
OMB No. 1545-0047 
Form 990 Return of Organization Exempt From Income Tax 

~©13 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ~ Do not enter Social Security numbers on this form as it may be made public. Open to Public 
Inspection Internal Revenue Service ~Information about Form 990 and its instructions is at www.irs. ov!form990. 

A For the 2013 calendar ear or tax ear be inn in 2013 and endin , 20 

B Check if applicable: 

D Address change 

D Name change 

D Initial return 

D Terminated 

D Amended return 

D Application pending 

.... c_N_arn_e_of_o_r_ga_n_iz_a_tio_n_A_n_s_o_n_i _a_M_u_s_ic_O_u_tr_e_a_ch_O_r~a_n_iz_a_ti_o_n~, _IN_c_·----------1 D Employer identification number 
Doing Business As 
Number and street (or P.O. box if mail is not delivered to street address) 

330 Wadsworth Avenue 
City or town, state or province, country, and ZIP or foreign postal code 

New York NY 10040-4137 

Room/suite 

2G 

13-3674001 
E Telephone number 

212-567-3554 

G Gross receipts$ 179,217 

F Name and address of principal officer: Mark Lieb H(a) Is this a group return for subordinates? 0 Yes 0 No 

_____ --~33_0_W_a_d_s_w_o_r_th_A_v_e_n_u_e~, 2_G __ N_e_w_Y_o_rk~,_N_Y_1_0_0_4_0 _________ --< H(b) Are all subordinates included? D Yes 0 No 

I 

J 

Tax-exempt ~-ta_tu_s_: __ 0_5_0_1 ~(c~)(3~) ____ 0 __ 50_1~(c~)~( __ -'-)_..,.~(in_s_e_rt_n_o~.) ~0~4_9_4-'-7(~a)~(1~) _o_r _D=-'-52_7_---l If "No," attach a list. (see instructions) 

Website: ,.. _ www.ansoniamusic.org H(c) Group exemption number ,.. 

K Form of orga~ization: 0 Corporation D Trust D Association D Other ,.. L Year of formation: 1992 M State of legal domicile: NY 

.. ..,..,..._~~~ummary 
Briefly describe the organization's mission or most significant activities: ~!1.~~11j~_IY!~~~C:-~~-t_r_i:~_<.'.~-~~-~~-~~C:~~«:~-t~-~!~!1.9~!1.~.t!~«:. 

glft_QLl!lll_~lc;_t_()_!.lJm~.i:!Q_i:!l,l_<;l!~D~-~'-t_t:irQLl9'1_~~t_~-~-cJ!!<;~i:!!!C>Dc_~()!"~-~i!!!_~~-<>!!()_1!1_l<;!.lJ!Y_~ll.c:!.PhY_~l<;!.lJ!Y.c:!l~~<;IY-i:!!!!i:!9~.c:!-Pgp_LJ!!.l_tJQll_~t_ ___ _ 
C1> 
0 c: 

~11~~-<.:.9.11_c_:~!_t~_11!!<;1_~Y~D!?-1!!_L!9.~r§.~rY-~9._c_:()_l!lll).l!riJ!!~-~,_Q.l!~ _l!ll~§.ig!!J§.!g_l?rJ!!9_!b.~_11_'.1.l!~J~_11L11~?J.9. _i:!_1_i:!rn.~r-11.l!9J!l.11_c_:~:------------- ------Cl) 
c: 

check this box ~ D if the organizat ion discontinued its operations or disposed of more than 25% of its net assets . 
... 2 C1> 
> 
0 3 (!) 

~ 4 
Vl 
C1> 5 E 
.~ 6 ... 
0 7a < 

b 

C1> 8 
::I 9 c: 
~ 10 C1> 
a: 

11 
12 
13 
14 

Vl 15 
C1> 
Vl 16a c: 
C1> 

b c. 
~ 17 

18 
19 

~"' 08 
~~ 20 
"'"' "'ca 21 <-o 
<;c 
z=> 22 u.. 

mber of voting members of the governing body (Part VI , line 1 a) . 3 
mber of independent voting members of the governing body (Part VI, line 1 b) 

Nu 
Nu 
Tot 
Tot 

Tot 

Ne1 

4 
al number of individuals employed in calendar year 2013 (Part V, line 2a) 

al number of volunteers (estimate if necessary) 

al unrelated business revenue from Part VII I, column (C), line 12 

: unrelated business taxable income from Form 990-T, line 34 

ntributions and grants (Part VIII, line 1 h) . 

gram service revenue (Part VIII, line 2g) 

estment income (Part VIII , column (A), lines 3, 4 , and ?d) 

Co 
Pro 

Inv 

0th 
Tot 

er revenue (Part VIII , column (A), lines 5, 6d , Sc, 9c, 1 Oc , and 11 e) 
al revenue-add lines 8 through 11 (must equal Part VIII , column (A}, line 12) 

nts and similar amounts paid (Part IX, column (A}, lines 1-3) . Gra 
Ber 

Sal 

Pro 
Tot 
0th 
Tot 

Rev 

1efits paid to or for members (Part IX, column (A), line 4) 

aries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

fessional fundraising fees (Part IX, column (A), line 11 e) 

al fundraising expenses (Part IX, column (D), line 25) ~ ----- - - - -- ---- - - - ----- --· 
er expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

al expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

enue less expenses. Subtract line 18 from line 12 

al assets (Part X, line 16) Tot 
Tot 
Net 

al liabilities (Part X, line 26) 

assets or fund balances. Subtract line 21 from line 20 

5 
6 
7a 
7b 

Prior Year 

169,770 

2,642 

5,112 

177,524 

128,477 

f r 'fr'f ~~ . ;~'(;",~ 

64,746 

193,233 

(15,699) 
Beginning of Current Year 

72,816 

22,890 

49,926 

4 

0 

16 

3 

0 

0 
Current Year 

171,889 

7,328 

179,217 

124,290 

;k~~i~'l'"'' "'ii:}.f!',,,,'' ·;i 
52, 166 

176,456 

2,761 
End of Year 

55,588 

2,901 

52,687 

· luding accompanying schedules and statements, and to the best of my knowledge and belief, it is 
is based information of which preparer has any knowledge. · 

Sign ~- Date 

_H_e_re __ ..._,_~~·~-----------~------------~-----~---~-----~ 
Paid Check D if 

PrinVType preparer's name Preparer's signature Date PTIN 

Preparer ~---------------~--------------~---~-~-s_e_lf-_e_m_p_lo_ye_d~-------
Use Only Firm's name ,.. Firm's EIN ,.. 

