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1ended return New York NY 10040-4137 
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------· 330 Wadsworth Avenue, 2G New York, NY 10040 
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and endinQ 

I r~oom/surte 
2G 

0521 
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Summary 

'20 
D Employer identification number 

13-3674001 
E Telephone number 

212-567 .3554 

G Gross ·receipts $ 203,012 

H(aJ Is !Mis a 9roup return tor subcrd1na1es? 0 Yes 0No 

H(b) Are all subordinates included? 0 Yes 0No 
If ··No." attach a list. (see 1nstruct1ons) 

H(c) Group exemption number • 

1992 I M State of legal domicile: NY 

--------------------------
Briefly describe the organization's mission or most significant activrties: ~~~~r_i_i!-l__~l:l_si_~_~u_tr_e_~~~-~~-~-".~i_cat_e_d_t?_~~in!ji_l_l!j_t_he_ 
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Check this box ... 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of votin g members of the governing body (Part VI, line 1 a) . 
oa 4 
"' 

endent voting members of the governing body (Part VI, line 1 b) Number of indep 

·~ .5 Total number ol indrviduals employed in calendar year 2014 (Part V, line 2a) 
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-·-
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or for members (Part IX, column (A). line 4) 

~"' 115 Salaries, other c1 )mpensation. employee benefits (Part IX, column (A), lines 5-1 OJ 

c: 16a Professional fur 1draising fees (Part IX, column (A), line 11e) 

8. b Total fundrais.n1 
>< J expenses (Part IX, column (DJ. line 25) ... 

~ -- --- -- --- - ...~ .. ?8_6 
w 1'T (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

1B 
Other exp·~nses 

Total expe:nses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

I 19 

08 
~.§ 20 
'"" "'"' 21 ::-g 
~~ 

Revenue less e> :penses. Subtract line 18 from line 12 

rt X. line 16) Total assets (f>a 

Total liabilities ( 

Net asset~; or fu 

Part X. line 26) 

nd balances. Subtract line 21 from line 20 

..,iiilWIWill.~~ig nature f31ock 

I 

3 5 

4 0 

5 10 

6 3 

7a 0 

7b 0 
Prior Year Current Year 

171,889 198, 142 

7,328 4,870 

179,217 203,012 

124,290 132,269 

52, 166 69,794 

176,456 202,063 

2, 761 949 
Beginning o1 Current Year End of Year 

55,588 78,707 

2,901 25,071 

52,687 53,636 

Under Jenalties of perjury. I d<!cl3re that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belie!. it is 

Paid 
Preparer 
Use Only Firm's narne •· -------------------

Frrm's ad•lres~. •· 
May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Ai:t Notice, see the separate instructions. 

Phone no. 

Cat. No. 11282Y 

0Yes 0No 

Form 990 (20141 



Form 990 (2014) Page2 

1@1111 StatemE~nt of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill D 

1 Briefly describe the organization's mission: 

Q~r_'!!!~?.i_<_>i:i_J?.!~-~?_t:~l_lJ]?_ti_!ti~_'!!~-~!<!~_l-~_r.t_~_'.l?..l!_'!!C>_r:.~_E!?.~~ll!!~J-~_l'l~_y_c_i!~_c_i!>_l_~-~~.P~r:.i_~n_i;E!_!!l_!!!E!_[i_\ll:!_~_<_>!_!~~_g~11~r:.~!.P~!>_lj~_. __ Q~! __________ . 
~~i;~~?_!~_l\ll_\.:l?_i_<;_prg!1r:.C:1~_i:!r:.E!?.E!!!!~_fr:.E!~_'!!~-~l<!_~g!l_<;l:!_r:.t.~_C:l!l.~-~1.l!~?.~?.-tg_c_lj?_'.l<i_\1~_11!~-9~c_l_~_11<_1 __ 1.!!1_c_l~r:.~~r:.'!~c_l_p_<_>J:!~J.1!~i~!l-~,_Q~r_fY!~_~l<!_f<_>! ____ . 
mll_ygi,.i_11g_p!gst_r_c_i~_ !>.r:.i_11g~ _ ~~?J~_ Er<>-9!.l!'!!~!!!!l !<>_ Y<>_l!rrg_p_~C?.P!l:!_!!l_.Pi,.i_l_l! l<! _ ~-l'l<i_ Er!'!.I!~~-~~~g()_I?_. __ Q~_r:. _c;:g~J?<>-~l:!!_W.<:>!_~?_ti<>.P_P!.~?-~rr~~ _____ . 
contemporary 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 0 No 

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

services? D Yes 0 No 

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$ -------------~·-~?-~) 
~~<;~-~?_t~Ml.l?_i_<;;_,9_L1r:._~C::~E!?_~_!<_>_~~~j~_i:!r:.<.>-9!~_'!!.P!~?~ll~!=l_c_l_?_q_C::_<?ll_<;E!_r.t_!!_l_o_u_l'l~~!~-r:.'!~-c_l-~-~c_l_i_~ll-<;l:!_!!_i_l'l_!tl!=l._~!=l_\/V_'!'gr:.~-f!~-C::_<?!!1_r:.1'1\.:l_l'l[~,-----
j!1_<;!l.l_c_l!1_1_g_c~1_1_<;1:!_r.t?._C;ll'.1_c_l_\/V~r_~s_hgp_~_i_l'l_C::~llj!J.l_l_<;!i_<_>!l__~_i!h_<_>i,.i_r__<;:_<_>~.l?~S~_r_W.()!_~?-tl().P, __ \Ne_.l!l_!!<.>_i:!r:.E!_!!E!_l'l!l!~-<_>y_t}!_J_!!9_h<_>!J.r:.?_~!-r:.l'll.l~[<;_C;l_l'lc_I _____ _ 
gp_~r!I_ a_p2rl:!~l':l![<_>_l'I _<; 1!!~?~~-!lt_ ~- ~C>!!l.'!!!J.ll]!Y_ ~-~!l.~~r:.?_. ________________________________________________________________________________________________________ . 

4b (Code: ) (Expenses $ -----~~!_,_~~including grants of$ ) (Revenue$ 

4c 

fgl'.1.12c:>_SE!!_W.e>r!<_~hc:>J~:_\N~_l?~_ga_n_!1 __ 1_1_~\/V_i_11[!i_a!i_\11:!,_'.'~-C;l~ji:i_g_~E!.l'l?_e_<_>f_!ti!=l._~evv'.',_vvt1Jc::_ti_in~l_uc_l_t}~_i_l'ltt}!.l!C::E'!~-"!C;l?_~~-~-C;l!!c_l_~()_l'IC~r!~---------­
.l!~?.<_>~i_atl!~-\/Vi~_~_ll!=!\/V_C;l!1_c_l_!!1-'?d_t}!!l._r:.1'1\.:l_!!l<;,_W.E!_r:.l:!_<;<.>_r_c_l!=l_c_l_~.l!r:.!E!~-l.l'.?_~!C;l!]!l.E!!_Q1.:1ji:i_!E!!_!<_>!_C;l_n_ljQC::_<_>!!1J!!g_c::_<_>!!1_1!1E!!_C:l~!-r_E!C::_<_>!~lr1g_r_t}!E!.l!~~·--W~-· 

~E!g~_ll _ \/V()!_~ _()_ri _ ~ _ 11.~~~ _\/V()!~_ by_ _<;~r:.l'IP_()?_~r, _ l?._c_iy_i~ _i:!-1.!'!!E!r, ___________________________________________________________________________________________________ . 

