990 Return of Organization Exempt From Income Tax TV Y .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter social security numbt.ers on tlfis form as it may b_e made ;?ublic. Open to P_ublic
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
wplcle: | mhe David Hochstein Memorial Music
oree | School, Inc
Nemee | Doing businessas The Hochstein School 16-0768758
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fmay |50 North Plymouth Avenue 585-454-4596
28" | City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 4,057,936.
Amended] Rochester, NY 14614 H(a) Is this a group return
[_J4spe- | £ Name and address of principal officerMargaret Quackenbush for subordinates? .. [lves [XINo
pending same as C above H(b) Are all subordinates included?[::IYeS I:] No
| Tax-exempt status: {_7{] 501(c)(3) |:] 501(c) ( )< (insert no.) l_—__] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: > www.hochstein.org H(c) Group exemption number P>
K_Form of organization: | X Corporation [ ] Trust [ Association [ ] Other > | L Year of formation: 19 2.0 M State of legal domicile: N'Y

Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Provide music and dance
g education to nurture & encourage personal achievement.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18)  ._...._...........co.cimmrmrmmrsrmiinisnnecicinnnns 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 28
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 156
£ | 6 Total number of volunteers (eStimate if NECESSANY) __............ccoo.iir e 70
Z’S 7 a Total unrelated business revenue from Part VI, column (C), line 12 . . e 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ....................... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..., 1,078,958. 1,798,310.
qg, 9  Program service revenue (Part VIIL iN@ 20) ..o 1,706,602. 1,348,543.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ............cccocooverreernnn. 96,635. 190,521.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) ... 116,382, 76,865,
112 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,998,577. 3,414,239.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o, 234 ,517. 174,795.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,132,834. 1,911,578.
@ | 16a Professional fundraising fees (Part IX, column (A), line 116) ._...........cooooereerrecern. 25,000. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 157,165,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 117:246) __.............cocoocoeeeiinan, 791,190, 781 ,553.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,183,541, 2,867,926,
19 Revenue less expenses. Subtract line 18 fromline 12 _......oooooiveiiiiiiiiiii e, -184,964. 546,313,
E% Beginning of Current Year End of Year
S| 20 Totalassets (Part X, e 16) ______._.......oooooiiiiiriroiciemmneresseceoreneoioesessere s 8,200,514. 9,808,333.
23| 21 Total liabilities (Part X, 00 26) __......ocveeerrvirimsrirs 555,802, 645,592.
25| 20 Net assets or fund balances. Subtract ling 21 from N 20 ..., 7,644,712, 9,162,741,

[Part Il | 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 (otheg than offiger) is based on all information of which preparer has any knowledge. ,
Nnjz[zpzl|

Sign } Signature offpfficer Date [ |
Here Margaret Quackenbush, President/Exec. Dir.

} Type or print name and title

Print/Type preparer's name Preparer's signature Date g“““ [ 1| PTIN
Paid Stephanie Annunziata Stephanie Annunziatalll/01/21|sremiyea P00195472
Preparer |Firm'sname p Heveron & Company CPAs, PLLC Frm'sEiNp 27-1895149
Use Only |Firm'saddressy, 260 Plymouth Avenue South

Rochester, NY 14608 Phoneno.585-232-2956

May the IRS discuss this return with the preparer shown above? Seginstructions . . oo0ooinen Yes [ INo

0a2001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




The David Hochstein Memorial Music

Form 990 (2020) School, Inc 16-0768758 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ...........ooceeeviiinnieeiiiiiiee ey [:l

1  Briefly describe the organization’s mission:
The David Hochstein Memorial Music School, Inc. provides our community
with excellent music and dance education in an environment which
nurtures and encourages personal achievement.

2 Did the organization undertake any significant program services during the year which were not fisted on the

PriOr FOrM 890 OF 990-EZ2 oo oot [Ives [XINo
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 I_Y_] 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.
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 (Ccde: )(Expenses$ 1,670,625. including grants of $ 105,708- ) (Revenue$ 1,105,788. )
Music and Dance: 1,440 students aged infants to sgenior citizens were
served in 36-week school year and 6-week summer sessions, taking weekly
individual lessons, musicianship and dance classges, vocal and
instrumental ensembles (chamber music, choirs, bands, jazz and rock
combos, orchestras), to develop skills and knowledge in music and
dance. Instruction took place either in person or virtually, as needed.

