| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@06

Department of the Treasu : : :
Imamal n,...;':m slm Y1 » The organization may have to use a copy of this return to satisfy state reporting requirements.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
beneﬁlnworpmatefoundabon] Open to Public

Inspection

A Formemcalendaryear,nrmxyearm , 2006, and ending , 20

B Check if applicable: | Please € Name of organization
D Address change label or
[:! Name change

D Employer identification number
use IRS | aconia Music Outreach Organization, Inc. 3 3674001

printor | Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
type.

[] initial return see | 20 Broadway Terrace B (212) 567-3554
DFM(’E‘WH Syaolfic Chyu’town.sta‘teoroounh’y.andZJP+4 F Accounting method: Dc@ mm

Instruc-
[] Amended retum tions. | New York, NY 10040-2787 [[] other (specify) »

(] Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nomexempt charitable | H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiiates? [ ] Yes /] No
G Webelis: > www,ansoniamasic.org H{b) If “Yes,” enter number of affilates » ____..._......
H(c) Are all affiliates included? []Yes []No
J Organization type (check only one) » 7] 501(c) ( 3 ) « (insert no,) [ ] 4947(a)1) or [ se7 (If “No,” attach a list. See instructions.)
. R : s ; H(d) Is this a separate retum filed by an
K Creck here > [] i he crgaizator o o o it 1 orgazaton hocses | mzstion oo by 8 9oup g Oves Ot
1o file a retumn, be sure to file a complete retum. | Group Exemption Number »
M Check » [ if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 120,699 to attach Sch. B (Form 990, 990-EZ, or 930-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions,)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a
b Direct public support (not included on line 1a) . . . . 1b 117,745
¢ Indirect public support (not included on line 13) . . . . ic
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $___ 115250 noncash § 249 1e 117,745
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 2,435
3 Membership dues and assessments . . . . . . 3
4 Interest on savings and temporary cash investments 4 519
5 Dividends and interest from securities o s sy T 5
Ba{':‘-m:.ue,sr(-mts............‘...3a
b Less:rental expenses. . . . . . - - <« - - - - 6b :
¢ Net rental income or (loss). Subtract line 6b from line 6a . ... . |Eec
g| 7 Other investment income (describe B : ) | 7
E 8a Gross amount from sales of assets other ) ot s Bl
g thaninventory . . . . . . . . . 8a
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine line 8¢, columns (A)and B) . . . . . . . . . - . 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here » [
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . . . . . |38
b Less: direct expenses other than fundraising expenses . Sb
¢ Net income or (loss) from special events. Subtract line 9b fromline%a . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . 10a
b less:costofgoodssold. . . . . . . . - . . - 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . [10c
11 Other revenue (from Part VIl line 103) . . . . . . . . . « . . . . e 1
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c,and 11 . . . . . . . . 12 120,699
13 Program services (from line 44, column () . . . . . . . . .o 13 83,966
% 14 Management and general (from line 44, column (C)) . . . . . . . . . - 14 8,231
15 Fundraising (from line 44, column (@) . . . . . . - - . . . e oc oo 15 7,952
& |16 Payments to affiliates (attach schedule) . . . . . . . . . . .. o 16
17 Total expenses. Add lines 16 and 44, column (A) . . . . . . . . . .. - 17 100,149
£|18 Excessor (deficit) for the year. Subtract fine 17 from fine 12 . . . . . . . . 18 20,549
8|19 Net assets or fund balances at beginning of year (from line 73, column (A). . . . 19 10,898
% |20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18,19,and20 . . . . . 21 31,447

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2006)