Firm's address ,.. Phone no. 
-----~ 

May the IRS <!iscuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 

0Yes 0 No 

Form 990 (2013) 



Form 990 (2013) Page 2 l:lfiill!I ~,-~ta-t~e-m_e_n~t-o~f~P~r-o_g_r_a_m--:S~e-rv---:-i-c_e,_A~c-c_o_m_p~l~is~h-m_e_n~t-s ________________________ ...;;...._ 

Check if Schedule 0 contains a response or note to any line in this Part Ill D 
Briefly describe the organization's mission: 

.9!!r_ll:l ![!?_~l<?!!J~_tg_~~!i!!>.IJ~tiJl1_~_11:1!!!?J~_i!Li!!!~-~!:;_'!_!ll_<?!~~!:;~~!!!li!Li!!!c;,l_y_i!!YA!.>J~_~!_e.P~!J~11~~_!11Jh~Ji_y~-~-<.?Hti_~_g~11-~r'!tP_l!!>_lj~. __ Q1,J!._ ________ _ 

~~C:~!:;~!9..M!:l_~lC:_P!_<.?9r{l!!!..P!~!:;~l)!?_fr~~-ll:l!!!?J£~9D£~!!?_~1lg_c;!{l_~!?-~!?-!9..g!!?~c;,l_y{lf!!{l9~-g_'!!!9_!!1l_g~r:!:;~r:'!~IJ-P..<.?.PY.JA!l<?!!!:;, _ .Q_yr_~Y._!:;j~_f9..r: ___ _ 
!h~_Y.<.?~!ll-9_P..r:<.?gr9m_l.?rlll-9~_'!!\:l_~!c:_P_r_<.?gr{l_n_,_11:1!11_g_!<.?_Y..<.?!!ll-9_P_~9_p!~_ !ll_.P!:l_1:_>Hc:_'!_ll~.Pr!1_1A!~-~~11gg1_~,_.9!!r_~_<.?!!1.P9..~~r_W9..r:l.<~tigP...Pr~~~-11!? _____ _ 

----'c~o=n=te=nriporary 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? . D Yes [{]No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conduct ing, or make significant changes in how it conducts, any program 
~~. 0~0~ 
If "Yes," describe these changes on Schedule 0. 

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 $ _____________ ,_~!-·_~?-~ including grants of$ _______________________ _) (Revenue $ 

~£C:~!:;:~_ !9.._M!:l_!:;!C:"_Q1,J!_~f.C:~!:;?_ !9..M\:l_~!C:_P!_<?9rn!!!..P!~!:;~l)!~g_9_!9..!i!!_<?L~I_C:9..1'.l~~r!?..!9.._\:1!!9_~r?_~ry_~g_,!'!l,J_gj~.!}~-~~-!ll_!h~_!l!~~-y_gi:_l_<_9-!t.Y ________ _ 
£9!!!.ll:l!J.!1J!YJ_li:i,!;l1:1.!!li:ig_c;Q.i:i,!;~r!?..All_g_\i'!9_r_l.<~ti9..P_~_i_i:i_c:gllj!!!:!.<:E9_1l _\i'!lt~ -9-Yr_9-<.?_l!!P_<??_~r_W9..rl.<~11_<?P..· __ '!'!..~.{l!?g_p_r_~~-~ll-t~9-gy_~r_1~()_11gY..r!:; _______ _ 
9..L1!!!:1_~; !c;_9_1l~_<?P..~r~_i!P.Pf~C:!9!l9..!1_~JA~~~~-i!L'!_C:9..ll:l!!!.l:l!'!tt.Y_c:~11!~r:~,---------------------------------------------------------------------- ---- --- -----------

4b (Code: _______________ ) (Expenses $ _______________ i_._~~-~ including grants of$------------------------ ) (Revenue $ 
f9..ll:IP..9c~~_r_lf'!._Qf~~h9JU:~~-~9r~~g_Qf!_?_c:g!ll_'!!l!:;?J9..ll_~_i!!!Q_!>_~g9_1l.P!_~p_i!f9_t.!9..ll_~cl!!C:!!J_gJ11_g_P..~!fQ.1'.ll:l9_1l~~?..-i!ll_g_\i'!9_f_l_<?._l:.19..P_~c!gr_'!_ll_~\i'! _______ _ 
rnc:9..r9_ing_f~i!!Y..r:iD9Jh~_!!1_1:1?..i~_<?tt!~nrLMi!!!~_i!Y..· ______________________________________________________________________________________________________________ _ 

4c (Code:: ______________ _) (Expenses $ ______________ ________ including grants of$ ________________________ ) (Revenue $ 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including ~irants of$ ) (Revenue $ 

4e Total &![oqram service expenses ..,.. ____ ....;$'""1;,,;;5...;.1'"'7...;:0..::.6 __________________________ _ 

Form 990 (2013) 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes, " complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

1 
2 

3 

4 

Page3 

Yes No 

./ 

./ 

./ 

./ 

Part Ill . 5 ./ 
t---t--___,t---

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ,___,_____,,___ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

t---t--___,t---

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

t---1---t---

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation seNices? If "Yes," complete Schedule D, Part IV . 9 ./ 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. 

b If "Yes" to line 20a, did the orQanization attach a copy of its audited financial statements to this return? 

l---+----+----

10 ./ 
.~ I t: 

11a ./ 

11b ./ 

11c ./ 

11d ./ 
11e ./ 

11f ./ 

12a 
./ 

12b 
./ 

13 ./ 
14a ./ 

14b ./ 

15 ./ 

16 ./ 

17 ./ 

18 ./ 

19 ./ 
20a ./ 
20b 

Form 990 (2013) 



Form 990 (2013) Page 4 
l@U•A i:hecklist 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? If "Yes," complete Schedule I, Parts I and II 21 ./ 

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 2? If "Yes," complete Schedule I, Parts I and Ill 22 I ./ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
ernpl:iyees? If "Yes," complete Schedule J . 23 ./ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No," go to line 25a 24a ./ 

b Did tl1e organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b ./ 
c Did t1-e organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c ./ 

d Did tl1e organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d ./ 
25a 5Eicticm 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a ./ 

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 I . 25b ./ 

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, Part II 26 ./ 

27 Did tt1e organization provide a grant or other assistance to an officer, director, trustee, key employee, 
subs1antial 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 Ill . 27 ./ 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a ./ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ./ 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was a1 officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c ./ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 Did t-,e organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ./ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

32 

33 

34 

35a 
b 

36 

37 

38 

Part I 

Did tr1e organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

Di1j tt1e organization own 100% of an Emtity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 

Was ·:1e organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 

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

Se·ction 501 (c)(3) organizations. Diel the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 . 

