Form 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may he made public.

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B Check if applicable: [# D Employer identification number
Address change | YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906
Name change P.0. BOX 4291 E Telephone number
Il retum MEDFORD, OR 97501 (541) 858-8859

Final return/terminated
Amended return
Application pending

G Gross receipts $

144,4009.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status:

[X[501ex3) [ [501e) ¢

)= (insert no.)

| [a947a)1y or T Jo527

Website: =

WWW.YSSO.ORG

H(a) Is this a group return for slbordinaies?H Yes

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

X No
No

Yes

H(c) Group exemption number ™

1
J
K Form of organization: [KICorporation |_| Trust LI Association l I Other™

l L Year of formation: | M State of legal domicile: QR
[Partl__[Summary
1 Briefly describe the organization's mission or most significant activities: SFR SCHEDULE O _________
Bl i i e e it e e R e e e
E _______________________________________________________________
5 2 Check this box > [ | if the T)r_ga—nization_ai;csrﬁinugd_‘rtg operati—(;rﬁ or c di—s;;);ea of more ffua_rl—ZS—%_o? its net assets.
3 Number of voting members of the governing body (Part VI, liN€ 18) ... ... oo oovvr o 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ............. . ... ... a4 12
§ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 5
=| 6 Total number of volunteers (estimate if necessary)............ ..o 6 62
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............oooiri 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............ooooemnee 7b 0l
Prior Year Current Year
8 Contributions and grants (Part VI, line Th). ... 461,476. 120, 580.
§ 9 Program service revenue (Part VIIL, iN€ 2g) .. ... oooovoee e 22,165,
5 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............oovooon. .. 2. 752. 1,664.
11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and Me). ... 15, 300.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) s 479,528. 144,409.
13 Grants and sirnilar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) ................. . ...
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . .. 892 125, 98, 314.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).................... ... ...
E. b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). .. ...................... 23,786, 49,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).......... ... 115,871. 147,830.
19 Revenue less expenses. Subtract line 18 from line 12................................ 363, 657. -3,421.
’-‘E inning of Current Year End of Year
$8 20 Totalassets (Part X, N€ 16) . .....ooooeeet e 984, 529. 942, 986.
28| 21 Total liabilities (Part X, liNe 26) ... .............coovoreoe 48,553, 45,765,
;3 22 Net assets or fund balances. Subtract line 21 from line 20............................ 935, 976. 897,221.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| AT I | B
Si gn Signature of offifer 0 Date i
Here } TISHA WOOLF VICE PRESIDENT

Type or print name and title

Print/Type preparer's name Preparet's signature Date Check LI“ PTIN
Paid RORY B TOSH, CPA Roze 8T el 05/02/2023 | s |P00241526
Preparer |Frmsname > KDP CERTIFIED PUBIAIC ACCOUNTANTS, LLP
Use Only |rimsadess ™ 841 O'HARE PKWY STE 200 Fim's EN > 93-0745639
MEDFORD, OR 97504 Phone no. 541-773-6633

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

[X] Yes ] [No

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

TEEAQ101L 09/22/21

Form 990 (2021)



Form 990 (2021) YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906
[Partiil_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part L. .. ... ... .0
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Page 2

S o T A S [] ves No
If "Yes," describe these new services on Schedule O,

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
3

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 33, 067. including grants of $ 55,500. ) (Revenue $ 22,165.)

SKILLS; CULTIVATES TEAMWORK, DISCIPLINE, EMPATHY, SOCIAL COHESION; WORKS WITH _
PROFESSTONAL MUSICIANS, EDUCATORS, AND CULTURAL NETWORKS; SUPPLEMENTS SCHOOL MUSIC _ -
PROGRAMS; DEVELOPS AUDIENCES; AND IMPROVES QUALITY OF LIFE IN COMMUNITIES.

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of ) (Revenue § )
4e Total program service expenses » 33,067.
BAA TEEAQIO2L 09/22/21 Form 990 (2027)




Form 990 (2021) YQUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOHBOUIEIAL .11 i v womoissitaissssainaas S o A3, 5 S P s e S S S 3508 S T ST e S 5 7). o8 o o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions.. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes;" complate Schedile ©, Part L. ..uucisuiivive vih cih 5 (ss ssmmam s sins sims oo sone s m.s1s siainie xmiei 3
4 Section 501(c)(‘a?_lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effechdwing the taxyear? If-'Yes !  compiete Schediile B, Part I ... o v vun cevims s v Setimi ¥4 £ i 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, ° X
CETE R DGR N v MR T e W M e T N W e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, PartIL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedtle D Part- T . c. cuos st svi s o £ oS Samain 5m 7 Sas s s i e ol 55 it 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV. ... ... ... oottt e e e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes," complete Schadle D, PAME V. ......uuiwmisiin 56 55 2o i s mmimnseissienios aes s san sas 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
Cl=Rarty (RSO SR S e S R e I e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ..............co e, 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ...............ouum e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . ... .....ouiuin e ittt et e teee e tee e ens 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. . . ... ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. .. ... ... .. .. .. .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Pprogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV........... ... e e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV... ... ... ... ... ........ N R S B 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . .. ... . ... . .. e 16 X
17 Did the organizatior report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions.................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines e and:Ba? /f 'Yes, " complete Schedille G, Partill.. ... co: cosendo orsvra s o5 sai bals Ses el e S0 57 s 550w mincs v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . ... ... ... .. e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ... ....................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il. ..................... 21 X
BAA TEEAOI03L 09/22/21 Form 990 (2021)



Form 990 (2021) YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 4

[PartIV_]Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Ill.. . ... .. .. .. . . . . e
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sn?‘r gn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? /f Yes,' complete
chedule

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |...........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
e T e s
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I/

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I,

28 Was the organizaticn a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshoelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete SChedUle L, Part IV. .. ... e e e e e e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part I/

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
completa SCHBEUR L, PO IV, vui wiceonsies oy su ol s st s sl S5 (o e s s aege e s e B

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ..........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? IF 'Yes," complele SCHEOHE M...c..vcwe w s i e s mass musces. e S5 D5 S50 me sl s U s i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |, .. . ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,’ complete

SCERENON, POEIL o i st syt suA 0 W S el st 6 S Al s sty e 0003 S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If Yes," complete Schedle R, Part | . . vivve cvm st s i £33 o0k ivsala fe a'ds i £ ok s
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ...............c..........