Form 990 (2006) aumxﬁ
izations must complete column . Columns (B), (C), and (D) are required for section 501(c
m:r:l ogxpensas zl;lg:;ggm and section 4%?7{3](1] mréfempt chaﬁtat?le[tmsts builoptional for others. (See the instructions.)
] amounts reported on line B) Program (C) Management .
= ngé.,%ct:?gz, 10%?0?16 of Part |. o l : }sar\rices and general (D) Fundraising
22a Grantspaidtromdonoradvisedfunds(anawsmedule}
(cash § noncash $ )
If this amount includes foreign grants, check here P [ |22a
22h Other grants and allocations (attach schedule)
(cash$ _ noncash § )
If this amount includes foreign grants, check here P O | 22b
23 Specific assistance to individuals (attach
schedule) . . . . . . -+ .« - < -
24 Benefits paid to or for members (attach
schedule)
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) . . . . . . . « - - - -
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . . . . . . . . o« = e o 25b
c Oumpa\saﬁmmdoﬂ'serdisﬁbuﬁmndhdudedmm
disqtaaliﬁedpasormtasdeﬁrseduﬂersauimdssm1})a1d
m@sﬁb&dinmmﬂcﬁmwmm
26 Salaries and wages of employees not included
on lines 25a, b,andc . . . . . . - -
Pension plan contributions not included on
lines 25a,b,andc . . . . . . - - -
Employee benefits not included on lines
25a - 27 i & = B
Payroll taxes s W W
Professional fundraising fees .
Accounting fees .
Legal fees .
Supplies 2
Telephone . . . .
Postage and shipping
Ocoupancy . .« s+ + + | =
Equipment rental and maintenance .
Printing and publications .
Travel . . . . - . .+ .« . . . -
Conferences, conventions, and meetings .
Interest . . . . . . . . « + - - -
Depreciation, depletion, etc. (attach schedule)
Other expenses not covered above (itemize):
Music and Scores

8

R

66,425 66,425

5

1,290 1,290

5,427 4,600 827

1,950 1,245 105

1,609 864 745
992 992
2,583

2,743 952 1,503
1,342 1,224 118

2228889888828 B

464 464
1,942 n 1,631
335 335
2,656 2,656
5,769 1,858 2,553 1,358

sablalaels plasgsepagsR2gBE 8 8 ¥

3022 3022

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)<(D), carry these totals to lines
1318 - ¢ v o e e e b e e e 44 100,149 83,966 8,231 7.952

Joint Costs. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . P [ Yes No

R“Yes."enter{i]theaggregateammntofmmiointoosts$ ‘ﬁi]theamumailocatedtoPrugmservicess :

(iii) the amount allocated to Management and general $  and (iv) the amount allocated to Fundraising $

Form 990 (2006)



Form 990 (2008) Page 3

XY Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? P seosttementl . . ...........cosssciiemsesevinsens Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) 2nd
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4) orgs.. and *94?’(31![1!
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) - m}m "

a Access to Music: Our Access 10 Music program presented a total of 40 concerts for disadvantaged and underserved

(Grants and allocations $ ) this amount includes foreign grants, check here > [ 58,361
b Music for the Young: Our Music for the Young pr established a 3 year renewable contract with the New York

(Grants and allocations $ ) If this amount includes foreign grants, check here P O 17,542
c Composer, Workshop: Our Composer Workshop finished production of its frst compact disc, featuring the music of _
Jonathan Dawe, released in of 2006 on the Furious Artisans label. We also began p ion on a new disc

(Grants and allocations $ ) If this amount includes foreign grants, check here » [} 8.063
e S

{Grants and allocations i Tain R )i this amount includes foreign ‘grants, check here » [
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here > []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . - > 83,966

Form 990 (2006)



