


Form 990 (2013) Page 2
mﬂ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartl . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Our mission is to establish the musical arts as a more essential and valuable experience in the lives of the general public, Our
Access to Music program presents free music concerts and classes to disadvantaged and underserved populations. Our Music for
the Youing program brings music programming to young people in public and private schools. Our Composer Workshop presents

conternporary works to our community audiences.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Coe e []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . lYes [/]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 (Code: ) (Expenses $  147,025including grantsof$ ) (Revenues )
Access to Music: Our Access to Music program presented a total of 47 concerts to underserved audiences in the New York City
community, inciuding concerts and workshops in conjunction with our Composer Workshop. We also presented over 150 hours

of music and opera appreciation classes at 4 community centers.

4b (Code; ) (Expenses $ 4,681 including grants of $ ) (Revenue $ )

Composer Workshop: We worked on 2 commissions and began preparations, including performances and workshops, for a new
recording featuring the music of Henri Marteau.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P> $151,706
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Form 990 (2013) Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 /f “Yes,” complete Schedule |, Parts land Il . . . . 219 v
22 Did t-e organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslanditi . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
ernployees? If “Yes,” complete Schedule J . . . . . . . . . . . . . L L L L L 23 v
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, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 . . . . . . . . . . . S 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .o 24b v
¢ Did tre organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . . . . .o o o L 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durrng the year’? - 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

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 Schedule L, Part! . . . . . . . . . . . . . . . . . . ... ... 25h v

26 Did t-e organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A farrily member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Scheclule L, Part vV . . . . .o . .o . 28b v
¢ An entity of which a current or former offlcer drrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did t~e organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If “Yes,” complete Schedule M . . . . . e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’> If “Yes,” complete Schedule N,
Part! . . . . . . . . . . . . B < 3 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
comgilete Schedule N, Partll . . . . 32 v
33 Didthe organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was "ne organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R, Part 1, ///
oriV,and Part V, line1 . . . . . . . . . . . . . . . . . . . . . . . . ... .. 34 v
35a Did thzs organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
contrclled entity within the meaning of section 512(b)(13)? /f “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? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did ths 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? /f “Yes,” complete Schedule R,
PartV!'. . . . . . 37 v
38 Did th2 organization comp\ete Schedule O and provnde explanatlons in Schedule o for Part Vi, lines ﬂb and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
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Form 990 (2013) Page 7
meensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVil-. . . . . . . . . . . . .
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 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.

e 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€}
) ®) Position (D) G] F)
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any| os|=Tol=lex] o from related other
hours for ai 2| % &l 3&| ¢ the organizations compensation
related | 1|81 e %g’n; 2| organization | (W-2/1099-MISC) from the
organizations| g,g a5 -g § o = |(W-2/1099-MISC) organization
below dotted| S 5 | 8 g|s and reiated
line) Sl= 3 2 organizations
gle 2
Q.
(1) see Schedule O page 2
2
3
@)
(&)
(6)
@)
@
9)
{10)
(11)
(12)
(13)
(19

Form 990 (2013)



Form 990 (2913, Page 8
msection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
A Position
@ . B (do not check more than one ) ® (F)
Name and title Average box. unless person is both an Reportable Reportable Estimated
ho:;ﬁ ;t>er officer and a director/trustee) | compensation |compensation from amount of
week (list any, J — from related other
hours for ia 5 S 5 %%‘ éﬂ the organizations compensation
related 3512181 e % | 3| organization | (W-2/1099-MISC) from the
organizations, g.g o ta, ?g 5 | |(W-2/1099-MISC) organization
below dotted| | 5 | 8 2175 and related
line) é 3 3 E organizations
gz 2
o 2
® T
a
O8) I S
O8)
0
08 S S
asy ]
20 R R
@) _
R2)
@3 b
)
(2 I R
1b Sub-total . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . . L.
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual S 3 v
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 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or md|V|dual
yp g
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Intlependent 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) (8) (c)
Name and business acdress 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 »

Form 990 2013)



Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . O
{A) (B) ! (©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2 1a Federated campaigns . . . | 1a
g 2! b Membershipdues . . . . |1b
‘,;E ¢ Fundraisingevents . . . . | 1c
g 8 d Related organizations . . . | 1d
) ‘% e Government g.ran.ts (coqtnbutlons) 1e T 13,125
g f Al other contributions, gifts, grants, 7‘7
3% and similar amounts not included above | 1f | 158,764
T 3 g \oncash contributions included in lines 1a-1:§ ~ 17,839|
8 5 h Total. Addlinesta-tf . . . . . . . . . » 171,889
g Business Code
§ 2a \venue Fees 711130 7.328
& b T )
8| o T I
A d |
El © L |
=4 f All other program service revenue . | |
a g Total. Addlines2a-2f . . . . . . . . . p 7,328
3 Investment income (including dividends, interest, r
and other similaramountsy . . . . . . . » 4
4  Irncome from investment of tax-exempt bond proceeds b
5 Royaties . . . . . . . . . . . . . »
(i) Real (il Personal
6a Crossrents
b Less: rental expenses |
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . W
7a  Cioss amount from sales of (i) Securities (ii) Other
acsets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(oss)y . . . . . . . . . . »
g 8a Gross income from fundraising
g events (notincluding$
é ct contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Nsatincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartiV,line1® . . . . . a
b Less:directexpenses . . . . b
¢ Nzt income or (loss) from gaming activities . . P
10a G-oss sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
MHa
b
c e e e —_———
d Ali other revenue .
e Total. Addlines 11a-11d . | 4
12  Total revenue. See instructions. | 4 179,217