4b (Ocde: ) (Expenses $ 4 4 3 7z 0 2 2 o including grants of $ 6 9 7 0 8 7 . ) (Revenue$ 2 6 3 7 7 2 1 . ) E
Expressive Artsg: 445 clients were served throughout 36-week school year !
and 6-week summer sessions onsite and 45 program weeks at community
sites; students from preschool to senior citizen ages participated in
weekly individual music, dance, and/or art therapy sessions and/or
group sessions, to develop cognitive, physical, social, and emotional
skills contributing to their independence and quality of life. Clients
were served either in person or wvirtually, as needed.

4c  (Code: } (Expenses $ 8 9 7 3 3 6 e including grants of $ ) (Revenue $ )
ROCmusic: 155 students in grades 1-12, all residents of the City of
Rochester, were served by the ROCmugic afterschool program, a
collaborative of The Hochstein School, Eastman School, Eastman
Community Music School, City of Rochester, Rochester City School
District, Rochester Philharmonic Orchestra, and Gateways Music
Festival. Due to the pandemic, instruction in strings and brass
instruments as well as musicianship and ensembles was primarily
provided virtually throughout the school year and during a short summer
program. Hochstein serves as the fiscal agent for the ROCmusic
collaborative.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenus $ )
_4e__Total program service expenses P> 2,202,983,

Form 990 (2020)
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. The David Hochstein Memorial Music
Form 990 (2020) School, Inc 16-0768758 Page3
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 SCRAUIB A | .. ..ottt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] || . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . ... —————————————— 4 X
5 |s the organization a section 501(c)(4), 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 lll ... . ... . ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
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, Partll . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SONEAUIE D, Part ettt e, 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?
If "Yes," complete Schedule D, Part IV | ... 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 Schedule D, Part V... ..............————————————— 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PArt VI oo et Rttt Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ 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 | e 1ic 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 . . ... —————————————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e 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)? 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 XI QNG XI ... ...\ ..\.cco.coooooooooooeeee oo s e 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E | ... ..o, 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ..o 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 l1and IV | . ... ... 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 1 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? If "Yes," complete SChedule G, Part | . ...............c.cccccccoeeoeereereoseeeeeeeeeeeeeeee e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEtE SCREAUIE G, PATt Il .. .. ...\ i\ oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H |, ... ... .. .....oceeiiiinn. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il .. .. ........... i 21 X
032003 12-23-20 Form 990 (2020)
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; The David Hochstein Memorial Music

Form 990 (2020) School, Inc 16-0768758 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ... 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U ... ... oo eee e e ook 23 X

24a 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO TOTING 258 . ... ..................coieieieeeei et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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! . . ... 25a X
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
SCREAUIE Ly Pt T . oo oo ee e st e 25b X
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, Partll . ... ............. 26 X
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 committée member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," COmplate SCHEAUIE L, PArt IV et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. .. ... 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 /f
"YEs," COMPIBE SCREAUIB L, PA IV et eeee et e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I ... .\ \\\\ oo e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, N T oottt h e h et Rt R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... 35a X
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 . .. ... 35b
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, liN€ 2 || | ... s 36 X
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, PartVI .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... g8 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. e I—_—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 13
b Enter the number of Forms W-2G included in 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 WINNEIS? ... ... oo 1c | X
032004 12-23-20 Form 990 (2020)
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The David Hochstein Memorial Music

Form 990 (2020) School, Inc 16-0768758 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 156
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 20 | 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 duringthe year? . ........cccciiiiiiinn 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 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 | 4
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 thetaxyear? ... 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
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T?7 ... 5¢c
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 CONtDULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOLTAX AEAUCHDIET it e et a et ettt e ea e s et s 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE FOIM 8282 oo e e et et e e oot eteeeateaeehe e e sa e Aot et ne et e e E e ee e e naes e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d l
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 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAer SECHON 49867 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. 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 duringtheyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one State? e 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 health plans | ... 13b
¢ Enter the amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ..., 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEar? ... ... ... e 16 X
If "Yes," see 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.
Form 990 (2020)
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! The David Hochstein Memorial Music
Form 990 (2020) School, Inc 16-0768758 Page6
Part VI | Governance, Management, 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 ornoteto any lineinthisPart VI .o x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 28
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 0.

b Enter the number of voting members included on line 1a, above, who are independent ............... 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @mMPIOYEET? | e e e 2

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? ... ...