Page4

Form 990 (2006)
XX Balance Sheets (See the instructions.)
within the description (B)
Hote: %ﬂ?&f;%mi%mnmm a4 BeginnitnAg} of year End of year
14,536 | 45 39,259
45 Cash—non-interest- -bearing . <
46 Savings and temporary cash |nvestments ;
47a Accounts receivable . . . . |ara) 350 %0
b Less: allowance for doubtful accounts .  4Tb 0 47c
48a Pledges receivable . . . . |48a
b Less: allowance for doubtful accounts . l48b 48¢c
49 Grants receivable . . w m & B 49
50a Receivables from current and tormer ofﬁcers dnrectcrs. trustees, and
key employees (attach schedule) . . . . e 8B 50a
b Receivables from other disqualified persons [as deﬁned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . . . . |s1a
@| b Less: allowance for doubtful acoounm : 51b 51c
< 52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges L 53 1,138
54a Investments—publicly-traded securities . . . > [ cost LI FMV 54a
b Investments—other securities (attach schedule) » (] cost L1FMV 54b
55a Investments—land, buildings, and
equipment: basis . . . 55a
b Less: accumulated deprematlon {attach
schedule) . . . . |55b 55¢
56 Investments—other {attach schedule) ) 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depnaciaticn (attach
schedule) . . . 57b 57¢
58 Other assets, mcludmg program related lnvestments
(QESCHIDE P ...ooooccemciomzssnsemmmnmmmnsen s s ) 58
50 Total assets (must equal line 74). Add lines 45 through 58 . 14,536 | 59 40,747
60 Accounts payable and accrued expenses . 3,638| 60 9,302
61 Grants payable . 61
62 Deferred revenue 62
2163 Loans from officers, durectors. lrustees s key employees (attach
2 schedule) . 63
§ 64a Tax-exempt bond Ilabllmes {attach schedule} 64a
3| b Mortgages and other notes payable (attach schedule) . ; 64b
65 Other liabilities (describe B . s ) 65
66 Total liabilities. Add lines 60 throu ough 2 . 3,638 | 66 9,302
Organizations that follow SFAS 117, check here » ] and cornplete lines
2 67 through 69 and lines 73 and 74.
g 67 Unrestricted . 1,947 67 1,505
S |68 Temporarily restncted 8,951| 68 29,940
@| 69 Permanently restricted . L. 69
g Organizations that do not follow SFAS 1 17 check here | [:J and ]
e complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. 70
2|71 Paid-in or capital surplus, or land, building, and equapment fund (A
5 72  Retained earnings, endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances. Add lines 67 through 69 or lines
> 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) 5 s 10,898 | 73 31,445
74 Total liabilities and net assetsmmd balancns. Add Ilnes 66 and 73 14,536 | 74 40,747

Form 990 (2006)



Form 980 (2006)

Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements .
b Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants .

F I

Add lines b1 through b4

Subtract line b from linea . . . . - - - - -
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b .

a o

di |

o

Add linesdiandd2 . . . . . - - - - -
e Total revenue (Part |, line 12). Add linescandd .

d

i ’ =

2SI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . . . . . - - - - b1
2 Prior year adjustments reported on Part |, line 20 . . . . . - - b2
3 Losses reported on Part |, line20 . . . . . . - .- - b3
& OO (BPBCITY): ...ooooomocossoommmmmammssrsnssssnnmsnnsssnnnsesosmsammoonerns
___________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a o i 2an et dB da 682 N c
d Amounts included on Part |, line 17, but not on line a:
41 Investment expenses not included on Part |, line6b . . . . . - | d1 |
2 Other (SPECIfY): --ooocemmoommmmmmeommmmmmmesmmmmmm s L i
___________________________________________________________________________________ d2
Add linesdtandd2 . . . . . . . - - - .. | d
e Total expenses (Part |, line 17). Add lines c and d . > e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Compensation | (D) Contributions Expense account
(A) Name and address Tltleandavefma,gehourspar lﬂc,nogmpald,m“mm&hdmu ;ﬁjomeralowm
week devoted to position -0-) compensation plans

Form 990 (2006)



Form 990 (2006)
PR Current Officers, Directors, Trustees, and Ke Employees (continuea
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at boa‘nd
meetings . . . . - | R B

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or \I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

thedeﬁnitionof“felaledorganization.“. e e e W % mw w oo m &K E WM Wow
If “Yes,” attach a statement that includes the information described in the instructions.
d Doestheoraniza‘tionhaveawrittenconﬂictofinterest poli i e e (e b
Plal m:] Former Officers, mmemmwmmmcommaﬁmmmmmmmma
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D} Contributions to empioyes (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, benefit plans & defemed account and other
enter -0-) COMper plans allowances

