Form 990 Return of Organization Exempt From Income Tax [ omg{@;?ﬂ

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Deparmant of the Treasury Open to Public

imemal Revenus Senvice » The organization may have to use a copy of this return to safisfy state reporting requirements. Inspection
A For the 2005 calendar year, or iax year beginnin._;_ , 2005, and ending , 20
B Check if applicable: | Please C Nams of organization D Employer identification number
[ Address change use IS | Ansonta Music Outreach Qrganization, Inc. 13 3674001
D Name change D:*yl:::r Number and street {or P.O. box if mail is not delivered to streei address)| Room/suite | E Telephone number
] initial return s:::n 20 Broadway Terrace B { 212 ) 567-3554
c .
[ Final retura e | Gity or town, state or country, and ZIP + 4 F Accowingmethod: ] Cesh 7] Accrual
[ Amended return uons. { New York, NY 10040-2787 - 7] Other (specily) »
[] Application ponding @ Section 501c}(3) organizations and 4947(al(1) norexempt charitable H and § are not applicabls to section 527 organizations.
trusts must attach a completed Schedule A {Form 830 or 990-EZ). Hi{a) Is this 2 group return for affiliates? [} Yes [J %o
G Website: » NJA ] Hib) U *Yes,” enter number of affiliates » ...............
Hig) Are all affiliates included? ] Yes []no
J Organization type {check only one) » /] 501(c) ( 3 ) « (insert no) [ sed76a(t) or [ 527 {f “No,” attach a list. See instructions.)
K Check here [] if the organizetion's gross receipts are normelly ot mote than $25,000. The Hid) 1s this_a sq:uaraie retum filed by an 2 1
organization need not file a return with the IRS; bu if the organization chooses to file a retum, be organization covered by a group fuling? Yes [ 1Mo
sure to file a complete retum. Some states require a complete return, 1 Group Exemption Number »
M Check » [ if the organization is not required
L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 81,312 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

EZZII Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounis recelved:
a Directpublicsupport . . . . . . . . . . .. . 1a 79,799
b Indirect public support . . . . . . . . . .. . 1b
¢ Government contributions (grants) . . . . . . . . 1¢
d Total (add lines 1a through 1¢) (cash § _ _77.250 noncash $ . 2,549 ) | 1 1d 79,799
2 Program service revenue including government fees and contracts {from Part VU, fine 93} 2 1,200
3  Membership dues and assessments . . . . . . 3
4 Interest on savings and temporary cash investments 4 313
5 Dividends and interest from securities s e e 5
Ba Grossfents . . . . . . . . . e e e e e 6a
b Less: rental eXpenses . . . . - . - & .« . e+ - 6b
¢ Net rental income or {loss) {subtract fine b from line Gay . . . . . . .- 6c
o| 7 Other investment income {describe ) 7
§ 8a Gross amount from sales of assets other {4 Securkies B} Other
& than inventory . . . . . . - . . 8a
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) {combine line 8¢, columns Wand®) . . . . .. - . 8d
9 Special events and activities (attach schedule). If any amourt is from gaming, check here »
a Gross revenue {not including $ of
contributions reported on fine 1a) . . . . . . . . - 9a
h Less: direct expenses other than fundraising expens , L%k
¢ Net income or (loss) from special events {subtract line 8b from line 9a) . . . - . 9¢
10a Gross sales of inventory, less returns and allowances . . 108
b Less:costofgoodssold. . . . . . . . . . . - 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract line 10b from line 10a), (10¢
11 Other revenue ffrom Part VI, line 103) . . . . . . . ... e 11
12 Total revenue {add lines id, 2, 3, 4, 5, 6¢, 7, 8d, 9c, W0c,andty, . . . . . . . 12 81,312
13 Program services {from line 44, column ® . .. 13 Gg,ggs
?3" 44 Management and general {from line 44, column (C) 14 7,755
815 Fundraising (from line 44, column (D) R I - :
& |16 Payments to affiliates (attach schedulel . . . . . o« . e e e e e 16
47 Total expenses (add lines 16 and 44, column (A . . . . . . . . s - . - 17 77,664
-g 18 Excess or {deficit) for the year (subtract line 17 from line 12). A 18 3-2:3
2|49 Net assets or fund balances at beginning of year {flom line 73, colurnn {A)} . 19 7,
po 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z 21 Net assets or fund balances at end of year (combine lines 18, 19,and 200 . . . . . 21 10,898

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2005)



Form 950 (2005} Page 2
I statement of A organizations must omplete caunin (&), Goumns ©) Gy and (D) avo required for section 501{0)3) and (4