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes," complete Schedule R, Part V, liNe 2. . ... .. ... ... e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O........ ... ...ttt e

Yes | No

23 X

24b

24d

25a X

25b X

27 X

28b X

28c X

30 X

31 X

32 X

35a X

35b

37 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c| X

BAA TEEAQ104L 09/22/21

Form 990 (2021)



Form 990 (2021) YQUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 980-T for this vear? If "No' to line 3b, provide an explanation on Schedule O. . . ... ... ... . 0 3b
4a 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)?......... | 4a X
b If 'Yes,' enter the name of the foreign country»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. ... . ... it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........... ... ... .00 0ot 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt AR dUEIBIE e scsnmmum v s s e S e At B S0 B s As s omeonsrmiacs. monce Komse. mirm e oeme P i e et 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES, PIOVICBUAO T DAVOUT. 1 0 e i S s miess sorimtass e R Y b En LR e S gm0 S st 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EORTTBIBOT s oot S0 507 3500 B T e oot i S e Sl ol o ot eSS st st ke 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FETUINETIT, 505 500750, 555 31055 i w8 AT A . 3. . o8 e s Ao e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BOMMUTDIBACT. .. o oimeonmnrsi s st s s st o oo 50 B4, eSS i A S Sl g o, 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . .........coiviiiin i iin s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..............ovvoiromn 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . . ......... ...t 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amotnts due or received fram them. ) . «ovceiis s v S50 Conmtsianmaiena eesma sas o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............................ .. ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand . .......... ... .. i 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year?. .. ......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

15 X

If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, . ... ................. 17
If "Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/21 Form 990 (2021)




Form 990 (2021) YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 6

[Part VI |Governance, Mana ement, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
otticer, director; thustes; or ey OMPIOYEET v v wurw i so Hbmimr i o s il 555 558 SR i e o 2 X

..... la 12

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. .. .. . i 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members oPINe GOVEITING POTYY. . . uocsmmmiammmmian st 2SR v s s SRt 55 S 3 AaBa 7a

w
e

2]
E T o e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... ...t 7b

>

8 g:d tfh?‘ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

AT THE GOVETMII BOUVT i 105 o sormisemssmomminim s s Siais ¥ov0 A i s s st S5, 5o s st s 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... . ... . . . i 8h X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. ..............c..c.ovovoo... 9 X

Section B. Policies (7his Section B requesls information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... 10a X

operations are consistent with the organization's exempt pUIDOSES? . .. .. ...ttt 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13............. ... oeee . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e e T o 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE O . 12¢| X

13 Did the organization have a written whistleblower policy?. . . ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. ....... .. oot 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. .............ooo i, 15a X
b Other officers or key employees of the organization. ............. ..ot 15b X
If "Yes' to line 15z or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... ... 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records ™
SHARON WILSON 925 WEST 8TH STREET MEDFORD OR 97501 (541) 858-8859
BAA TEEAD106L 09/22/21 Form 990 (2021)




Form 990 (2021) YOQUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) rr'gsnition dox?ot cl:heck more D F)
Name anc title A ﬁ arge is gg”?peg gjsﬁg’z%:“gr:m Comsgr?gg?&‘efrom com';sg::t?ol}lleﬁpm ESﬁmgftg d awiount
wperk S ToT= TR the ofg"a]rgég_tlon relaie(a‘ ?2 %gg.'atlons compensation from
distany 2. é 2 =2 %g. § MISC/1099-NEC) MISC/1099-NEC) the organization
hours for [g Ela 2 = and (elaited
related g, g' I = ﬁ a2 organizations
organiza-|R = § 3
o | B= (3] 3
d | 8
dotted 2 § z
line) =
_ TISHA WOOLF ______________ _ 1
VICE PRESIDENT 0 X 0. 0 0
_@_MARY JANE MORRISION, M.D. __ | 1 _
DIRECTOR 0 X 0. 0 0
_@) CHARLA CRAWFORD _ __ _______ | _1
DIRECTOR 0 X 0 0 0
_4) SHANEE VON STRAHL _ _______ S
TREASURER 0 X X 0 0 0
_G) IANYA KERR o
DIRECTOR 0 X 0 0 0
_® COLLETE LUTTMER-ROTTER __ __ _ _ -
DIRECTOR 0 X 0. 0 0
@ CLAY ALUMBAUGH __ __ _______ | et
DIRECTOR 0 X 0. 0 0
_® SALLY SNYDER _ __ __________ e
SECRETARY 0 X X 0. 0 0
L ) i o .
DIRECTOR 0 X 0. 0 0
{10 _STACY BRUBAKER _ ___ ______ | -1
PRESIDENT 0 X X 0. 0 0
01 _BEN WAYMAN ______________| -0 _
DIRECTOR 0 X 0. 0 0
02 JILL SAVINO _ ____________ | _1
DIRECTOR 0 X 0 0 0
L T e S el
L S =l

BAA TEEAOI07L 09/22/21 Form 990 (2021)



Form 990 (2021) YOUTH SYMPHONY OF SOUTHERN OREGON

93-1000906 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continved)

(B) ©)
Positi
(A) Amrage t()go notichec(i’(sIr'rlr‘tjj?e_ﬂ'sgg1 one (D) (E) (F)
Mariie:andiiily Dglrf Oaéeﬂnaerésapgﬁgc%?musteg;& congeer?gar{igefrom oom'::re:(s)i;ti‘iaoﬂe from ESt‘mé*fQi‘ghae‘;"OU"t
(itany R 223 % | MeaErizon related oganiZations | compensation from
h?grrs o2 = F f:: g 3| MISC/T099-NEC) MISC/1099-NEC) th%,f&g?e'?;z@ﬂm
related E g‘ g ®] 3 § a < arganizations
organiza 22 5
tions g = p-} .§
below g a8 2
dotted &
line) k) ﬁ
(=2
Lo, S B
L. . 5
4.2 DU I e
e e =
e e S Ll
.. R Ll
L e N e O S e
- IS -
L. el
L. B e
L. SR T e N
ThSubtotal ... ... ... - 0 0. i
c Total from continuation sheets to Part VIl, Section A .. .. ........... ... ... = 0. 0. 0.
dTotal (add linesThand 1€). ........ ... ... ... ... . i, i 0. 0. 0.