ZIXTL Other Information (See the instructions,)
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a |
detailed statement of each change . . . . . . - - - - oot 0 G o m R om e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
If “Yes,” attach a conformed copy of the changes. 5
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum?...‘.........‘...............-..'/
b If “Yes,” has it filed a tax return on Form 990-T for this year? . i e e e ey b B OH W W % E m m-
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach
a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt e
organization? . . . . ; o w e m EE RGN NE e 0 - v

@

b If “Yes,” enter the name of the organization B o ooooooommosoomepmmemmemmoemosmsesigageT
________________________________________________________ and check whether it is O exempt or ] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a | 0
b Did the organization file Form 1120-POL for this year? . : c w m i m

Form 990 (2006)



page 7

Form 990 (2006) =
XXM Other Information (continued) — | Yes| No
g82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge i /

83a
b

84a
b

85
b

@ -0 Qa0

b

or at substantially less than fair rental value? R EEEEE

If “Yes,” you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il.

Beo instuclione I PAt L) ¢ o o o cow wm s sl e [82b]

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization solicit any contributions or gifts that were not tax deductible? G s e e B
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswarenottaxdeductib&e?
501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . - . - - - - -
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

sEEMEER

Dues, assessments, and similar amounts from members . . . . . . - - 85¢
Section 162(e) lobbying and political expenditures . . . . . - - - 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 . .

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . e S o® W @ ®m

501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12, .|86a
Gross receipts, included on line 12, for public use of club facilites . . . . . 86b
501(c)(12) orgs. Enter: a Gross income from members of shareholders . . . |873
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them) . . . . 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

B 7701-2 and 301.7701-37 If “Yes,” complete Part IX . . . .« . . o st 88a 4
At any time during the year, did the organization, directly or indirectly, own a controlled entity within
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . . . . - . .- - >
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 W ____ - -section 4912 P oo - section 4955 .-
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction . S e Ve R WU YN G M qwl o 89b v
Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 . . . . . >

Enter: Amount of tax on line 89c, above, reimbursed by the organization . . >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transactlr:m'?sge ¥
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f v
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringthayear?...........................

List the states with which a copy of this retumn is filed & S5 SO o iiiicieesesseesmeessennessotes
Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.)............................lml 10
The books are in care of > Marklieb .o Telephone no. » (.212_) . S67:3554
Located at p 20 Broadway Terrace, B NewYork, NY ... ZP+4» 10040-2787

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 Yes| No
Q0OOUM)? . - o o - - b v s v e woaow e 91b

If “Yes,” enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2008)



Form 990 (2006) Page 8

ZIEXTI Other Information (continued) iYesl No
he United States? m- A

¢ At any time during the calendar year, did the organization maintain an office outside of t
If “Yes,” enter the name of the foreign country i e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . - - - 0
and enter the amount of tax-exem interest received or accrued durin the tax year . . » | 92 |

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 F{ela(gd =
indicated. (A) (B) (C) (D) exempt function
e Business code Amount Exclusion code Amount income

93 Program service revenue:

Medicare/Medicaid payments .

a
b
c
d
e
f ;
g Feesand contracts from government agencies
94 Membership dues and assessments .
95
96
97

Interest on savings and temporary cash investments
Dividends and interest from securities .
Net rental income or (loss) from real estate:
a debt-financed property ¢
b not debt-financed property . . . . - -
98  Net rental income or (loss) from personal property
99  Other investment income s s
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

o Qo0

104 Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), O,andE). . . . - o . - - -
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