Functional Expenses organizations and section 4947 (a1l nonexempt charitable trusts but optional for others. (See the instructions.)
Do mat gl A ar e (o Tota @ Pogan | REETA | PR
22  Granis and allocations (attach schedule) .
(cash $ - —————— noncash $ Yy |22
I§ this amount includes toreign grants, check here ™ Ol
23  Specific assistance to individuals {attach
cohodule) . . . < e st 23
24 Benefils paid to of for members {attach
schedule) . . - - - s ettt 24
25 Compensation of officers, directors, etc. . 25
0§ Other salaries and wages . 26 23,485 23,485
a7 Pension plan contributions 27
28  Other employee benefils 28
29 Payroll taxes e | 29 |
30 Professional fundraising fees . . . - - - 30 |
ai Accounting fees . - | 31 | 187 187
32 Legal fees . 32 200 200
33 Supplies e e 33 1.479 176 ALY 1,192
a4 Telephone . . . . - oo oot C 34 1,998 1,001 997
35 Postageand shipping . . - - - - C 35 915 61 854
36 Occupancy . . - - °
27  Equipment rental and maintenance .
a3 Printing and pubfications . 982 460 1,850
a0 Travel . . . . o oottt 1,896 220 376
40 Conferences, conventions, and meelings .
41 Interest . R I
42 Depreciation, depletion, etc. {attach schedule) 1
43 (Other expenses not covered above (itermize):
a Musiclan Fees ... ..o 30,840
b Music 8 5CO1eS ..o 2,286
o Promotional ..o 2,543
d Software & Equipment ..o 328 4,519 162
e BankCharges . .. _..........o.oooeoemenee 21¢
¢ Dues & Subscriptions ..o 404 1,638
g State Reporting Fees ........ooooeme 686
44 Total functional expenses. Add fines 22

through  43. (Organizations completing
columns (B)-(D), carry these totals to lnes
1345} . . e e ezt 44 77,664 64,002 5,907 7,755
Joint Costs. Check P ] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and funcraising solicitation reported in (B} Program gervices? . ™ ClYes ¥lNo
If "Yes,” enter {i) the aggregate amount of these joint costs $ —— ———— {ii) the amount allocated to Program services $ ;
{iii) the_amount allocated to Management and general § . and (v} the amount allocated to Fundraising $

1

Form 990 2005)



Form 90 (2005) page 3
Statement of Program

Form 990 is available for public inspection and, for some people, serves as the primary Of sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its refum. Therefore, please make sure the retum s complete and accurate and fully describes, in part 1ll, the organization’s
programs and accomplishments.

What Is the organization’s primary exempt purpose? P 522 Statement o P’°9"‘"“ns:;:‘°°

. . . . . Expe
All organizations must describe their exempt purpose achievements ina clear and concise manner. State the numbet | (Required qmo;ég,z(a; aﬂj
orgs. &)
L

of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c){3) and @ i*'llr g, 20 o fo
organizations and 4947(@)(1} nonexempt charitable trusts imust also entet the amount of grants and allocations 10 others.) ' dh:,’;.,

reaching an audience of over 3,000, We have establisheda partnership with the YM&YWHA of

Washington Heights & Inwood, which will last through the next several years. Three concests were

presented and music and opera appreciation classes were offered. In the fall of 2008, an official

8 concert season of chamber music witl begin, AMO presented 23 concerts through our Congcerts

{Grants and allocations  $ Y 1 tris amount includes fareign grants, check hare ™ ] 52,705

artistic development of their students that will measure well with the unified guidelines of othet

{Grants and allocations A Y f this amount includes foreign grants, check here » ] 11,156

2006, and is planned to include performances and the recording of works by Jonathan Dawe and

Ao BObBIL, e i o s €
{Grants and alocations 9 ) f this amount indiudes foreign grants, “heok here ™[] 144
RO
{Grants and siocations § T ) | '\h'ié‘é&i&hh‘t'i‘ridh’déé'f'dr]a'ii_:;}{ grants, check here » [
e Other program sorvices (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check hers [
§ Total of Program Service Expenses (should equal line 44, column {B), Program services), . . - - » 64,002

Form 990 (2005)



Form 990 (2005}

Page 4

TSV Balance Sheets (See the instructions.
Mote:

Assets

Liabilities

Net Assets or Fund Balances

45
46

81a

52
53

55a

b

56
57a
b

58

59
60
61
62
63
64a
b
65

66

68
69

Where required, attached schedules and amounts within the description (A) B}
coiumn should be for end-of-year armounts anly. Beginning of year End of year

Cash—non-interest-bearing . -« . - - T .. | a5 14,536
Savings and ternporary cash investments . . . - - -7 _m

Accounts receivable . . . . - - 47a -
Less; alowance for doubtful accourts . 47h _ 47¢c
Pledges receivable . . . - - - -
Less; atowance for doubtiul accounts . _

Grants receivable . . - —

Receivables from officers, directors, tfrustees, and key employees B

{attach schedulg)

Other notes and loans receivable {attach

Less: allowance for doubtful accounts . BI!_

tnventories for salboruse . . .« - - 7 e e _m
Prepaid expenses and deferred charges . .~ - F . _EEI
Investments—-securities {attach schedule) . . P Ocost Cl ey _l?.’l

1nvestments—land, buildings, a
equipment. basis

nd
Less: accumulated depreciation {attach E
schedule) . . .