Did th;, organization conduct more than 5% of its activities through an entity that is not a related organization 
and tl1at is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part~~' 

Did th;, organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 
19? l'lk>te. All Form 990 filers are required to complete Schedule 0 

----

31 

32 ./ 

33 

34 ./ 
35a ./ 

35b 

36 
./ 

37 ./ 

38 ./ 
Form 990 (2013) 



Form 990 (2013) 

l @i•I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1 a I 
f----if-----"-j 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . t--1_b~----'-l 

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return t--2_a~---~i-~i~~!i-~ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) .. 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0. 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . 

b If "Yes," enter the name of the foreign country: ~ ----------------------------------------------------------------------------
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

4a ./ 

5a ./ 
5b ./ 
5c 

6a ./ 

6b 

..J'~ ·~ 
7a ./ 
7b 

required to file Form 8282? 7c ./ 

d If "Yes," indicate the number of Forms 8282 filed during the year l'--7_d_.__l ____ __ 
1 
__ .._

1 
__ ... 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

7e ./ 
7f ./ 
7g 
7h 

organization, have excess business holdings at any time during the year? 8 
r-.iil---+,r -.\, ---+--,J 9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 9a 
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 
b (3ross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources >-----<-----<~ 

against amounts due or received from them.) 11 b 
L.:...::..=..JL._ ___ -1--~1~....,_, _ ___.. 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I 

>--~-----< 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans I 13b I 
t-----it------< 

c Enter the amount of reserves on hand 13c 
t--~>------r---t-~-t--~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 



Form 990 (2013) Page 6 
1@191 Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 4 
If there are material differences in voting rights among members of the governing body, or •. l'i'JiITT :::! "' -

if the governing body delegated broad authority to an executive committee or similar ,+ 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 2 
~ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with , 

any other officer, director, trustee, or key employee? 2 ./ 
3 Did the organization delegate control over management ~uties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a significant diversion of the organization 's assets? . 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ./ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

./ stockholders, or persons other than the governing body? 7b 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I'' 

the year by the following: 

a The governing body? Ba ./ 
b Each committee with authority to act on behalf of the governing body? Sb ./ 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 
the organization 's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 ./ . . 

Section B. Pohc1es (This Section 8 requests information about pol1c1es not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. -· 
"' 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . 12c ./ 
13 Did the organization have a written whistleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the following persons include a review and approval by ,tc 

_, 

J independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ii. """' 
a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). I• 

~ 1 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .:.. · 1~ 

with a taxable entity during the year? _ 16a ./ 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -- -!< ~ . j 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
~-

organization's exempt status with respect to such arrangements? 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ _ New York 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabTe)~-99o,--an_d __ gg(J-_--nsection-5o1(cf(3)s-only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website D Another's website 0 Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ~ Mark Lieb 330 Wadsworth Avenue 2G New York, NY 10040 (212) 567-3554 

Form 990 (2013) 
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Form 990 (2013) Page 7 
1@(111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization 's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received 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. 

• 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. 

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

(A) (B) Position 
(D) (E) (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/trustee) compensation compensation from amount of 
week (list any 

~~ 0 <t>I " 
from related other 

S" ;>; 
hours for S!l. :;; "' 3.o· 0 the organizations compensation 

'< 3 related ~- :::. '"' " "O ::; organization 'Y'J-2/1099-MISC) from the "' ~~ "' a. s. ~ 3 ~ organizations "c i5" 'Y'J-2/1099-MISC) organization 
o~ "O mg 

below dotted :::J 0 and related ~- ~ 2 '< 3 
line) "' "O organizations S!l. 2 "' "' "' S!l. :::J 

"' "' "' ~ "' a. 

_ _l~L~~E}-~<!hl}f!~J~_9_~{1.9!:!_~------------------------------ ____ __ ______ _ 

_ _l?L_ ---------------------------------------------------------- -------------

_ _l~L ______________________ ------------------------------------- -------------

_ _l ~}------'----------------------------------------------------- -------------

_ _l!?} __ ---------------------------------------------------------- -------------

_ _(~!_ ________________ ___ ______________ __ _____________ ___ ______ _ 

_ _l?} _ ----------------------------------------------------------- -------------

_ _l~L __ --------------------------------------------------------- -------------

_ _l~L ______ ----------------------------------------------------- -------------

J~_~)_ _________________ ------------------------------------------ -------------

J~_~)_ __ ___________ _____ ________ ___ _________________________ ___ _ 

J~_?)_ ___ -------------------------------------------------------- -------------

J~_~)__ ---------------------------------------------------------- -------------

J~_~)_ __________________ ----------------------------------------- -------------

Form 990 (2013) 



Form 990 (2J13; Page 8 
1@@11 ~•:-;e-c-:t:-io-n-:A-.-::O::ff:::i:-c-e-rs-,-:D::i:-r-ec-t:-o-r-s-, ::T:-n·-Js:-t:-e_e_s_, ::K:-e-y-:E=m-p-:-lo_y_e_e_s_,_a_n_d:-:-H::-ig:-h:-e-s_t_C:--o-m-p-e-n-s-a-t-e-d-E-m-p-lo_y_e_e_s_(i_c_o_n_ti_n_u-ed-~---_:..::.::.::..=. 

