F'f)rm 990-Ez

27949213%4272°.4 2

Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-0047

2020

¢ Under-section-50He)-5. = foundations)
» Do not enter social security numbers on this form, as it may be made public. open to P_Ubllc
Ei’fﬁ,’;ﬁ“ﬁ:&e",{l};‘i;lﬁ,i?” » Go to www.irs.g v/F r m990EZ for instructions and the latest informatlon.aw Inspectlon
A For the 2020 calendar year, or tax year beginning July 1 , 2020, and ending June ,20 21
rg’ B Che kil appl able C Name of organization D Employer identification number
cé’ e LIl Adoress hange Greenwich Village Orchestra 13-3349320
= rﬁ ] Name hange ‘Number and tree t {or P O box if mail 1s not dehvered to street address) Roonvsuite E Telephone number
R = E% L nad | |PQBOX 573 917-822-6502
E M ] Amended retumn City or town, state or province, country, and ZIP or foreign postal code 05 F Group Exemption
] [] Applt ation pending New York NY 10014 Number » \
o G Accounting Method Cash [J Accrual Other (specify) » H Check » [ ifthe organization Is not
) || Website: > required to attach Schedule B
- J| Tax-exempt status (check only one) — 501(c)(3) O 501(c) ( } 4 (insert no) O 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF)
- K Form of organization Corporation O Trust (] Association [ other
o L| Add lines 5b, 6¢, and 7b to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
8 (l?art Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3
2 I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any guestion in this Part | ..
1 Contrnbutions, gifts, grants, and similar amounts received . 1 44,309 '
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . .o 4 0
5a Gross amount from sale of assets other than mve'ltory 5a
~ b Less cost or other basis and sales expenses 5b
g‘ ¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b from line 5a) 5c 0
o~ 6 Gaming and fundraising events.
T a Gross income from gaming (attach Schedule G if greater than
M. § $15,000) . . | 6a |
5‘ § b Gross income from fundraising events (not including $ of contributions
= ‘% from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b
0o ¢ Less. direct expenses from gaming and fundraising events 6¢c
w d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
% line 6¢) . .o 6d 0
<< 7a Gross sales of inventory, less returns and allowances 7a
O b Less. cost of goods sold . 7b
w ¢ Gross profit or (loss) from sales of |nventory (subtract Ime 7b from lne7a) . . . .o 7c 0
8  Other revenue (describe in Schedule O) . . .. 8 211
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . RECEl\/ED ‘3 > 9 44,520
10  Grants and similar amounts paid (list in Schedule O) < .o 17 10 0
11 Benefits paid to or for members 1) QCT 20 2021 8 11 0
@112  Salaries, other compensation, and employee beneflts o .l 12 31,594
— 2113 Professional fees and other payments to independent cdntr S - 13 2,550
al14 Occupancy, rent, utiities, and maintenance lr&GDEN, UT 14 779
15  Prninting, publications, postage, and shipping 15 5
16  Other expenses (describe in Schedule O) e . .o 16 6,700
17  Total expenses. Add hnes 10 through 16 . e .. > |17 41,628
‘L‘, 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) . 18 2,892
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
) end-of-year figure reported on eBHeprls return) .. o 19 156,184
| @ | 20  Other changes in net assets or fund balances (explain in Schedule O) . . 120 0
Z 24 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 159,076

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2020
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\Form 990-EZ (2020)

