 

Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

Enter 85% of line 1 2 

Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax Imposed In prior year 5 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see instructions) 

D Check here If the current year IS the organization's first as a non-functionallY-integrated Type III supporting organization (see 
instructions) 
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M:F.YiW Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 

Section 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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See instructions 

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 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see (i) 
(ii) (iii) 

Underdistributions Distributable 
instructions) Excess Distributions 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 
6 

2 Underdlstrlbutlons, If any, for years prior to 2018 
(reasonable cause requlred-- explain In Part VI) 

See instructions 

3 Excess distributions carryover, If any, to 2018 

a From 2013. 

b From 2014. 

c From 2015. 

d From 2016. 

e From 2017. 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see 
instructions) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2018 from Section D, line 7 

$ 
a Applied to underdlstrlbutlons of prior years 

b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 
2018, If any Subtract lines 3g and 4a from line 2 
If the amount IS greater than zero, explain In Part VI 
See instructions 

6 Remaining underdlstrlbutlons for 2018 Subtract 
lines 3h and 4b from line 1 If the amount IS greater 
than zero, explain In Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2014. 

b Excess from 2015. 

c Excess from 2016. 

d Excess from 2017. 

e Excess from 2018. 

Schedule A (Form 990 or 990-EZ) (2018) 
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Software ID: 

Software Version: 

EIN: 58-2079186 

Name: YOUTH ORCHESTRA OF GREATER COLUMBUS INC 

Schedule A (Form 990 or 990-EZ) 2018 Page 8 
Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 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 lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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) 

Facts And Circumstances Test 
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SCHEDULE G 
(Form 990 or 990-EZ) 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a 
~ Attach to Form 990 or Form 990-EZ. 

~Go to www Irs gov/Form990 for Instructions and the latest information 

OMB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 
YOUTH ORCHESTRA OF GREATER COLUMBUS INC 

58-2079186 

In"~ Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

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

a ~ Mall solicitations e ~ Solicitation of non-government grants 

b D Internet and email solicitations f ~ Solicitation of government grants 

c D Phone solicitations 9 ~ Special fundralslng events 

d ~ In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? DYes D No 

b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fundralser have from activity (or retained by) (or retained by) 

custody or fundralser listed In organization 
control of col (i) 

contributions? 
Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to solicit contributions or has been notified It IS exempt from registration or 
licensing 

For Pa erwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ. Cat No S0083H Schedule G Form 990 or 990-EZ 2018 
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I@ii. Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. list events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (e)Other events (d) 
Total events 

MAESTRO FOR A (add col (a) through 
MOMENT (event type) (total number) col (e») 

Q) (event type) 
;/ 
~ 
:::-
Q) 

1 Gross receipts. 15,153 15,153 cr: 

2 Less Contributions. 
3 Gross Income (line 1 minus 

line 2) 15,153 15,153 

4 Cash prizes 

5 Noncash prizes 
!J) 

<1.' 6 Rent/facility costs Ul 
C 
<1.> 

7 Cl.. Food and beverages 
dS 
U 

8 Entertainment 
<]) - 9 
£5 Other direct expenses 45 45 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 45 

11 Net Income summary Subtract line 10 from line 3, column (d) ~ 15,108 

• :1>1 l."11 Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ line 6a , 

Q) 
(b) Pull tabs/Instant (d) Total gaming (add 

2 (a) Bingo 
bingo/progressive bingo 

(e) Other gaming 
col (a) through col (e») 

Q) 
:::-
Q) 

cr: 
1 Gross revenue 

!J) 

<1.' 
2 Cash prizes Ul 

C 
<1.> 
Cl.. 

3 Noncash prizes 
dS 
U 4 Rent/facility costs 
<]) -£5 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d). ~ 

9 Enter the staters) In which the organization conducts gaming activities _________________________ _ 

a Is the organization licensed to conduct gaming activities In each of these states7 

b If "No," explain 

DYes D No 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________ J 
lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year7 

b If "Yes," explain 
DYes D No 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________ .1 

Schedule G Form 990 or 990-EZ 2018 
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11 

12 

Does the organization conduct gaming activities with nonmembers7 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gamlng7 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facility 

13a 

13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ __________ and the 

amount of gaming revenue retained by the third party ~ $ _________ _ 

C If "Yes," enter name and address of the third party 

Name~ 

Address ~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming Ilcense7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year ~ $ 

DYes D No 

DYes D No 

DYes D No 

DYes D No 

I@'d Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); and Part 
III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

Return Reference Explanation 

% 

% 

Schedule G Form 990 or 990-EZ 2018 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE 0 
(Form 990 or 990-
EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide 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. 

Deportment of the Treo"n, ~ Go to www.irs.qov /Form990 for the latest information. 