Form 990 (2013)



Form 990 (2013) Page 10
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 IX . . e U
Do not inclucle amounts reported on lines 6b, 7b, I Total eX)‘enses bro rag‘li‘i) o © ’ D)
8b, 9b, and 10b of Part Vili. ° ‘ gxpenssirs ¢ g/‘e%ne?gﬁggetnzgg F:Qgé?fsségg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees . 40,000 40,000
6  Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 66,541 66,541
8  Pensior plan accruals and contributions (lnclude
sectior) 401(k) and 403(b) employer contributions) 1,774 1.774
9  Other employee benefits . 5.663 5,663
10 Payroll taxes . . 10,312 10,312
1 Fees for services (non- employees)
a Managsment
b Legal
¢ Accounting 2,500 2,500
d Lobbying .
e Professional fundraising services. See Part IV ||ne 17
f Investment management fees
g Other. (I line 11g amount exceeds 10% of line 25, r‘olumn
(A) amount, list line 11g expenses on Schedule O.) 3531 404 1,405 1,722
12  Advertising and promotion 2,078 2,078
13  Office expenses 2,816 153 2,663
14  information technology
15 Royalties .
16  Occugancy 15,522 10,374 5,148
17  Travel . 3,381 3,381
18  Payments of travel or entertamment expt_,nses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 1,145 1,145
21 Payments to affrllates .
22  Depreciation, depletion, and amort|zat|on 7,572 1,255 6,317
23 Insurance . oo . 674 674
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EqupmentRental 800 800
b 3.629 2,329 1.300
[+ 2,455 2,455
d 3.666 2,682 984
e 2,397 831 361 1.205
25 Total fumctlonal expenses. Add lines 1 through 24¢e 176,456 151,706 17,860 6,890
26 Joint costs. Complete this line only if the

organizztion reported in column (B) joint costs
from a combined educational campaign and
fundrais ng solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 2013)



Form 990 (2013) Page 11
IZEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 57,684 1 26,034
2  Savings and temporary cash investments 2
3 Plsdges and grants receivable, net 10,110 3 9,025
4  Accounts receivable, net 4 4,128
5 Lcans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Noses and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 25.075
lLess: accumulated depreciation ] 10b 8,674 5,022 10¢c 16,401
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Otrer assets. See Part 1V, hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 72,816| 16 55,588
17  Accounts payable and accrued expenses 22,890, 17 2,901
18  Grants payable . 18
19  Deferred revenue - 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Lozns and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
kg disqualified persons. Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 22,890| 26 2,901
Organizations that follow SFAS 117 (ASC 958), check here > D and
é’ complete lines 27 through 29, and lines 33 and 34.
§ 127  Unrestricted net assets . 2,155 27 20,660
g 28 Temporarily restricted net assets . 47,171| 28 32,027
T 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 49,926| 33 52,687
34 Total liabilities and net assets/fund balances 72,816| 34 55,588

Form 990 (2013)






| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 390-E2Z) . o . -
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury . » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization' Employer identification number

Ansonia Music Qutreach Organization, Inc. 13-3674001

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 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] 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:

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

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

7 [ 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 1I.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part It.)

9 An organization that normally receives: (1) more than 33'/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'/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 Ill.)

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

11 [J An crganization 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b ] Typeli ¢ [J Type lli-Functionally integrated d [ Type HI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or se:stion 509(a)2).
f If th= organization received a written determination from the IRS that it is a Type 1, Type W, or Type Il supporting
organization, check thisbox . . . . . . . . S . . oo O
g Since August 17, 2006, has the organization accepted any glft or contnbunon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iliy below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 e 11g(iii)[
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i} listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes L No Yes No Yes No
(A)
T
(B)
(©)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Forr 990 or 990-E2) 2013

Page 2

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

Fart lll. 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) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
memktership fees received. (Do not
include any "unusuai grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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
showr on line 11, column () .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regu.larly carried on

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

Total support. Add lines 7 through 10 r |

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

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or fn‘th tax year as a section 501(c)(3)

organization, check this box and stop here . . . S T T L A i

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn () . . . . 14

%

Public support percentage from 2012 Schedule A, Part i, line14 . . . | 15

%

33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ime 14 is 331/3% or more, check this
box ard stop here. The organization qualifies as a publicly supported organization . . . N &
331,3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . -
10%-fzcts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. If the orgamzahon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . s s s

