
1°orm 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 

Under section 501(c), 5:17, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~@15 
Department of the Treasury ... Do not enter social security numbers on this form as it may be made publiic. Open to Public 

Inspection _1n_te_rn_a_I R_e_ve_n_ue_se_rv_ic;,..;e _ _._ ___ .;:. ... ....:..:.ln:..:.fo:::.r:..:.m:=at:..:.io:::.n:.:.about Form 990 and its instructions is at www.irs.gov/form9:~ .. - __ 

A __ _cF_o'-'r-'tc:.:h-=-e-=2:.:0_:1-=-5-=cc=ac:.:le10n .. d,.a;;.r.i.;; V·e.;;;a.-r ..;o;.;.r..;t;;;;a;;.x.i.;; Y•e,;;;a~r ,;;;b.;;.eQ;;i,;;.in;;.n;,;;in.;,;g;r.... _________ .i,• .;;2.::.0:.:.:15:;i•:.:a::,n:;;d:.e;;;.:n:.:,:d::,:i~n:._a ______ ··-----~-------
~~ame of organization Ansonia Music Outreach Organ_iz_a_t_i_o_n,~l_n_c_._ ___________ D Employer identification number B Check if applicable: 

[] Address change 
[] Name change 
[] Initial return 
[] Final return/terminated 

Doing business as 13-3674001 
~~umber and street (or P.O. tiox if mail is not deliverea to str~0a.-ddress)- I f'oomisL;;;-_;------ ~E Telephone 1umber ----

330 Wadsworth Avenue 2G 212-567-3554 
City or town, state or province, country, and ZIP or foreign postal code -

[] Amended return 
[] Application pending 

~N--.ew-...Y•o•r•k"'"'"N•Y...;.1.;;.00.;;.4•0•--4-13.;;.1,;... _______________________ a._:G~ossreceipts$ ___ ----1.Q~,158 

F Name and address of principal officer: Mark Lieb Hla) Is ths a groc 8 return for subcrd1r.ates? []Yes 0 No 

330 Wadsworth Avenue, :!G New York, NY 10040 __ Hibl Are all subord nates included?[] Yes D No 

Tax-exempt status: 0 501(c)(3) D 501(c) ( ) <II (insert no.)[] 4947(a)(11 or D 527 If "t\lo," attach a list. (see instructions) 

J Website: II> www.ansoniamusic.org --------~~~':£'exemption number 11> ___ _ 

K Form of organization: 0 Corporation D Trust D Association []Other II> = L Year of formation: 199;~] M State of legal domicile: NY 

.. ..,..llAIL_~S~u~m~m'-'-:"a~ry,, ____ _ 
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Briefly describe the organization's mission or most significant activities: ~11s~~j~-~':lsi_c_?_~1~r_!!,~~h_i~-~-E!~_i_l'.~~!!_d_!<:> __ br~r:i~in~_t_h~ 
g[f_t_~~!!1.ll~[C:_~()_<l_!=>.~()_'!~-~ll!'.!l~!1-C:~·-!h_~<,l!-!9_h_<1!~~-~~-uc:_<1![()_rl,_\l\IOri<__\l\/i!h_~c;_on_()!!1_ic:_<1!l_y_aJ1dQ1l_y~_ic:_.<1!l_y_di~<1!'.!':'~ll~~g~d-~()_l?~l_a!i_()!1_S, 

2 
~n!'.!_C::~ll_C:~_rts __ '!l1_<°J_(_:!_ve_ri!~_[1_1_~n_cJ1_:!!_~e!_1!1_:!!'.!_c~r_i:1!!1.l1!1-i_tie_~:-9!-!~_r_i:iis.sig!1_j?,_t~_l:>!i1_1_9_!1l_~-~~~~ic:;_aL~r!~_!()_a_l<J_r_g~~-'!llcJ!t_:!!lCe, ___ .. ______ _ 
Check this box..,. D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1 a) . 3 _________ 5 