(Code: ) (Expenses$ ______________________ including grants of$------------------------) (Revenue$ 

4d Other program sentices (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ..,. 176,206 
Form 990 (2014) 



Form 990 (20141 

hlftiir• Checklist o·f Required Schedules 

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 fc.r 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 

Part Ill . 5 

Page3 

Yes No 

./ 

./ 

./ 

./ 

r----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 0, 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 0, Part fl 7 .; 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part Ill 8 .; 

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 services? If "Yes," complete Schedule D, Part IV 9 .; 

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

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 orga1ization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

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 11 b ,/ 

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 0, Part VIII . 11 c .; 

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 i 11 d ./ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
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 740)? ff "Yes," complete Schedule D, Part X ! 11f ./ 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule 0, 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 answ1~red "No" to fine 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)? ff "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 

! 12a 
./ 

./ 

13 ./ 
14a ./ 

14b ./ 

15 ./ 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ./ 

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) 17 ./ 

18 Did the organ zation 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 fl . 18 ./ 

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

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

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

19 ./ 
20a ./ 
20b 

Form 990 (2014) 



Form 9£10 (2014) Page 4 
i:zttjlij Checklist o1' Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 .; 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 .; 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's curr,ent and former officers, directors, trustees, key employees, and highest compensated 
employees? ll "Yi~s." complete Schedule J . 

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 

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

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501 (.:)(3), :501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the t1-ansaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

23 ./ 

I 
24a: ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 
1-----i---+--·-

If "Yes," completE~ SG'tiedule L, Part I . 25b ./ 

26 Did the 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 "Yes," complete Schedule L, Part II 

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

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

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

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereon 
was an office1-, dire:::tor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

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

conservation contributions? If "Yes," complete Schedule M 

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

26 

27 

28a 

i 
28bi 

./ 

./ 

./ 

./ 

29 ./ 
1--+--+--'--

30 ./ 

31 ./ 

32 ./ 

33 ./ 

or IV, and Part V, line 1 34 ./ 
1----1------1--

35a Did the organizatio1 have a controlled entity within the meaning of section 512(b)(13)? ,__3 __ 5_a--+----+--./_ 
b If "Yes" to line <l5a, did the organization receive any payment from or engage in any transaction with a 

controlled en·:ity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b 
1----1------i--

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ./ 
related organization? If "Yes," complete Schedule R, Part V, line 2 . ..__3_6-+--+--

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI . 37 ./ 

1---1------1--
38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule 0 . 38 ./ 
Form 990 (2014) 



Form 990 (2014) Page 5 
l@W Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V D 
I Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I o 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1 b o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gamin·;i :gambling) winnings to prize winners? 1 c 

2a Enter the nu11ber 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 2a 10 

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

3a Did the orgarization have unrelated business gross income of $1,000 or more during the year? 3a ./ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0. >--3_b--+----+----
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)? . 4a ./ 

b If "Yes," enter the name of the foreign country: ~ _________________________________________________________________ -------· 

See instructicns for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa ./ C-------1---+-_:___ 
b Did any taxable pa11y notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb ./ 
c If "Yes" to lin·e 5a or 5b, did the organization file Form 8886-T? .__S_c_,__ _ ___.__ __ _ 

6a Does the or~ianization 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 ceductible? 

6a ./ 

6b 
7 Organizations that may receive deductible contributions under section 170(c). 

8 

9 

10 

11 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provicJed to the payor? 7a ./ '---·--I---+-_:___ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 
c Did the organize.lion sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 7c 
d 
e 

g 
h 

a 
b 

a 
b 

a 
b 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I L__L_ ___ _ 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ./ 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? f--7~g'--+-----+--­

lf the organization received a contribution of cars, boats, airplanes. or other vehicles. did the organization file a Form 1098-C? '--7_h_.__---+--­
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? .__8_,___..___ 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? '--9-'-a--+----+---
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? >--9_b--+----+---
Section S01 (c)(7) organizations. Enter: 

Initiation fee~• and capital contributions included on Part VIII, line 12 I 1oa [ 
f-----1--------1 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities '-1_0_b--'--___ __, 
Section S01 lc)(12} organizations. Enter: 
Gross income from members or shareholders r-1_1_a-+-___ __, 
Gross income fro11 other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 11b ,_____,___ ___ ___, 

12a Section 494'7(aH1]1 non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1_2_a--+----+---

13 

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12b I 
L____J~----1 

b 

Section S01 (c)(W) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 1-1_3-'a--+---+---

Note. See the insti-uctions 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 [ 13b I 
1-----1'------j 

c Enter the amount of reserves on hand L1-'-3=-c=--i.. ____ --+----+---+--
14a Did the organization receive any payments for indoor tanning services during the tax year? '-1_4_a_,___---+----

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b 
Form 990 (2014) 



Form 9BO (2014) Page 6 
l@fll Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
_____ C_h_e_c_k_if Schedule 0 contains a response or note to any line in this Part VI [ZJ 
Section A. Governing 1:3ody and Management 

1a Enter the number c 
If there are rnate1-ia 
if the governing t: 
committee, explain 

b Enter the number c 

1f voting members of the governing body at the end of the tax year . 
.I differences in voting rights among members of the governing body, or 
·Ody delegated broad authority to an executive committee or similar 
in Schedule 0. 

1f voting members included in line 1 a, above, who are independent 

1a 

1b 
2 Did any offic<::ir, dir 

any other officer, d 
ector, trustee, or key employee have a family relationship or a business relationship with 

3 Did the organizatio 
supervision of office 

4 Did the organi.zat1on 
5 Did the organizatio 
6 Did the organizatio 
7a Did the organizatic 

one or more memt: 

b Are any governar 
stockholders. or pE 

irector, trustee, or key employee? 

n delegate control over management duties customarily performed by or under the direct 
•rs, directors, or trustees, or key employees to a management company or other person? 

make any significant changes to its governing documents since the prior Form 990 was filed? 
n become aware during the year of a significant diversion of the organization's assets? 
n have members or stockholders? 
1n have members, stockholders, or other persons who had the power to elect or appoint 
•ers of the governing body? 

ce decisions of the organization reserved to (or subject to approval by) members, 
irsons other than the governing body? 

S Did the organizatic 
the year by the foll 

>n contemporaneously document the meetings held or written actions undertaken during 
owing: 

a The governing bod 
b Each committee w 

y? 
1th authority to act on behalf of the governing body? 
, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 9 Is there any officer 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 

Yes 

5 

3 

2 

3 
4 
5 
6 

7a 

7b 

Sa I 
Sb I 

9 
Section B. PoliciE!S (TJ'us Section B requests information about policies not required by the Internal Revenue Code.) 

n have local chapters, branches, or affiliates? 
ganization have written policies and procedures governing the activities of such chapters, 
ches to ensure their operations are consistent with the organization's exempt purposes? 

10a Did the organizatio 
b If "Yes," did the or 

affiliates, and bran 

11 a Has the organization 

b Describe in E;ched 
12a Did the organizatio 

b Were officers, directo 

provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

ule 0 the process, if any, used by the organization to review this Form 990. 
n have a written conflict of interest policy? If "No," go to line 13 

1-s, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organizati on regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedt 1le 0 how this was done . 

13 Did the organizatic n have a written whistleblower policy? 
14 Did the organizatic n have a written document retention and destruction policy? 

or determining compensation of the following persons include a review and approval by 15 Did the process f 
independent persor 1s, comparability data, and contemporaneous substantiation of the deliberation and decision? 