2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

compensation from the organization.

year.

(A)
Name and business address

. (B) ,
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™ 0

BAA

TEEAQ108L 09/22/21

Form 990 (2021)



Form

990 (2021)

YOUTH SYMPHONY OF SQUTHERN OREGON

93-1000906

[Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512-514

5

1a Federated campaigns.........

b Membership dues.............

56,539

c Fundraisingevents............

d Related organizations .........

e Government grants (contributions) . . ..

f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines V-1l ss sinnsnswponnn s

120,580.

|
%
|

i
8
:
£

Business Code

16,035,

16,035.

6;130.

6,130,

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ................

27 165,

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) . ...............

4 Income from investment of tax-exempt bond proceeds
B Royalties.. ... oo sonvmssvmmniinsa

1,664,

1,664.

A

(i) Real

Ga Grossrents .. ...... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) ............

7 a Gross amount from R xeunin

sales of assets

other than in\.'entorﬁa
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) ......

o Netigain Orioss) s o cws e s s

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).

SeePart IV, line R 5

b Less: direct expenses......

8b

¢ Net income or (loss) from fundraising events . ........

9a Gross income from gaming activities.
See Part IV, Bne 18, oo cinrommon «

9a

b Less: direct expenses......

9b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. . . . .
returns and allowances. . ........

10a

b Less: cost of goods sold. . ..

10b

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous

L

>

144,409.

23,829,

0

BAA

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021) YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX.........cciiiiiiiiiiiiiiiiiiiiiiinaiaan D
Do not include amounts reported on lines (A) (8) . © (D)_ .
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Soa Part V. e 2 v sm s 55 s

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. (6 0. 0.

6 Compensation not included above to
disqualified 8pers..ons (as defined under

sectlon 4958(f)(1)) and persons described
in section 4958(C)(3)B) . ... 0. 0. 0. 0.
7 Other salariesandwages .................. 88,275. 7.253, 81,022

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ... ... covvviwinns 2431 . 2,431 ..
9 Other employee benefits . ..................
10, PayrollAaNes v vumo v i i v snaoimsas 7,608. 916. 6,692.

11 Fees for services (nonemployees):
8 MENREERIEIL. o v v b s

i T
© BECOUMNNG - o ammmmmmnss sap ok saaaiing 3,489. 3,489.
o EONANG:: v o oonamion i s iy Vv i ks i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees.............. 438. 438,

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion. . ................
18 CHNCEBHPBNSES was o it 11 479. 11,479.
14 Information technology.....................
15 ROVERMES. . i ven win vew avsismsmmimsiamesms
18 OCCUBANGY oo v 550 550 Sieimsmmive siaim
17 TraVEL o wmams v w0 b i S e i it

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBDHCIOMAEIANIS ... o v wmin wimie simne s sommmmssmnens

19 Conferences, conventions, and meetings. ...
200 Interest. oo inanimvann oo v B sevei
21 Payments to affiliates......................
22 Depreciation, depletion, and ameortization. . . .
23 INSUraNCE . ......ooiiriei e 3,805. 3, 805.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .. S

a PERFORMANCE EEN_UE ________ 9,362, 9,362,
b CcCOACHES 4,178. 4,178,
¢ PRINTING - CONCERT PROGRAMS 2,244, 2,244,
d REHEARSAL/AUDITION FACILITY 1,960. 1,960.
g All Othel BXPBNSES = o oo srsetrsszemtuesa 12,561. 7,.154. 5,407.
25 Total functional expenses. Add lines 1 through 2de. . . . 147,830. 33,067. 114, 763. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ........cvvvnnnnn

BAA TEEAO110L 09/22/21 Form 990 (2021)




Form 990 (2021) YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 11
Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... ... ... .. .. . . i |:]
Beginni(rfglj) of year End (OBT) year
1 Cash — non-interest-bearing. . ... i 531,762.| 1 519,637.
2 Savings and temporary cash investments. .. .................... ..., 2
3 Pledges and grants receivable, net. ... 39,000.| 3 43,816.
4 ACCOUNTS. YETEINBDME VL o owwismnon s o s sim sl Sy s Shi s S 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). ............. 6
7 Notes and loaris. receivable, net.. ..o von si o sees s e 7
Bl 8 nventories forSaleiGriusn. « so: cvummnapesies ot s i S e a4 8
§ 9 Prepald expenseés and defeitad challes . veni i von san b ovale s sl s 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation......... e 10b 10¢c
11 Investments — publicly traded securities. . ............... ..ot 360,507 .| 11 329,237.
12 Investments — other securities. See Part IV, line 11.............. ... iiiiien. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @Ssets. . ... ..o 14
15 Other assets. See Part IV, line 11, ... ... i 53,260.|15 50, 296.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 984,529.|16 942, 986.
17 Accounts payable and accrued expenses . ... ... .ccvviiiiivinicicriiiniiaans 2,288.|17 2:288.
A8 BHANIS DAVADIE . i vwmsmavmsmmenums s fiesn simimss-amr e s o s S S50 AL AR 18
19 Deferred reVeNUE . . ... ... 19
20 Tax-exempt bond liabilities ... .. ... e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
®=| 22 Loans and other payables to any current or former officer, director, trustee,
'_E key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 46,265.| 25 43.477.
26 Total liabilities. Add lines 17 through 25........... ... .. ... ..., 48,553.[ 26 45,765,
[ Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .. ... i 935, 976.| 27 897,221.
M| 28 Net assets withdonorrestrictions. ......... .. ... .. 28
'E Organizations that do not follow FASB ASC 958, check here > |:|
[ and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrent funds. . ... 29
& 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5— 32 Totalnetassetsorfundbalances......... ... 935,976.| 32 897,221,
2 33 Total liabilities and net assets/fund balances. .......... ... ... .. 984,529.| 33 942, 986.
BAA TEEAO11L 09/22/21 Form 990 (2021)