Page 2

IZXXI Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part|ll . . . . .. . . 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 132,984(22 135,876
23 Land and buildings . . . 0[23 0
24  Other assets (describe in Schedule O) 23,200(24 23,200
25 Total assets . . 156,184|25 159,076
26 Total liabilities (describe in Schedule O) Co e 0(26 0
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 156,184|27| 159,076
EEH Statement of Program Service Accomplishments (see the instructions for Part [I])
Check If the organization used Schedule O to respond to any question in this Part|ll| d ) Expenses
What s the organization’s primary exempt purpose? : Uc)3) AL‘Z ;g:::ga)
Describe the organization's program service accomplishments for each of its three largest program services, | organzations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the¢ number of | others)
persons benefited, and other relevant information for each program title
28 The Greenwich Village Orchestra is a volunteer symphony orchestra which offers professional-level concert
28a 41,628
(Grants $ ) If this amount includes foreign grants, check here > l:- 29a
B0
(Grants $ ) If this amount includes foreign grants, check here |:- 30a
31 Other program setvices (describe in Schedule O) e
(Grants $ )_If this amount includes foreign grants, check here > [] |31a
32 Total program sdrvice expenses (add ines 28a through 31a) . e . > 32 41,628
ETad\'A —Listof-Officers, Directors, Trustees, and Key Employees (list-eachoneeverrfnotcompensated=seeti{e instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part[IV

O

(b) Average

(a) Name and title hours per week

{c) Reportable
compensation

(Fnrm-: W-2/1099-MISC)

contfibutions to emg
enefit plans, ar

devoted o position

(I) Health benefis,

d

bloyee

(e) Estimated amount of
other compensation

(f not paid, enter -0-) | deferred compensation

Barabra Yahr, Music Director
12 14,550 0 0

Jason Smoller, Executive Director
8 5,167 0 0

George _________ President and Acting Executive Director___
4 3,333 0 0

Barnaby Kendall, Vice President
3 0 0

Jeff Blye, Secretary .
3 0 0

Max Haggblom, Treasurer .
3 \ 0 0

Enc Mahl, Associate Conductor, Manager
3 7,100 0 0

Form 990-EZ (2020
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Form 990-8Z (2020) Page 3
P Other Information (Note the Schecfule A and personal benefit contract statement requirements in the
instructions for Part V.)|Check if the arganization used Schedule O to respond to any question jn this Part V O
Yes| No
33  Did the organization|engage in any significapt activity not previously reported to the IRS? If “Yes,” provifle a
detailed description of each activity In Schejule 0 Coe 33 v
34  Were any significant [changes|made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explair] the
change on|Schedule{O See ipstructions . . R R AN 34 v
35a Dld the organization jhave unrelated business gross income of $1,000 or more during the year from busifiess
agtivities (Such as those reported on lines 2, Ba, and 7a, among olthers)? o 35a v
b If['Yes” to line 35a, has the orgahization filed a Form 990-T for the year? If “No,” provide an explanation in Schedye O | 35b v
¢ Was|the organization g section 501(c)(4), 501(c)(5), or 501(c)(6 organization subject to section 6033(e) notice,
rqpoﬂng, nd proxy {tdx requirements during the year? If “Yes ’ omplete Schedule C, Part Il . 35¢ v
36 D|d the or amzat|on Undergg a liquidation, [dissolution, termination, or 5|gn|f|cant dlsposmon of net agsets
dyrirg the year? If “Y es,” complete applicalle parts of Schedyle(N . .o 36 v
3Za—Eftef amoynt of pLhtl..c] expenditures,-direct gr indirect, as descy|bad in the instructions P |37a| | — i
b Dld the organization file Form{1120-POL forthis year? . o . 37b v
38a—D F-the-or anizatron-porrow-from;-or-make-ar " r key employee; or Yvere \_ S I
afy g Lascaod.silcuisiatding at the 2n return? 38a v
b If “Yes,” cqmplete Schedule L, Part Il, and enter the total amount involved 38b |
39  Section 50jt(c)(7) orgpnizations Enter \
a Imtiation fees and capital contributions inclugied on line 9 39a
b Gross receipts, included on line 9, for public juse of club facumes . 39b |
40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under: |
section 4911 » , section|4912 » ; section 4955 »
b Section 501(c)3), 501(c)(4), ahd 501(c)(29) organizations Did| the organization engage in any section 4958
excess benefit transaction ddring the year, pr did it engage, I an excess benefit transaction in a prior year
that has ngt been reﬁorted onl any of its prion Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501 (c)(3), SOLI (c)(@), apd 501(c)(29) ofganizations Enter amount of tax imposed g o
on organization mangagers or tisqualified pefsons during the yedr under sections 4912, !
4955, and #1958 .o .. >
d Section 501(c)(3), 5 1(c)(4) dnd 501(c)(29) brganizations Epter|amount of tax on line
40c reimbyrsed by the organization .o . »
e All organizptions At|any timg during the tax year, was the|grganization a party to a prohibited tax shelter
transaction? If “Yes,] complete Form 8886-T] . . . 40e v
41  List the states with which a cqpy of this retuiw i1s filed > New
42a The organization’s bpoks are [n care of > Max Haggblom, Treas Telephone no. » |  917-822-6502
Located at| » POBok 573, NegyYork | | ) 'r ZIP+4 » || 10014-0573
——b—At-any-timerduring-the-catendatyear—de-the-otgantzatierhave_aninterestin-or-a-signature or ather authority (over Yes| No
afinanciald oreign Eountry (such as a bank accounti-securities-accourt, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » o
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Sechion 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ inMél of Form 1041 —Check here »[J
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | | ]
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospital facmtles during the year” If “Yes,” Form 990 must be | T
completed instead of Form 990-EZ . . . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? e 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an | T |
explanation in Schedule O . . . . 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the |
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ See instructions . 45b v