CEO, Executive Director, or top management official a The organization's 
b Other officers or k 

If "Yes" to line 15a 
ey employees of the organization 
or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organizati 
with a taxable enti 

on invest in, contribute assets to, or participate in a joint venture or similar arrangement 
ty during the year? . 

rganization follow a written policy or procedure requiring the organization to evaluate its 
nt venture arrangements under applicable federal tax law, and take steps to safeguard the 

b If "Yes," did the o 
participation in joi 
organization's e>:e mpt status with respect to such arrangements? 

Section C. Disclc1sure 
17 List the states with which a copy of this Form 990 is required to be filed ~ New York 

Yes 
-· 

10a 

10b 
11a I 

12a I 
12b I 

12c I 
13 
14 

15a I 
15b I 

16a 

16b 

No 

I 

I 
I 
I 
I 

I 

I 

I 

No 

I 

I 
I 

I 

1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),--99ff.-an-cfl)g-o~:nsectfon-561(cj(3)s-only) 
available for public: inspection. Indicate how you made these available. Check all that apply. 

0 Own website 0 Another's website 0 Upon request 0 Other (explain in Schedule 0) 
19 Describe in Schedule O 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, address, and telephone number of the person who possesses the organization's books and records: ~ 

Mark Lieb 3~10 Wadsworth Avenue 2G New York, NY 10040 (212) 567-3554 
Form 990 (2014) 



Form 990 (2014) Page 7 
l:lttilfj!i CompEmsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

lndependenit Contractors 
_____ C_he_c_k_if Schedule 0 contains a response or note to any line in this Part Vil . 0 
Secti~n A. Officers, Dimctors, 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 ye·ar. 

• 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 repor:able 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 c:ompensation from the organization and any related organizations. 

• List all of the organi.zation'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 emplcyees; 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) (FJ (do not check more than one 
Na me ancl 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 

"Tl 
from related other o- S" 0 ~ ct> I 

hours for ~~ ,... "' co 
3 '° 0 the organizations compensation 

related ~- " 
'< 

Cl "" 3 organization (W-2/1099-MISC) from the ~ co om 
organizations 

co c. 3 '< "' ~ (W-2/1099-MISC) organization "c 0 CD-
0 eL :J 

Cl 
"'" below dotted ~- e!. 0 0 and related 

2 '< 3 
line) co Cl organizations ,... 2 CD 

"' CD "' :J 
co ro- "' "' CD iii 

'1 

_ _l~b~E!-~-C:~E!~~J~_9_I~<_19E!_?. ----·------- _____________________ _ 

_ _l:;!! -- ------------------------ -- ------------------------------- -------------

__(~)_ __ ------- - -- ----------------- ------ ----------- ----- --- -- --- ---------- ---

_ _(~) ___________________________________________________________ _ 

_ _(~!_ _________________________ --------------------------------- ------------- i 
i 

_ _l6)__ 

__ l?l_ ____________ ------------ --------------------------------- -------------

_ _l~)_ __________________________________________________________ _ 

_ _l~)_ _________________________________________________________ _ 

J~_I?) __ -------------- ---- -- -------------------------------------

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

J~_?)__ --------- ---------------- -- ------------------------ ------ -------- -----
I 

J~_~) __________________________________________________________ _ : 

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

Form 990 (2014) 



Form 990 (2014) Page8 

1@1911 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Position 
(ao not check more than one 

Na me ancl title Average box, unless person is both an 
hours per officer and a director/trustee) 

week (list any o- S" 0 ;>; ro I .., 
hours for ~~ !!'. ::: Cl) 3<ii' 0 

i'i '< "O ::r 3 related ~ 'll "' ~~ organizations 
Cl) c. 3 'll "c 
a~ 0 "O ~g 

below dotted ::J o ~~ !!!. 2 '< 3 
line) 2 

Cl) "O 
~ "' "' "' ~ ~ "' "' ~ "' "' n 

J)_!?) _ -.. ----- ---- ------ ---.. ----.. ------------ -- ----------------- -------------

J)_~) ______________________ .. ____ ,, ______________________________ _ 

J)_?)_ _ ---------- -- -- --____ ,, ___ -·- ----- ------- -- -----------------

J)_13)__ ---------- ------------- ---- -- --- -- -- -- ---- ------- ------ -------------

J)_9) ------------------------ ------- ------- ---------------

J?.9) ___ ------------- ----- --- ------------------ ---------------- -------- -----

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

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

J?_?) ___ -------- -------- -- ---- -- -____ ,, _______ .. -- -------- ---- - ----- ----

J?_4) ___ ----------------------- ---- ____________ ,, ___ ------- ----- ---------

J?_!?) ____ -------- -------------- -- -,, ____ ,, ---- -- --------- ------ ---

1 b Sub-total . ~ 

c Total from continuation sheets to Part VII, Section A ~ 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-M ISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

d Total (add lines 11_o_a_n_d_1_c~) __ . _____________________ ~-~-----~-----~-------
2 Total numbe1- of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization~ 

ion list any former officer, director, or trustee, key employee, or highest compensated 3 Did the organizat 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual 
organization and 
individual . 

5 Did any person lis 
for services rencle 

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

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

Yes No 

3 ./ 

4 ./ 

5 ./ 
Section B. lndeperident _C_o_n_t_ra_c_to_r_s _________________ ·--------------·---------

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

2 Total number of 
received more the: 

(A) 
Name and business address 

independent contractors (including but not limited 
1n $100,000 of compensation from the organization~ 

(B) (C) 
Description of services Compensation 

to those listed above) who 

Form 990 (2014) 



Form 990 (2014) 

lilfti(@I Statem•:mt o·f Revenue 
_____ C_h_e_c_k_if Schedule 0 contains a response or note to any line in this Part VIII 

"'"' ........ 
c: c: 
ns :i 
... 0 

~E 
"' <( ;: ... 
·- ns 
C> == 
.n E s iii ·- ... .... Q) 
:I .c: ..c .. :s 0 
c: 'C 
0 c: u ns ., 

=> c: ., 
> ., 
a: ., 
0 
·~ ., 
<n 
E 
~ 
C> e 
a.. 

Q) 
:i 
c: 
Q) 
> 
Q) 

a: 
..... 
Q) 
.c .... 
0 

1a 

b 

c 

d 

e 
f 

g 
h 

2a 

b 

c 

d 

e 

f 
g 

mpaigns 

dues 

vents 

nizations 

Federated ca 

Membership 

Fundraising e 

Related orga 

Government g 
All other i;ontri 
and similar amou 

rants (contributions) 
butions, gifts, grants, 
nts not included above 

1a 

1b 

1c 

1d 

1e 

1f 
lions included in Imes 1 a-1f: S Noncash ccntribJ 

Total. Add lin es 1 a-1f 

Venue Fees 
------------------------------

------------------------------· 

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

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

-------------------------------
ram service revenue . 

es 2a-2f 

25,930 

161,619 

____________ JQc~~-~ 
~ 

Business Code 

711130 

~ 

3 

All other prog 

Total. Add lin 
Investment i 
and other sim 

ncome (including dividends, interest, 
ilar amounts) ~ 

4 Income from in 

Royalties 

vestment of tax-exempt bond proceeds II> 

5 ~ 
(i) Real (ii) Personal 

6a 

b penses 

Gross rnnts 

Less: rental ex 

Rental income 

Net rental inc 
Gross amount from 

>----- --
c or (loss) 

d ome or ~ss) 
7a sales of 

inventory assets other than 

b Less: cos·: or cit 
and sales expen 

her basis 
ses 

c Gain or (loss) 

d Net gain or (I C>SS) 

(i) Securities 

e from fundraising Sa Gross incom 
events (not inc 

of contribution 
See Part IV, lir 

luding $ 
--·---------------

s reported on line 1 c). 
e18 

xpenses 

(ii) Other 

a 

b b Less: direct e 

c Net income o 
9a Gross income 

See Par1 IV, lin 

r (loss) from fundraising events 

b Less: d rect e 
c Net income c 

10a Gross sales 
returns and a 

from gaming activities. 
e19 a 

'Xpenses b 
,r (loss) from gaming activities 

of inventory, less 
llowances a 

goods sold b b Less: c::ist of 
c Net income c ir (loss) from sales of inventory 

~ 

~ 

~ 

~ 

~ 

MiscE !llaneous Revenue Business Code 

11a 

b 

c 
d 
e 

12 

·-------------------------------

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

-------------------------------
1enue All other rnv 

Total. 1!'1.dd Ii 
Total revem 

nes 11 a-11 d 
1e. See instructions. 

