| OME No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@03
Under section 501(c), 527, or 4947(a)(1) of the Internal me Code (except black lung
benefit trust or private foundation) Open to Public
Department al the Treasury X X z . - e 3
iiamiol P Syl » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A qunmuzumrw.ormmrbeghﬁlﬂ , 2003, and ending _ . 20
B Check # appicable: | Piease | € Name of organization D Employer identification number
[ Adavess change “:ﬂf Ansonia Music Outreach Organization, Inc. 13: 3674001
[ mame change print of | Number and street (or P.O. box if mail is not defivered 1o street addr Roomfsuite |  E Telephone number
e ";:‘ 20 Broadway Terrace B [ 212 | 567-3554
Speciic [~
i struc. | City OF town, state o country, and ZIP + 4 F Accowtingmetiot: ] Cosn /] Aconual
EF’“ T LS. | New York, NY 10040-2787 ¥ i i
_— H and | are not applicable to section 527 t2alh
Application pending ™ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
R trusts must attach a completed Schedule A (Form 890 or 890-E7). Hi{a) Is this a group retum for alfiliates? Em ] ne
G Website: » NA Hib) If “Yes.” enter number of affiliates » _____________.
Hic) Are all affiliates included? Oves Clwe

J_Organization type (check only one) B B/ 501(c) | 3 ) « (insert no) [ 4ga7iain) or [ 527 {if “No.* attach a kst See instructions.)
K Check here » ] if the organization’s gross receipts are normally not more than $25,000. The Hid) Is this 2 separate retum filed by an Ove O

organization need not file a refum with the IRS; but i the organization recoived a Form 990 Package S Ry o
i the: mad, it should file 2 retum without financial data. Some states require a complete retsm. I  Group Exemption Number » NiA
M Check B [ ] if the omganization is not required
L (Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 = 19,841 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |12 19,841
b Indirect public support . . . A 1b 0
c Government contributions {grar!ts} S e o e 0
d Total (add lines 1a through 1c) (cash $ 15,250 oncash $ 1,581 ) 1d 19,841
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 o
2 Membership dues and assessments . . . ke R I e 3 0
4 Interest on savings and temporary cash |nvestments - 4 0
5 Dividends and interest from securities i oy s e R 5 0
T I I . 0
b Less: rental expenses | . . = - Gb 0
c Met rental income or (loss) [5ut:rtra~::l I.me ﬁb lmm llne Ba} ; e [ 0
s| 7 Other investment income (describe b 1 7 0
; 8a Gross amount from sales of assets other s rmncnlar 0 O
L than inventory . . L 0| 8a 0
hLessmﬂntuﬂw’hﬂsusandsaiesexpaﬁes 0] 8b o
¢ Gain or (loss) (attach schedule) . . . . 0] 8c o
dmﬁ“UWﬂ[cmMeheB&tdums{mmm S 8d 0
9 Special events and activilies (attach schedule). IIanyamnﬁimmdﬁﬁm I- |:|
a Gross revenue (not including $ 0 of
contributions reported on line 1a) . . . . . . | Be o
b Less: direct expenses other than fundraising expenses . L%b o
¢ Net income or {loss) from special events (subtract line 9b from line9a) . . . . . |9c 0
10a Gross sales of inventory, less returns and allowances . . |10a 0
b less:costofgoodssold ., . . . 100 .
¢ Gross profit or oss) from sales of inventory (attach schedue) (sublract line 10b from fine 102) . | 10¢ 0
11 Other revenue (from Part VI, line 103) . . : ks I i | 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Ell:l Ell: 'IDC and11} v i e 12 19,841
= 13 Program services (ffomline 44, colwmmn B . . . . . . . . . . . . . . 13 5,246
i 14 Management and general (from lme 44, column (C)) . . . . . . . . . . . . 14 1,711
8|15 Fundraising (fromline 44, column (D)} . . . . . . . . . . . . . . . . |19 3,662
w (16 Payments to affiiates (attach schecule) . L P e e [ 0
17 Total expenses (add lines 16 and 44, column [AJ} L i e 17 12,619
42|18 Excess or (deficit) for the year (subtract line 17 from line 12} - Y T 18 7,222
2|19 Net assets or fund balances at beginning of year (from line 73, column (&) . . . _ |19 "
=20 Other changes in net assets or fund balances (attach explanation) . . . . . . . |20 0
= |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . _ . 21 7,222