Investments—other {attach schedule) L _E‘

Land, buildings, and equipment: basis . 57a

Less: accurnulated depreciation (attach —

achedulg} . . - - - o ot 57h

R ) 58

Total assets {must equal line 74). Add lines A5 through 58. . . - 7,250\ 59 \ 14,536

Accounts payable and accrued expenses .

Grants payable .

Detferred revenue
Loans from officers, directors, trustees, and key employees {attach
schedule}‘......‘.....
Tax-exemnpt bond liabiities (attach schedule) .

Mortgages and other notes payable {attach schedute) . ..
Other Uabilities (describe R }

Total liabilities. Add lines 60 thro gh65 . . . 66 3,638

Organizations that follow SFAS 117, check here » [7] and complete lines
7 through 69 and lines 73 and 74. 1+ 047
67 Unrestricted .« - T - ;

6z 68 8951

Temporarily restricted .

Permanently restricted .« - - < e e e _m
Organizations that do not follow SFAS 117, check here ¥ [J and
complete lines 70 through 74

70 Capial stock, trust principal, of current funds. . . - - - -
714 Pald-in or capital surplus, of land, building, and squipment fund . — m
72 Retained earnings. endowment, accumulated income, or other funds —
73 Total net assets or fund patances {acd lines 67 through 69 or lines ‘
70 through 72;
cotumn (A} must equal line 19; column (B} must equal line 21} . . 7 40,898
74 Total liabilities and net assets/fund balances. Add tines 66 and 73. 7,250) 74 14,536

Form 990 (2003)



Page D

Form 990 (2005}

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.
Total revenue, gains, and other support per audited financial staternents .
b Amounts included on line a but not on Part |, tine 12:
1 Net unrealized gains on investments
s Donated services and use of facilities .
3 Recoveries of prior year grants . - .
A O (SPOGHY) «ensamrmremneeme oo e

Add lines b through bé

Subtract fine b from inea . - - - o= ot oot
Amounts included on Part 1, tine 12, but not on line a:
1 investment expenses not included on Part {,ine6b . . . - - -
5 Ofher (SPBGHYY: —rr.ororesesnssemssoss e T

a0

Add linesdtandd2 . . e el ..
Total revenue (Fart I, line 12). Add irescandd . . .. - o ot .. .
Reconciliation of Expenses [ or Audited Financial Statements With Expenses ner Return
a Total expenses and losses per audited financial statemenis
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilites . . . - -

Prior year adjustments reported on Part . line 20 .

Losses reported on Part |, line 20 e e e e
P

W N -

¢ Subtract line b fromlinea . . . - - ot
d Amounts included on Part i, line 17, but not on line a:
Investment expenses not included on Part i, line 6b . .o
D

el

Add fines dlandd2 . . o e .

e Total expenses {Part |, line 17). Add lines € and d T T S S S UL (3

MCurrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, divector, trustee,
or key employee at any time during the yeax even i they were not compensated.) (5ee the instructions.)

. {B) () Compensation {04 Condributions Lo emuludyne {E) Expense acoount
(&) Mame and address Title and average hours per {H not paid, enter henelit plans & deferrs and other allowances
weeh devoted to position -0-. compensalion plans

Farm 990 (200=)



Form 980 (2005) Page 6
YRRy Current Officers

75a Enter the total number of officers, divectors, and trustees p
meeﬁngs.......‘.....

b Are any officers, directors, trustees, of key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedute A, Part I-A or 1-B, related to each other through famity or business
relationships? ¥ wyas,” altach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employess listed In Form 990, Part y-A, or highest compensated

employees listed in Schedule A, Part i, or highest compensated professional and other independent

contractors tisted in Schedule A, Part IL-A or 1-B, receive cotmpensation from any other organizations, whether

tax exempt or taxable, that are related to this organization thraugh commot supervision or common conirol?
Note. Related organizations include section 500(a)(3) supperting organizations.