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

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 of the gOVerniNg DOAY? . .. et 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A TR QOVEIMING 00GY D oo r e e ga | X
b Each committee with authority to act on behalf of the governing body? ... ... .. e gb | 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 O .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o[ | W

b B Pl Pl o -

Yes | No
10a Did the organization have local chapters, branches, or affilldtes? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |-11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to B8 18 e ———— 12a
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and-enforce compliance with the policy? If "Yes," describe
i1 SChedule QO NOW thIS WAS TONE . ... oot eeteee e et ee e et e s e e st sh e ee e ehcaeb e snas s ea s s e e e s s e bbb 12¢
13  Did the organization have a written whistleblower policy? ... 13
14 Did the organization have a written document retention and destruction policy? 14
16 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 CEO, Executive Director, or top management O IRl e e e 15a
b Other officers or key employees of the Organization ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axable GNtity QUING TNE VORI oottt et e e eae e eae b ebe e ee s eee e s sa e eee et R e 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 AITaNG M S D e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 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.
|___] Own website @ Another’'s website |__i] 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Margaret Quackenbush - 585-454-4596
50 North Plymouth Avenue, Rochester, NY 14614

032006 12-23-20
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' The David Hochstein Memorial Music
Form 990 (2020) School, Inc 16-0768758 Page?
Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl i 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 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 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.

(A) (B) (9] (D) (E) (F)
Name and title Average | o o cfe 2?':1'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations E = N and related
below g é 5 E E:é 5 organizations
line) E|2|§|&|85| 8
(1) Dr. Margaret Quackenbush 40.00
President/Executive Direct X 123 7 187. 0. 3 7 525.
(2) C. Allan Reeve, Esq. 0.50
Director X 0. 0. 0.
(3) Mark Fiorini 0.20
Director X 0. 0. 0.
(4) Katherine Schumacher 0.50
Director X 0. 0. 0.
(5) Mimi Hwang 0.30
Director X 0. 0. 0.
(6) Charles Pulire 0.10
Director X 0. 0. 0.
(7) Margaret Rachfal 1.50
Director X 0. 0. 0.
(8) Nancy Reale 0.50
Vice Chair X X 0. 0. 0.
(9) Jeffrey Wright 0.30
Director X 0. 0. 0.
(10) Christopher Shea 0.20
Director X 0. 0. 0.
(11) Mary Steblein 0.40
Director X 0. 0. 0.
(12) Jennifer Stenzel 1.50
Chair X X 0. 0. 0.
(13) Kathleen Suher, Esq. 0.20
Director X 0. 0. 0.
(14) Elizabeth Rice 0.30
Director X 0. 0. 0.
(15) Betsy Friedman 0.50
Director X 0. 0. 0.
(16) virgil Joseph 0.60
Director X 0. 0. 0.
(17) Steven Morse 0.40
Director X 0. 0. 0.
082007 12-23-20 Form 990 (2020)
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. The David Hochstein Memorial Music

" Form 990 (2020) School, Inc 16-0768758 Page8
Part V_Hllgection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) (E) (F)
Name and title Average (do not crf:; 3.(82,22 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | s organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | 2 g|g and related
below ElEl,. |8 fg’:; 5 organizations
(18) Anthony Piazza, Esq. 0.60
Treasurer X X 0. 0. 0.
(19) Meera Sampath 0.40
Secretary X X 0. 0. 0.
(20) Steve Wershing 0.80
Director X 0. 0. 0.
(21) Katarzyna Murphy, Esq. 0.20
Director X 0. 0. 0.
(22) Darin Price 0.20
Director X 0. 0. 0.
(23) Michael Reed 0.30
Director X 0. 0. 0.
(24) Judith Ricker 1.30
Director X 0. 0. 0.
(25) Sidney Sobel, M.D. 0.10
Director X 0. 0. 0.
(26) Rachel Stuckey 0.50
Director X 0. 0. 0.
1D SUBTOTAl ... oo 123,187, 0. 3,525,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 123,187, 0. 3,525,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
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 ... ... .. .. . . . . e ————————————- 3 X
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 $150,0007 If "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organjzation? If "Yes," complete Schedule J forsuchperson ................................c.cooieccii 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE 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 P 0
See Part VII, Section A Continuation sheets Form 990 (2020)

032008 12-28-20
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) The David Hochstein Memorial Music

Form 990 School, Inc 16-0768758
| Part Vii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hoursfor | 2| | B (W-2/1099-MISC) organization
related 8|3 e and related
organizations g % 2| § organizations
below £12]s =
line) El2|8|&g|2|s

(27) Laurie Coles, Esq, 0.20

Director X 0. 0. 0.

(28) Aimee Jozic 0.40

Director X 0. 0. 0.

(29) Maureen Rutecki 0.30

Director X 0. 0. 0.

(30) Jeremy Stein 0.50

Director X 0. 0. 0.