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282 Form 990 (zon3)



Form 980 (2003)

Page 2

18Il Statement of Al prganizations must complete column (4. Cohemns (B), (C), and D) are required for section S07()(3) and [4) organizations
Functional Expenses and section 4547(2)1) nonexempt charitable tusts but optional for others. [See page 22 of the instructions.|

Do not include amounts reported on line (A) Total
6b, 8B, 9b, 10b, or 16 of Fart |,
22 Grants and allocations (attach schedule) .
fcash$ — noncash § ) |22 0

23 Specific assistance to individuals (attach schedule) | 23 o
24  Benefits paid to or for members (attach schedule), | 24 0 i i
25 Compensation of officers, directors, etc. . . | 25 0 0 0 o
26 Other salaries and wages . . . . . . . |28 - 0 0 0
27 Pension plan contributions . . . . . . |27 o 0 0 o
28  Other employee benefits . . . . . . . |28 0 0 0 o
29 Payrolitaxes . . . . IS - 0 0 0 0
30 Professional fundraising R T 0 0 0 0
31 Accountngfees . . . . . . . . . . |31 0 o o 0
S T S P R u 0 0 0
e S 2,009 142 0 1,867
T e o Rl S R R 429 143 0 286
35 Postage and shlpplng S o ApdD 602 0 0 602
36 Occupancy . . .. . |L3s 0 0 0 0
37 Equipment rental and meintenance . . . . |37 392 o 392 0
38 Printing and pubhcauuns S e o w oy eR 1.735 0 0 1,735
39 Il oo S 399 181 47 171
40 Conferences, conventions, and meeum;s . |40 0 0 o 0
41 Interest , . . 41 0 0 0 [1]
42  Depreciation, depletlun [altach sch&d;le] 42 o 0 0 o
43  Other expenses not covered above fitemize): a Bank | 43a 283 o 283 0

b MusicianFees ~  |43b 2,978 2,978 0 0

c MusicandScores ~~  |43c 489 489 0 0

d _Sﬂfmﬂ_[E&EﬂUimﬂﬂﬁt [ . 2,919 1,313 605 1,001

a Publications 43e 384 0 384 0

5 [add

= Tm{pﬂngm Wﬂ-ﬁ ﬁi}mﬂ'ﬂz mh;;“ 44 12,619 5,246 1,711 5,662

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes," enter () the aggregate amount of these joint costs$_; (il) the amount allocated to Program senvices$ |
i) the amount allocated to Management and general $ ; and (i) the amount allocated to Fundraising §

» [Yes KlNo

XMl Statement of Program Service Accomplishments (See page 25 of the instructions.)

] nit T
What is the organization's primary exempt purpose? I-...Ef?.i‘:'.t.a.%n'.e

All organizations must describe their exempt purpose achievements in a clear and concise manner., State the number
of clients served, publications fssued, etc. Discuss achisvements that are not measurable. [Section 5071(c)3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Reequired for S01{c)(3) 2nd
O s et 1

o
nihrs)

Access to Music program: 3 presentations of classical music for instruments and voice to

_underrapraserrted audmnnes in New York. Preparations | fnr a prnjact in EDIM wrth Selfhelp
Community S Seniices {www selfhuip net‘l cuncens for the eldarhr

“iGrants and allocations  $ ; 1,250)

2,360

h Composer Workshop program: Work began on a new composition for winds by . Jonathon Dawe.
the work will be included on twu concerts anl:l recnrded on a compact dlss: fﬂr the Iahel

_Furious Artisnas [www furluusaﬂnga ns. com} to be rek:ased in the summer nf 2(1(14

(Grants and allocations  $ 0)

2,642

¢ Music for the Young program: Preparations carried out for a project with P.S. 153 in Harlem, to
enhance this school's music program with 'u'arimm actmtles {cuncam |E55l:l!‘|'5 mastar -::Iasses}
Exnensns fnr supplles and research fnr programs.