If “Yes,” attach a statement that identifies the individuals, explaing the relationship between this

organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each rplated organization.

d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Gompensation or Other Benefits (f any former
officer, director, trustee, or key employee received compensation of othiar henefits (desoribed helow) during the year, list that
person pelow and enter the amount of compensation of other benefits in the appropriate column, See the instructions.)

o Gormroulimsloemphgee \ (E} Expanse

{A) Name and address (B) Loans andd Advances ‘ ) Compensation tanglil plans & deferme account and other

compensalion plans aliowances

NOME oo oo eeeeen e ‘

Part V! LT Information (See the ins

76 Did the organization engage in any activity not previously reported to the R
descriptionofeachactivity e e e e e e e e
77 Were any changes made in the prganizing or govemning documents but not raported to the IRS? .
If “Yes," attach @ conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?....‘.........................H
b If “Yes," has it filed a tax return on Form $90-T forthisyear?. . . - - o o ¢ .o e
790 Was there a liguidation, dissolution, termination, or sybstantial contraction during the year? 1f “Yes," attach
astatement....................‘...‘..‘....
goa Is the organization re ated {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organizaﬂon?...‘....‘..............‘.....‘..I____.
b If “Yes,” enter the name of the organization TR PP S Ll o AN
............................. and check whether it is 3 exemptor [0 nonexempt
81a Enter direct and indirect political expenditures. (See live B1 instructions) . . (81a 0
b Did the organization file Form 1120-POLiorthisyear?. T I S NN B A g1b v
Form 990 (2008)

ST If “Yes," attach a detailed

. . .




Form 990 (2005) page T

82a

To -0 a0

89a

90a

91a

Other Information continued,

Did the organization receive donated services or the use of materials, equiprment, or facilities at no charge
or at substantially less than fair rental value? T

If ¥Yes,” you may indicate the value of these items here. Do not include this
armount as revenue in Part 1 or as an expense in Part Ll

(See instructions n Part by . . .- - | -~

Did the organization comply with the public nspection requirements for returns and exemption appfications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that wers not tax deductible? L e
If “Yes,” did the organization incliude with every solicitation an express staterent that such contributions or
gittswerenottaxdeductible? R AU .

501(c)4), (5), oF (6) organizations. a Were substantially all duss nondeductible by rmembers?

Did the organization make only in-house lobbying expenditures of $2.000 or less? L e e
if “Yes" was answered to either 85a or 85b, da not complete B5c through 85h below unless the organization
received a waiver for proxy ax owed for the prior year.

Dues, assessments, and similar amounts from members

Section 162(¢} lobbying and political expenditures . . . .« - - ¢
Aggregate nondeductible amount of section 6033()(1){A} dues notices .
‘Taxable amount of lobbying and pofitical expenditures {ine g5d less B5¢) . . 85f
Does the organization elect to pay the section 6033(e} tax on the amount on line 8517 A
If section 6033(e){1 )A) dues notices were sent, does the organization agree to add the amount on ling B5f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
followingtaxyear? .o

501(c)(7) orgs. Enter. a initiation fees and capital contributions included on
|ine12....“‘...“........‘
Gross receipts, included on line 12, for public use of club facilities .

501(c}12) orgs. Enter: a Gross income from members of shareholders

Gross income from other sources. (Do not net amounts due of paid to other
sources against amounts due or received from them) . . . - - + - ¢ 87b
At any time during the year, did the arganization own a 50% or greater interest in a taxable corporation or
partnership, of an entity disregarded as separate from the grganization under Regulations sections 301.7701-2
and 301.7701-37 f wyes,” complete Part Y e ..

507 {cH3} organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 W Loeaneet 0_; section 4912 P oooeiiaeennne - B sECHOD 4055 Wi
501(c)3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year of did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction .

85¢

Enter: Amount of tax imposed on the organization managers of disqualified persons during the year
under sections 4912, 4955, P W R P
Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . - - - ¢ > ______—')-

List the states with which a copy of this return is filed » 568 SRUEMENE 3. .o.ocorscacmsmnrmee et T T

Number of employees employed in the pay period that includes March 12, 2005 {See

StrUCtONS) . .« o ettt N 90b 0

The books are in care of » Maricbieh e Telephorie no. » ( 212.)967-3584 ...
Located at » 20 Broadway. Terrace, B ... .o ZP+4 P e 10040-2787 ...

At any time duing 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 4 bank account, gecurities account, o other financia)
account}?“.A..........‘.‘....‘A. A
If “Yes,” enter the name of the foreign country USROS Y L S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States?
i “yes," enter the name of the foreign country e VA
Section 4947(a)(1} nonexempt charitabie trusts filing Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . - > | 92

gorm 990 (2005)