TotaltoPart VI, Section A, line 1€ .....ooooiioeiiiiiiiiiiiiiiniins

032201

04-01-20
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The David Hochstein Memorial Music

Form 990 (2020) School, Inc 16-0768758 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl ...t l___]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

*242 1 a Federated campaigns ... 1a 6,239.
53| b Membershipdues .. 1b
,55 ¢ Fundraisingevents .. .. 1c 84,497.
'(%E d Related organizations ... 1d
) E| e Government grants (contributions) |1e 784,172,
.g.‘g f Al other contributions, gifts, grants, and
as similar amounts not included above __ | 1f 923,402.
%g O Noncash contributions included in lines 1a-1f 1g $ 4 6 1 7 5 3 .
O8l  h Total. Addlines1atf oo » 11,798,310,
Business Code
g | 2a Tuition and Registrati | 611600 [1,348,543.1,348,543.
.GE’ . b
e
52
o e
a f Al other program service revenue
q Total. Add lines2a-2f ... . . > 11,348,543,
3 Investment income (including dividends, interest, and
other similar amoumnts) ....__............cccoooiirieeeeeee. | 2 50,510. 50,510.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ....oooooeoeeeesees e | 4
(i) Real (ii) Personal
6 a Grossrents 6al| 62,169.] 2,796.
b Less: rental expenses . |6b 0. 0.
¢ Rentalincome or (loss) |6c| 62,169.] 2,796.
d Net rental income or (0S8)  ......ooiiiiiiiie i, > 64,965. 2,796. 62,169.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a{777 ,438.
b Less: cost or other basis
§ and sales expenses 701637 ,427.
g ¢ Ganor(loss) . .. ... 7¢{140,011.
& d Netgain or (1088) .........coooimioeeeeeeeeeiie e > 140,011. 140,011.
E 8 a Gross income from fundraising events (not
S including $ 84,497. of
contributions reported on line 1¢). See
Part IV, line 18 ... ... 8a 0.
b Less: direct expenses . ... sb] 6,270.
¢ Net income or (loss) from fundraising events ... > -6,270. -6,270.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . 102 362.
b Less:costofgoodssold ... 10bl 0.
¢_Net income or (loss) from sales of inventory ... > 362, 362.
@ Business Code
§g 11a Other Income 611600 17,808. 17,808.
I
s d Allotherrevenue ...
e Total. Add lines 11a-11d ..o, > 17,808.
12 Total revenue. See instructions ... > 3,414,239.1,369,509. 0. 246,420,
032000 12-23-20 Form 990 (2020)
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Form 990 (2020)

, The David Hochstein Memorial Music

School,

Inc

16-0768758

Page 10

[ Part IX | 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 line in this Part 1X

Do not include amounts reported on lines 6b, (A) | ) D)
75, 85, 95, and 100 of Pat VIl Total expenses B eae | ganer exponase st”ééﬁ?é“sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. 174,795. 174,795.
3 Grants and other assistance to foreign o
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 125,296, 75,178. 25,059, 25,059.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..., 1,574,642.| 1,285,763, 204,366. 84,513,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits ... 74,428. -54,977. 13,530. 5,921.
10 Payrolltaxes ., 137,212, 111,578, 17,169. 8,465.
11 Fees for services (nonemployees):

a Management | ...

B LAl ...\ 283, 283.

C ACCOUNtING _........\ooooooooeeeee e 17,200. 17,200.

d Lobbying . ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... . 30,019. 30,019.

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch 0.) 71,784. 14,192. 38,092. 19,500.
12 Advertising and promotion ... 46,172. 38,554. 7,618.
13 OFfice eXpenses . ... .., 69,534. 49,820. 17,564. 2,150.
14 Information technology ... ... 5,751. 5,751.
15 Royalties ...
16 OCCUPANGY ... _.__.iicooooeoieiereeeeererieenees 245,378. 225,788. 17,558, 2,031,
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ... 5,733. 5,733.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 207,917, 174,614. 31,692, 1,611.
23 INSUMAaNCe ...
24  Other expenses. ltemize 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 0.)

a Loss on Disposal of Ass 27,069. 27,069.

b Bad Debt Expensge 17,500. 17,500.