DLN:93492301002219 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 
~l &:tNl!I'b~!JIaI'l1~atlon Employer identification number 
YOUTH ORCHESTRA OF GREATER COLUMBUS INC 

58-2079186 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- DESCRIPTION INTEREST AMOUNT 3 DESCRIPTION ENDOWMENT INCOME AMOUNT 651 TOTAL INCLUDED ON 
EZ, PART I, FORM 990-EZ, LINE 4 654 
LINE 4-
OTHER 
INVESTMENT 
INCOME 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION SUMMER STRING CAMP AND SEASON SCHOLARSHIP GRANTEE NAME MARIANA 
EZ, PART I, LOPEZ-RUIZ GRANTEE RELATIONSHIP NONE AMOUNT GIVEN 470 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION SUMMER STRING CAMP AND SEASON SCHOLARSHIP GRANTEE NAME JASMINE 
EZ, PART I, TATUM GRANTEE RELATIONSHIP NONE AMOUNT GIVEN 545 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION SUMMER STRING CAMP SCHOLARSHIP GRANTEE NAME KAMRYN FRANKLIN GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 245 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION SUMMER STRING CAMP AND SEASON SCHOLARSHIP GRANTEE NAME LYSSA HA 
EZ, PART I, RRIS GRANTEE RELATIONSHIP NONE AMOUNT GIVEN 470 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION SUMMER STRING CAMP SCHOLARSHIP GRANTEE NAME JA-NORA MASSEY-MORR 
EZ, PART I, IS GRANTEE RELATIONSHIP NONE AMOUNT GIVEN 200 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION SUMMER STRING CAMP SCHOLARSHIP GRANTEE NAME KAELEAH STEINSBERGER 
EZ, PART I, GRANTEE RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME ERIE HARRY GRANTEE RELATIONSHIP 
EZ, PART I, NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME DILLON HARRY GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME SANGJIN LEE GRANTEE RELATIONSHIP 
EZ, PART I, NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME SANGSUN LEE GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION SUMMER STRING CAMP AND SEASON SCHOLARSHIP GRANTEE NAME ZERAH RU 
EZ, PART I, IZ GRANTEE RELATIONSHIP NONE AMOUNT GIVEN 375 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME STEPHEN SLATER GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME WILLIAM SLATER GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME MUKIL SUNDARAVADIVEL GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME NANDHA SUNDARAVADIVEL GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME JOANNA WANG GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME JOSEPH WANG GRANTEE 
EZ, PART I, RELATIONSHIP NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME AKASH SHAN GRANTEE RELATIONSHIP 
EZ, PART I, NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME ANISH SHAN GRANTEE RELATIONSHIP 
EZ, PART I, NONE AMOUNT GIVEN 100 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- ACTIVITY CLASSIFICATION YOGC SEASON SCHOLARSHIP GRANTEE NAME AALlYA MCKINNEY GRANTEE R 
EZ, PART I, ELATIONSHIP NONE AMOUNT GIVEN 250 TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3,855 
LlNE10-
GRANTS 
AND 
SIMILAR 
AMOUNTS 
PAID 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- DESCRIPTION DEPRECIATION AMOUNT 85 
EZ, PART I, 
LINE 14 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- DESCRIPTION BANK CHARGES/CREDIT CARD FEES AMOUNT 1,409 DESCRIPTION ADVERTISING/PROMOT 
EZ, PART I, ION AMOUNT 3,055 DESCRIPTION SHEET MUSIC AMOUNT 583 DESCRIPTION CONCERT EXPENSE A 
LlNE16- MOUNT 29,308 DESCRIPTION OTHER EXPENSES AMOUNT 2,050 DESCRIPTION SUMMER CAMP AMOUN 
OTHER T 9,162 DESCRIPTION LIABILITY INSURANCE AMOUNT 2,290 DESCRIPTION SOFTWAREIWEBSITE 
EXPENSES AMOUNT 1,644 DESCRIPTION RECRUITING AMOUNT 1,329 DESCRIPTION TELEPHONE AMOUNT 780 

DESCRIPTION INSTRUMENTS AMOUNT 559 TOTAL TO FORM 990-EZ, LINE 16 52,169 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- DESCRIPTION OTHER DEPRECIABLE ASSETS BEG OF YEAR AMOUNT 85 END OF YEAR AMOUNT 0 
EZ, PART II, 
LINE 24-
OTHER 
ASSETS 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990- DESCRIPTION PAYROLL TAXES PAYABLE BEG OF YEAR AMOUNT 1,232 END OF YEAR AMOUNT 1,285 
EZ, PART II, 
LINE 26-
OTHER 
LIABILITIES 