>

Relationship of Activities to the Accom ishment of Exempt Purposes (See the instructions.
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an‘c?)ElN of corporation, Percentage of © (D) End-of-
partnership, or disregarded entity ownership interest Nature of activities Total income prilid
%
%
%
- - %
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes 1 No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008)



page 9

Form 990 (2006) —
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
Na addr(ﬁ)ss of each Employer ganﬁﬁmhon Descrggjﬂon of ©)
me, v
a
b
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
Name addrlg)ss of each Employer EL-.ﬁﬁegﬁ mﬁﬁ of (D)
s v on on
controlled entity Number transfer Amount of transfer
a
b
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury, | lare that xamined thi , includi
e | m% W‘Mﬁmw e
ease
son | P st < : | [21]07
Here 7 [iok Presil T -
’ y p ALE S
Type or print namff gng title v e
Paid P_rsparsr‘S’ ‘ ’ﬂ / D% / lg‘;""" Wsssuumtsaeg_mmn
Preparer’s :':TTN ges e / & I,O7 employe » 3| O ,“34'0455
Use Only mnmf"f} , N » |3 20T F287.
address, and ZIP 4 4 k- / Hmm.'iéﬂ‘ééé“fﬁ
Form 990 (2006)

@  printed on recycied paper



SCHEDULE A Organization Exempt Under Section 501(c)(3) | ome No. 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Fom iy s or 4947(a)(1) Nonexempt Charitable Trust 2@06
Supplementary information—(See separate instructions.)

Department of the Treasury &

internal Revenue Service rummmmwwmemmmmmmmwmwmmum{z

Name of the organization Emphvpr identification number

Ansonia Music Outreach Organimﬁon. Inc. 3 3674001

X3l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.”)

i (d) Contributions to {e) Expense
{ajNameandaduressofeachempboyeepasdmra (b) Title and average hours i i & i e
than $50,000 per week devoted to position {c) Compensation erg;e uryr: :::fm plans & account and O
none

o o o oy pld oS00 »_,*

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)
{a}NamandaddressofeachIrdepmdmcomracmrpaidmu\ansso.mo {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services . .

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a}Nameandaddmseo!samindapendemmpaidmmanssu.nw

(b) Type of service {¢) Compensation

Total number of other contractors receiving over
$50,000 for other services . . . . . . - >

WWHMWMNM.M“WMMMMFWM Cat. No. 11285F
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Schedule A (Form 990 or 990-EZ) 2006

Page2

Statements About Activities (See page 2 of the instructions.)

Yes | No

1

During the year, has the organization attempted to influence national, state, or local legislation, including ar}y
attempt to influence public opinion on & legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PaﬂVl-korlinelofPartVl-B.} S - e i i

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yyes” must complete Part VI-B AND attach a statement giving @ detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . S o oW & oW

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lines 4f and 4g
Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Enterthe:otainumberofdonoradvisedfundsownedsttheendotthetaxyear. i e o om om om o om & B

Em:artheaggregatevalueofassetsheldinalldonoradvisedhndsownedattheendofthetaxyear R

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts - SRR . g .o >

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

2a v
2b v
2c v
2d v
2e v
3a
3c v
3d v
 4a v
4b v
4c v
0
0
0
0

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 890-EZ) 2006 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(p)(1)(AN)-

6 [ A school. Section 170(D)(1)A)- (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(p)(1)(ANiil).
8 [ A federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(v).

9 [] A medical research organization operated in conjunction with a hospital. Section 170(b)(1 )(A)(iil). Enter the hospital's name, city,
R B oo ocassess tmsngrmasssn s B g SR

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

11a [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b [] A community trust. Section 170(0)(1)(A)vi). (Also complete the Support Schedule in Part IV-A)

12 /] Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[ Typel [ Type Il [(JType ll-Functionally Integrated [JType 1I-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Namels) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support

number (EIN) | (described in lines the supporting
5 through 12 organization’s

above or IRC governing documents?

section)

Yes No

Tobalb

14 [] An 1 organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006
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page 4

mpoﬂ Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash meﬂrod of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) »

(a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . 125,540

85,699 32,000 7.841

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services perfo , or fumishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . .

18

Gross income from interest, dividends,

received from on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18.

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf. . . . . . . .