(Grants and allocations  $ 'i}'j'

244

“|Grants and allocations %

e Other program services (attach schedulg) (Grants and allocations %

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ,

5,246

Form 990 (z003)



Forrm 990 (2003)

F'age3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedwes and amounts within the description (A) (B)
calumn showld be far end-of-year amounts oy, Beginning of year End of year
45 Cash—non-interest-bearing 0] 45 1.782
46 Savings and tempaorary cash investments . 0] 46 o
47a Accounts receivable . 47a 0
b Less: allowance for doubtful accounts | 47h 0 0|a7¢c o
48a Pledges receivable . . . 48a 1,500
b Less: allowance for doubtful accounts . 48b o 0|a8c 1,500
49  Grants receivable | 0) 49 1]
50 Receivables from officers, dirECtDrEr. trustees, and kej,r empiu:.rces
(attach schedule} . . . . . . e : 0] 50 .
51a Other notes and loans receivable {auach
% scheduls), 51a o
®| b Less: allowance for doubtiul accounts . 51b o ; 0]51c 0
2 52 Inventories for sale or use ., . S 0] 52 0
53 Prepaid expenses and defemed chm-ges e e e 0] 53 3,940
54 Investments—securities (attach schedulg) . . [cost Ol v 0] 54 0
55a Investments—land, buildings, and
equipment: basis . . 3 hba 0
b Less: accumulated dEprecsa[l{m {ﬂtr.ﬂc:h
schedule), . . . . . |55b 0 0|55¢
56 Investments—other faua::h schedul‘p} el I e oyt o 0| 56
57a Land, buildings, and equipment: basis . 57a 0 %
b Less: accumulated depreciation (attach ;
schedule). : o B e 0 0|57c 0
58 Other assets Edesn:nbe l* ) 0| 58 0
59 Total assets [add lines 45 through 58) (must egual line 74) . 0| 59 7,222
60 Accounts payable and accrued expenses . . . . . 0| 60 0
61 Grants payable 0| 61 o
62 Deferred revenue . . 62 0
@|63 Loans from officers, dnrectu:rrs trut.tees and ke:.r emplo:.rees {atrar:h 7
= schedule). . . . . 0] 63 s
ﬂ G64a Tax-exempt bond Ilahllmes {attal:h acheduie:l e 0|64a 0
~| b Mortgages and other notes payable (attach schedule) ; 0]64b 0
65 Other liabilities (describe b : ] 0| 65 0
66 Total liabilities (add lines 60 through 65) . . . . . . 3 66 0
Organizations that follow SFAS 117, check here & [_| and compiete lines
" 67 through 68 and lines 73 and 74.
B8 Umesticted. . . . . . .o oo sl 01 67 2hk
8| 68 Temporarily restricted 0| 68 6,940
@| 69 Permanently restricted | : 0] 69 o
2 | Organizations that do not follow SFAS 117, check here » [ ] and
" complete lines 70 through 74. -
G| 70 Capital stock, trust principal, or current funds . _ i 70
£| 7 Paid-in or capital surplus, or land, building, and ﬂqmpmcnt fund . 1
#1172 Retained eamnings, endowment, accumulated income, or other funds 72
f 73  Total net assets or fund balances (add lines 67 through 69 or lines %
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). . . 0] 73 7,222
74 Total liabilities and net assets / fund balances [add lines 66 and 73) 0] 74 7,222

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



Form 990 (2003}

Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

e
a Total revenue, gains, and other support g

per audited financial statements, . B |31
b Amountsincluded online abutnoton £ ¢
line 12, Form 990:
(1) Net unrealized gains
on investments . .
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year gramts . . . 5
(4) Other (specify):

Add amounts on fines (1) through (4) >

Financial Statements with Expenses per
Return

72

c Line a minus line b, . e
d Amounts included on line 12,
Form 990 but not on line a:

(1) Invesiment expenses
not included on line
Bb, Form 990 |

{2) Other (specify):

>

Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 990

3)
4

(1)

(2

e

T
i

Total expenses and losses per
audited financial statements . . #
Amounts included on line a but not
on line 17, Form 990;

Donated services

and use of faciliies %

Prior year adjustments
reported on line 20,
Form 990 . P
Losses reported on
line 20, Form 990
rther (specify):
Rl
Add amounts on lines (1) through (4§
Line a minus line b . ..
Amounts included on line 17,

Form 990 but not on line a: /
Investment expenses f/% :
not included on line ’,..f";
6, Form 990, o
Other (specify):