Form 990-EZ (2020)



Form 990-EZ (2020) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition }i-
. .o 46

to candidates for public office? If “Yes,” complete Schedule C, Part | v
e8] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 gnd 51.
Check xf the organization used Schedule O to respond to any question inthis Partvi . . . . . . .. O
| Yes| No
47 Dd the|ofgarjization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,f complete Schedule C, Part Il . e e a7 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .o 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers directors, trustees, and key
employees) who each recetved more than $100,000 of compensation from the organization If there 1s none, enter “None ”

d) Health benefits
(b) Average (c) Reportable { '
o Name n e of ech el roursporwoek | comparsauen _|Soniibutons o cmporee| (o) Esimated amaunt of
" 1
devoted to position (Forms W-2/1099-MISC) compensation
None e
f Total number of other employees paid over $100,000 . > 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . » 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . » [/l Yes []No

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 1s
true, correct, and complete Declaration }fpréparer (E)}he! than officer) 1s based on all information of which preparer has any knowledge
Ve

P & |
Sign Signature of officer ] Date
Here Max Haggblom, Treasurer c}"iL /// M/’
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
Preparer self-employed
Use only Firm's name __ » Firm's EIN »

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . P [dYes [JNo

Form 990-EZ (2020




SCHEDULE A

(Form

Department of the Treasury
Internal Revenue Service

Public

990 or 990-E2) Complete.if-the-organizatiof

» Go to ww

Charity Status and Public

» Attach to Form 990 or Form 990-EZ.
W.

rs.gov/Form990 for instructions and the late

Suppo
N is-a-section 501{c}(3) organization or a section 4347(a)(1) nonexem|

st informa?fon.

| OMB No 1545-%)047

2020

Open to Public
Inspection

rt

pt charitable trust.

Name of the organization

Greenwich Village Orchestra
The organization is not a private foundation b

1

2
3
4

(&)}

o<}

10

1
12

e

f

Employer identification number

13-3349320

Reason for Public Charity S

tatus. (All organizations must complete this pg

rt.) See instructions.

[J A church, convention of churches, o)
[J A school described in section 170(h
(J A hospital or a cooperative hospital

1)(A)(ii). (Attach Schedule E (Form 990

—

(

5€

[ A medical research organization ope
hospital’s name, city, and state.

r

[ An organization operated for the bs
section 170(b)(1)(A)(iv). (Complete

(O A federal, state, or local government

[0 An organization that normally receny

[0 A community trust described in sect

U An agricultural research organization
or university or a non-land-grant col
university.