~ 

~ 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

198, 142 

4,870 4,870 

4,870 

203,012 4 870 

Page9 

D 
(C) (D) 

Unrelated Revenue 
business excluded from tax 
revenue under sections 

512-514 

Form 990 (2014) 



Form 990 (2014) Page 10 
l@lf31 Statement of Functional Expenses 
Section 501 (c)(3) an~ 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

_____ C_h_e_c_k_if Schedule 0 contains a response or note to any line in this Part IX 
reported on lines 6b, 7b, Do not include amounts 

Bb, 9b, and 10b of Part ~ Ill. 

1 Grants and other assist 
and domestic governm 

ance to domestic organizations 
ents. See Part IV, line 21 

2 Grants and other 
individuals. See Part 

assistance to domestic 
IV, line 22 

r 3 Grants and othe 
organizations, foreig 
individuals. See Part 

assistance to foreign 
n governments, and foreign 
IV, lines 15 and 16 . 

4 Benefits paid to or for members 
:urrent officers, directors, 5 Compensation of c 

trustees, and key e mployees 

6 Compensation not 1n 
persons (as defined 
persons described in 

7 Other salaries and 

eluded above, to disqualified 
under section 4958(1)(1)) and 
section 4958(c)(3)(B) 

wages 
Is and contributions (include 8 Pension plan c:.ccrua 

section 401 (k) and 40 3(b) employer contributions) 

9 Other employee be 

10 Payroll taxes . 

11 Fees for services (r 

a Management 

b Legal 

c Accounting 

d Lobbying . 

nefits 

on-employees): 

e Professional fundraisin 

f Investment manag 
g Other. (If line 11 g amoun 

g services. See Part IV, line 17 
ement fees 
t exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 

12 Advertising and pre >motion 

13 Office expenses 

14 Information techno logy 

15 Royalties . 
16 Occupancy . 

17 Travel . 
18 Payments of travel or entertainment expenses 

for any federc:.1, stat e, or local public officials 

19 Conferences, conv entions, and meetings 

20 Interest 

21 Payments to affilia tes 

22 Depreciation. depl etion, and amortization 

23 Insurance . 

24 Other expenses. lte 
above (List miscellar 
line 24e amount exc 
(A) amount, list line 2 

mize expenses not covered 
1eous expenses in line 24e. If 
eeds 10% of line 25, column 
4e expenses on Schedule 0.) 

-----------------------------------a -~g_':l!P.'!'~_n!_R_E!~~'!I __ 

b :re!~J~~o-~~-~-lr1!~r_r1E 
c -~~~t_w_'!~~-~-r1~ ~~'!'P. 

!t 
-----------------------------------

i~!~~-~~EP.I}~~-------------------
d Utilities 

----------------------·--- -----------------------------------
e All other exp•:inses ~~~!~.9~l_IY_ll_l_~[c;:_f'_l_l!~ti-~~-~-

25 Total functional exp 1~nses. Add lines 1 through 24e 

plete 26 Joint costs. Com 
organization repo1ie 
from a combined 
fundraising solicitat 
following SOP 98-2 

this line only if the 
d in column (B) joint costs 
educational campaign and 

ion. Check here ~ D if 
(ASC 958-720) 

(A) (B) 
Total expenses Program service 

expenses 

43,304 43,304 

71,383 71,383 

1,960 1,960 

5,162 5,162 

10,460 10,460 

1,550 

15,223 11,568 

3,600 3,600 

2,823 

- . 

'-- --<----

~-
17,066 

~ 
11,718 

2,818 2,818 

1,769 

7,572 1,255 

2,993 2,993 

1,702 1,702 

4,070 2,770 

2,379 2,379 

3,666 2,012 

2,563 1,122 

202,063 176,206 

D 
(C) (D) 

Management and Fundraising 
general expenses expenses 

i 

·-

1,550 

1,933 1,722 

2,823 

5,348 

1,769 

6,317 

1,300 

1,654 

1,441 

18,571 7,286 

Form 990 (2014) 



Form 990 (2014) 

lzjj£i Balance Sheet 
_____ C_h_e_c_k_if Schedule 0 contains a response or note to any line in this Part X 

1 

2 

3 

4 

5 

6 

I/) .... 
Q) 

7 I/) 
I/) 

< 8 

9 
10a 

b 
11 

12 

13 
14 

15 

16 

17 

18 

19 

20 
21 

I/) 22 Q) 

;g 
.c 
Cll 
:J 23 

24 

25 

26 

I/) 
Q) 
u 
c: 27 Cll 
(ij 28 Ill 
"'C 29 
c: 
:I 

u.. ... 
0 
I/) 30 .... 
Q) 

31 I/) 
I/) 

< 32 .... 
Q) 33 z 

34 

Cash-no rest-bearing 

Savings a mporary cash investments 

Pledges a c:.nts receivable, net 

Accounts vable, net 

Loans an 

n-inte 

nd te 

nd gr 
1·ecei 

cl oth er receivables from current and former officers, directors, 
trustees, key 

Par: 
employees, and highest compensated employees. 

Complete I! of Schedule L 

Loans and rE'ceivables from other disqualified persons (as defined under section other 
person 

orga 
s (see 

495B(D(1 )), s described in section 4958(c)(3)(B). and contributing employers and 
sponsoring nizations of section 501 (c)(9) voluntary employees' beneficiary 
organizatior instructions). Complete Part II of Schedule L 

Notes and loan 

3 for 

<pen 
:lin~1s 

s. Co 

s receivable, net 

lnventorie sale or use 

Prepaid e; ses and deferred charges 
Land, buil , and equipment: cost or 
other basi mplete Part VI of Schedule D 

Less: acc1 ated depreciation 
Invest mer publicly traded securities 

b:I 
lnvestmer 

Jmul 

its-· 

1ts--o 
1ts-­

asse 

ets. S 

ets. fa 

pay a 
yable 

even 

pt bo 

ther securities. See Part IV, line 11 
Invest mer program-related. See Part IV, line 11 
Intangible ts 

Other ass ee Part IV, line 11 

Total ass .dd lines 1 through 15 (must equal line 34) 

Accounts ble and accrued expenses 

Grants pa 

Deferred r ue 
Tax-exem nd liabilities 

25,075 

16,246 

Escrow 01 · cust 

d ot 

odial account liability. Complete Part IV of Schedule D . 

Loans an her payables to current and former officers, directors, 
trustees, employees, highest compensated employees, and 
disqualifiL rsons. Complete Part II of Schedule L 

Secured r ages and notes payable to unrelated third parties 

Unsecure es and loans payable to unrelated third parties 

Other liat (includin•;i federal income tax, payables to related third 
parties, a 

key 
'd pe 

nortg 

d not 

)ilities 
nd ot 
Jle D 

her liabilities not included on lines 17-24). Complete Part X 
of Sched1 

Total liab ilities 
tions 
lines 

Organiza1 
complete 

Un restrict 

;. Add lines 17 through 25 
that follow SFAS 117 (ASC 958), check here..,. 
, 27 through 29, and lines 33 and 34. 