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . . . . - -

Other income. Attach a schedule. Do not
includegainor(loss)fromsaleofcapitalassets

Total of lines 15 through 22 . 85,699 32,000 7,841 125,540

Line 23 minus line 17 . 85,699 32,000 7,841 125,540

Enter 1% of line23 . . . . . 857 320 78

BRRB N

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line24 . . . . »

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P
Total support for section 509(a)(1) test: Enter line 24, column () . . . . . - < - .« . - - >
Add: Amounts from column (g) for lines: 18 19

22 26b >
Public support (line 26¢ minus line OBANGRRN . ... .. W e lel el G N6 s e g e omom ## >
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . .» %

BIFELRE

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

o NN, . - 0 (2003

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
madtﬁera\cebetweenthaamomtreceWBdandmelargera:mmtdescﬂbed in{1]ort2],mtermemoflhm¢iﬂerm(meexcess
amounts) for each year:

(008) oo LR e ——. 0 (2003) ... 9 (2002) 0.
¢ Add: Amounts from column (g) for lines: 15 _ 125540 18
17 20 21 > |2Tc 125,540
d Add: Line 27a total and line 27b total » |27 0
e Public support (ine 27c total minus line 27d total) . . . . . . . . .. oe s > | 2Te 125,540
f Total support for section 509(a)2) test: Enter amount from line 23, column (e) . . » | 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» |27 100 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h 0%
28

Unusual Glranm: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

wnmmm&m—mm



Schedule A (Form 990 or 990-E2) 2006 page 5
XX Private School Guestionnaire (See page 9 of the instructions.)
(TobecomplemeNLYbyschooBmatcheckediheboxonIinesinPartM

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
omergoveminginstrument.orinaremlutionofitsgwemingbody? B R R e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs.andscholarships?..........................

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
matmakesthepolicyknowntoa]lpansofmegeneralcommunityhsewes? e e pe e T B OB OB OB @
If “Yes," please describe; if “No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 2
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . s W G SR W e e oF x
d Copies of all material used by the organization or on its behalf to solicit contributions? .

g &8 8

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

a Students’ rights or privileges? .

b Admissions policies? . . . . . . - - - =«

¢ Employment of facuity or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies?

s g[8 g 8 [

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

MAMMG'QW-E}M




Schedule A (Form 990 or 990-EZ) 2006 page 6
ZXITEN Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [] ﬁtheorganizaﬂonbmmanafﬁlialedm. Check » b Dliyouchackad“a’and'lrritedcontrol'pmvisiorsapply.

(b)
P . : (a)
Limits on Lobbying Expenditures Affiiated group ch:ube‘loonﬂmd
(The term “expenditures” means amounts paid or incurred.) - organizations

288848

38 S

Total lobbying expenditures to influence public opinion (grassroots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 36 and 37). . . . - - - - -
Otherexemptpurposeaxpenditures...........
Totalexempipurposeexpenditur&s(addlinestiﬂmdag} T

Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $6500,000. . . . . - - 20% of the amount on line40 . . . . .
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 M
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . . - - $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41). & N

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

slalglale

IS

Cauﬁom!fthemisanamounrmeitherﬁneaorﬁneu,youmustﬁ!eForm4?’20.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total

Lobbying nontaxable amount

Lobbying ceiling amount (1 50% of line 45(g))

Total lobbying expenditures .

Grassroots nontaxable amount .

49

Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures . . . .

ZEXTEY  Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
S OVEMERENE . . o . - o § B OE @ R T e m e e m 8 8 B8 ST v
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . v
c Media advertisements. . . . . . . . - . . . oo s 4
d Mailings to members, legislators, or the public . v
e Publications, or published or broadcast statements v
f Grants to other organizations for lobbying purposes . . . . . . - - - * ° v
g Direct contact with legislators, their staffs, govemment officials, or a legisiative body. v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means v
i

Total lobbying expenditures (Add lines ¢ through h.) .

if “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 980 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page_T‘