Form 990 {2005}

Page 8
Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 613, or 514 el si’sE)d
indicated. Al B ed of
03  Program service revenue: Businsas; code hninoLnt Exc'.us{i%!\ code Anrtghnt exen;ﬁéglynr;ctlon
a
b
¢
d
: 0
§ Medicare/Medicaid payments . . . . -
g Feesand contracts trom government agencies L
o4 Membership dues and assessments .
95  Interest on savings and temporary cash investrents
96 Dividends and interest from securities
97  WNet rental income of (loss) from real estate:
a debt-financed property
b not debt-financed property . . . - - -
o8  Net rental income or {logs} from personal property
g9  Other investment income .
400  Gain or (loss) irom sales of assets other than inventory
401  Net income oOF (loss) from special events .
4102 Gross profit or {loss) trom sales of inveniory
4103  Other revenue: a
b
c
d
e
104 Subtotal (add columns ). (D), and (B} .
05 Total (add line 104, columns {B), {D), and €Y. . - - - s o ot >
Note: Line 105 plus line 1d, Part I, should equal the amount an line 12, Part I
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is repored in column (E) of Part VI contributed importantly to the accomplishment
 J of the organization's exempt purposes {other than by providing funds for such purposes).
P Information Regardin Taxable Subsidiaries and Disregarded Entities (See the instructions.)
B8
Name, address, ang ]ElN of corporation, Perce{m!uge of Nature é?!acﬂ\riﬂe s Total{ﬁlt:ome

parinership, of disregarded entity ownership nterest

Information Regarding Transters Assoclated with Personal Benefit Contracts (See the instructions.)

(a) Didthe organization, during the year, recelve any funds, directly or indirectly, to pay premiums on & personal benefit contact? . 1 Yes i No
{b) Did the organization, during the year, pay premiums, directly or%ﬂy, on a personal benefit contract? [ Yes ¥ No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions,

urn, inclugiing accompanying schedules and statemants, and
7 ihan officer) is based on all infarmation of which greparer

the best of my knowledge
as any knowledge.

Under penalties of perjusy. § deglare that } havgasamined th
and belief, it is e G elard R

Please

Sign SignafGre of officer
Here } Mark Lieb, President

e
Erep;rer’s Fimn's narr:e (g:ﬂ ’ ., C.l E:
Fim s
se Oy | K e 2 Ny 100A7-1721

£orm 990 (2005)



SCHEDULE A Orgénization Exempt Under gection 501(¢)(3)

{Form 990 or 900-E2) {Except Private Foundation) and Section 501{e}, 501{f), 501 (&), 501(n},
or 4047(all1} Nonexempt Charltable Trust

Supplementary information—{See separate instructions.}

OMB No. 1545-0047

2009

Dapartrment of the Troatury

Inlernal Revenue Servies » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the prganization Employer identification aumber
Ansonia Music Outreach Organization, Inc. 1313674001

W Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
See page 1 of the instructions. List each one. If there are none, enter “None.”)

] . ho . (d Contributions 1o {o} Expense
(2} Name and addr«:zsa:isggcgogm ployee paid more (br);::!aka;;;\;mge os?t:z Nl @ Compensation [employee genelil plans & account and ather
’ oe P deterred compensation allowances.

Totat number of ather employees paid over $50,000 . »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firns). If there are none, enter “None.”)
{a} Name and address of each independent centractor paid more than 450,000 () Type of service e Compensation

-
]
=
&

Total number of others receiving over $50,000 for
professional senvices . .o -

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

{a} Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving aver
50,000 for other gervices . e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No, 11285F Schedule A (Form 990 of $90-EZ) 2005




Schedule A [Farm 990 or §30-E7) 2005 Page 2

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

{4 During the year, has the organization attempted to influence pational, state, or local legistation, including any
attempt to infiuence public opinion on a legislative matter or refprendum? I “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities | . S ——— {Must equat amounts on ling 38,
Par‘lVI-A.orlineiofPartVl-B,). R e e e e e e e
Organizations that made an election under section 501{h) by fiing Form 5768 must complete Part vi-A. Other
organizakions checking “Yes" must complete Part VI-B8 AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, elther directly of indirecily, engaged in any of the following acts with any
substantial contributors, yrustees, disectors, officers, creators, Hey employess, of members of their families, of
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority

owner, ot principal peneficiary? (If the answer to any question B “Yeg,” attach a detailed statement explaining the
transactions.)

a Sale, exchange, or {easing of property? .

b Lending of money of other extension of credit?
¢ Furnishing of goods, services, or faciiities? .
d
e

Payment of compensation (of payment of reimbursement of expenses if more than $1,000)7 .
Yransfer of any part of its income oF assets? R T N
3a Do you make grants for schotarships, feflowships, student loans, etc.? {f “Yes,” attach an expianation of how
you determine that recipients qualify to receive payments.) .
b Do you have a section 403(b} annuity plan for your employees? . . - o o+ ot ot e e
¢ During the year, did the organization receive a contribution of qualified reai property interest under section 176(h}?
4a Did you maintain any separate account for participating donars where donors have the right to provide advice on
theuseordistribuﬂonoffunds? e e e T N
b Do you provide credit counseling, debt management, credit repair, or debit negotiation services?

A  Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions.)

The organization s not a private toundation because it is: (Please check only ONE applicable box.)