~t assets 

Tempora· stricted net assets 

ed nE 

ily re 

ntly rE Permane 
Organizati ons t 

lines complete 

Capitals: 
Paid-in or 

stricted net assets . 
hat do not follow SFAS 117 (ASC 958), check here.,. 
30 through 34. 

•r trust principal, or current funds 

tal surplus, or land, building, or equipment fund 

[2J 

D 

Retained 

ock c 
ca pi 

earni 

asset 

lities 

1gs. endowment, accumulated income, or other funds 

Total net s or fund balances . 

Total liabi and net assets/fund balances 

and 

and 

(A) 
Beginning of year 

26,034 

9,025 

4,128 

16,401 

55,588 

2,901 

2,901 

20,660 

32,027 

52,687 

I 55 588 

Page 11 

D 
(B) 

End of year 

1 58,215 
2 

3 6, 160 
4 ' 5,503 

5 

6 
7 

8 

9 

10c 8,829 
11 

12 

13 
14 

15 

16 78,707 

17 25,071 

18 

19 

20 

21 

22 

23 

24 

25 

26 25,071 

27 B,531 

28 45, 105 

29 

30 

31 

32 

33 53,636 

34 78 707 
Form 990 (2014) 



Form 990 (2014) 

l:zttj(il Reconi:::iliation of Net Assets 
_____ C_h_e_c_k_if Sch13dule 0 contains a response or note to any line in this Part XI 

Total revenue (mus t equal Part VIII, column (A), line 12) 
2 Total expenses (mL 1st equal Part IX, column (A), line 25) 
3 Revenue less expe 11ses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gain s (losses) on investments 
6 Donated services a nd use of facilities 
7 Investment expens es 
8 Prior period adjustr 
9 Other changes in n 

10 Net assets or fund 
33, column (B)) . 

nents 
et assets or fund balances (explain in Schedule 0) 
balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

i:zttif3!1 Financial Statements and Reporting 

Page 12 

D 
1 203,012 
2 202,063 -
3 949 
4 52,687 

5 
6 
7 
8 
9 

10 53,636 

___ c_.heck if Sch13dule 0 contains a response or note to any line in this Part XII D 

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 checked "Other," explain in 
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: 

0 Separate basis D 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 responsibility 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 fecjeral 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 

Yes No 

2a ./ 

2b ./ 

2c ./ 

3a ./ 

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

Form 990 (2014) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust . 

OMS No. 1545-0047 

~©14 

Department of the Treasury 
Internal Revenue Service 

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

.,. 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 organization Employer identification number 

Ansonia Music Outreach Or anization, Inc. 13-3674001 
1@11 ReasorifOri=>ublic 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 church, 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 ben-etit""c)Y"a"college_o_r_university-oi.,;,,-ne<Tor--ope-rated--by-a-governmen-tai"linit"Cie-sc-ribe-d--in 

section 17Cl{b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described 1n 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 community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An organizc:.tion that normally receives: (1) more than 33 113% 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 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 D An organization o'ganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or mom publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 

(A) 

(8) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. Y•:>u must complete Part IV, Sections A and 8. 

b D Type II. A. supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functicmally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its suppo11ed organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is nm functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations . 
g Provide the following information about the supported organization(s). 

(i) Name of supported 8r ganization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
(described on lines 1-9 listed 1n your governing support (see other support (see 
above or IRC section document? instructions) instructions) 

(see instructions)) 
Yes No 

Total 

For Paperwork Reduction Act Notice., see the Instructions for 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 930-EZ) 2014 Page 2 
1@111 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 
_____ P_a_rt_lll_. If the organization fails to qualify under the tests listed below, please complete Part 111.) 
Section A. Public Support 
Calendar year (or fi!>cal y ear beginning in) ~ 

contributions, 1 Gifts, grants, 
membership fees 
include any "unusu 

and 
received (Do not 

al grants.") 

levied for the 2 Tax revenues 
organization's be 
to or expended on 

nefit and either paid 
its behalf 

3 The value of se 
furnished by a gov 
organization withoL 

'rvices or facilities 
ernmental unit to the 
1t charge . 

4 Total. Add lines 1 t hrough 3. 

5 The portion of to tal contributions by 
each person (other than a 

nit or publicly governmental u 
supported organi2 
line 1 that e~.ceed 
shown on linei 11 , c 

:at ion) included on 
s 2% of the amount 
olumn (f). 

6 PuWicsupporLSub tract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal ~·ear begir ming in) ~ 

7 Amounts from line 4 

8 Gross income from interest, 
payments received on secur 
rents, royalties and income f 
sources 

dividends, 
'ities loans, 
rom similar 

9 Net income from unrelatec 
activities, whether or not th 
is regularly carried on 

j business 
e business 

de gain or 10 Other income. Do not inclu 
loss from the sale of cap ital assets 
(Explain in Part VI.) . 

11 Total suppo11. Add lines 7th rough 10 

(a) 2010 (b) 2011 

(a) 2010 (b) 2011 

12 Gross receipts frorn related< Ktivities, etc. (see instructions) 

-
(c) 2012 (d) 2013 (e) 2014 (f) Total 

(c) 2012 (d) 2013 (e) 2014 (f) Total 

12 I 
13 First five years. If the Form 990 1s 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 
Section C. Computation of Public Support Percentage 
14 Public suppcrt percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 I % 
15 Public suppcrt percentage from 2013 Schedule A, Part II, line 14 15 [ % 
16a 33113% support test-2014. 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% support te~st-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, 

check this box ancl stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, ancl if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the or!~anization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . ~ D 

b 10%-facts-and-circumstances test-2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization ~ D 

18 Private 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) 2014 



Schedule A (Form 990 or 930-EZ) .2014 Page 3 
lilftill!i Support 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 11. 
-=--___, ___ lf_t_h_e-'o_rganiz:ation fails to qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal y ear beginning in) "" 

ans, and membership fees 1 Gifts, grants, contributi 
received. (Do not includ e any "unusual grants.") 

dmissions, merchandise 2 Gross receipts from a 
sold or services p 
furnished in any activ 
organization's tax-exe 

erformed, or facilities 
ity that is related to the 
rnpt purpose 

ctivities that are not an 3 Gross receipts from a 
unrelated trade 8r bus iness under section 513 

levied for the 4 Tax revenues 
organization's be 
to or expended on 

nefit and either paid 
its behalf 

5 The value of se 
furnished by a gov 
organization witho 

!rvices or facilities 
ernmental unit to the 
ut charge . 

6 Total. Add lines 1 t hrough 5. 
7a Amounts included 

received from disq 
on lines ·1, 2, and 3 

ualified persons 

on lines 2 and 3 
her than disqualified 

b Amounts included 
received from ot 
persons that e:xceed 
or 1 % of the amoun 

the greater of $5,000 
t on line 13 for the year 

c Add lines 7a and 7 b 
8 Public supp1:>rt (S ubtract line 7c from 

line 6.) . 