Number of ndependent voting members of the governing body (Part VI, line 1 b) 4 _____ __Q 

3 
4 
5 Total number of individuals employed in calendar year 2015 (Part V line 2a) -~ -------~ 
6 Total number of volunteers (estimate if necessary) ~-§_____~-------- __ 3 
7a Total unrelated business revenue from Part VIII, column (C), line 12 3~~-----------_Q 

b Net unrelated business t~xable inco::i::ie from Form -~__90-_I,_li_11e;_~'.!___. __ · --~ __ . ___ ._____ 7b ___________ o 
Prior Year Current Year 

________ _J98,_~~----- 202,938 8 Contributions and grants (Part VIII, line 1 h) . 
---------·---+-------------

9 Program service revenue (Part VIII, line 2g) 4,870 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 
----~----·---+------------

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (1\), Ii~~ _________ 2 ____ 0_3~,0_1_2+--___________ 2_0_6~,1_5_8 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 

14 Benefits paid to or for members (F:ia11 IX, column (A), line 4) 

15 Salaries, other compensation, emp:loyee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part I)(, column (A), line 11 e) 
______ , __ 1_,_3_2~,2_6_9-+-------- 131,867 

b Total fundraising expenses (Part IX, column (D), line 25) ..,. ----------------~'??_~ 
17 Other expenses (Part IX, column IA), lines 11 a-11 d, 11 f-24e) --------- _6~9,_7_94--+--------- 76,894 
18 Total experses. Add lines 13-17 1:must equal Part IX, column (A), line 25) 202,063 208, 761 

_ _,_1_9 __ R_e_v_e_nue less expenses. Subtract line 18 from line 12 ------------+------------ __ 94_9__,,_ _________ (2,603) 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets :x fund balances. Subtract line 21 from line 20 

u~awL~S'""1:ig,._n'-"a._._t..._.ure Block _____ _ 

Beginning of Cummt Year End of Year 

-- ---- 78,J_!!l__ ______ 61,311 

25,071 10,284 

53,636 51,033 

-------··------ ------ --
Under penalties of pequry, I declare that I have examined this return, inc uding accompanying schedules and statEments. and to the best of my knowledge a10 belief. it is 

-~rue, correct, and complete. Declar tio o~~ than off based ~.~~~1ation ct__which prepa_r:~as a~101~~ge. _ ~-.---------

s;gn ~ s;'"''"~o•jg_ --k.f~ , :i fa .. ' ("€ ----J-~-)----~_J6,jfti1Jf,,_ __ ._ 

Here ~ Typ;;;: print na~__:__~_; __ ::· ~--------~~- t'~~~~-- ------=====----=-=== 
Paid Print/Type preparer's name JPreparer's signature 7ate [ Check D if PTlt' 