] A church, convention of churches, of association of churches. Section 170B)1AND-

[ A schoot. Section 170} 1) (AN, (Also complets Part V)

i1 A hospital or 2 cooperative hospital service organization. Section 170K HAND.

[ A Federal, state, oF local governgnent of governmental unit. Section 170K DAV

O A medical research organization operated in conjunction with a hospital. Section 170{L)( 1A iil). Enter the hospital's name, city,

A e O O et Soction TTORKIIARY)

10 0O An organization operated for the benefit of a college or wiversity owned or cperated by a governmental unit. Section 170()(1 AN Iv)
{Also complete the Support Schedule in Part V-A)

41a L[] An organization that normally receives a substantial pait of its support from a govemmental unit or from the general public. Section
170(b} ANV (Also complete the Support Schedule in Part IV-Ad

+1b L A community trust. Section 170(b}1 jANvi). {Plso complete the Support Schedule in Part V-Ad

12 b An organization that normally receives: {1) more than 3% of its suppont from contributions, merabership fees, and gross receipts

from activities related to its charitable, etc., functions—subiect to certain exceptions, and {2} no more than 33%% of its support

from Qross 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)(. (Also complete the Support Schedule in Part W-A)

W W~ ;o

12 1 An organization that is not controlled by any disqualfied persons {other than foundation managers) and suppovis crganizations
described in: (1) lines 5 thwough 12 above; or {2) secions 501(cHa), (5). of {6), if they meet the test of section 509()2). Check
the box that describes the type of supporting organgation: » L) Type 1 [J Type 2 [ Type3

Provide the following information about the supported organizations. (See page € of the instructions.)
. {b)Line number
(a} Namels} of supported organlzatlon{s) from above

14 [] An organization organized and operated 10 test for public safety. Section 509(a){4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 of 900-EZ) 2005

Page 3

Support Schedule (Complete only

Note: You may use the worksheet in the instructions

if you checked a box
for converting from the accrual to

on line 10, 11, or 12 Use cash method of ac
the cash method of accounting.

counting.

Calendar year (or fiscal year beginning iny ™

15  Gifts, grants, and contributions received. {Do
not include unusual grants. See line 28.) .

16 Membership fees received

17 Gross receipts from admissions, merchandise
solg or services performed, or turnishing of
facilities in any ac_tivitr that is related to the
arganization's charitable, etc., purpose .
Gross income from interest, dividends,
amounts received from payments On securities
loans {section 512{a)(5)). rents, royalties, and
unrelated business taxable income (less
seclion 511 taxes) from businesses acquired
by the organization after June 30, 1975

18

{a) 2004

{b) 2003 (c) 2002 {d) 2007 {e} Total

7,841 Q 39,841

19 HNet income from unvelated business

activities not included in line 18.

20 Tax ravenues levied for the organization’s
penefit and either paid to it of expendsd on

its behalf ,

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

21

Other income. Attach a schedule. Do not
include gain or {ioss) from sale of capital assels

22

23 Total of lines 15 through 22 .

32,000

24 Lline 23 minus line 17 .

32,000

7,841
7,841

39,841
39,841

=]

o5  Enter 1% of line 23

320

ola|<

78

26 nes 10 or 113
b Prepare a list for your records to show the nam
governmenta'l unit or publicly supp

amount shown in

Organizations described on li

1]

Add: Amounts from colusmn (e) for lines:

Public support (ine 2gc minus line 26d total) .
Public support percentage (line 26e {numerat

- 3

e of and amount

orted organization) whose total gifts for 2001 through 2004 exceeded the
line 26a. Do not file this list with your retum. Enter the total of all these excess am
Total suppeort for section 509¢a)(1) test: Enter line 24, column (&)
£} S ———

2

a Enter 2% of amount in colu

0

19

or} divided by line 26¢ (denominaton)

%60 —  —— —

mn (e}, line 24 . e | 263

ntributed by each person {other than a

26b
26¢

ounts ™
. »

JE——)

26d
. | 26e
L 26t %o

.»

27 Organizations described on line 12:
person,” prepare a list for yo

Do not file this list with your return. Enter

{2004)
For any amount includ
show the name of, and amoun
(Inciude in the list organizations desc
the difference between the amount et
amounts) for each year:

(2004}

ed in fine 17 that was

t received for each year,

el

Add: Amounts from column {g) for fines:

7 9
______—°~ and
total minus line 27d total).
Total support for section 509{(a)2) test: Enter amoul
Public support percentage {line 27¢ {numerator)
h investment income percentage {line 18, colu

28  Unusua! Girants: For an organization d
prepare a list for your records to show,
description of the nature of the grant. D

Add: Line 27a total,
public support (line 27¢

e - ® Q

escribed in

received from eath pe
at was more than
ribed in lines 5 through 1 1b, as well as individuals.