Section B. Total Supp1Jrt 
Calendar year (or fiscal year begir 

9 Amounts frorn line 6 
ming in)"" 

dividends, 
loans, rents, 

1 Oa Gross income frorn interest 
payments received on securities 
royalties and income from simila1 ·sources 

b Unrelated business taxable ir 
section 511 taxes) from 
acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 

icome (less 
businesses 

11 Net income from unrelate 
activities not included in line 1 
or not the business is regular!\ 

d business 
Ob, whether 
1 carried on 

12 Other income. Do not inclu 
loss from tl1e sale of cap 

de gain or 
ital assets 

(Explain in Part VI.) . 

13 Total suppc1rt. (A.dd lines 9 , 10c, 11' 
and 12.) 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

161, 158 155,520 169,770 171,889 198, 142 856,479 

2,576 1,590 2,642 7,328 4,870 19,006 

163,734 157,110 172,412 179,217 203,012 875,485 

875,485 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

163,734 157,110 172,412 179,217 203,012 875,485 

163,734 157,110 172,412 179,217 203,012 875,485 
14 First five years. If the Form 990 1s 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 
Section C. Computation of Public Support Percentage 

~~---'~~~~~~~~~~~~~~~~~~~~~~~.---~.--~~~~~~~ 

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 100 % 
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 100 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column (f)) 17 % 
18 Investment i'1come percentage from 2013 Schedule A, Part Ill, line 17 . 18 % 
19a 33113% support tests-2014. 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 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization "" 0 
b 33113% support te:sts-2013. 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 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization "" CJ 
20 Private foundatio·n. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions "" D 
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1$1'9 Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

-=--,----S_e_c_ti_o_ns A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

-·-------------

Are all of the organization's supported organizations listed by name in the organization's governing 
documents? Ii' "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

Yes No 

r--+---+--
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 2 

r--+---+---
3a Did the organizatior have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 
1--+--+-­

b Did the organizatior, confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 3b 

1---+--+-­
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "YES," explain in Part VI what controls the organization put in place to ensure such use. ! 3c 
>---+---+--

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
1

1, 

"Yes" and if you checked 11 a or 11 b in Part /, answer (b) and (c) below. 4a 
>---1-----<l---

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "\1es," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure thar all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished isuch as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

r--1-----<l---

4c 

5a 

designated in the organization's organizing document? Sb I 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? ,__s_c-+---+---

6 Did the organizatio1 provide support (whether in the form of grants or the provision of services or facilities) to 
anyone othe1· than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in !RC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990). 

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

6 

7 

8 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 
!---+--+--

b Did one or rrore disqualifiec persons (as defined in line 9(a)) hold a controlling interest in any entity in which 
the supportir,g organization l1ad an interest? If "Yes," provide detail in Part VI. ,__9_b-+---+---

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from. assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. ,__9_c-+---+---

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of !RC 4943(f) 
(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 
organizations)? If "Yes," ans.ver (b) below. 10a 

1---+--+--
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine wnether the organization had excess business holdinqs.) 1 Ob 
Schedule A (Form 990 or 990-EZ) 2014 



Schedule A (Form 990 or 99J-Ez1 2)14 Page 5 
i:zttj1¢J SupportingC~1r=g=a-n~i=z-a~ti~o-n-s--;(c_o_n_t~in_u_e_d~~;--~~~~~~~~~~~~~~~~~~~~~~~~~~~....:.:.::~ 

-

11 Has the organization acceptec I a gift or contribution from any of the following persons? 

a A person who directly or ind ire ~ctly controls, either alone or together with persons described in (b) and (c) 
below, the governin~i body of a supported organization? 

b A family member of a person c Jescribed in (a) above? 

son described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. c A 35% controlled ent .!l.2f a per 

§~_<;!i~l!:_!-1'P~ I Sup~>rting Organizations ----- -

1stees, or membership of one or more supported organizations have the power to 
elect at least a majority of the organization's directors or trustees at all times during the 
scribe in Part VI how the supported organization(s) effectively operated, supervised, or 
izat1on 's activities. If the organization had more than one supported organization, 

Did the directcrs, trL 
regularly appoint or 
tax year? If "No," de 
controlled the organ 
describe how the pc 
organizations and w 

•wers to appoint and/or remove directors or trustees were allocated among the supported 
hat conditions or restrictions, if any, applied to such powers during the tax year. 

operate for the benefit of any supported organization other than the supported 
operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

2 Did the organization 
organization(s: that 
VI how providing su 
supervised, or contr 

::h benefit carried out the purposes of the supported organization(s) that operated, 
olled the supporting organization. 

Yes No 

11a 
11b 
11c 

Yes No 

1 

2 
Section C. Type II Supporting Orgamzat1o __ n_s _________________________________ _ 

Were a majori·:y of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of t'1e supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Sect~on D~I Typ~~J;uppol"!ing Organizations 
- -----------

each of its supported organizations, by the last day of the fifth month of the 
ritten notice describing the type and amount of support provided during the prior tax 

Did the organization provide to 
organization's tax year, (1) aw 
year, (2) a copy of the Form 99 
organization's governing docu 

0 that was most recently filed as of the date of notification, and (3) copies of the 
ments in effect on the date of notification, to the extent not previously provided? 

s officers, directors, or trustees either (i) appointed or elected by the supported 2 Were any of the organization' 
organization(s) or (ii) serving o 
the organization ma'nta1ned a 

n the governing body of a supported organization? If 'No," explain in Part VI how 
close and continuous working relationship with the supported organization(s). 

3 By reason of ·:he relationship 
significant voice in the organ 
income or assets a·: all times 
supported organizations play 

described in (2), did the organization's supported organizations have a 
1zation's investment policies and in directing the use of the organization's 
during the tax year? If "Yes," describe in Part VI the role the organization's 
ed in this regard. 

Section E. Type Ill Functionally~tegrated Supporting Organizations 

Yes No 

Yes No 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Am :wer (a) and (b) below. 

II of the or9anization's activities during the tax year directly further the exempt purposes of a Did substantially a 
the supported org 
those supported 
how the organizati 
that these ac tivitie, 

anization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
organizations and explain how these activities directly furthered their exempt purposes, 
on was responsive to those supported organizations, and how the organization determined 
<: constituted substantially all of its activities. 

b Did the activities d 
of the organization 
reasons for the org 
activities but for th 

escr-ibed in (a) constitute activities that, but for the organization's involvement, one or more 
's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
·anization 's position that its supported organization(s) would have engaged in these 
e organization's involvement. 

3 Parent of Supporte ~d Organizations. Answer (a) and (b) below. 
1n have the power to regularly appoint or elect a majority of the officers, directors, or a Did the organizatic 

trustees of each o f the supported organizations? Provide details in Part VI. 

b Did the organizatio 
of its supported or! 

n exercise a substantial degree of direction over the policies, programs, and activities of each 
~anizations? If "Yes," describe in Part VI the role plaved bv the orqanization in this reqard. 

Yes No 

2a 

2b 

3a 

3b 
Schedule A (Form 990 or 990-EZ) 2014 
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l@l'I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here i1 the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 
other Type 11\_Q_o_ri___I II d -· unc:t1ona ~l integrate supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income 

gain 1 Net short-term capital 

2 Recoveries of prior-ye ar distributions 

ee instru~~fo~s_) _________ _ 2.._()_ther gros~incomeJ_~_ 
4 Add lines 1 through~ 
5 Depreciation and dep 

------ ···--·----------------- ---------

letion 

xpenses paid or incurred for production or 
1e or for management, conservation, or 

·--------

-- . 