Form 990 (2021) YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A); ine-12). . ...ociiniiiiiinnnonromrimmemnensrncrasnsonss 1 144,4009.
2 Total expenses (must equal Part IX, column (A), liNe 25). ... .. ..ot 2 147,830.
3 Revenue less expenses, SUBtract INe:2 MOMNG 1 ... c.v vewswe vmmmumesimmnnne sios san oo ssas » 3 -3,421,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 935, 976.
9 Netunreaized gams (JoSSES) oI IWESHNBIS .. cun s sun ww omimmmms s v Bo o5 et S s 5 -35,334.
6 Donated services and use of facilities. ... e 6
7 Investmentexpenses ... ... ... NE PN, PSRN et SR . b 7
8 Frion period atiastments s v so ns sy s 88l srimims Sh 5o LS SEr e R v e s S e Wk e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... iiiiiiiiiiiinn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
GOl (BY) i o5 s shum e it i 0 S50 400 T b s e et W85 SR e O S £5 B S 10 897,221.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consclidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilztion of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA TEEAO112L 09/22/21

Form 990 (2021)



Public Charity Status and Public Support e R
SCHEDULE A Ty PP 2021
(Form 990) Complete if the organization is a section 501 (c)(g? organization or a section
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 290-EZ. Open to Public
PO o B Jieesiiy > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YOUTH SYMPHONY OF SOUTHERN OREGON

93-1000906

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXG).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

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

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1XA)Vvi). (Complete Part I1.)
9 |:| An agricultural research organization described in section 170(b)1){AXix) 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
R e e e
10 An organization that normally receives (1) mare 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 IIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509%(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car

or more publicly supported organizations described in section 50%(a)(1) or section 509%(a)X2). See section 5
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . ... ... ot e e

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

(i) Name of supported organization (i) EIN i) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

TEEAD401L  08/31/21

out the purposes of one
aX3). Check the box on

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 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 III. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
it BEball . e e

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

Total. Add lines 1 through 3. ..

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

F-

6 Public support. Subtract line 5
Trom Neds s vesnmmnas s

Section B. Total Support

fiscal
E:Leigﬂf;gyﬁf)'ﬁ“’ iscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 (f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned 00wy s s a5 s s

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

Bart M- rmmnaemsemns el S &
11 Total support. Add lines 7

through10...................
12 Gross receipts from related activities, etc. (see instructions). ... [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere. . ... .. e » []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (0)......... ... ... ... . ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 . ... ... .. e 15 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization. ......... ... ... .. . ... .. i > |:|

b 33-1/3% support test—2020. 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 . ........... ... .. i i L D

17a 10%-facts-and-circumstances test—2021. 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-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test—2020. 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. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... = H

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

YOUTH SYMPHONY OF SOUTHERN OREGON

93-1000206

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (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 BBRa - o v e smnrss avs

5 The value of services or

BIG\

facilities furnished by a
governmental unit to the
organization without charge. ...

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

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
O e yoal . oo vun ovi smaasis

c Addlines7aand 7b...........

8 Public support. (Subtract line

2C oM IME 6. wns vams soss w5

(a)2017

(b) 2018

() 2019

(d) 2020 (e) 2021

(f) Total

102,647,

2,386,

444,239.

461,476.] 120,580.

1,220,308.

46,598.

42,564.

40,210.

22,165,

151,537,

0.

149,225,

133, 950.

484,449.

461,476. 142,745,

1,371,845,

0.

0.

o

o
o

0.

oo

0.

1 371, 845,

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

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...
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,

whether or not the business is
regularly carriedon. .. ............

12 Other income. Dc not include

gain or loss from the sale of

St e

13 Total support. (Add lines 9,

14

10¢, 11, and 12.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020 (e) 2021

(f) Total

149,225,

133,950.

484,449.

461,476. 142, 745.

1,371,845,

3,396.

2,641.

1,045.

2; 752, 1,664,

11,498.

0

33965

2,641,

1,045,

2. 752, 1,664.

11,498,

3;125.

2:935.

1525,

15, 300.

22,885,

155,746,

139, 526.

487,019,

479,528. 144,409.

1,406,228.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).......................... 15 97.55 %
16 Public support percentage from 2020 Schedule A, Part l11, 1IN 15, ... ..ot e i ienns 16 97.12 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ................... 17 0.82 %
18 Investment income percentage from 2020 Schedule A, Part 1ll, line 17 .. ... . i 18 0.97 %

19a 33-1/3% support tests—2021. 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 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA

TEEAQ403L 08/31/21
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Schedule A (Form 990) 2021 YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906

Page 4

[PartIV_]Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

¢ 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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5bc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organizaticn 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))7
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

10a

10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021
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|Part IV | Supporting Organizations (continued)

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 on lines 11b and 11¢ below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11¢, provide detail in Part VI.

Yes

No

Ma
11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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 (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supportad Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI.

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

Yes

No

2b

3a

3b

BAA TEEAC405L 08/31/21 Schedule A (Form 990) 2021
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

.

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i |lwiN =

ounislw| N =

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

(2]

74

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -3

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

V(N[ |

Minimum Asset Amount (add line 7 to line 6)

OIN (G|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposead in prior year

NlhwWN| =

| hlwW N =

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

6

~

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

(see instructions).