Add amounts on lines (1) and (2)
Total expenses per line 17, Form 990
inecpluslined) . . . . .* e

line ¢ plus line d) . £ .
WUﬂmmm. Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

and h (C) Compensation | ([0) Conritutions to (E) Expense

(A) Name and address H.‘;T:i mﬁaﬁgﬂﬂmpm I not !J;_l?'r enter mﬂmu Ell:l:gil.ml. and other
Mark Lieb A
S o e oo - Prag [Artistic Dir. 20 3,440 0 0
20 Broadway Terrace, B New York, NY 10040 & ;
Deborah Cardona
e e e R = e e e o 0 5 T rer 2 0 0 u
20 Broadway Terrace, B New York, NY 10040 i
e R Bacrelary 2 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If “Yes," attach schedule—see page 28 of the instructions.

> [ves &]lNo

Form 990 (z003)



Form 990 (2003) Page B
Other Information (See page 28 of the instructions.) Yes | No

76
77

78a

b
M9

B3a

85

= o= T R - - R

86

87

89a

Y

92

Did the organization engage in any activity not previously reported to the IRS? I “Yes," attach a detalled description of each activity . | 76 v

Were any changes made in the organizing or governing documents but not reported to the IRS? . ., 77 v

If "Yes,” attach a conformed copy of the changes. W

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, | 78a v/

If “Yes,” has it filed a tax return on Form 990-T for this year? . . 78b

Was there a liquidation, dissolution, termination, or substantial contraction dmng the }EEI'? IF "fes. aﬂach a ﬂatemem 79 v

Is the organization related (other than by association with a statewide or nationwide organization) through commaon o

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt nrganizatiun? . . . |(80a v

If "Yes,” enter the name of the organization ™ _____________________.... Bt T

ieecemeeenmnacea--. @nd check whether it is Demmpt or |:| nonexempt

Enter direct and mdwect p-ol|t|ca! expenditures. See line 81 instructions . . . |81a | %
v

Did the organization file Form 1120-POL for this year?. . . . . 81b
Did the organization receive donated services or the use of materials, E|:|LLI|'.'|I'I'IEr1t or famlmes. at no charge
or at substantially less than fair rental value? , | . s TR s [
If "Yes,"” you may indicate the value of these items here. Du not mclude thls amount
as revenue in Part | or as an expense in Part |l (See instructions in Part 1) . . [82b | i
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| v
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . | 838 ¢
Did the organization solicit any contributions or gifts that were not tax deductible? 84a
If “¥es,” did the organization include with every solicitation an express statement that such cuntrll:lunnns W
of gifts were not tax deductible? . . . iy e R
507{c){4). (5). or () organizations. a Were substarmallg,r all dues nondeductiblé bj,r members? . . . . . . . |9%a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . |8sb
If "Yes” was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the orgamzamn
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures ., . - . |B5d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues nmu:.es . . . |85e
Taxable amount of lobbying and political expenditures (line B5d less 85e) . . [85fF i
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . 85
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine BEf to its
reasonable estimate of dues allocable to nondeductible lobbying and pulrtu:al e:q:nendrmres for the following tax
year?, . . . E S e e s 85h
S01(c)(7) orgs. Enter: @ InRiation fees and c.apll.al contributions included on Ine 12 . |Bta
Gross receipts, included on line 12, for public use of club facilites. . . . . |86D
501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . 87a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . . LB7b
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation o
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX . . . . B
507{c){3) organizations. Enter: Amount of tax imposed on the Drgﬂnlzatmn durlng the year under
section 4911 » ; section 4912 » ; section 4955
507(c)(3) and 501{ch4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a priur },rear? If "Yes." attach
a statement explaining each transaction. . . . . . S £
Enter: Amount of tax imposed on the organization managers or d|squallr ied persons durlng the year under
sections 4912, 4955, and 4958, . . . i e b |
Enter; Amount of tax on line 89c, above, reurnbursed by the urganlzatlnn e ik e S e S e e
List the states with which a copy of this return is filed p- See Statement2
Number of employees employed in the pay period that includes March 12, 2003 (See instructions) 190D |
The books are in care of » Mark Lieb . ooooooo-... Telephone ro. w-{_ 212 )567-3534 =