6 Portion of operating e 
collection of gross incon 
maintenance of property 
7 Other expenses lsee i 

held for production of income (see instructions) 

nstruction:>l _______ 

1 

2 
3 

4 
5 

6 
7 

(subtra~t~nes 5, 6 and 7 from line 4) -~~justed -~et lnco'!'~ 

Section B - Minimum As set Amount -1 
1 Aggregate fair market 
instructions for short tax 
a Average monthly valL 
b Average month y cas 
c Fair market value of c 

- -------·- ----------

------· 

value of all non-exempt-use assets (see 
year or assets held for part of year): 
e of secu'ities 
h balances 
ither non-exempt-use assets 
b,and1cl 

-

-
--~~ta\ (a_cJC!Jines _1__a, 1 ·------

r blockage or other 
ii in ~art VI): 

-· 

ess applicable to non-exempt-use assets 
ie 1 d 

e Discount claimed lo 
factors (explain ir, deta 

2 Acquisition indebtedn 
3 Subtract line 2 from lir 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
__ s~_i11structions). ___ _ 

5 Net value of non-exen 
6 Multiply line 5 by .035 
7 Recoveries of prior-ye 
8 Minimum Asset Amo 

1pt-use assets (subtract line 4 from line 3) 

ar distributions 
unt (add line 7 to line 6) 

Section C - Distributable ! Amount 

__ 1 _!._s:ljusted__net incom_e_f 
2 Enter 85% of line 1 
3 Minimum asset 3.mou 
4 Enter greater of line_2 

Q!: prior year (from Section A, line 8, Column A) 

--·-------
1t for prio' year (from Section B, line 8, Column A) 
or line 3 

-~_l_ncome !§x impose_s:l__1 

6 Distributable Amoun 
emergency temporary r 

n prior year 

t. Subtract line 5 from line 4, unless subject to 
eduction (see instructions) 

-----

-----

1a 
1b 
1c 
1d 

2 
3 

4 
-
5 
6 
7 
8 

1 

2 
3 
4 

5 
! 

16 

(A) Prior Year 
(B) Current Year 

(optional) 

(A) Prior Year (B) Current Year 
(optional) 

Current Year 
... 

--

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
instructions). 

Schedule A (Form 990 or 990-EZ) 2014 
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izjjfl Type 111 Nor-1--,-F_u_n_c-ti_o._n_a_ll_y_l_n_te_g_r_a_t_e_d_5_0_9-.,.(a-)-(3_)_S_u_p_p_o_rt_in_g_O_r_g_a_n_iz_a_t-io_n_s_(c_o_n_t-in_u_e_d-~--------'---

-----· ----
s 
1pported organizations to accomplish exempt purposes 

Section D - Distribution 
1 Amounts paid to SL 

2 Amounts paid to p 
organizations, in e~ 

erform activity that directly furthers exempt purposes of supported 
.ces.s of income from activity 

enses paid to accomplish exempt purposes of supported organizations 3 Administrative exp 

_i_ Amounts paic~~ 
5 Qualified set-aside 

cquire exe_mpt-us_~~ssets 
-

am_ounts(prior IRS approval require_d_) _______ 
-------

(describe1n Part VI) See instruction_s, 
----

6 Other distributions 
ibutions. ,l\dd lines 1 _through 6. 

-

entive supported organizations to which the organization is responsive 

7 Total annual distr 

8 Distributions to att 
-----"(p_r_o_v_ide details in I 

9 Distributable amou 

10 Line 8 amount divi 

>art VI). See instructions. 
nt for 2014 from Section C, line 6 

ded b}'. Line 9 amount 
(ii) 

(i) 
ion Allocations (see instructions) 

Excess Distributions 
Underdistributions Section E - Distribut 

-----
Distributable amou nt for 2014 from Section C, line 6 

·----

2 Underdistributions if any, fo1· years prior to 2014 
____ (rea~<:'.!:Jable cau~.E'.._ reqLJired-see instructions) 

3 Excess distribution s carryover, if any, to 2014: 

a 
b 
c 
d _____ _ 
e From 2013 . . -- -----------· ---

f Total of lines 3a th 
----------- ----

g Applied to unde!:.c:Ji 

- .. 

r_c:i_LJ_g_ti_~ 
s_t~i_t:i_utions of prior y~ars 
stributable amount _h __ Appli~d_t_() _ _<'_(:~c:J.i. 

_____ _f~!:_ryover frof"ll_~Q! 
-----
)9 not applied (see instructions) 

Remainder. Subtra ct lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2C 114 from Section 
D, line 7: $ 

stributions of prior years a Applied to underdi 

b Applied to ?_C~]_'l_c:J.i_ 
c Remainder. Subtra 

stributable amount 
---
ct lines 4a and 4b from 4. 

-----·- ----
5 Remaining u11derd stributions for years prior to 2014, if 

3g and 4a from line 2 (if amount any. Subtract lines 
greater than zero, see instructions). 

6 Remaining underd 
and 4b from line 1 
instructions). 

7 Excess distributic 
and 4c. 

1stributions for 2014. Subtract lines 3h 
(if amount greater than zero, see 

----
>ns carryover to 2015. Add lines 3j 

---------·-----
8 Breakdown of line 

a 
-----· 

b 
c 
d Excess from 2013 

e Excess from 2014 

7: 

Pre-2014 

-

·-
Current Year 

(iii) 
Distributable 

Amount for 2014 
·-

Schedule A (Form 990 or 990-EZ) 2014 
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l@lfd Supplemental Information. Provide the explanations required by Part 11, line 1 O; Part 11, line 17a or 17b; and 
Part Ill, line 12. Also complete this part for any additional information. (See instructions.) 

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

.,. Complete if the organization answered "Yes" to Form 990, ~ (Q) 14 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

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

Open to Public 
Inspection 

Name of the organization Employer identification number 

Ansonia Music Outrec:1ch Organization, Inc. 13-3674001 
1@11 Organizatit:ms Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

____ C_o_m~plete if the organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year 
2 Aggregate value of contribut' ions to (during year) 
3 Aggregate value of grants frc rn (during year) 
4 Aggregate value at end of ye ar . 
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised 

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? D Yes D No 

1@111 ConsE~rvation Easements. 
_____ C_o_m--'----plete 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) [] Preservation of a historically important land area 
D Protection of natural habitat [] Preservation of a certified historic structure 
D Preservation of open space 

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

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements . 2b 

c Number 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 Register 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 oq~anization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, an::l enforcement of the conservation easements it holds? . D Yes D No 

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

.... 
7 Amount of expenses incurrecj 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)(B)(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 conservation easements. 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
_____ C_o_m~plete i:' the organization answered "Yes" to Form 990, Part IV, line 8. 

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

b If the organization 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) Revenue includ13d in Form 990, Part VIII, line 1 . ..,. $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . ..,. $ ___________________________ _ 

2 If the organization 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 Revenue included in Form 990, Part VIII, line 1 .... $ 

b Assetsincludedin~Fo~r~m:..:..::9~9~0~~·~P~a~rt~X:..;_~·__:~:.._.:.._...:_....:._....:.........:.......:.........:~:.._.:.._..;......;_....:.........:..__:~:.._.:.._..;......;_~..,.~~~~~~~~~~ 
For Paperwork Reduc:tion A.ct Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Fonn 990) 2014 



Schedule D (Form 990) 20-14 Page 2 
i:zttil!!i Organiizatic)ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection iter1s (check all that apply): 

a D Public exhibition 
b D Scholarly resea1·ch 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

i:zttiU*I Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X .. line 21. 

~-----~- -~~~~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part 'X? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 1c 
d Additions during the year 1d 
e Distributions durin~1 the year 1e 

Ending balance . 1f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 
i:zttii!j Endowment Funds. 
_____ C_o_m~p_lete if the organization answered "Yes" to Form 990, Part IV, line 10. 