¢ Educational Supplies 11,858, 11,858.

d Recitals and Performanc 4,264. 4,264,

e All other expenses 21,091. 14,423. 6,371. 297.
25 Total functional expenses. Add lines 1 through 24e 2,867,926.] 2,202,983, 507,778. 157,165.
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 ’ D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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, ‘ The David Hochstein Memorial Music
Form 990 (2020) School, Inc 16-0768758 Page11
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X .............ocooooiiiiiiiiiiiniii e |:|
(A) (B)
Beginning of year End of year
1 Cash - NONHNEEreStDOANNG ... ...\ oo 416,508, 1 774,414.
2 Savings and temporary cash inVestments ... 276,912, 2 126,894.
3 Pledges and grants receivable, Net ... ..., 89,710.] 3 153,376.
4 Accounts receivable, N8t . s 50,100.] 4 229,990.
5 Loans and other receivables from any current or former officer, director,
trustes, 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 Notesand [0ans receivable, Net ... 7
@ | 8 Inventories forsale OrUSe . ...........co.cccoomeerersesimonssccmeerssnorsserss 637.| 8 637.
< | 9 Prepaid expenses and deferred Charges ...................ccccommviereoeeernennne 33,483.| 9 31,653.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 8,372,913,
b Less: accumulated depreciation ... 10b 4,857,394. 3,366,897, 10¢c 3,515,5189.
11 Investments - publicly traded SeCUNItIES ... ... ... 3,966,267, 11 4,975,850.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets . ... ... 14
15 Otherassets. See Part IV, line 11 ... 15
116 Total assets. Add lines 1 through 15 (must equal iN@ 33) .....ccovvcccirreceees, 8,200,514.| 16 9,808,333.
17 Accounts payable and accrued eXPenSes ..., 147,931.| 17 212,887.
18 Grantspayable ... 18
10 DEfOrred IOVENUS .| .......\\.coooovooooeoooeeeeeeeee e 22,461.) 10 33,835.
20 Tax-exempt bond liabilities ... ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
< 23 Secured mortgages and notes payable to unrelated third parties ... 385,410.] 23 398,870.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEdUIB D ... ..ottt 25
___| 26 Total liabilities. Add lines 17 through 25 .«o0ooooooiioioiorninniiinnines, 555,802.| 26 645,592,
" Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33. . :
% 27  Net assets without donor restriCtions . e, 5,875,905.| 27 7,141,702,
@ |28 1,768,807.] 28 2,021,039.
S
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds ... ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 132 Total net assets or fund baIANCES ... ... ...cccoooccoorreveennrriereeneeeereeaens 7,644,712, 32 9,162,741.
33 Total liabilities and net assets/fund balances ... 8,200,514, 33 9,808,333,
Form 990 (2020)
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. ' The David Hochstein Memorial Music

Form 990 (2020) School, Inc 16-0768758 Pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .............cooooveeineseivieesseenieeiiiin e isiiieeeeeene |:|
1 Total revenue (must equal Part VIll, column (A), iN€ 12) .. oo 1 3,414,239.
2 Total expenses (must equal Part IX, column (A), N 25) ... 2 2,867,926.
3 Revenue less expenses. Subtract ine 2 from ine 1 ...\ oo 3 546,313.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,644,712,
5 Net unrealized gains (losses) on investments 5 971,716,
6 Donated services and use of facilities . 6
7 INVESIMENE @XPONSOS | ittt iiiieaa e e e e e et cimm e e e a et e e e e s s 7
8 Prior period adjUSIMENtS ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oo oes oottt oot ettt bt eees e b etttk 10 9,162,741,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ..o |:|
Yes | No

1 Accounting method used to prepare the Form 990: E:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis E_—_I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNMANE ? e 20| X
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:
Bi—_' Separate basis E_—l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGtANd OMB GIrCUIRN A-TBB? oo eeeee oo e 8a X
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 . ......ooocoeieeniiieniinn 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection

Name of the organization The David Hochstein Memorial Music Employer identification number
School, Inc 16-0768758

[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

2
3
4

% [0 00 0 0000

10

1 ]
]

12

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i|.)

An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |___| 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 [:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| 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 D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type ]

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

f Enter the number of supported Organizations | || ...
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | V'S 90’0‘!"'1%'0" IS el? (v} Amount of monetary (vi) Amount of other
organization (described on fines 1-10 AL OHAIEN CO R support (see instructions) | support (see instructions)
g above (see instructions)) | Y€S No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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‘ The David Hochstein Memorial Music
Schedule A (Form 990 or 990-E7) 2020 School , Inc

16-0768758 Page2

Partll| 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 failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020

(f) Total

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . . ...

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

6 _Public support, Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020

(f) Total

7 Amounts fromiined4 ...

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... .

11 Total support. Add lines 7 through 10

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

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 boxand stop here ..oz

Section C. Computation of Public Support 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 line 14 e, 15

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ...

b 33 1/3% support test - 2019. 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 ... ...