OJ
U

OJ
0

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Forim 990 or 990-EZ) 2013 Page 3
X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 [ {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
receives. (Do not include any "unusual grants.”) 118,768 161,158 155,520 169,770 171,889 777.105
2  Gross ~aceipts from admissions, merchandise
sold or services performed, or facilities
furnishzd in any activity that is related to the
organization’s tax-exempt purpose . 1,220 2,576 1,59¢ 2,642 7,328 15,356
3  Gross receipts from activities that are not an
unrelatzd trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 119,988 163,734 157.110 172,412 179,217 792,461
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amourts included on lines 2 and 3
receivedd  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from
line 6.) . -
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 —[ {b) 2010 T (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 P 119,988 163.734 157.110 172.412 179.217 792,461
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlinss 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12 119,988 163,734 157,110 172,412 179,217 792,461
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2012 Schedule A, Part IHi, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investrnent income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investrnent income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » /]
b 33!3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [
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4\l  Supplemental Information. Provide the explanations required by Part i, line 10; Part W, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D L o. 1545-
(Form 990) Supplemental Financial Statements | oveno rsioo0s:
2013

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury ) » Attach to Fo_rm' 990. . . 3 Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Ansonia Music Qutreach Organization, Inc. 13-3674001

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] 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? . . . . . . . . . . . . . . . L .00 ] Yes [ ] No

I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemrent on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in@ . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

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

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170y@)B)iy? . . . . . . . . . . . . . . . . . . . . . . . . .. []Yes[] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the o-ganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . R

2 If the crganization received or held works of art hIStOI’ICa| treasures or other srm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .» &

b Assets ncludedin Form990, Part X . . . . . . . S .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using “he organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collect on items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
(] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provice a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . o C . .« . . . . . . . . . . [JYes [INo

b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:

o

Amount
¢ Beginningbalance . . . . . . . . . . . L L L oL L L L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . o 1f
2a Did the organization |nc|ude an amount on Form 990 PartX hne 21'? o e [J Yes [1No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prov1ded inPart Xill . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” to 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 Beginn ng of year balance
b Contritutions
¢ Netinvastment earn»ngs gains, and
losses . .
d Grants or scholarships .
e Other expenditures for facilities and

programs .

f Administrative expenses .

g Endof year balance . . . 1
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c¢ 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 . . . . . . . L L . L L L Lo 3a(i)
(i) related organizations . . . Lo 3alii)

b If “Yes” to 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R'? C e e 3b

4 Descrike in Part Xl the intended uses cf the organization’s endowment funds.
Part VI l.and, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand
b Buildings . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 25,075 8,674 16,401
e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .M

Schedule D (Form 990) 2013
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ZA'/IB  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dzrivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »>
CEG A  Investments —Program Related.
(Complete if the organization answered “Yes” to 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)

N

w

(&)1

(o))

J

o~ = = = = = |~ [~
@ »

)
)
)
)
)
)
)

(9)
Total, (Column (b) rmust equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

w

N

L@ M2 @ sk

~

@

©

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (@) Description of liability {b) Book value
1) Federal inccme taxes
2
3

N

(&)

TR IREI N I 4 IS S

=]

{
(
(
(
(
(
(
(

@®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt [

Schedule D (Form 990) 2013
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netuarealized gains on investments . . . . . . . . . . . . ] 2a

b Donaed services and use of facilities . . . . . . . . . . . | 2b

¢ Reccveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPartxuty. . . . . . . . . . . . . . . lad

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXxuty. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ //ne 72) 5

X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1]
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatzd services and use of facilities . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . .. r2b

¢ Otherlosses . . . e e r2c

d Other (Describe in Part xm) o2

e Add lines 2a through 2d . 2e
3 Subtrzct line 2e from line 1 . . 3
4  Amounts included on Form 990, Part iX, hne 25 but not on ime 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other DescribeinPartXIll). . . . . . . . . . . . . . . 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ //ne 78) 5

5
RE I}  Supplemental Information.

Provide the aescriptions required for Part {l, 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 Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2013
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HEIDUIN  Supplemental Information (continued)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of tha Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization J Employer identification number

Ansonia Musi: Qutreach Organization, Inc. 13-3674001

Part VI Section B Line 12¢

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE O
(Form 990)

Ansonia Music Outreach Organization, Inc.

2013
Page 2

EIN: 13-3674001

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors

Name and Title

Mark Lieb 40
Artistic Director
President

Simon Saad 40
Musician
Treasurer

Karina Glasinovic 1
Secretary

Bobby Berger 1

* Mark Lieb’s compensation for 2013:

** Simon Saad’s Compensation for 2013:

Avg hrs per week

Position

Key employee
Highest Compensated employee
Officer / Musician

Key employee
Officer / Musician

Officer / Musician

Director

Total:

President: 0

Artistic Director: 27,308

Musician/Performer: 31,804

59,112

Treasurer: 0

Assistant Program Manager: 12,692

Musician/Performer: 17,538

30,230

Reportable compensation
From the org. W-2/1099 MISC

Reportable Comp  Other
from related orgs  Comp

59,112 * 0 0
30,230 ** 0 0
0 0 0
0 0 0
89,342
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