1a Beginning of year t 
b Contributions 
c Net investme1t ear 

losses . 

d Grants or scholarst 
e Other expenclitures 

programs . 

•alance 

nings, gains, and 

iips 
. for facilities and 

rnses f Administrative expE 
g End of year balanc 13 

(a) Current year (b) Prior year (c) Two years back (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 percenta;ies 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. 

1¢tjifJI 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. 
~~~~~~~~· 

Descript 

1a Land 
b Buildings 
c Leasehold improve 
d Equipment 
e Other . 

Total. Add lines 1 a throug 

ion of prope iy (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 

men ts 
25,075 16,246 8,829 

h 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . -~ 8 829 

Schedule D (Form 990) 2014 



Schedule D (Form 990) 2014 Page 3 
1@1111 lnvestment:s-Other Securities. 
_____ Compl1:ite if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Desc:ription of security or category 
(in~luding nam•~ of security) 

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

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

(3) Other------------------------------------------------------------------------------------(A) t---------+--------------

___ (B) _____ ------------------- --- ---- ---- - ---- ---------------------------------

----(Cf ___________ --------------------------------------------------------------------------~--------+-----------------
----(o) ______________ -------------------------------------------------------------------------+---------t----------------

----(EJ----------------------------------------------------------------------------------------

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

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

----(H)----------------------------------------------------------------------------------------r--------+---------------

--------------------------------------------------------------------------------------+--------------+-----------------
Total. (Column (b) must equar ForfTJ S_190~,_Pa,-rt_X~, _cc __ il.~(B~)_lin=-e_12~.)_ll> ________ _._ ______ __. _______________ _ 
l@lfJ!!I lnvestment:s-Program Related. 
_____ C_o_m~p_lete if the organization answered "Yes" to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(1) 

(2) 

(a) 

_QL _________ _ 
f'\) ____ ---------------
(5) 

(6) 

(7) 

(8) 

(9) 

Description of investment 

-- -

-----------

190, Part X, col. (B) line 13.) ..... Total. (Column (b) m~st equal Form f 

l@ICI Other Assets. 

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

-----

_____ Compl·ete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description 

(1) 

(2) 

(3) 

(4) 

J~L ________ _ 
(6) 

(7) 

- (8) 

(9) 
ual Form 990, Part X, col. (B) line 15.) Total. (Column (b) must eq 

l@Q Other Liabilities. 

(b) Book value 

..... 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11eor11f. See Form 990, Part X, 
line 25. 

-1-. -----(a) Descriptic •n of liability 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equcil Form 

----

990, Part X, c~I. (BJ line 25.) II> 

(b) Book value 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 

Schedule D (Fann 990) 2014 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
___ C_o_m--'p_lete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

- ----··--·-·-~ ·- --·-· ---------
1 Total revenue, gain s, and other support per audited financial statements 
2 Amounts included c •n line 1 but not on Form 990, Part VIII, line 12: 

3 
4 

a Net unrealized gain 

b Donated services a 
s (losses) on investments 

nd use of facilities 
c Recoveries of prior 
d Other (Describe in F 

e Add lines 2a throug 

year grants 
'art XIII.) 
h 2d 
m line 1 Subtract line ~!e fro 

Amounts included c 1n Form 990, Part VIII, line 12, but not on line 1: 
es not included on Form 990, Part VIII, line 7b a Investment expens 

b Other (Describe in F 
c Add lines 4a and 4t 

'art XIII.) 
I 

2a 
2b 
2c 
2d 

4a 
4b 

5 Total revenue. Add Ii nes 3 and 4c. (This must equal Form 990, Part I, line 12.) 

1 i 

2e 
3 

4c 
5 i 

liltji£i!I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
_____ C_o_m--'p_lete if the organization answered "Yes" to Form 990. Part IV, line 12a. 

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

nd use of facilities a Donated services a 
b Prior year adjustme 
c Other losses 

d Other (Describe 1n F 
e Add lines 2a throug 

nts 

>art XIII.) 

h 2d 
3 Subtract line :~e fro rn line 1 
4 Amounts included c 

a Investment expensE 
b Other (Describe in F 
c Add lines 4a and 4t 

>n Form 990. Part IX, line 25, but not on line 1: 
)Snot included on Form 990, Part VIII, line 7b 
'art XIII.) 
) 

2a 
2b 
2c 
2d 

~~~- ~-
4b 

5 Total expenses. Ad d lines 3 2.nd 4c. (This must equal Form 990, Part I, line 18.) . 

1 

2e 
3 

4c 
5 

Page4 

-----

-----· 

-

1@13111 Supph:_!!1_«:_~1tal Information. _______________________ _ 
Provide the descriptions 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) 2014 
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!~~Ill Supp~men~ll~o1_·m_a_t_io_n~~-c_o_n_t_~_u_e_d~~~--------------------------------
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OMB No. 1545-0047 

(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. ~@14 

SCHEDULE o L Supplemental Information to Form 990 or 990-EZ 

Department of the Treasury .,. Attach to Form 990 or 990-EZ. 
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 Music Outreach Or .. g,"'a""n:..:iz:::a.:.:ti.:;o.;.;n.,_, :..:.ln:..:c:..:.. ______________________ .i,__ ____ ___:1_::3~-3:..:6::..:7~4:::0.::.0:..:.1 ____ _ 

~~_rt_ I/! -~!!.C:!!<;>_n _ 13 __ 1,;!11~ _1 ?_C: _ ------ -------- ----------------- --- --------- ---- ---- --------- -------------------- ---- ------------- ------ -------------- ------ ----- ----------- ----

~~_r_t_\/L~~-C:!!<?!l_f3 __ L!r1!!._1~_il__ ________________ ___ _ _ _______________________________ _ 

!he_p_<;>?_i_tj~n, __ C::.c:>11_~!c:l~~!11g_~h!~!.C:.c:>r:r:i21?!1S_ati_o!l__~_il~_5!1?!!!.~r:r:i!11_~c:l-~r:i5!_i1PP!_Ov~d-~y_!ht?_El.1?.i!~c:l-.c:>~_l?!!!!.C:!()_~~'-------------------------------------------------

~~_r_t\/!_~!!.C:!!l?_~_C:: __ L!".'~ _1~_ -------- ----- --------------------------------------------------

~rc:l.f:l_<?.c:>~;-~!!.~'r'..c:>~~!-~~y_J_C?:m ___________________________________________________________ ------------------------------------------------- ------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2014) 



SCHEDULE 0 
(Form 990) 

Ansonia Music Outreach Organization, Inc. 

2014 
Page 2 

EIN: 13-3674001 

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

Name and Title 

Mark Lieb 
Artistic Director 
President 

Simon Saad 
Musician 
Treasurer 

Karina Glasinovic 
Secretary 

Bobby Berger 

Patrica Passalacqua 

Avg hrs per week 

40 

40 

*Mark Lieb's compensation for 2014: 

**Simon Saad's Compensation for 2014: 

Position 

Key employee 
Officer I Musician 

Key employee 
Officer I Musician 

Officer I Musician 

Director 

Director 

President: 
Artistic Director: 

Musician/Performer: 

Treasurer: 
Assistant Program Manager: 

Musician/Performer: 

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

66,269 * 

31,678** 

0 

0 

0 

Total: 97,947 

0 
29,923 
36,346 
66.269 

0 
13,381 
18,297 
31,678 

Reportable Comp Other 
from related orgs Comp 

0 0 

0 0 

0 0 

0 0 

0 0 


	Signed Cover page
	2014 990 with Schedule B unsigned