17a 10% -facts-and-circumstances test - 2020. 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 ... ...

b 10% -facts-and-circumstances test - 2019. 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
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020
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. The David Hochstein Memorial Music
Schedule A (Form 990 or 990-E2) 2020 School , Inc 16-0768758 Pages
Part lll | 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, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

836,051, 822,435.] 943,260.] 1078958.| 1798310.| 5479014.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 1781157.| 1809591., 1876537. 1706702.] 1348905.] 8522892,

3 Gross receipts from activities that ) :
are not an unrelated trade or bus- X

iness under section 513 25,295. 4,777. 22,766. 52,838.

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ;

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

6 Total. Add lines 1 through5 ... 2642503.] 2636803.| 2842563.] 2785660.] 3147215./14054744.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear .. ... ....... 0 )
cAddlines7aand7b ... 0.
8 Public support. (Subiractline 7cfrom ling 6.) 14054744.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e} 2020 (f) Total
9 Amountsfromline6 . ... 2642503.| 2636803.| 2842563.| 2785660.| 3147215.14054744. i

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 179,760.] 193,338.] 220,892./ 160,218.] 115,475.| 869,683.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on -

12 Other income. Do not include gain

| f th le of ital
255018 (EXpIaN i1 PAIt V) e 9,033.] 9,810. 11,011. 24,861. 17,808. 72,523,

13 Total support. add fines g, 10c, 11,ana 12) | 2831296,| 2839951 .| 3074466.) 2970739.] 3280498.]14996950.

14 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,

179,760.} 193,338.| 220,892.| 160,218.| 115,475.| 869,683.

ChECk this DOX ANG SH0D MOrE ..ot et ih oo oe s ie e et et e it s et its et bs et b s e st ke te et st s oot e ettt > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column () ... ... 15 93.72 %
16_Public support percentage from 2019 Schedule A, Part lll line15 ... . .. ... 16 92.99 % ’
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) .................... 17 5.80 %
18 Investment income percentage from 2019 Schedule A, Part i, line 17 18 6.55 %
19a 33 1/3% support tests - 2020. 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 . ... ... ... > [il
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 l:]
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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. : The David Hochstein Memorial Music
Schedule A (Form 990 or 990-E2) 2020 School, Inc 16-0768758 Page4
Part IV | Supporting Organizations
(Complete 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

Yes | No

1 Avre 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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 |, answer lines 4b and 4c below. 4a
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. 4b
¢ 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. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) 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). 5a
b Type I or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

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% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type || supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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. ' The David Hochstein Memorial Music
Schedule A (Form 990 or 990-E7) 2020 School, Inc

16-0768758 Pages

[ 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 in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide
detail in Part Vi.

Yes

No

11a

11b

11c

Section B. Type I 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 maiority 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 tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type 1l 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)? /f "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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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 in 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 Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in 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 Supported 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? /f "Yes" or "No" provide details in Part V1.

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

2a

2b

3a

3b

032026 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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The David Hochstein Memorial Music
Schedule A (Form 990 or 990-E7) 2020 School, Inc

16-0768758 Page6

| Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21
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‘ The David Hochstein Memorial Music

Schedule A (Form 990 or 990-62) 2020 School, Inc 16-0768758 Page7
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
(orovide details in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) @ g:)ii)
. " - - . : . . " - i
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:i;s:g‘;l;gtlons Aneost:::t ;‘;fgfzo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

STm|™jo oo [T
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' The David Hochstein Memorial Music
Schedule A {Form 990 or 990-E7) 2020 School, Inc 16-0768758 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part l, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part III, Line 12, Explanation for Other Income:

Other Income

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements 2020

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization The David Hochstein Memorial Music Employer identification number
School, Inc 16-0768758

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

Aggregate value at end of year

N L ON =

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

are the organization’s property, subject to the organization’s exclusive legal control? [:' Yes |:| 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 benefit? ...

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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
I:I Preservation of open space

[:, Preservation of a certified historic structure

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 number of conservation @asemMents ... ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REQISTEr .. ... . ... ettt e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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 holds? [:l Yes ,:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handting 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)()

and section 170(h){4)(B)(i})?

D Yes |_____| No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
rganization’s accounting for conservation easements.

o]
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization 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 XIlI the text of the footnote to its financial statements that describes these items.
b If the organization 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:

(i) Revenue included on Form 990, Part VII, line 1

(i) Assets included in Form 990, Part X

2  If 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 Vili, line 1 > 3
b_Assets included in Form 990, Part X ..

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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: The David Hochstein Memorial Music
Schedule D (Form 990) 2020 School, Inc 16-0768758 Page2
ﬁart 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 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 D Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |__—] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
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? ......................... I—_—l Yes |:| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Clves [INo