I I 
(AJ 

Name and title 

J1_!)) __ --------- -- ---------------------- ------ ---- -

J~_~)_ ___ ----- ---- ----------------------- ------ ---------------

J~_?) ________________________________________________________ _ 

J~_lil}_ ________________________________________ ---------------

J~_~) ________________________________________________________ _ 

J?_~) _ --------------------------------------------------------

J?_~) _____________ --- ------- --- ----- -- - --------- ----------- --

J?_?) _ ---- --- ------------------------------------ -- --- -- ------

!?_~) _________ ---- --------------------------- --- ------------ --

J?.~L ______ ---- --------------------------------------------

J?_!)L_ ______ ---- ---- --------------- ----------------------

1 b Sub-total . 
c Total from continuation sheets to Pa 
d Total (add lines 1 b and 1 c) . 

(CJ 

(BJ Position 
(do not check more than one 

Average box. unless person is both an 
hours per officer and a director/trustee) 

week (list any o- '5 0 ;>; ro I '1 

I 
hours for ~~ '" "" "' 3 -· 0 

(i' '< "Q. <§. 3 related ~·5. "' "' a. s. g; "' 0"' g; 3 '< U> organizations oc 6 "' -o~ ::J D "'(') 
below dotted ~- ii 

0 0 

I 
2 '< 3 

line) "' D 

'" "' "' I "' ::J 

"' U> 

I !'l. 
"' a. 

i 
---

I 
------------- I 

! 
I 

I ' I 
I 

--- -------------1 I 
I 

-- -------------1 
i 

--- -------------
I I 

I 

I 
--- -------------1 

I I 
I 

I 
I --- -------------1 

I i 
! 

I 
I -- -------------1 

i I 
I 

I 
I ---- -------------1 

I I I I 
I 

I ··-- -------------1 
i I 

! I I --- -------------1 
I 

-+------------ I 
.... 

rt VII, Section A .... 
.... 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

I 

I 

I 

I 

i 

2 Total rumber of individuals (including but not limited to those listed above) who received more than $100,000 of 
___ r_e'-port<~ble compensation from the organization..,. 

3 Did thE 
emplo·y 

~ organization list any former officer, director, or trustee, key employee, or highest compensated 

4 For an) 
organi.z 
ind1vidl 

5 Did an) 
for serv 

-

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

' individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
ation and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
1al . 

·person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
ices rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes No 

3 ./ 

4 ./ 

5 ./ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. RE~port compensation for the calendar year ending with or within the organization's tax 
year. 

2 Total n 
receive< 

(A) 
Name and business acdress 

umber of independent contractors (including but not limited 
J more than $100,000 of compensation from the organization..,. 

(B) (C) 
Description of services Compensation 

to those listed above) who 

Form 990 (2013) 



Form 990 (2013) Page 9 l:gtll!Jlll :~~~t~a~t~e-rn~e-n~t-o~f;-;::;R~e-v_e_n_u_e~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~..:::.::..:....:. 

"'"' ........ c: c: 
"'::l .. 0 

<.!l E 
ui <( = .. ·- "' (.!)::: 
.; E 
.§~ 
~~ 
.0 .... 
'.SO 
c: "'C 
0 c: 

(..)Cl) 

QI 
:J 
c: 
~ 
QI 
cc 
QI 
0 
-~ 
QI en 
E 
~ 
8' 
a: 

Q) 
::I 
c: 
Q) 
> 
Q) 
a: 
.... 
Q) 

.c: .... 
0 

~:heck if Schedule 0 contains a response or note to any line in this Part VIII 

1a 

b 
c 
d 
e 
1 

g 

h 

:ederated campaigns 1a 
11embership dues 1b 
:undraising events 1c 

~elated organizations 1d 

>overnment grants (contributions) 1e 13, 125 
JI other contributions. gifts, grants, I 

3nd similar amounts not included above 1f I 158,764 

\oncash contributions included in lines 1 a-11: $ _____________ ]_~&3_~ 

l"otal. Add lines 1 a-1 f .... 
Business Code 

2a ' 

b 
"enue Fees 
------------------------------------------------ 711130 

3 

4 
5 

c 
d 
e 
f 
g 

6a 
b 
c 
d 

7a 

b 

------------------------------------------------

------------------------------------------------

------------------------------------------------

' ------------------------------------------------
•.11 other program service revenue . I 

I 

rotal. Add lines 2a-2f .... 
-
nvestment income (including dividends, interest, 

rnd other similar amounts) .... 
r1come from investment of tax-exempt bond proceeds.., 

1oyalties .... 

E (ii) Personal 

oross rents 

.ess: rental expenses \ i 
\ental income or (loss) i 

Net rental income or (loss) .... 
·iross amount from sales of (i) Securitie'' (ii) Other 

mets other than inventory 

Less: cost or other basis 
a 

c ( 

rid sales expenses 

)ain or (loss) 

d Net gain or (loss) .... 

Sa Gross income from fundraising 
events (not including $ 

-----------------
cf contributions reported on line 1 c). 
See Part IV, line 18 a 

b Less: direct expenses b 

c f\19t income or (loss) from fundra1sing events .... 
9a Gmss income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b 
c l\1•9t income or (loss) from gaming activities .... 

10a G·oss sales of inventory, less 
returns and allowances a 

b Less: cost of goods sold b 

c l\let income or (loss) from sales of inventory . .... 
-

Miscellaneous Revenue Business Code 
-

11a ----------------------------------------------·--
b ----- ------- ---- ---------- ---------- ---- -

----------------------------------------------··-· 
Ali other revenue 

TC>tal. Add lines 11 a-11 d .... 
TC>tal revenue. See instructions. .... 
-

(A) 

I 

(B) 
Total revenue Related or 

exempt 
function 
revenue 

171,889 

7.328 
I 

7,328 

: 

i 179,217 

D 
I (C) 

Unrelated 
(D) 

Revenue 
business excluded from tax 
revenue under sections 

512-514 

I 

Form 990 (2013) 



Form 990 (2013) Page 10 lijffilf:tl !~'~it_a_t_e_rn_e~n-t-o~f~F~u-n~c~ti~o-n-a~l~E~x-p--e-n_s_e_s~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Section 501 (c~l(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 110b of Part VIII. Total expenses Program service Management and Fund raising 
expenses general expenses expenses 