Located at b Zﬂﬁrﬂﬂﬂwa? Tel'ram B NHW"’ﬂﬂi N‘f Co e T R e KAMEIEET

Section 4947(a)(7) nonaxempt charitable trusts fiting Form 990 in Heu of Form 1041—Check here e
and enter the amount of tax-exempt interest received or accrued during the tax year . . I | 92 |

a\

N

et

Farm 990 (zo03)



Form 990 (2003) Page 6
ZEURIl Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 i {[I‘E:]d
> dhi]
indicatec! @ ®) © © | exempt function
Business code Armount Exclusion code Amount income

93 I:Jrjn AN SEMVICE revenue;

Medicare/Medicaid payments . . . . . . [
Fees and contracts from government agenu:res
94 Membership dues and assessments §
95 Inleresl on savings and lemporary cash mﬂmmlﬁ
96
97

- T - A -
|
|

Dividends and interest from securities . . . | il it eila il ST
Net rental income or (loss) from real estate: (/i i

a debt-financed property .
b not debt-financed property . . y
98  Net rental income or (loss) from persunal pmprrty !
99 Other investment income
100 Gain or (loss) from sales of assets olher Thm mmnm_.l AP T e
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory . e
103 Other revenue: a - I

L1 - T v I -

104 Subtotal (add columns (B), (D), and (E)) . .
105 Total (add line 104, columns (B), (D), and (E). . . ERSER I s -0-
MNote: Line 105 plus line 1d. Part |, should equal the amount on line 12 Part I.
m_nelammrup of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than I;w_ 1:_m;wi|:ling funds Tor such ptlpﬂS&i] o
MIA

m_ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

: o ©) (D) B .
e & g vy Tl L Nature of activities Total income |  End-of year
NA %

%
%

T
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . [ ves Mo
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes /] No
Note: If "Yes" to (b), file Fﬂrm 8870 and Form 4?29 {see instrugtions).

"]

Under penalties of A re that | have nying Schedules and stsements, a luthe 1:l|' my knareedoge
and belied, it is 1.5, nd complete. icer) is based on all mlormation of whi krmmgp
2!9259 } Lo EZ Jr -J
ng Sigpﬁl:l.ﬂ;dfrnﬂréf‘f
e ’ Mark Lieb , President .
Type or print mﬁé\?m 'I:I'ﬂq]- Illl.r"\ "-.
- Da Check if Preparer's 55N or PTIN [See Gen. lnst W)
Paid Preparer’s } 7 ; 7 / el
e | S Lo ik n 12 /Y| rserea » 041-34-0256
Uil | P et ’ John Lee Kagner_ e BN » 132088289
mi-dmﬁrm—.d 7IP + 4 90 La Salle Street, Apt. 9E  New York, NY 10027-4721 |Pnone no, = ¢ 212 1| G66-4009

@ Form 990 (2o03)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E7) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947({a}{1) Nonexempt Charitable Trust

e Supplementary Information—(See separate instructions.)
intemal Revenue Service > MUST be completed by the above organizations and attached to their Form 930 or 990-EZ

OMB No. 1545-0047

2003

Name of the organization
Ansonia Music Outreach Organization, Inc.

13} 3674001

Employer identification number

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.")

{d) Contributions 1o (@) Expense
{a) Mame and address of each employes paid more () Title and average hours Compensation mmﬁn; account and other
than $50,000 par waak devoted 1o position ie) deferred compensation Bl

NONE

Total number of other emplu:.rees paid over
55(1{)00 |

CumpensatmuftheF’we Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

o) Name and address of each independent contractos paid mare than $50,000

i) Type of service

Ic) Compensation

NONE

Total number of others mc:en.rlng over 550,000 for
professional services . . . : >

hWMMMmMMMFmHMFﬂmM

CaL. Mo. 11285F Schedule A (Form 990 or 990-EZ) 2003



Schedule A [Form 930 or 890-E2) 2003 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes." enter the total expenses paid o
or incurmed in connection with the lobbying activities =% Mlstaqualanwmmlmxﬂ,

Part VI-A, or ine i of Pamvi-8) . . . . . . . . 4 & a ST i R
Organizations that made an election under section 50191] bj' filing Form 5768 must complete Part VI-A. E‘.ther
organizations checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

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

Sale, exchange, or lkeasing of property? . . . . . . . 4 4 4 4 s e s 4 4 = = o= e e e
Lendingufnmneyu’nﬂmrextmﬁimnfﬁedt?...,.,-‘-‘....‘......