BAA

TEEAQ406L 08/31/21

Schedule A (Form 930) 2021
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[PartV_[Type Il Non-Functionally Integrated 509%(a)(3) Supporting Organizations (continued)

TEEAD407L

08/31/21

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0] (ii) jii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
& Prom 208 o s
bFrom2017................
CFrom2018.. ...covvmmmns
dFrom2019.. . ............
€ Fromy 2020 cwosmimesmmns
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underd stributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 ......
€ Excess from 2019.......
d Excess from 2020 . ... ..
e Excess from 2021.......
BAA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

M1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2021 2020 2019 2018 2017
ADVERTISING $ 1,525. § 2:;935. § 3 125,
PPP LOAN FORGIVENESS 5 15,300,

TOTAL $ 0. §  _15;300. & 1;525. & 2,935. § 3, 125.

BAA TEEAO408L 08/31/21 Schedule A (Form 990) 2021



Schedule B

OMB No. 1545-0047

(Form 990) Schedule of Contributors
H _ = Attach to Form 990 or Form 990-PF. 2021
partment of the Treasury < .
Intemal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.

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

General Rule

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

Special Rules

B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 of: hiore dulting 1B VEaT . vuw vrvasemmmnme s S So8 S el e 20 198 1 oo -3

must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAO0701L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 2 Page 2
Name of organization Employer identification number
YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'&a) (b) ©, d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |CARPENTER FOUNDATION _________ iy
______________________ Payroll |:|
824 FAST MAIN STREET, STE 102 ______________|$______8,000.| Noncash [
Ci lete Part Il fi
MEDEORD, OR 97504 _ _______________________ Honash conibitione)
(@) (b) ©. d .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |CARRICO FAMILY FOUNDATION Pl
e s R R Sy T e e Payroll []
D B B o ————————— 10,000.| Noncash []
MEDFORD, OR 97501 _ ______________________| o e s
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |JAMES F & MARION L MILLER FOUNDATIO Fawson
i e = = i T R e Payroll D
520 SW_YAMHTLL STREET, # 520 ____ ____________|°_____“ 20,000. | Noncash L]
[PORTLAND, OR 97204 _ _______________________ ORs, Sorttnibane)
(a) (b) () . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DUNLAP SILSBY FAMILY FOUNDATION Fevson
T S R T T e e e e T S Rl Payroll D
501 SILVERSIDE ROAD _ _ _ _ _ __ _______________ | ______5,000.| Noncash L]
Complete Part Il for
_T"EI_"I‘&_IE(_;T_OE 1 _DE _1_9_8 0_9_ ____________________ aoncapsh contributions.)
d
I(Hag. Name, addre(slg, and ZIP + 4 Total cosl(;)ributions Type of c(or)ltribution
5 _ |OREGON ARTS COMMISSION Faison
B e e e Payroll |:|
775 SUMMER ST NE, STE 200 _________________[$______1,802.| Noncash []
C lete Part Il fi
_Sg*LE__M_r _O_R_ 27_39]; __________________________ go%?apsﬁ gon?ributig;s.)
(a) (b) (c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |COW CREEK UMPQUA INDIAN FOUNDATION oo
e e e e e e e e e e e e R e e Payroll L]
2371 NE STEPHENS, SUITE 100 IS 6,500.| Noncash []
(Complete Part Il for
|[ROSEBURG, OR 97470 __ _ _ ____ ____________ s noncash contributions.)
BAA TEEA0702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

Employer Identification number

YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) ), . d . .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |MARY JANE MORRISON ___ P
Payroll D
1200 MIRA MAR, APT 701 & ] 10,100.| Noncash  []]
Complete Part Il for
_ME'QF_OBQL 95 _91 5_0_4 _________________________ %oncapsh contributions.)
a) (b) ) @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |ROGER G. HEWITT FUND FOR YOUTH SYMP | Fesion
e | =l i T e g e T Payroll |:|
11221 SW YAMHTLL ST, SOITE 100 |8 1 11,177.| Noncash [:|
Complete Part |l for
|PORTLAND, OR 97205_ _ __ _ _ _ _ _ _ _ _ _ _ _ _________ |(10ncapsh contributions.)
(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ |SHARKEY FOUNDATION | Person
- T Payroll ]
175 LITHIA WWAY, #203 ___________________ s _____5,000. Noncash []
C lete Part 11 fi
A_SEL_AEQ'_ QE_{ _9.? 52_0 _________________________ &oﬁ?apsﬁ gon?rribuligrrls.)
(a) (b) (e )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |BRAEMAR CHARITABLE TRUST Person
el [ e = e e e e T e R Payroll D
PO BOX 25442 k- _17,500.| Noncash |:|
[PORTLAND, OR 97298 _ _ ______________________ S G s
(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
[l |~ TR (i e e g g e e g i Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) (©). | A
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
e T T R T R e R T o e Payroll [___|
_________________________________________________ Noncash |:|
(Complete Part Il for
_______________________________________ noncash contributions.)
BAA TEEA0702L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906

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

(2) No. - (b) . (c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.

L L s S S R

(a) No. i (b) " (c) . (d)
from Description of noncash property given FMV (or es‘tlmate; Date received
Part | (See instructions.

(a) No. e b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part|

C
FmMv (or( e)stimate)
(See Instructions.)

d
Date segeived

(a) No.
from
Part |

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

d
Date lsegeived

(a) No.
Part|

C
FMV (or(e)stimate)
(See Instructions.)

(d)

Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906

[Part1ll ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?30':?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/06/21
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SCHEDULE D Supplemental Financial Statements Secu L ohiall
(Form 990) » Complete if the organization answered 'Yes' on Form 990 2021
PartlV, line 6, 7,8, 9, 1-_ .A‘Itlaa,g‘{b,l;nc, 1919((!,, 11e, 11f, 12a, or 12b.
ch to Form 990.

Dot of the iy > Go to www.irs.gov/Form990 for instructions and the latest information. gg;::toi;ublic
Name of the organization Employer identification number
YOUTH SYMPHONY OF SOUTHERN OREGON

—— ——— 93-1000906
Part | |Organizatﬁ_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total humber atend of year........... oo

Aggregate value of contributions to (during year). .. . ...

Aggregate value of grants from (duringyear). . ........