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 Benef11s paid to or for members 
5 Compensation of current officers, directors, 

I 
trustees, and key employees i 40,000 40,000 

6 Compensation not included above, to disqualified 
persom; (as defined under section 4958(0("1)) and 
person~. described in section 4958(c)(3)(8) 

7 Other ~;alaries and wages 66,541 66,541 

8 Pensior1 plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

I 

1,774 1.774 

9 Other employee benefits . 5.663' 5,663 

10 Payroll taxes . ' 10,312 i 10,312 

11 FeE~S for services (non-employees): I 
! 

a Mana9ement ! 

b Legal ! 

c Accounting 2,500 2,500 

d Lobbyi1g ! 

e Pro1essional fundraising services. See Part IV, line 17 

f Investment management fees 

9 Other. (I"' line 119 amount exceeds 10% of line 25, column I 
(A) amount, list line 119 expenses on Schedule 0.) 3,531 404 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 Occui:;cmcy 15,522 10,374 5, 148 

17 Travel 3,381 3,381 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 lnteres1 1, 145 1,145 

21 PaymE111ts to affiliates 

22 Depreciation, depletion, and amortization 7,572 1,255 6.317 

23 Insurance . 674 674 

24 Other expenses. Itemize 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 0.) 

a -~ g_ ll ! P_ll~ ~-rl! _ 13. I!".~'!! ______________________________ .. ______ . 800 800 

b :1:1!!~'E~1:."-~-~r:'-~_1_rl!~!_ll~~-----------------------··------ 3,629 2,329 1.300 

c -~~~t-~-~'.~_§:<_~_9_ll~l?-~{)11_~------------------------··------ 2,455 2,455 

d Utililles 3.666 2.682 984 
-------------------------------------------------------------

e All other expenses f9.~!~-9!'0Ll'lll!!~!C.:_~~!.C:ti_. _____ 2,397 831 361 1.205 

25 Total fuinctional expenses. Add lines 1 throunh 24e 176,456 151,706 17,860 6,890 

26 Joint i:osts. Complete this line only if the 
organizstion reported in column (8) joint costs 

I 
from a combined educational campaign and 
fundrais ng solicitation. Check here ~ [J if 

I I followin9 SOP 98-2 (ASC 958-720) -
Form 990 (2013) 



Form 990 (2013) Page 11 
ll:;gtil~ -·~B~a~l-a~n-c-e~S,.;-h-e-e7t~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-:.:::::__....:.. 

2 

3 
4 
5 

6 

I/) 

Q) I 
7 I/) i 

I/)' 
<( ' 8 

9 
10a 

b 
11 

12 
13 
14 
15 

16 
17 
18 
19 
20 

21 
I/) 22 Cl) 

~ 
ii 
ca 
::i 23 

24 

25 

26 

I/) 
Cl) 
(.) 
c: 27 ,Si 
ca 28 Ill 
't:I 29 c: 
::s 

LL .... 
0 
I/) 30 .... 
Cl) 

31 I/) 
I/) 
<( 32 .... 
Cl) 33 z 

34 

Check if Schedule 0 contains a response or note to any line in this Part X 

sh-non-interest-bearing 

'Jings and temporary cash investments 

dges and grants receivable, net 
Gounts receivable, net 

Ca 

Sa 
Pl10 

Ac 

Lo 
tru 
Co 

ans and other receivables from current and former officers, directors, 
::;tees, key employees, and highest compensated employees. 
mplete Part II of Schedule L 

Loa 
495 
spo 

or~1 

No 

Inv 

Pri: 

ns and other receivables from other disqualified persons (as defined under section 
8(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
nsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
anizations (see instructions). Complete Part II of Schedule L. . 

·:es and loans receivable, net 
13ntories for sale or use 

paid expenses and deferred charges 
1d, buildings, and equipment: cost or Lar 

oH ier basis. Complete Part VI of Schedule D 

o.s: accumulated depreciation 

•13stments-publicly traded securities 

I;~: 
'•3stments-other securities. See Part IV, line 11 

·estments-program-related. See Part IV, line 11 

angible assets 
-er assets. See Part IV, line 11 

!al assets. Add lines 1 through 15 (must equal line 34) . 

counts payable and accrued expenses 

mts payable . 

!erred revenue 
~-exempt bond liabilities . 

25,075 

8,674 Le 

Im 

Im 
Im, 
Int 

Otl 

To 
Ac 
Gr, 

De 

Ta. 
Es1 

Lo 
tru 
dis 

:row or custodial account liability. Complete Part IV of Schedule D . 

ans and other payables to current and former officers, directors, 
o.tees, key employees, highest compensated employees, and 
qualified persons. Complete Part II of Schedule L 

cured mortgages and notes payable to unrelated third parties 

secured notes and loans payable to unrelated third parties 
Se 
Un 

Ot 
pa 
of 

her liabilities (including federal income tax, payables to related third 
n:ies, and other liabilities not included on lines 17-24). Complete Part X 

To 
Or 
co 

Schedule D 

·~al liabilities. Add lines 17 through 25 
!~1anizations that follow SFAS 117 (ASC 958), check here ~ 
mplete lines 27 through 29, and lines 33 and 34. 

restricted net assets 
rnporarily restricted net assets . 

rmanently restricted net assets . 

Un 
Te 
Pe 
Ore 
co 

.1anizations that do not follow SFAS 117 (ASC 958), check here~ 
rnplete lines 30 through 34. 

pital stock or trust principal, or current funds 
icHn or capital surplus, or land, building, or equipment fund 

D 

D 

Ca 
Pa 

Re 
To 
To 

tained earnings, endowment, accumulated income, or other funds 

tal net assets or fund balances . 

tal liabilities and net assets/fund balances 

and 

and 

(A) 
Beginning of year 

I 57,684 

10, 110 

5,022 

72,816 

22,890 

22,890 

2,755 

47,171 

49,926 

72 816 

D 
(8) 

End of year 

1 26.034 

I 2 
3 9,025 
4 4,128 

5 

6 
7 
8 
9 

10c 16,401 

11 

12 

13 
14 
15 
16 55.588 

17 2.901 
18 
19 
20 
21 

22 
23 
24 

I 

25 
26 2,901 

27 20,660 

28 32,027 

29 

30 
31 

32 

33 52.687 

34 55 588 
Form 990 (2013) 



Form 990 (2013) 

1¢Hi31 Reconci liation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 

•:r.ro1•:t1• Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other 
If the organization changed its method of accounting from a prior year or checke_d_'-'O_t_h-er_,'_' -ex_p_l_a-in_i_n 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both : 

D Separate basis 0 Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? . . . . 