Furnishing of goods, services, or facilities? . . & = i SR
Payment of compensation (or payment or rernbursmhem Df axpenses |f more U!ﬂn !T Um}? S T S T
Transfer of any part of its income or assets? , ., . G =
Do you make grants for scholarships, fellowships. smdmt IBEI'IS.. etc.? (If "Yes,® auam an Euplamun ui hmu
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . .
b Do you have a section 403(b) annuity plan for your employees? . . . . . . E—

4 Did you maintain any separate account for pam::panngdnrnrsmﬂ'edunurs hE'U'E the rigl'pttopmvil:le amioe
on the use or distribution of funds? . . . . 4 S s O = W < S i w 4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructims,}

The organization is not a private foundation because it is: (Please check only OME applicable box.)

§ [ A church, convention of churches, or assocfation of churches. Section 170(b)(1HAN).

[J A school. Section 170{b)N1)(A)H). (Also complete Part V.)

[0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A) ).

[] A Federal, state, or local government of governmental unit. Section 1700 AN,

[0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ji). Enter the hospital’s name, city,

ATREREEI I el il AP e L RS e N B et e e

10 [ an organization operated for the benefit of a college or mWEl‘ﬂy Dwnnd or operated by a governmental unit. Section 170({b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public,
Section 170(6)M1){ANvi). (Also complete the Support Schedule in Part IV-A)

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

12 b/ An organization that normally receives: (1} more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 3396 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). (Alsc complete the Support Schedule in Part IV-A.)

12 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: ]H;]Iinas 5 through 12 above; or (2) section 5071(cl4), (5), or (6], if they meet the test of section 509{a)(2). (See
section 509(a)3).

Provide the following information about the supported organizations. (See page 5 of the instructions.)

{a) Name(s) of supported organization(s) ) ﬁnumber

P oanee

#h pl el ly

oo =~ m

4 [1 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
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Scmunmemmez}m Page 3

Support Schedule (Complete only # you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

mvwmymmmmﬂmmﬁmmmmmmm"mﬂmdﬂm

Calendar year {or fiscal year beginning in) . & (a) 2002 {b) 2001 fc) 2000 {d) 1999 {e) Total

15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28). . 0 o 2,850 4,585 7.435

16 Membership feesreceived . . . . . . o

17 Gross receipts from admissions, merchandise

18 &mmﬁmmﬁtmm

t i acquired
by the organization after June 30, 1975 . . 1]

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

20 Tax revenues levied for the organization's
baﬂhﬂdwﬁpnﬂmiwe:penﬂedm !
shaalF. . . . . . . . . 1]

21 The value of services or facilities furnished to
the organization by a governmental umnit
without charge. Do not include the value of
wvmswfnciha;germﬂjhmmm
public without charge. . _ . Wt o

22 Other income. Attach a schedule. Do not
include gain or (oss) from sale of capilal assels
23 Total of lines 15 through 22 . . . _ . 2,850
24 Llme2Z3minusBne17. . . . . . . . 2,850
25 Enter1%ofline23 . . . . . . . . 29
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine 24, . . _ b | 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts B
c Total support for section 509(a)(1) test: Enter line 24, column fe) . . . . . . . . . . . . .»
d Add: Amounts from column (e} for lines: 18 19
22 26b A
e Public support fline 26c minus line 26d total) . R o -
f mwwﬁmlhﬁmaamjdmwﬁnm{mmnﬂ e e e o [ %

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

(2002) . SR 1 PRETERR L Nenten R e T T 3000

b For mmmdmiﬁﬂﬂﬂmmmmdhmamhpemmiﬂﬂﬂmm'ﬁsmﬂhdpwmm a list for your records o
show the name of, and amount received for each year, that was more than the larger of {1) the amouwnt on 25 for the year or {2) $5.000.
finclude in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this Est with your retum. After computing
thecﬁfere;mhert‘weenm&ﬂ:mnremual:landthﬂIargﬁmmmld&smbednﬂjmﬂ.&ntﬂﬂﬂmufﬂmsedﬂam&{ﬂmmm
amoumts) for each year:

L e R e L I A L, )

e Add: Amounts from column (e) for lines: 15 7435 45 0
| L 0 9 L 7,435
d Add:Line27atotal , 3,000 andline27btotal . . @ p |2 3,000
e Puuicsuppmmneznlmalmmslmzmmtau. e . i R e A 4,435
f Total support for section 509(a)(2) test: Enter amount from fine 23, colurnn (). . » | 27 ] 7,435 4
g Public support percentage {line 27e (numerator) divided by Ene 27f (denominator)). . . > |27g 59 %
h Immmﬁettﬂmﬁimﬂj“ﬂhh!ﬂm& 2Th 0%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or §90-E2) 2003
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Page 4

Private School Questionnaire (See page 7 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory pd'r:jtuwardswdelﬂsbysmtanemlntscham, bylam
other governing instrument, or in a resolution of its goveming body? . . . . . e L
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publh: daaing with student admissions,
programs, and scholarships? . . . . . . . . 3 R SO
31 Has the organization publicired its racially mru:lrscru'nmory pdu:yr ﬂ'u'mgh newspaper or broadcast media during
the period of solicitation for students, or during the reqgistration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?. . | = LR
If “Yes,” please describe; if “No,” please explain. (If you need more space, attadnasepm.ﬂatemm]
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially mru:l:s«u'lmnatury
basks? . . . . . . . e i 32b
¢ Copies of all catabg.lﬁ.bmdwes.anmuncm andcrll'ﬂ'wrttmmmurlmmsmmeputllc dealing
with student admissions, programs, and scholarships?. . . . . . . R S
d Copies of all material usadh]rli'mnrgamzaumorunﬂshehalfm sui::i.ﬂormhunms? P ity S S
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
& SO TMERECOPIVIBOEETL o 0 L il i e s e e e R e e n e R e o e G 33a
A NSNS GRS T e sy et e ) T e T W R R e e G e 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . = 33c
d Scholarships or other financial assiSEANCE? . . . . . . . . 2 « & & + 4 4 4 e . .. . . |34
e EducationBlpoloies? . . . . . . & 4 ot e e e e m e e e e e e m e e e e e e |2
LR T S A OO SO RSO 33f
g Athllic programs? . . . . . . 2 & & « & a e m o a e e e e e a . | 33g
R T T R I O - S SR S S S
IF you answered "Yes™ to any of the above, please explain. (if you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . .
If you answered "Yes™ to either 34a or b, please explain using an attached statement,
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "MNo,” attach an explanation _ 35

Schedule A (Form 880 or 880-E7) 2003



Schedule A (Form 990 or 990-E2) 2003 Page &
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

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

Check ®a L[| if the organization belongs to an affiliated group.  Check ™ b [ if you checked “a” and limited control” apply.

" 2 )
Limits on Lobbying Expenditures —n Ta be completed
(The term “expenditures” means amounts paid or incurmed.) sk organizations

28884YR

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . | 38
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . |37
Total lobbying expenditures (add lines 36and 37) . . . . _ . . . _ . . . _ |38
Other exempt purpose expenditures . . . e o i b R 39

40

Tmlmmmeemhﬂdimﬂmm S s G T
LubhpngnmtamhleamoumEmermeMﬁ'ummBmmWﬂgtahb—

If the amount on line 40 is— The lobbying nontaxable amount is—
Mot over 3500000 . . . . . . . 20% of the amount on line 40 .
Over $500,000 but not owver $1.000,000 . . tlm.tll]ptﬁ15%ufummmﬁnmm
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 the excess over $1,500.000
D STEINOD: . . . oo e BT . . . . . s s e s e s

42 Grassroots nontaxable amount (enter 25% ofline 41) . . . . . . . . . . . .
43 Subiract line 42 from line 36. Enter -0- ifline 42 s more than line 36 ., . . . . .
44 Subtract line 41 from line 38. Enter -0- i ine 41 is more than line 38 . . . . . .
Caution: If there is an amouwn on either ine 43 or fine 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) ) (<) (d) (e}
ﬁs:lmhe?m-lﬂ_m}l 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount, . . .
46 Lobbying ceiling amount (150% of line 45(e)).
47 Total lobbying expenditures . . |
48 Grassroots nontaxable amount .
49  Grassroots ceiling amount (150% of line 48(e]) i
50 Grassmﬁsbbbjing expenditures . . .
Pa Lobbying Activity by Hnnelactng Public Charities
(For reporting only by organizations that did not complete Part VI-A 12 of the instructions.)