XX information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@ Cash 51a(i) 4
ﬁnmherassets_aﬁ“ v
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . - - - - b(i) v
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . = - - 2 o b(ii) v
(ii) Rental of faciliies, equipment, or other assets . . . . . . . T s m biii) v
(v) Reimbursement arrangements . . . . . - - - ot oottt T i bfiv) v
(v) Loans or loan guarantees . . . . . - - - - - - ottt Lo b(v) v
(vi) Performance of services or membership or fundraising solicitations . . . . . - - - - - bivi) v
o Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . - ] ¥

d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . - » [1Yes Il No
b If “Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2006
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Statement 1

Form 990 Ansonia Music Outreach Organization, Inc.
Part 111 13-3674001

Primary Exempt Purpose

Primary Exempt Purpose

The mission of AMO is to help establish the musical arts as a more essential and valuable experience in the
lives of the general public. This is carried out by presenting classical music concerts and events to
underserved communities, and the physically and economically disadvantaged; by presenting innovative
music education events for the young; and by providing professional performance and collaborative
opportunities to young post-graduate musicians and composers. Our performers provide an important
service to the New York City community, sharing their passion for music with disadvantaged and
underserved audiences of all ages and backgrounds.

Founded in 1992, Ansonia Music Outreach has presented hundreds of chamber music concerts and events,
reaching thousands of people throughout the New York City area. Through our programs, Access fo
Music, Music for the Young, and the Composer Workshop, we give struggling talented musicians a
chance to perform, provide performance and recording opportunities to promising composers that wish to
reach a new audience, and give our target audiences experiences that demonstrate the depth and rewards
that the musical arts can offer.

Through our Access to Music program, Ansonia Music Outreach presents quality classical chamber music
concerts to audiences who, because of illness, age, lack of exposure, or economic means, cannot attend
such performances. This program presents classical music to underserved communities that are not able or
likely to visit traditional concert settings. Our Music for the Young program brings classical music to
student age audiences. Ansonia Music Outreach has presented free events such as school residencies, one-
time concerts for assemblies and small groups, full orchestra and wind band coachings, chamber music and
solo instrument master-classes, sectionals, private and group lessons, work with established music
programs, as well as with general non-music students. Focus is on students grades K-12. Our Composer
Workshop program gives fine young composers an opportunity to work with AMO musicians who perform
and record their work. Its purpose is to support the creation and presentation of new works and to help
bring this music to a new audience. Our Composer Workshop program encourages promising young
composers by fostering the creation, performance, and appreciation of their music.



Statement 2

Form 990 Ansonia Music Outreach Organization, Inc.
Part V-A 13-3674001

Current Officers, Directors, Trustees, and Key Employees

(A) Name and address (B) Title and average (C) Compensation (D) Contributions (E) Expense account
hours per week to employee and other allowances
devoted to position benefit plans
and deferred
compensation
Mark Lieb President /
20 Broadway Terrace, B Artistic 40hrs 46,554 * 0 0
New York, NY 10040 Director /
Musician
Bryan Dotson Treasurer / 1hr 0 0 0

20 Broadway Terrace, B
New York, NY 10040

Simon Saad Chairman 1hr 1,800 ** 0 0
20 Broadway Terrace, B Musician
New York, NY 10040

Jonathan Dawe Director 1hr 0 0 0
20 Broadway Terrace, B
New York, NY 10040

* Mark Lieb’s Compensation for 2006: President: 0
Artistic Direcgtor: 30,007

Musician/Performer: 16,547

46,554
#* Simon Saad’s Compensation for 2006: Chairman: 0

Musician/Performer: 1,800
1,800



Statement 3

Form 990 Ansonia Music Outreach Organization, Inc.
Part VI 13-3674001

Question 90a

States with which a copy of this 990 return is filed

Alabama
California
Colorado
Florida
Georgia
Maryland
Massachusetts
Minnesota
Missouri

New Hampshire
New Jersey
New York
North Carolina
Ohio
Pennsylvania
Washington
West Virginia
Wisconsin