...............................

n
D

I

omplete Part Il )
ign 170(b)(1)(A)(vi)| (Complete Part Il)

escribed In section 170(b)(1)(A)(ix) op
ege of agriculture (Eee inst

£s( (1) more than 337/3% of |
exempt functions, subject

receipts from activities related to its
support from gross investmendimda

acquired by the organization after JUng 30, 1975 See section
(J An organization organized and operated exclusively to
(J An organization organized and opergted exclusively for

of one or more publicly supported

Check the box~n-lines—t2a-threugh 12d that describes the type of supporting organizatior

and unrelated business

E

iest for
he ben
rganizations describe

efit of a college or university owned o

or governmental unit described in sectic
es$ a substantial part of it§ support from{ a govern
described in section 170(b){1)(A)(vi).

uctions). Ente

edause 1t is. (For lines 1 through 12, check only ong box )
r association of churches described in se

n 170(b)(

ction 170
or 990-EZ)
rvice organization described in section 170(b)(1)
ted In conjunction with a hospital desc

I operated

erated In g
r|the name

t(lons; an
less seq
09(a)(2). (Complete Par,

ubhc safety Iee sectiq
pfit of, to perfgrm the fur]

b)(1)(A)i)-
)
A)(iii).

09

bed In

by a governmental unit descn

1ANV).

mental unit or from the general [public

onjunction with a land-grant college
, city, and state of the college gr

.............................................

)SS

d (2) no more than 33'3% of its%
tion 511 tax) from businesses
)

n 509(a)(4).
ctions of, or to carry out the pujposes

IO S09(ANt2). See section 509(a)(3).

and complete lines 12e, 12f, and 12g.

(O Type L. 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.

O

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

col(Fral or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must comp

lete Part IV, Sections A and C.

Type Il 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.

a

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

a

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionall2 iptegrated supporting organization.

Enter the number of supported organizations
g Provide the following information about the supported o

rganization(s).

]

(1) Name of supported organization

{u) EIN

() Type of organization

(1v) Is the organization

{v) Amount of monetary {v1) Amount of

(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

8

©)

(D)

(E)

Total ]

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 “ . ' - Page
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify uneer
Part|lll. If the organization fails to qualify under the tests listed below please complete Part lil.)

Section A. Public Support

Calendar year (gr fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 |/ (f Total

1

__ﬁ_Buhhc&mpad.SMr m line 4 |;

"Total. Add lines 1 through 3.

Gifts, grants, contributions, and
membership fees received (Do not
include arly “unusual grants ")

Tax revenyes levied for the
organizatipn's benefit and either paid to
or expen&ed on its behalf

The value|of services or facilities
furnished by a governmental unit to the
organizatipn without charge . ’

The portidn of total contributions by
each perspn (other than a
governmehtal unit or publicly
supported organization) included on
ine 1 that|exceeds 2% of the amount
shown on|line 11, column (f)

Section B. Total Support / - .

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (pf 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . . / '
8 - Gross income from interest, dividends, /

payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business

9
activities, whether or not the business g
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 R y }
12 Gross receipts from related activities, etc. (s élnstructlons) .o 12 ]
13 First 5 years. If the Form 990 1s for the rganlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organlzat|on check this box and stop h . > O
Sectlon C. Computation of Public Supﬂort Percentage
14  Public support percentage for 2020/line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part Il, ine14 . . . . 15 %
16a 3313% support test—2020. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The orggdization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33’/3% or more, check
this box and stop here. he organization qualfies as a publicly supported organization . . . . . . . . . . . P
17a 10%-facts-and-circdmstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, ang’If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the /rganization meets the facts-and-circumstances test The organization qualifies as a publicly supported
organizaton /. . . . . - . |
b 10%-facts-ahd-circumstances test—2019. If the orgazitshit(Gnid not check a box on line 13, 16a, 16b, or 17a, and line
r more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part \Whow the organization meets the facts and-circumstances test. The organlzatlon quallfles as a publicly supported
O
18 te foundation. If the organlzatnon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
. > O

Schedule A (Sorm O or 0-EZ)2020



.Schedule A (Form 980
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 Ii.
If the organization fails to qualify under the tests listed below, ple

or 990-E2Z) 2020

Page 3

ase complete Part Il.)