Aggregate value atend ofyear.............

g bhwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ....................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DEMEfit? . .. ... ... ottt et e e DYes D No
IPart 1l |Conserva1tion Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total fumber of contevalion SESEMEMIE uv mn v 10 18 S ieas ey i sie G was o e immresrss 2a
b Total acreage restricted by conservation easements................... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
struchure: listed in the National REGISIEr. - voorvvnsss s tos svmummrssmm i w59 295 Halhani 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it NOIAS? . . ... .. ..ttt e e |:|Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
AN SEcHON T AOMMIENBIAINR. vooni: son 90 Steostarimsains 457 568 SoslE s s alse HU fidn S Pessr o St oo DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ N

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 8.

1alf the or%anization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the or?anization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

) Revenue included on Fortt 990, Part VIll, TNE . sussemsniaime s 051 So so8eniaiabasis by 5 £ s 8 ]

() ASSELS IACIUABA THEOIND00, PEIME. o sox v cvvmsummmmvsasien 2on i Seimassimesome e S o9 $53 53% >3

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL, lINe T . ..ottt e e e e et e >3

B Assats included in Eormi 990, Pat Xooupsimiess son mo ittt sss 555 Sv s imssiens s S e s 998 >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3201L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

4 Erovu)i(e |a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .................. |:| Yes D No

Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

]

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T e W = Tl i e S e i o e i e i []Yes [ o

b If *Yes,' explain the arrangement in Part XIIl and complete the followmg table:

Amount
O B N0 O D N G .ot 3SR 5 S 13 T S A T 1c
s IR fe [ Cotalilold Tt 3, =7 | U N S SNO NS O SR e 1d
e Distributions during the Year. . . ... ... 1e
=l e 7 ST VN S ey o . i See— . S, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . [] Yes No
b If "Yes,' explain the arrangement in Part XlIll. Check here if the explanation has been provided onPart XIIIl..................... H

F’artv |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions:. ... ..vi cis wei cwmmns

¢ Net investment earnmgs gams
and losses . :

d Grants or scholarchlps

e Other expendltures for facilities
and programs .

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
) Ciwelaten DSzt mu s gt S i e s e s Bt s s i i G e B e e e R 3a(i)
s LT o e e T e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ............. ... .....cco.... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBUNAINGScovmmmmm vy oo v Svaaus

¢ Leasehold improvements. ..................

dEquipment... ... ... ... ...

eOther. ... .. ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.). .................... L 0.

BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 3
Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .................. ..o ...

(2) Closely held equity interests. . ...............c.ov..0.

(3) Other

Total. (Column (b) must equal Form 990_,_Part)(, can'.!ﬂ?i (B)ling 12.). .. ™|

[Part VIIl | Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
3
@
5)
(©)]
)
@)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|
Part IX_|Other Assets. T . .
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OCF_ENDOWMENT 50,296.
@
3)
@
®)
©)
@
&)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line T8.). . ...\ o oottt £ 50,296,
[Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1; (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED REVENUE 38,818,
(3) PAYROLL LIABILITIES 3,659,
@
®)
()]
)
@)
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) N8 25.). . . .. ... .u ot e et e e e et il 43,477 .
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Park XIlL. .. ... ... e

BAA TEEA3303L 08/30/21 Schedule D (Form 996)2021




Schedule D (Form 990) 2021 YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ..................... e 2a

b Donated services and use of facilities. . ............... ... . i 2b

¢ Recoveries of prior year grants .. ... ... 2¢

d Other (Describe in Part XHLY . . ...t 2d

e Add lines 2a through 2d.. .. ... .. 2e
3 Subtractline 2e from lINe 1. ..o 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XHLY . ... e 4b

€A DRSS BB MU e oo s s S8 S M RS RE S A o S, S90 Eios 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part [ 8120w vmisminian 5t 58 Sowews 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

.............................................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of TACIIKIES . ... .. v s smesserasiman g e s i s o 2a

B Prior year aduSTmeIS o s e wmmmon s i s st s @i s i b 2b

GEHIEE [OS585 s on v 0 menmis o s e 0 (R A e SR S S ST 2c

d Other Deseribe in Bait MUY ios 5t oo i e ras maiae i §95 86 sia 2d

e Add lines 2a through 2d. .. ... .. 2e
3 Subtract line 2e from lINe 1. .. .o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XILY . ... .o o e i 4b

cAdd lines da and Ab . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ..........ccovviiiianin.. 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Application for Automatic Extension of Time To File an
(F;rvm Jgggg Exempt Organization Return B s

T ™ File a separate application for each return.
|ntgma| ERvenle Servee » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other Tiler, see Instructions. Taxpayer identification number (TIN)

Ty%te or
ril

. YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
fuedatelr  [P.0. BOX 4291
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

MEDFORD, OR 97501
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)...........................
Application Return | Application Return
Is For Code |Is I?or Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of * SHARON WILSON

Telephone No. » (541) 858-8859 FaxNo.»
@ |[f the organization does not have an office or place of business in the United States, check thisbox................................ L3
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. B D . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 23 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
= D calendar year 20 or
> tax year beginning 301 . 20 21 .andending §/30 .20 22 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D]nitial return |:|Fina| return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... ... .. s 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.......... ... ... ... ... ............. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047

(Form 990) Complete to provide information for responses to specific questions on
pForm 930 or 990-EZ or to provide any additional information. 2021
> Attach to Form 990 or Form 990-EZ.