eived and the farger amoun

for each year,
o not file this |

a For amounts ncluded in lines
ur records to show the name of,
the sum of such amoun

rson
th

t de

line 27b total .

nt fram tine 23, columa {e) .

divided by line

mn {e) (numerator}

| and total amoun

15, 16, and 17 that were received from a “disqualified
ts received in sach year from, each “disqualified person.”
ts for each year:

ns"), prepare a list for your records to
t on line 25 for the year of (2} $5,000.
this list with your return. After computing
the sum of these differenCces (the excess

{other than “disqualified persol
the larger of (1} the amoun
) Do not file

scribed in (1) or (2), enter

4
>
>

JE———

"39,841

[ »>
nominator)). ™

: p‘ -27('
27f (denominator}) .
divided by line 271 {de

line

10, 11, ot 12 that re
ihe name of the cont
ist with your returm.

ceived any unusual grants during 2001 through 2004,
ributor, the date and amount of the grant, and a brief
Do not include these grants in line 15.

Schedule A {Form 980 or 990-EZ) 2005



Schedule A [Form 990 or 990-E2) 2005

Page 4

Private School Questionnalre (See page 7 of the instructions.}
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, r__ Yes| No

other governing instrument, or in a resolution of its governing body? .

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

31 Hasthe crganization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

if “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement.)

32 Doesthe crganization maintain the foliowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial asgstance arc awarded on a racially nondiscrirninatory
basis?. . . -

¢ Copies of all catalogues, brochures, announcements, and other written communications {0 the public dealing
with student admissions, programs, and scholarships? . P
d Copies of all material used by the organization or on its behalf to soficit contributions? .

if you answered “No® to any of the above, please explain. { you need more space, attach a separate statement.}

a Students' rights or privileges? .

b Admissions policies? . 33b
¢ Employment of facuity o administrative staff? . | 33¢ |
4 Scholarships or other financial assistance? . 33d
e Educational policies? . 33e
steottacnities?................... 33¢
g Atnietic programs?, 339
h Other extracurricular activities? . 33h
if you answered “Yes” to any of the above, please explain. {f you need more Space, attach a separate statement.)
a4a Does the organization recelve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s vight to such aid ever been revoked or suspended? . . 34b
If you answered “Yes" to either a4a or b, please explain using an attached statement.
45 Doesthe organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiserimination? 1f aNo,” attach an explanation a5

) |

32a

32c
32d

Schedule A (Form 980 or 990-EZ) 2005



Schedute A (Form 990 or 990-EZ) 2005

Lobbying Expenditures by Electing Public Charities (See page g of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768}

[ i the organization belongs to an affiiated group, Ghedk » b [ if you checked wa® and “limited control” provisions apply.

»)
To be completed
for ALL electing
organizations

page B

Check ™ a

fa)

Limits on Lobbying Expenditures Afiiiatog group

{The term expenditures” means amounts paid o incurred.)

36 Total lobbying expenditures to influence public opinion {grassroots tobbying)
a7 Total lobbying expenditures 10 influence a legislative body (direct lobbying) .
ag Total lopbying expenditures {add fines 36 and 37) .

30 Other exempt purpose expenditures . . . - -+ ¢

40 Total exempt purpose expenditures (add lines 48 and 39) e
41 Lobhying nontaxable amount. Enter the amount from the following table—

1 the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . - -« - - 20% of the amourt on fnedd. . - - -
Ovar $500,000 but not over £1.000,000 . $400,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17.000,000, $225,000 plus 5% of {he excess over $1,500,000
Over $17,000000. . - - - - ° $1,000,000 .

42 (Grassroots nontaxable amount {enter 25% of ¥ine 41). L

43 Subtract line 42 from Wine 36. Enter -0- if tine 42 is more than ling 36.

44  Subtract fine 44 from line 38. Enter -0- if line 41 is more than line 38.

Caution: If there is an amount on either line 43 or line 44, you must fitle Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) electon do not have to complete all of the five columns below.
See the instructions for lines A5 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (b} (e}
fiscal year beginning in) » 2004 Total