Sectiop A. Public Support,

Calend r yearl(or fiscal yea'r beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 || s, grants, contnbutions,|and membership fees
ec Ivedrl not include a Yr‘unusua' grants.”) 41,597 43,735 50,089 126,441 44,309 306,171
2| rgss.rece admissions, merchandise
oI or services performe,| or facilities
fulrmshed Injany activity that is related to the
organization's tax-exemp| Iurpose . 23,749 26,261 18,461 15,867 0 84,338
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Taxrevenues levied fgrithe
otganization's benefitiand either paid to
of expended on its behalf 0 0 0 0 0 0
5 The value pf services p facmtljs
furnished by a governfriental unit to the
ofganization without gharge 0 0 0 0 0 0
6 Total. Add lines 1 thrqugh 5 o 65,346 69,996 68,550 142,308 44,309 390,509
7a Amounts ipcluded on fipes 1, 2] and 3
received from disqualffied perspns . 6,700 7,325 10,025 8,775 6,375 39,200
b Amounts included online$ 2 and 3
received frgm other thar) gisqualified
persons that exceed the greater of $5,000
o 1% ofthe amount onfline 13 for the year 0 0 0 0 0 0
c Addlines and7b || . . . 6,700 7,325 10,025 8,775 6,375 39,200
8 Public supgort. (Subfract line 7 from ) - -
line 6 ) - |- 351,309
Section B. Total [Support
Calendar year (ar fiscal yeafr peginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 | (e) 2020 (f) Total
9 Amounts fram line 6 65,346 69,996 68,550, 142,308 44,309, 390,509
10a Gloss income|fromuntergst.-dividends,
payments receved on se :Lfrmes loang, rents,
royalties, and jncome frogn|similar sosirces . 64 76 89 204 211 644
b Unrelated business taxgble incomg (less
section 511 3;@5) from busin
acquired after June 3041975 . 0 0 0 0 0
¢ Addlines 10a and 10 Co 64 76 89 204 211 644
11 Netincome from unrelgdted businegs
activities not included if line 10b, whether
or-not-the-businesss regularly carried on 0 0 o o 0 )
12  Other income Do not include gain or
loss from the sale of capital assets
(Explaln in Part VI ) - 0 0 0 0 0 [}
13  Total support. (Add lines 9, 10c, |11,
and 12.) . 65,410 70,072 68,639 142,512 44,520 391,153
14  First 5 years. If the Form 990 ig 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 e A i
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 898 %
16  Public support percentage from 2019 Schedule A, Part Ill, ine 15 16 891 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column (f)) . 17 02 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 01 %
19a 33'3% support tests—2020. If tHe organization_did_not_check_the box on lin€ 14, and line 15 1Is more than 33'3%, and line
N A Y noLmnmibanﬂsln_%,check_ms_box_anasinpheze.;bmgamMn quallfles as a publicly supported organization > 7]

_b__3313%_support_tests=2019. If the orga

20

e 16 1s more than 33'13%, and

line 18 is not more than 33'13%, check this box and stop here The organlzatlon qualifies as a publlcly supported organizaton » [}
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions  » [

Schedute A (9orm 0 or

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

Z=1d\"d Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

Page 4

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, , and E. If you checked box 12d, Part I, complete Sections A and , and complete Part V.) (

Section A. All Supporting Organizations

1

3a

4a

5a

9a

b[]

10a

Are all of the organization's supported organizations listed b}) name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If dsi gnated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organizajion described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below r

Did the organization confirm that each supported organization qualified under sectl?n 501(c)(4), (5), or (6) and
satisfled the public support tests under sectiof 509(a)(2)? If “Yes,” descrnbe in Part VI when and how the
organization made the determination
Did the organization ensure that all support- xclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls-the-orgamzatiomputmpiacetoensure such use.