Eﬁgﬁlr;rlrggwrf‘ geslﬁ?g;ry > Go to www.irs.gov/Form990 for the latest information. gpsggég;ublic
Name of the organization Employer identification number
YOUTH SYMPHONY OF SOQUTHERN OREGON 93-1000906

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE YOUTH SYMPHONY OF SOUTHERN OREGON (YSSO) DELIVERS TRAINING UNDER THE GUIDANCE OF
PROFESSIONAL CONDUCTOR AND PROFESSIONAL MUSICIANS, PRESENTS PERFORMANCES FOR THE
COMMUNITY, AND FOSTERS LIFELONG APPRECIATION OF CLASSICAL MUSIC AND THE ARTS. THE
YSSO OFFERS ACCESS TO HIGH-LEVEL MUSIC EDUCATION AND PERFORMANCES; DEVELOPS MUSIC
TECHNIQUE, AS WELL AS INTERPRETIVE AND ENSEMBLE-PLAYING SKILLS; CULTIVATES TEAMWORK,
DISCIPLINE, EMPATHY, SOCIAL COHESION; WORKS WITH PROFESSIONAL MUSICIANS, EDUCATORS,
AND CULTURAL NETWORKS; SUPPLEMENTS SCHOOL MUSIC PROGRAMS; DEVELOPS AUDIENCES; AND
IMPROVES THE QUALITY LIFE IN COMMUNITIES.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE YOUTH SYMPHONY OF SOUTHERN OREGON (YSSO) ORGANIZATION PROVIDES EXCEPTIONAL
PERFORMANCE EXPERIENCES AND TRAINING UNDER THE LEADERSHIP OF A PROFESSIONAL
CONDUCTOR AND PROFESSIONAL MUSICIANS AND FOSTERS LIFELONG APPRECIATION OF MUSIC AND
THE ARTS. THE YSSO PROVIDES ACCESS TO HIGH-LEVEL TRAINING AND PERFORMANCE
OPPORTUNITIES; DEVELOPS TECHNICAL, INTERPRETIVE AND PERFORMANCE SKILLS; PROMOTES
WORKFORCE SKILLS SUCH AS TEAMWORK, DISCIPLINE, EMPATHY, AND FOCUS; COLLABORATES WITH
PROFESSIONAL MUSICIANS AND CULTURAL NETWORKS; SUPPLEMENTS SCHOOL MUSIC PROGRAMS;
BUILDS AUDIENCES AND DELIVERS AFFORDABLE CULTURAL ENRICHMENT. THE ORGANIZATION

MARKED ITS 34TH SEASON IN FISCAL YEAR 2021-2022.

THE YOUTH SYMPHONY OF SOUTHERN OREGON IS A 501(C) (3) ORGANIZATION FOUNDED IN 1988 TO
PROVIDE YOUNG PEQOPLE WITH OPPORTUNITIES TO EXPAND THEIR KNOWLEDGE OF MUSIC BY
LEARNING AND PERFORMING CHALLENGING SYMPHONIC REPERTOIRE, NEW AND COMMISSIONED
MUSIC, CONCERTI, OPERA AND FILM LITERATURE, AND CHAMBER MUSIC. REVENUE TO SUPPORT
OPERATIONS, PROGRAMS, AND INITIATIVES IS GENERATED THROUGH ANNUAL GIFTS AND

CONTRIBUTIONS FROM INDIVIDUALS, FOUNDATION AND AGENCY GRANTS, CONCERT SERIES PROGRAM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

ADVERTISING, FUND RAISING EVENTS, AND TUITION.

THE YSSO ORGANIZATION HAS GROWN FROM ONE ENSEMBLE TO A REGIONAL ORGANIZATION WITH A
YOUTH SYMPHONY (ADVANCED LEVEL) AND A YOUTH ORCHESTRA (INTERMEDIATE LEVEL),
ACCOMPLISHED SOLOISTS, AND CHAMBER MUSIC GROUPS UNDER THE LEADERSHIP OF A
PROFESSIONAL STAFF AND VOLUNTEER GOVERNING BOARD OF COMMUNITY LEADERS, AND PARENT
VOLUNTEERS. THE SEASON HAS EXPANDED FROM THREE CONCERTS BY ONE ENSEMBLE TO A FULL
SEASON OF PERFORMANCES OF STANDARD LITERATURE FOR ORCHESTRA, MASTERWORKS, NEW AND
COMMISSIONED MUSIC, CHAMBER MUSIC AND ARRANGEMENTS FOR PREPARATORY ENSEMBLE. THE
YSSO ORGANIZATION'S MULTI-PERFORMANCE FALL, WINTER AND SPRING CONCERT SERIES ARE
CENTRAL TO THE YSSO MISSION TO PROVIDE EXCEPTIONAL TRAINING, PERFORMANCE EXPERIENCES
AND HIGH-QUALITY AFFORDABLE PROGRAMMING. YSSO EDUCATION & OUTREACH INITIATIVES AND
SPECIAL PROGRAMMING TYPICALLY INCLUDES SECTIONAL REHEARSALS, A CHAMBER MUSIC SERIES,
COMMUNITY OUTREACH CONCERTS, A CONCERTO COMPETITION, AND SCHOLARSHIP ASSISTANCE

(TUITION WATVERS AND LESSON ASSISTANCE) .

IN RESPONSE TO THE PANDEMIC, FACILITY AND SCHOOL CLOSURES, AND HEALTH DIRECTIVES,
THE YOUTH SYMPHONY OF SOUTHERN OREGON SUSPENDED ITS PROGRAMS AND PERFORMANCES AND
PIVOTED TO REMOTE WORK IN MID-MARCH 2020. YOUNG PECOPLE AND FAMILIES ADAPTED TO

PROFOUND CHANGES IN WORK, HOME, AND LEARNING ENVIRONMENTS AND THE YSSO TURNED TO
TECHNOLOGY TO ENGAGE CONSTITUENTS. ALTHOUGH THE ORGANIZATION'S TWO ORCHESTRAS WERE
UNABLE TO REHEARSE AND PERFORM, YOUNG MUSICIANS FROM THROUGHOUT THE ROGUE VALLEY, AS
WELL AS SOUTHERN OREGON UNIVERSITY AND ROGUE COMMUNITY COLLEGE, PARTICIPATED IN THE
VIRTUAL CLASSES AND STREAMED CONCERTS. DESPITE SOCIAL DISRUPTIONS AND CONCERNS ABOUT
FINANCIAL PERFORMANCE, THE YSSO ENDEAVORED TO HAVE A POSITIVE IMPACT ON YOUNG

PEOPLE. THE YSSO OFFERED A VIRTUAL MUSIC THEORY CLASS, AN ONLINE LECTURE SERIES ON

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

YOUTH SYMPHONY OF SOUTHERN OREGON 93-1000906

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION
ORCHESTRA HISTORY AND REPERTOIRE, A VIRTUAL MASTERCLASS FOR YOUNG MUSICIANS, AND AN
ONLINE MUSIC PROJECT. ADDITIONALLY, SEVERAL ADVANCED-LEVEL MUSICIANS PRESENTED THREE

CONCERTS OF CHAMBER MUSIC THAT WERE LIVE-STREAMED TO RESIDENTS OF A LARGE RETIREMENT

COMMUNITY.