20 Grassroots celing amount {150% of ine 45(¢) --_

50 Grassroots lobbying expenditures . . .
Part VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part Vi-4) (See pad
During the year, did the organization attempt to influence natioral, state or local legislation, including any
atternpt to influence public opinicn on a legisiative rnatter of referendurm, through the use of:
Vo'.unteers‘...........‘...‘....’..‘...
Paid staff or management (Include compensation in expenses reported on lines & thraugh h. .
Media advertisements. P
pAailings to members. legislaors, OF thepublic. . - - T .o
Publications, oF published or broadcast statements
Grants to other organizations for lobbying purposes . . -+’ Lo .
Divect contact with legisiaters, their staffs. govemrnenl officials, or & iegisiative body.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbyingd expenditures (Add lines © theough h o o o s LTI Ay-e
If “Yes” toyany of the above, als0 attach a statement gving 2 detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2005
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Scheduls A (Form 990 o $90-EZ) 2008 pPage 6
m— Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{(c) of the Code {other than section 501(cH3) arganizations} of in section 527, relating to political crganizations?
a Transters from the reporting organization to a noncharitable exempt organization of:
{ii Cash .
iy Otner assets .
b Other fransactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization
{i} Purchases of assets from a noncharitable exempt organization .
(iiij Rental of facilities, equipment, oOF other assets
{iv) Aeimbursement arrangements
{v] Loans or locan guarantees . e
{vi)y Performance of services or mambership or fundraising solicitations
c Sharing of facllities, equipment, mailing lists, other assets, of paid employees .

4 If the answer to any of the above is "Yes,” complste the following scheduls. Column (b) should always chow the fair market value of the
goods, other assets, of services given by the reporting crganization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column {d) the valus of the goods, other assets, O Services received:

ia) {b) ‘ fc) {d)

Line no. Amount involved Name of noncharitable exempt organization Dascription of translers, transactons, and shafing arrangemeants

————

—

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

described in section 501(c) of the Code {other than section 501{c)(3)) or in section 5277 . . . - - » [ Yes ¥l No
b If “Yes," complete the following schedule: .
(@ L ()
Name of crganization Type of omarization Description of relationship

-

-

e

Schedule A [Form 990 or 990-EZ) 2005



Siatement 1

Form 990 Ansonia Music Outreach Organization, Inc.

Part 11 - 13-3674001
Primary Exempt Purpose

Primary Exempt Purpose

The mission of AMO is to help establish the musical arts as a more essential and valuable experience in the
lives of the general public. This is carried out by presenting classical music concerts and events 10
underserved communities, and the physically and economically disadvantaged; by presenting innovative
music education events for the young; and by providing professional performance and collaborative
opportunities to young post-graduate musicians and composers. Our performers provide an important
service to the New York City community, sharing their passion for music with disadvantaged and
underserved audiences of all ages and backgrounds.

Founded in 1992, Ansonia Music Outreach has presented hundreds of chamber music concerts and events,
reaching thousands of people throughout the New York City area. Through our programs, Access (o
Music, Music for the Young, and the Composer Workshop, we give struggling talented musicians a
chance 1o perform, provide performance and recording opportunities 10 promising composers that wish to
reach a new audience, and give our target audiences sxperiences that demonstrate the depth and rewards
that the musical arts can offer.

Through our Access 10 Music program, Ansonia Misic Outreach presents quality classical chamber music
concerts to audiences who, because of illness, age, lack of exposure, or economic means, cannot attend
such performances. This program presents classical music t0 underserved communities that are not able or
likely to visit traditional concert settings. Our Music for the Young program brings classical music {0
student age audiences. Ansonia Music Qutreach has presented free events such as school residencies, one-
time concerts for assemblies and small groups, full orchestra and wind band coachings, chamber music and
solo instrument master-classes, sectionals, private and group lessons, work with established music
programs, as well as with general non-music students. Focus ‘s on students grades K-12. Our Composer
Workshop program gives fine young composers an opportunity to work with AMO musicians who perform
and record their work. Its purpose 1s to support the creation and presentation of new works and to help
bring this music to 8 new audience. Our Composer Workshop program encourages promising young
composers by fostering the creation, performance, and appreciation of their music.



Statement 2

Form 990 Ansonia Music Outreach Organization, Inc.
Part V-A 13-3674001
Current Officers, Directors, Trustees, and Key Employees
(A) Name and address (B) Title and average ©) Compensation (D) Contributions (E) Expense account
hours per week to employee and other allowances
devoted to position benefit plans
and deferred
compensation
Mark Lieb President /
20 Broadway Terrace, B Artistic 40hrs 30,891 * 0 0
New York, NY 10040 Director /
Musician
Deborah Cardona Treasurer / 1hr 4,700 ** 0 0
20 Broadway Terrace, B Musician
New York, NY 10040
Simon Saad Chairman 1hr 0 0 0
20 Broadway Terrace, B
New York, NY 10040
Jonathan Dawe Director 1hx 0 0 0
20 Broadway Terrace, B
New York, NY 10040
* Mark Lieb’s Compensation for 2005: President: 0
Artistic Direcgtor: 23,485
Musician/Performer: _7.406
30,891
x+ Deborah Cardona’s Compensation for 2004:  Treasurer: 0
Musician/Performer: 4,700

4,700



Statement 3

Form 990
Part V1
Question 90a

Alabama
California
Colorado
Florida
Georgia
Maryland
Massachussets
Minnesota
Missouri

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

Ansonia Music Qutreach Organ

States with which a copy of this 2005 990 return is filed

ization, Inc.
13-3674001