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ Beginning Dalante ... ...t 1c
d AddItions duriNg the YBAI || ... es e s et 1d
e Distributions during the YEAr . ... e
fOENAINGDAIANCE | . e ettt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... . I:] Yes D No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll ..o
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 4,040,416, 3,947,418, 3,849,105, 1,278,411, 1,268,411,
b Contributions . ... 30,100, 75,149, 30,040, 8,467, 10,000,
¢ Net investment earnings, gains, and losses 1.161 969, 318,813, 322,134, 154,271, 142 918,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 196,616, 274,295, 227,520, 145,007, 135,751,
f Administrative expenses ... 30,019, 26,669, 26 341, 9,264, 7,167,
g Endofyearbalance ... 5,005,850, 4 040,416, 3,947,418, 1,286,878, 1,278,411,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 66,7440 %
b Permanent endowmentp 33.2560 %
¢ Term endowment P %
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
(i) Unrelated Organizations | ... ..ottt ettt et | 3ai) X
(i) Related OrgaNiZatiONS || . ... ...ttt e ettt e e |3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIll 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 {b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis {(other) depreciation
1a Land s 495,662, 495,662.
b Buildings 6,530,305.] 3,821,277. 2,709,028,
¢ l.easehold improvements
d EQUIPMENt ..o 774,684, 639,295. 135,389.
e Other ... 572,262, 396,822, 175,440.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... ... .. > 3,515,519,

Schedule D (Form 990) 2020
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The David Hochstein Memorial Music
Schedule D (Form 990) 2020 School, Inc

16-0768758 Page3d

Part Vi

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

{¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other

A

B)

©)

(D)

(E)

(F)

Q)

(H)

Total. (Col. (b

) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIl

Investments - Program Related.

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

{c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

(4)

(5)

(6)

7

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX

Other Assets.

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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ...........coooveeevvcceeiecnininpinii iz | 2

Part X

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

(3)

4

)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 25.) .........c..oocoocevvveenieenieniiirp e >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili . .

032053 12-01-20
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The David Hochstein Memorial Music

Schedule D (Form 990) 2020 School, Inc 16-0768758 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 4,525,966,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (1055es) 0N iNVeStMENS ... ..o, 2a 1,111,727.

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

¢ Recoveries of prioryear grants ... ... 2c

d Other (Describe inPart XIL) ... .. 2d

e Add lines2athrough2d 2e 1,111,727,

3 3,414,239,

8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe inPart XILY ... 4b
C AQG INESAA AN 4D .. .o oo oeeeeeeeeeeeeee oo eeeeoos e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 3,414,239,
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial SAtEMENTS | ____._...................ccoorvirrreereeorecereees e seesecseomennes 1 2,867,926,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior yearadjustments . ... 2b

€ OHNEIIOSSES .. ittt a e 2c

d Other (Describe inPart XIIL) ..o 2d

@ ADGIINES 23 IOUGN 20 . .11 1\ oo oeeeeeeeeeee oo 2e 0.

3 2,867,926,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a
b Other (Describe in Part XIIL) .. ... 4b
C AJDNINES 48 AN 4D . ... oooioooooooeeeeoee oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,867,926,
‘ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The endowment fund ig to support the current operating budget of Hochstein

by releasing a sustainable supplemental flow of income and appreciation to

be used for the general purposes of the School, to provide for the long

term growth of the principal of the invested funds, and to provide a

reserve of last resort for the School.

Part V, line la:

Due to the addition of established gquasi-endowment funds, the beginning

balance two vears back does not match the three years back ending balance.

032054 12-01-20 Schedule D (Form 990) 2020
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The David Hochstein Memorial Music
Schedule D (Form 990) 2020 School, Inc 16-0768758 Pages
[Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Inc

The David Hochstein Memorial Music
School,

16-0768

Employer identification number

758

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

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

a Mail solicitations

b @ Internet and email solicitations

c m Phone solicitations
d |:| In-person solicitations

e |:| Solicitation of non-government grants

f [j Solicitation of government grants

[¢] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

Yes

[:INo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I iii) Did . v) Amount paid R .