THE YOUTH SYMPHONY OF SOUTHERN OREGON RETURNED TO IN-PERSON LEARNING AND REHEARSALS
AS THE ORGANIZATION TRANSITIONED TO LIVE PERFORMANCES IN 2021-2022. A COMBINED YOUTH
SYMPHONY-ORCHESTRA PRESENTED A FULL SEASON OF CONCERTS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT 990 WAS PROVIDED TO ALL DIRECTORS FOR REVIEW. THEY ARE ALSO PROVIDED A COPY OF
THE FINAL 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL DIRECTORS SIGN ANNUAL DOCUMENTS INCLUDING A CONFLICT OF INTEREST/BENEFIT FORM.
IN ADDITION DURING THE COURSE OF MEETINGS AND/OR ACTIVITIES, EACH DIRECTOR WILL
DISCLOSE ANY CONFLICT OF INTERESTS. AFTER DISCLOSURE, DIRECTOR WILL BE ASKED TO
LEAVE ROOM AND NOT PERMITTED TO VOTE ON RELATED MATTERS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990) 2021
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CT_ 1 2 Charitable Activities Section P - Lol
ks Oregon Department of Justice Sy b SRS Gt R T

For Oregon Charities online form at

For Accounting Periods Beginning in: | 100 SW Market Street VOICE  (971) 673-1880

Portland, OR 97201-5702 TTY  (800)735-2000 | https:lljustice.oregon.gov/
Email: charitable@doj. state.or.us FAX  (971)673-1882 | paymentportal/Account/Login
Website: https.//www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.
Sectionl. General Information
1. YOUTH SYMPHONY OF SOUTHERN OREGON Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting period.)
PO BOX 4291

MEDFORD, OR 97501 Registration #;

Organization Name:

Address:

City, State, Zip:

Phone: Fax: Amended
Email: Report?

Period Beginning: 7 / 1 /2021 Period Ending: 6 / 30 /2022 [ |

Z Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, [:I m
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; [ in-person; Cldirect mail: Cladvertising; [ vending machine; (1 telephone; or 1 other solicitations. |:| Yes m No
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, |:| Yes m No

administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If I:l Yes m No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes m No

T Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
TISHA WOOLF VICE PRESIDENT | 541-858-8859 PO BOX 4291, MEDFORD, OR 97501
INFO@YSSO.0RG

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Neme: | SEEIRSFORM®SO _ _ _ _ _ _ _ _ _ _ __ ____________
Address:
P A Emal_ _ _ _ _
Name:
Addrggey | T T T T T T T T e e e e
Phore: ( ) Emal_
Name:
Addieses | =5 T T e s e
Phone: (__ . _) Email:

Form Continued on Reverse Side



Section ll. Fee Calculation

9. TOMEI REBVENUE..........cooeeeiieceieiieei ettt eae et s et ee e e s seaesasesssessnsssasnasnens | O
(From Part |, Line 12 (current year) on Form 920; Line 9 on Form 980-EZ; Part |, Line 12a on Form 990-PF: or see the CT-
12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.) $144,409.00
10! RO OB v inyiess dnusaesssosssgio it oo s o S SR e e R s s | X0,
(See chart below. Minimurn fee is $20, even if total revenue is $0 or a negative amount.) The revenue fes is determined by the amount on line 9. $150.00
Amount on Line 9 Revenue Fee
$0 - $24,909 $20
$25,000 - $40,909 $50
$50,000 - $99,909 $90
$100,000 - $249,909 $150
$250,000 -  $499,999 $200
$500,000 - $999,999 $300
$1,000,000 or more $400

11.  Net Assets or Fund Balances at End of the Reporting Period ...... 1.
(From Part I, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part
Il, Line 6 on Form 980-PF; or see the CT-12 instructions to calculate. Attach
explanation if amount is $0 or a negative number) $897,221.00

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form $90; Line 23B and possibly 24B on Form
990-EZ; or Part |1, Line 14b on Form 990-PF; or see the CT-12 instructions o
calculate. See the CT-12 instructions if organization owns income-producing

assets. $0.00
13.  Amount Subject to Net Assets or Fund Balances FEE...........coooeeeeeeree e 13:
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $897,221.00
14,  Net Assets Or FUNA BAIANCES FEE ..........c.ooiiiiiiiii sttt ese e s et et srsssnssesssnasanssssbsssssresbesassnssnnsnsssereenes | 18h
(Line 13 multiplied by .0001. If the fee is less than $5, enter 0. Not to exceed $2,000. Round cents to the nearest whole dollar.) $90.00

Are you filing this report late? I:I Yes |Z] I oot B e s e e e s

15. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15.

Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) $0.00
16, TOtAl AMOUNE DUB ....oovciiiiiiiissssi s £ 2122 ee 28282 s e A e A et e e e ee s s A b e b aa e b e a b nmRRn bbb be 16.

(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $240.00

17.  Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $5£0,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Slan accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
H E:'e = )
e b1.22 VICE PRESIDENT
Signature of officer 1% Date = Title
TISHA WOOLF PO BOX 4291, MEDFORD, OR 97501
Officer's name (printed) Address
541-858-8859
Phone
Paid —
Preparelrs @@? 4 ( il 05/02/2023 541-773-6633
Use Only Preffarer's signature Date Phone
RORY B TOSH, CPA 841 O'HARE PARKWAY, SUITE 200, MEDFORD, OR 97504
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email io charitable@doj.state.or.us.