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

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)? 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

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

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

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

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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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.

Did the organization provide a grant, ioan, 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 356% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
described In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because c;f section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below

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

Yes| No

4b

T

Sa

1 1

5b

5c

9a

9b

9c

10a

L

10b
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F1ed\"d  Supporting Organizations (continued)

Has the
A persl,on
11c belo

A famjly
A 35%-eentrotted ent
detail in Part VI.

11
a

who directly or
w, the governing pody of a supported organization?

b
c

member of a pergon described in ine 11a above?

ecHn-hre-Ha-ertHtb-abevel H-Yes™e |

srganization accepted a gift or contnibution from any of the following person
directly controls, either alone or together wi

ne 1

?

th persons destribed in lines 11b and

18, 11b, or 11c, provide

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the gg
more sup
directors,
effectively
organizati
supported

Did the grganization operate fo
organization(s) that operated, s
VI how prowd/np such benefit

super d, ot gontrolled the sEEportlng organization

1S€

verning body, members of the governing body, officers acting in their official ca
sorted organizations have the power to regularly appoint or elect at least a majo
or trustees at all times during the tax year? If “No,” describe in Part VI how the

operated, supervised, or controlled the organization’s activities If the orgamizatr
on, describe how the powers to appoint and/or remove officers, directors, or trustee.
organizations and what conditions or restrictions, if any, appled-to_such powers

the benefit of any supported organization other
rlperwsed, or controlled the supporting organizat
rried out the purposes of the supported o

du

rgan

paci
ity O
3UPD,
bn h.

thar
on7?
tiof]

¥, or membership of one or
the organization's officers,
rted organization(s)

d more than one supported
were allocated among the
ng the tax year

the supported
If “Yes,"” explain in Part
(s) that opra ted,

Yes

No

Section C. Type I Supporting Orbanizations

Were a major|
or trustegs of
or mana

the supp

ty| of the organization’s directors or trustees duri
each of the organization’s supported organizatic

orted grganization(s).

ng the tax
n{s)? If “Ng,
ement of (the support/rlvg organization was vested in the same p@r;

2ar als
" des¢rib
sons that

o a%}naj

onity of the directors
in Rart VI how control
tontrolled or managed

No

Yes

Section D. All| Type|lll Supporting Organizations

Did the o
organizat

ganig
on's|ta

provide to each of its supported organizatior
ear, () a written-notice describing the type an

s, by the las
1 amount of

yEeh Y

organizat
—2___Were.any.of.the|
organization(s) or
the_organization.ma

[918)0)
on's
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) serving on the governing body of a support

yintained-a-close-and-cantipuous working rela

the date ol
cation, to the

ther (I} apncy

ad organization? If “Np,” explan i

f

=

tonship with the supy

1 month of the
d during the prior tax

n Part VI how
arted organjzation(s).

3 By reason of the rg
a significant voice
income or assets 3

supparted organizg

lationship described in ine 2, above, did the
n the organization's investment policies and
t all times during the tax year? If “Yes,” desg
tions played in this regard.

organization’s supp
in directing the use

nbe in Part VI the ro

orted organizations have
bf the organ|zation’s
e the organjzation’s

Yes

No

3

Section E. Type ll

| Fur

ctionally Integrated Supporting Orga

hizations

1 Check
a

the box nex
[ The organizatig
b ([J The organizati

—C—E—The-erqan|zat|oj1-supported-a

2

a Did sy

the supported organization(s) to which the organization was reg
supported organizations and explain how these activif]
ne organization was responsive to those supported organ
ese activities constituted substantially all of its activities.

those|
how t
that th

Did th
one o
Part

these

3
a

Activiies Test Answer lines 2a and 2b below.

bstantially all of the organization’s activities during the tax year directly further the exempt purposes of
ponsive? If “Yes,"” then in Part VI identify

es directly furthered their exempt purposes,
zations, and how the organization determined

e activities described in ine 2a, above, constitute activitig
more of the organization’s supported organization(s) wo
(I the reasons for the organization’s posttion that its suppq
ctivities but for the organization’s involvement