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

D Separate basis D Consolidated basis D Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibi lity for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . 

b If "Yes,'' did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

.o 
179,217 

176,456 

2,761 

·49,926 

52,687 

3a ./ 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b 

Form 990 (2013) 



SCHEDULE: A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
OMS No. 1545-0047 

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

~@13 

Department of the Treasury .,.. Attach to Form 990 or Form 990-EZ. 
Internal Revenue ~;ervice .,. Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 
~~~~--·~~~"'"-~~~~~~~~--~~~~~~~~~~~~~~~~~~..,..-~~~~~~ 

Open to Public 
Inspection 

Name of the org1anization Employer identification number 

Ansonia Mus~: Outreach Organization, Inc. 13-3674001 
l@ll Beason 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 DA cl1urch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA 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: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA ccnimunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 331/3% 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 33 113% 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 D An oi-ganization organized and operated exclusively to test for public safety. See section 509(a)(4}. 

11 D 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 11 e through 11 h. 

(A} 

(B} 

(C} 

(D} 

(E} 

a [] Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 
e D By checking this box, I 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::tion 509(a)(2). 

If the' organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . D 

g Since' August 17, 2006, has the organization accepted any gift or contribution from any of the 
follov1ing persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of tl1e supported organization? . 

(ii} p., family member of a person described in (i) above? . 
(iii} P.. 35% controlled entity of a person described in (i) or (ii) above? 

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

Yes No 

11g(i) 

11g(ii) 

11g(iii) 

(i) Name of su1 
organizat 

iported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the (vii) Amount of monetary 
ion (described on lines 1-9 1n 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? U.S.? 

Yes No Yes No Yes No 
I 

I 

I 

I 

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

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Forri 990 or 990-EZ) 2013 Page 2 
hffll!I 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 I or if the organization failed to qualify under 
___ -,---,F:art Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 
Section A. Public Support 
Calendar yea 

1 Gifts, 
memc1 
includE 

r (or fiscal year beginning in) .. 

grants, contributions, ancl \ 
'rsh1p fees received. (Do not I 
! any "unusual grants.") . . I 

2 Tax 
organi; 
to ore: 

revenues levied for the [ 
:ation's benefit and either paicl 

1 

<pended on its behalf 

alue of services or facilities 3 The v 
furnish 
organi; 

ed by a governmental unit to tl1e 

4 Total., 

5 The pc 
each 
govern 
suppor 
line 1 1 
showr 

:ation without charge . 

!l.dd lines 1 through 3 . 

xtion of total contributions by 
person (other than a 

mental unit or publicly 
ted organization) included on 
hat exceeds 2% of the amount 
on line 11, column (f) . 

6 Public i ;upport. Subtract line 5 from line 4. 
Section B. lrotal Support 
Calendar year (or fiscal year beginning in) 11-

7 Amounts from line 4 

8 Gross ncome from interest, dividends 
payme11ts received on securities loans 
rents, royalties and income from simila 
sources 

1· 

9 Ne1 income from unrelated business 
activities, whether or not the business 
is reg1~ larly carried on 

r 10 Other income. Do not include gain o 
loss frJm the sale of capital assets 
(Explain in Part IV.) . 

11 Total support. Add lines 7 through 10 

I 
I 

(a) 2009 {b} 2010 

I 
I 

I 

(a) 2009 {b} 2010 

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

(c) 2011 (d} 2012 (e) 2013 (f) Total 

I 
I 

(c) 2011 1 (d) 2012 (e)2013 (f) Total 

l \ 
I 
I 

12 I 

13 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 ~ D 

_S_e_c-ti_o_n_C_. c::omputation of Public Supp4:>rt Percentage 
14 Public ::;upport percentage for 2013 (linE._l _6_, c_o_l_u_m_n_(_f)_,d~iv_i_d-ed_b_y_l_in_e_1_1_, -c-o-lu_m_n-(f)-)-----~l -1-4~1 --------%-

15 Public support percentage from 2012 Schedule A, Part II, line 14 J 15 I % 
16a 33113% support test-2013. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33113°/c, support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 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 . ~ D 

b 10%-facts-and-circumstances test-.2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is ·10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
suppol'ted organization ~ D 

18 Privat1~ foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form 990 or 990-EZ) 2013 Page3 
1@1111 :s;upport Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
____ 11 the organization fails to qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar ye1a1r (or fiscal year beginning in) .... 

1 Gifts, gr:ints, contributions, and membership fee 
receive,:. (Do not include any "unusual grants.") 

s I 

2 Gross '•3Ceipts from admissions, merchandis 
sold or services performed, or facilitie 
furnish2d in any activity that is related to th 
organization's tax-exempt purpose . 

e 
s 
e 

3 Gross receipts from activities that are not an 
unrelat,3d trade or business under section 513 

4 Tax revenues levied for the ~ 
organization's benefit and either paic j I 

to or e:<pended on its behalf 
,. ,, 5 The •;alue of services or facilitie 

furnished by a governmental unit to thE l 
organization without charge . 

6 Total. ,l\dd lines 1 through 5 . 
·I 7a Amou11ts included on lines 1, 2, and ~ 

receiv•=d from disqualified persons 

b Amou~ts included on lines 2 and 'J 
d 

received from other than disqualifiec I 
Cl person~' that exceed the greater of $5,00 

or 1 % :if the amount on line 13 for the yea r 

c Add lines 7a and 7b 
8 Public: support (Subtract line 7c frorr I 

line 6.) . 
Section B. lf-o-ta_l_,S,..-u_p_p_o_rt _____ _ 

Calendar year (or fiscal year beginning in) .... 

9 Amounts from line 6 

10a Gross income from interest, dividends 
paymen'.s received on securities loans, rents 
royalties and income from similar sources 

, 

b Unrela:13d business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 

c Add lin,3s 10a and 10b 

r 
11 Net income from unrelated business 

activities not included in line 1 Ob, whethe 
or not tile business is regularly carried on 

r 12 Other income. Do not include gain o 
loss from the sale of capital assets 
(Explain in Part IV.) . 

13 Total support. (Add lines 9, 10c, 11 , 
and 12.) 

I 

(a) 2009 

I 
118.768 

1.220 

I 

I 
i 

I 
I 

119,988 

I 
I 

(a) 2009 

119,988 

I 119,9881 

(b) 2010 I (c) 2011 (d) 2012 (e) 2013 (f) Total 

161,158 155.520 169,770 171,889 777.105 

I 