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

atternpt to influence public opinion on a legislative matter or referendum, through the use of:

L - B T - I T - -]

Volunteers. . . . et
Padstaﬁnrmanagenmmﬂmﬂ.ndecmpmsamnmmq:ense_gmpmtedmuneactwm b e
Mailings 1o members, Iag:slam or lhe puhlic R U IR
Publications, or published or broadcast statements ., . . . . . . . . . . . . . .
Grants to other organizations for lobbying purposes . . . . ~ oo o
Direct contact with legislators, their staffs, government officials, or a !Egslanve bod]l g .
Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means . . . . .

Total lobbying expenditures (Add lines c through h.) .
If "Yes” to any of the above, also attach a statement g Eg a detailed desmptmn of the I[:lbt:lyrng activities.

Schedule A (Form 990 or 990-EZ) 2003



Schedule & (Form $90 or 990-EZ) 2003 Page B
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(c)3) organizations) or in section 527, relating to political organizations?
a Tmnﬁiﬂ's&ummampmmgwgmzamnmammhmtameummgaﬁmmaﬁ
o Cash . . . . 4 B
b Other transactions:
) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . .
{i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . .
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . - - - .
)
i)

Yes

Loans or loan gquarantees . . : 2 S R e T
Puhnmnmnfmmmmbasﬁpwﬁ:uaumgm A e B SR
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .
d If the answer to any of the above Is "Yes,” complete the following schedule. Cmummmmmrmmmﬂamluedme

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arangement, show in column (d) the value of the goods, other assets, or services received:

@) o) i) d)
LLire no, Armount invahsed Name of noncharitable exempt onganization Description of transfers, transactions, and sharing arrangements

SINSSINIS] S SN E

«izéiis A

52a s the organization directly or indirectly affillated with, or related to, one or more tax-exempt arganizations

described in section 501(c) of the Code fother than section 501(c)(3)) or in section 5277 . . . . . . [ ves L[F ne
b If "Yes,” complete the following schedule:
(a) L] L]
Mame of organization Type of organization Description of relationship

@ Schedule A (Form 990 or 990-EZ) 2003



Statement 1

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

Primary Exempt Purpose

The mission of AMO is to help establish the musical arts as a more essential and valuable experience in the
lives of the general public. This is carried out by presenting classical music concerts and events to 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.
We offer much needed work to our performers, helping them to maintain their artistic focus in a very
difficult time, and encouraging firture community service.

Founded in 1992, Ansonia Music Outreach has presented hundreds of chamber music concerts and events,
reaching thousands of people throughout the Mew York City area. Through our programs, 4ccess fo
Music, Music for the Young, and the Composer Workshop, we give struggling talented musicians a
chance to perform, provide performance and recording opportunities to promising composers that wish to
reach a new audience, and give our target andiences experiences that demonstrate the depth and rewards
that the musical arts can offer.

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

We are working on three projects in 2004, including a recording project with the new music label, Furious
Artisans (www.furiousartisans.com). This will be the debut recording of Jonathon Dawe, one of our post-
graduate composers. We are presenting a series of chamber music concerts for Selthelp Community
Services, an organization providing varied services to independent elderly in New York City

{(www selfhelp.net). We are in discussions with the music director of P.S. 153, to work with her and the
school’s faculty and administration, with the goal of enhancing their music program. In addition, we are
seeking the funding necessary to present a series of chamber music concerts in Washington Heights, and to
begin a project through our Music for the Young program that will provide free or discounted private
lessons to economically disadvantaged students in existing music programs in New York City schools
(K-12).



Statement 2

Form 990
Part VI
Question 90a

Alabama
Arkansas
Arizona
California
Florida
Georgia
Minois
Kentucky
Maine
Massachussets
Michigan
Minnesota
Missouri

New Mexico
New Hampshire
New Jersey
New York
North Carolina
Ohio
Pennsylvania
Tennessee
Washingion
West Virginia
Wisconsin

Ansonia Music Outreach Organization, Inc.

States with which a copy of this 2003 990 return is filed

13-3674001