Parent of Supported Organizations. Answer lines 3a and 3b bplow.
Did the organization have the power to regularly appoint or eleg
trustees of each of the supported organizations? /f “Yes” or “N

b Did the organization exercise a substantial degree of direction o

n satisfied the Activities Test. Complete lin
n ts the parent of each of its supported org

-governmental-entity=Besenbe=m

to the method that the organization used to jatisfy the Integral Pa
i2 below

1zations. Complete

line 3 below,

ramental entity (see instructions)

It Test duning

s that, but for the organization’s involvement,
Lild have been engaged n? If “Yes,” explain in
brted organization(s) would have engaged in

t a majority of the officers, directors, or
b, ” provide details in Part VI.

r the policies, programs, and activities of each

—————ofs-supperted-organizatons? If “Yes,” describe in Part VI the role played by the organization in this regard

7 the year (see instructions)

Yes

No

11

3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qo (WIN|=—-

(D |A|W[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)

[}

7

QOther 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):

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o0 ||

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[A]

Subtract line 2 from line 1d

H

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 ine 5 by 0.035

~N (o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

PINO (O |n

Section C—Distributable Amount

Current Year

Ad,usted net iIncome for prior year (from Section A, line 8, column A)

Enter 0 85 of ine 1

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QL[ [N|=

OO |&|W[N|=

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

6

(] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

Schedule A(9orm O or 0-EZ)2020
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Section D—Dlstrlbutlons

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

‘Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required —provide details in Part Vi)
Other distributions (describe in Part VI). See instructions. ’

Total annual distributions. Add lines 1 through 6

N & WIN

PN O (0| bW

Distributions to attentive supported organizations to which the organization is responsnve

(orovide details in Part VI). See instructions.

m<

©

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E~—Distribution Allocations (see instructions)

% .

M -

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

R T B
‘Iugllz.‘:— i x'I rﬂg,u,-:.«"_,: o

2

‘Underdistributions, if any, for years prior to 2020

(reasonable cause required— explaln in Part VI) See
instructions . -

o

) 1T

w

Excess distnbutions carryover, if any, to 2020

From 2015

From 2016 L. .

From 2017

From 2018

Total of lines 3a through 3e

B

Applied to underdistributions of prior years

e 1.‘1 L;.
.H‘.'{!Zﬁ.uu it

JTQ|=|o|aljo o

Applied to 2020 distributable amount

LﬁX_‘,x 5l

Jh: i v\l'):_i!Jq

Carryover from 2015 not applied (see instructions)

-

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

A
vl“"'xr A
"u#)hl “L“‘i;

F Y

Distributions for 2020 from T
Section D, line 7 $

T
s

Applied to underdistributions of prior years

T

L‘* e

i

A3 hadipelar i £ “J‘ihli

S T ity

T T
i "L”’l"I .xlrlﬂ‘

o

Applied to 2020 distributable amount

hlx

: v{.i‘-"'m:{ g

o "‘x"""lhl" =
e A 4;:«—‘“,‘;4

Remainder Subtract lines 4a and 4b from line 4.

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

Remaining underdistributions for 2020. Subtract lines 3h i

and 4b from line 1 For result éreater‘than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3
and 4c. . '

Breakdown of line 7.

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019 . -

Excess from 2020 .

“r T "c'.“ .L)l”x _‘:'
st S b

EP
L

i ‘n S i ey

P ATl M A A i T
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Schedule A (Form 980 or 990-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
I}, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectton , lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section , 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.)

Schedule A (9orm 0 or 0-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 9 @20
———————————————————Form-396-0r-990-EZ-er-to-provide-any-addit itk vy

Department of the Treasury » Attach to Form 990 or 990-EZ.

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

Name of the organization Employer identification number

Greenwich Village Orchestra 13-3349320

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020