(i) Name and address of individual L i) i (iv) Gross receipts t!, %or retained by) | V) Amount paid
or entity (fundraiser) (ii) Activity have custody | e o ctivity fundraiser to (or retained by)

contributions? listed in col. (i) organization

Empreinte Consulting, LLC - Consulting on event Yes | No

2401 Monroe Avenue lanning & contribution X 162,035, 40,000, 122,035,

L) < | I T P OO P POy PP O P TSP POV PP PETEPFPP PP |_d 162,035, 40,000, 122,035,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 School,

The David Hochstein Memorial Music

Inc

16-0768758 Page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
Gala col. (c))
° (event type) (event type) (total number)
g
8|1 Grossreceipts . ... 75,134. 75,134.
2 Less: Contributions .. ... 75,134, 75,134.
3 Grossincome (line 1 minusline?2) ...
4 Cashoprizes ...
5 Noncashprizes ... . ...
g
G | 6 Rent/facility costs ... 6,000. 6,000.
|
B |7 Foodandbeverages ... 186. 186.
£
8 Entertainment ...
9 Other direct expenses ....................... 84. _84.
10 Direct expense summary. Add lines 4 through 9in column (d) ... ... > 6,270.
11 Net income summary. Subtract line 10 from line 3, COUMN (d) ..o > -6,270.

Part 1l

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0] : .
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c))
o

1 Grossrevenue ...
o|2 Cashprizes | . ...
2
&
2|3 Noncashprizes . .. ...
L
i3]
£ |4 Rentfacilitycosts ...
a

5 Otherdirectexpenses ....................

|:] Yes % |:] Yes % D Yes %

6 Volunteer labor ... [ Ino [ 1No [_1No

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... ... e |

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ...........occoocoveeecieiniiniinnnnnnizie, | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

I:‘No

032082 11-25-20
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The David Hochstein Memorial Music

Schedule G (Form 990 or 990-£7) 2020 School , Inc 16-0768758 Pages
11 Does the organization conduct gaming activities with nonmembers? . e D Yes I:l No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | ettt
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamMiNgG lICENSE? | .. .. . . oo et ea et e e s es s enas e s skt s et s et be st Clves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisgers:

(i) Name of Fundraiser: Empreinte Consulting, LLC

(i) Address of Fundraiser: 2401 Monroe Avenue, Rochester, NY 14618

(ii) Activity: Consulting on event planning & contribution solicitation.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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' The David Hochstein Memorial Music
Schedule G (Form 990 or 990-E7) School, Inc 16-0768758 Pages4
[Part IV ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

The David Hochstein Memorial Music

Employer identification number

School, Inc 16-0768758
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart .. ...
2 Art-Historical treasures ...
8 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... .........
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ......................
21 Taxidermy ...
22 Historicalartifacts .. ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Instruments a) X 241 46,753.0pinions of experts
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? | ... .. ... s 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIUIONS et 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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' The David Hochstein Memorial Music
Schedule M (Form 990)2020 School, Inc 16-0768758 Page 2

Part It | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

e

¢ rm———

i
;
E
i
1
i

032142 11-23-20 Schedule M (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization The David Hochstein Memorial Music Employer identification number
School, Inc 16-0768758

Form 990, Part VI, Section B, line 1l1b:

The Form 990 will be reviewed by the Finance/Audit Committee before filing.

All members of the Board of Directors will also receive the Form 990 to

review before filing as well,

Form 990, Part VI, Section B, Line 1l2c:

Conflict of interest disclosure statements are completed annually by Board

members and by the School's senior staff; they are reviewed by the School's

President and the Board Chair. Individual statements are updated if a

Board member/Board member's firm has been contracted by the School for

compensgated services. In 2020-2021 we had no such contracts with Board

members or firms in which Board members had an interest. OQuarterly, Board

members are reminded to provide to the School's President any changes in

their affiliations that may result in a conflict of interest. If a

potential conflict is identified, the nature of the potential conflict is

explored to determine whether a conflict of interest that has bearing on

decisions made and/or funds expended. If the School considers contracting

with a Board member/a Board member's firm, the Board member is required to

abstain from any committee or full Board deliberation and approval process.

Form 990, Part VI, Section B, Line 1l5a:

The President/Executive Director's salary is evaluated as part of the

annual budget process prepared by the Finance Committee and offered to the

full Board for their approval. Following the budget approval, the Executive

Committee of the Board considers the performance evaluation of the

President & Executive Director, including consideraton of appropriate

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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t

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization The David Hochstein Memorial Music Employer identification number
School, Inc 16-0768758

benchmarks, and makes the final determination of any compensation increase

specific to this position.

There are no other key employees compensated.

Form 990, Part VI, Section C, Line 19:

All governing documents, conflict of interest policy, and form 990s are

available upon request. The School's financial statements and a summary of

information about the School's financial position, members of the public

served, and other accomplishments are published in an annual report,

available in print on request as well as on the School's website.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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CARRYOVER DATA TO 2021

Name The David Hochstein Memorial Music Employer Identification Number
School, Inc 16-0768758

Based on the information provided with this return, the following are possible carryover amounts to nextyear.

Federal Post-2017 Net Operating Loss - Parking Lot 1,656.

019341
04-01-20
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