2,576 1,590 2,642 7,328 15,356 

I 
I 
I 

I 
i 

163,734 157.110 172,412 179,217 792.461 

I 
I 

I 

(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

163.734 157.110 172.412 179.217 792.461 

I 
I 

I 
I 

163,7341 157,110 172,412 179,217 792,461 
14 First fi11e 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 .... D 
_S_e_c-ti_o_n_C_.__,c:omputation of Public Support Percentage 

·-------=------------------.--,----------
15 Public ~;upport percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 % 

16 Public ~;upport percentage from 2012 Schedule A, Part Ill, line 15 16 100 % 
Section D. c:omputation of Investment Income Percentage -------=----------------.--,----------
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 20·12 Schedule A, Part Ill, line 17 . 18 % 
19a 33113% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .... 0 
b 33113% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 i::; not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .... D 
20 PrivatE~ foundation. If the organization cJid not check a box on line 14, 19a, or 19b, check this box and see instructions ..,. D 

Schedule A (Form 990 or 990-EZ) 2013 
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1@1¢1 ~>upplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 

Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

------------------------- -------------------------------------------------------------------------------------------------------- --------------------------------------------------

Schedule A (Form 990 or 990-EZ) 2013 



SCHEDULED 
(Form 990) Supplemental Financial Statements OMB No. 1545-0047 

II> Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury II> Attach to Form 990. 
Internal Revenue ~ervice II> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

~@13 
Open to Public 
Inspection 

Name of the or~~i-n.,..iz-at.,.,.io.,...n-'----------·-------------------.-=Em~pl-oy_e_r.,..id.,..e-nt~ifi~1c-ation number 

Ansonia Musi,~ Outreach Organization, Inc. 13-3674001 

l:tifill 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 n umber at end of year . 
2 Aggre~ 1ate contributions to (during year) . 

3 Aggre~ 1ate grants from (during year) 
4 Aggre~ 1ate value at end of year . 

.. 
5 Did thn organization inform all donors and donor advisors 1n wnt1ng that the assets held 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No 

6 Did thei 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? D Yes D No 

1•:zm:..•1.,,!1.--l:onservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Comp11~te lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
ease1Tent on the last day of the tax year. Held at the End of the Tax Year 

a Total n,Jmber of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Numb1sr of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Ftegister 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year~ 

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

violations, and enforcement of the conservation easements it holds? O Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8) 
(i) and section 170(h)(4)(B)(ii)? D Yes D No 

9 In Part XIII, 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 conservat11on easements. 

•1r::zm.__ .. l"l"ll.--brganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a 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 ~;ervice, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

2 

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 VIII, line 1 . ~ $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . ~ $ ____________________________ _ 
If the crganization received or held works of art, historical treasures, or other similar 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 VIII, line 1 

b Assets_ ncluded in Form 990, Part X . 

$ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2013 



Schedule D (Forri 990) 2013 Page 2 
1@1111 ~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 D Public exhibition 
b D Scholarly research 
c D Pnoservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provic!e a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 Durin~1 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? D Yes D No 

•11'!!@•.-11'1',l'lfl--IEscrow 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
includ>=d on Form 990, Part X? . D Yes D No 

b If "Ye~ .. " explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Endin~J balance . 

2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 

l@JW i:.ndowment Funds. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

1 a Beginn ng of year balance 
b Contril:utions 
c Net investment earnings, gains, and 

losses . 

d Grants or scholarships 
e Other =•xpenditures for facilities and 

programs . 

f Administrative expenses . 
g End of year balance 

~ (a) Current year (b) Prior year (c) Two years back 

I 
I 

E 

(d) Three years back 

2 ProvidE~ the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ ___________________ % 
b Permanent endowment ~ % 
c 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: 

(i) unrelated organizations . 

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

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

l@\91 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 
3b 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
-----

Description of property 

1a Land 

JS 
old improvements 

b Buildin~ 

c Leaseh 
d Equipm 
e Other 

ent 

I 
(a) Cost or other basis (b) Cost or other basis 

(investment) (other) 

25,075 

i 

Total. Add line s 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line 1 O(c).) 

(c) Accumulated (d) Book value 
depreciation 

8.674 16,401 

.~ 

Schedule D (Form 990) 2013 



Schedule D (Forri 990) 2013 Page 3 l:zttj1!4!i -~ln_v_e_s_t_m_e_n_t_s __ ---:O~t~h-e-r~S~e-c~u~ri~t'i~e-s-.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_::_-

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. -----
(a) Description of security or ca!Elgory 

(including name of security) 

(1) Financial derivatives 

(2) Closely-hEdd equity interests . 

(3) Other-----·.----------------------------------------------------- ____________ _ 
(A) 

(b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

--------------------------------------------------------------··--------------------------------+--------+----------------
(8) 

---------------------------------------------------------------·--------------------------------;.--------+----------------
(C) 

--------------------------------------------------------------··--------------------------------+--------+----------------
(D) 

------------------------------------------------------------·-··--------------------------------+--------+----------------
(E) 

------------------------------------------------------------··-··--------------------------------+--------+----------------
(F) 

----(G)---------------------------------------------------------------- -----------------------

------------------··----------------------------------------··-··--------------------------------+--------+----------------
(H) 

------------------··----------------------------------------··-··--------------------------------+---·-----+----------------
Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 12.) ..,.. 

l:zttj(@I Investments-Program Related. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Descr pton of investment I (b) Book value I (c) M th d f I t' I I e 0 o va ua ion: 

i Cost or end-of-year market value 

(1) I 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) r 1ust equal Form 990, Part X, col. (B) line 13.) ..,.. 

l:mil&I C)ther Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

~ I ~ 
Total. (Columr1 (b) must equal Form 990, Part X, col. (B) line 15.) . ..,.. 

l:mi£1 bther Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11eor11f. See Form 990, Part X, 
line 25. 

1. 
(1) Federal 1ncc 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) 1 

(a) Description of liability (b) Book value 

me taxes 

I 

1ust equal Form 990, Part X, col. (BJ line 25.) ..,.. 
'' 2. Liability for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's li:ibility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2013 



Schedule D (Form 990) 2013 Page 4 i:ztril31 -~R=-e_c_o_n_c-.il~ia-t-.i_o_n_o_f~R=-e-v_e_n_u_e __ p_e_r~A~u-d7.i~te-d~F~i-n_a_n_c-.ia~l~S~t-a_t_e_m~e-n-ts"""""'Vll,...,.,...it-h-R~e-v~e-n-u-e-p-e-r~R-e-t-u-rn~.~~~~~.:....-

---- _Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total r evenue, gains, and other support per audited financial statements 
2 Amou nts included on line 1 but not on Form 990, Part VIII, line 12: 

realized gains on investments a Net u1 

b Dona: 
c Recov 
d Other 
e Add lin 

ed services and use of facilities 
eries of prior year grants . 
(Describe in Part XIII.) . 

es 2a through 2d 
3 Subt1·, 
4 Amou 

a Invest 
b Othe1· 
c Add Ii 

:ict line 2e from line 1 
nts included on Form 990, Part VIII, line 12, but not on line 1: 
ment expenses not included on Form 990, Part VIII, line 7b 
(Describe in Part XIII.) . 
les 4a and 4b 

2a 
2b 
2c 
2d 

4a 
4b 

5 Total 1 ·evenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

1 

2e 
3 

4c 
5 . . i:ztril.111 -Reconc1hat1on of Expenses per Audited Fmanc1al Statements Vl/ith Expenses per Return . 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
Total E ixpenses and losses per audited financial statements 

nts included on line 1 but not on Form 990, Part IX, line 25: 2 Amou 
a Donat 
b Priory 
c Other 
d Other 
e Add lir 

:!d services and use of facilities 
ear adjustments 
losses 
(Describe in Part XIII.) . 
ies 2a through 2d 

3 Subtra ct line 2e from line 1 
4 Arnau 

a Invest 
b Other 
c Add Ii 

nts included on Form 990, Part IX, line 25, but not on line 1: 
ment expenses not included on Form 990, Part VIII, line 7b 
1Describe in Part XIII.) . 
ries4a and 4b 

2a 
2b 
2c 
2d 

I 4a I 
: 4b 

5 Total, =xpenses. Add lines 3 and 4c. (This must equal Form 990, Part I, !me 18.) . 
-iijtrif3!!1 Supplemental Information. 

1 

2e 
3 

4c 
5 

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

Schedule D (Form 990) 2013 
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SCHEDULE 0 
(Form 990 01r 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 

.,. Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

~@13 
Department of the Treasury 
Internal Revenue Service .,. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Ansonia Mus~; Outreach Organization, Inc. 13-3674001 

~Cl_r:t_~~-~~C:!!<Jn_~-~!ri_~_!?_c: ____________________________ ----------------------------------------------------------------------------------------------------------------------

!!1_C1!1.C19E_!.!!1.E_!!!~.<>f_C1!1_y_!~?.1J_~~-r!!.9.il.~9J!!9_!~·-!hE_!.!!1.~~-'~~E_!-~.-~_ri_!:i_e:>_t!"!E_!!_~_1_!"!_~ti~g!gC1!!!~C1_t1Qri: _________________________________________________________________________ _ 

----------------- ----------------------- ----------------- -------------------- ----- ----- ------------ ------------------------------------------------------------------------

~ (l!_t_ Yl -~~C:!!e:>_r 1 _13- -'=! ri_«:: _ ! .S_ Cl___________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________________________________________________________________________________________________ _ 

!hE_!_ P.C>?.i_tj ~r1"-_ C:_()!!~J~_E_!f ! r1.9_ ~ll J ?_. _ ~-C>!!l .P~ ri _~Cl! j ()_r1 _ ~\/ §~~ _ g~~E.!!!!1_i_!}E_!_cl _ Cl!!9_ .il.P.P!Q\/~9 _ !>_y _ ~ll_E_! _ E3_C>.il.~9-Qt _I? j !!!_C:!C:>L~, ________________________________________________ _ 

~(l!_t_y~-~~C:!!C:>Jl_i;: __ ~!ri_~-!~------------------------------- ----------------------------------------------------------------------------------------------------------------------

;i_~g_f.lC:>Q~;_-~~1n1 _Y_C:>r~_._!l!y_ __ ,_Q?_?) ________________________ ------------------------------------------- --------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2013) 
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Ansonia Music Outreach Organization, Inc.                                                                                                                                             EIN: 13-3674001 
 

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

 

Name and Title Avg hrs per week Position   Reportable compensation       Reportable Comp   Other 

          From the org. W-2/1099 MISC     from related orgs   Comp 

 

Mark Lieb            40  Key employee 

Artistic Director    Highest Compensated employee                     59,112 *                                   0                           0 

President     Officer / Musician 

 

Simon Saad                        40                          Key employee                                                 30,230 **                                0                          0          

Musician      Officer / Musician 

Treasurer 

 

Karina Glasinovic            1                           Officer / Musician                                0                                       0                          0  

Secretary                                                       

 

Bobby Berger                            1                           Director                     0                                       0                          0 

 

                                                                                                                                       Total:       89,342   

 

 

 

* Mark Lieb’s compensation for 2013:                                           President:                  0 

                                                                                             Artistic Director:         27,308        

                          Musician/Performer:         31,804  

                                                                                                                     59,112 

 

** Simon Saad’s Compensation for 2013:                                     Treasurer:                   0          

              Assistant Program Manager:          12,692                                                                                  

        Musician/Performer:          17,538 

                                 30,230  
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