_J_ self-employed 

~~~~~~~ ::;:·::::~=====----- ---~====~~====---= 3~;~~~~~---=:=== 
-May the IRS discuss this return with the preparer shown above? (see instructions) D Yes D No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015) 
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l:zttjl!!I Statement of Program Service Accomplishments 
______ C_h_e_c_k_i_f Schedule 0 contains a response or note to any line in this Part Ill 

Briefly describe the organization's mission: 
. . . . . . D ------··--------------

_<?llr 111! !i:>i_(lll_ J?_ ! () _~?_t_a_l:>J!~-~ _ !~_E!_ _llll:l_!;[C:!-1_1 _ ~-r!!; _<_l? __ a_ _lll()_r_~ _ ~:>!i_E!_ll!!<_1! _ a_nd_ v_<_1!u_al:il_~ -~!CP_E!_ri_~ll_c:e_i n_ !he_ !i_v~ s ()f _ !h_E!_ _9_E!_r_l_E!_~<_1! _plJ!>_ljc_;_. __ ()ur ______ _ 
~~C:~_!i ~- t() _llll_y;;i_c~ P!_(lgr111 _P!_~!i_E!_ r_l!;> _f !-~~- n:i_u ~-i~ _C:()_ ll~E!f!!i_ !-!_ r_i_c! _ C:! <_!;> !i_E!_!i _ !()_ .c! i_!;~_c_lc_;_~ ~-r_l!~_g_E!_c_l _ ~-11~_LI11_d_E!_rs_E!1:\f _E!d_ RC>Rl:I J !-l_!i()ll_ s, _ _<?ll f _ l11ll !ii<;_! c:ir 
th_!;!_'!_ C>ll n_g_ p_r_()g~ <_1!!1. _~r! r_1.9!i_ ll_l_LI ?_i_c: _pf ()9!<_1 ri:1!!1.i_11g !() _y()Ll_ll9. f!~_() [Jl_E! _i_ll _p_l! 1:>_1 ! c_;_ ?.r:i.c! P!! y_<_1!~- !i_c: ti__()_()!!?, _ _<?_l!r _ C_oll_1 _p_() ?.!!~ _l/IJ_ _()~~~h_() p_ [Jr~_~e_nts ____ _ 
contemporary works to our community aL _ _,1d,,,ie_n_c_e_s_. --·------c---,---

2 Did the organization undertake any significant program services durin~J the year which were not iisted on t~-------
prior Form 990 or 990-EZ? . Cl Yes [2J 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? . Cl Yes [2J No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest progr-am services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of ~irants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ ______ _____ ]_~]!'.'1_~] including grants of$ ______________________ ) (Revenue S ______ __ -------~·??_O) 
~~Ct)_!;!i_ !c:> _llll_u;;i_c: _ -9_Llf _ J\_c;c_;_~?_!i _ !C>_ l\l'llJ!i!<:: [Jf()_9f !-1_111 P!_~!i_E!_ll!_E!_d_ ?_~ _ c_;()n_ce_rt_~ _t_(l _ u_ri9_er?_erv_e~ :'!l:l_c_l je_nces_ ! 11_ !h·~_ l\IE!YY_ '!_ or_k _ C_i_ty C:C>_lllrllllnity, ___ _ 
i 11_c !y_c_l! r_i_g_ C()r_l_C:E!_r!;> _an_d _ ~()-~~:>~()p_~ _i_11 _ c_;qr_iJlJnC:\i_()!l_ _~i!tl_ _(lljr _c;_(lr!lRO s~_r_ ~()!_ks_ho_p, _IA/~_ !-!_I_!;()_ Rresente~l _()ll_E;!f _ ~_QO ti_olJrS_ ()~ llll:l_s!c: _ a!l_d 

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

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

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

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

4b (Code: _________ ) (Expenses $ ____ -------~~!'.°1.~!> including grants of$ _______________________ )(Revenue$ - ) 
<:;()~~o-~~!- ~-C>f!'_~hC>R: _~f! _ c()nti !l_U_E!d_ ()~llr- _n«:!_llY_ ! 11J!!?!!Y_E!,_ "1\11al<ing Se_n;;e_ ()f ~tl!!_ l\IE!YY_",_ ~ti_i_c!i_ j !l_c_;I ~_c_le_c_l _ 11n!e_~?ctiv_e_ cJa_~?-~S _ _a n_c! _ cc:incert_s_ __ _ 
!-1_~_5_()~i_a_!f!_c! _'!"_i_t_~ _r_l_{!'!"_ _Cl~d- ~()d_erll_ _lllll_~lc, _ ~l)/_f!_ f~_~()_r_c_le_<t ~~ll_1J) ll_~~_y' ~ _ T!_i(), _ _Q_p _~_!or_ !-l_r_l _~_pt;O_llli_ll9 _C()_lllrTl_E!_rC:)?! _ ~!!_C:()!_c_l)r_i_g_~E!J!!_a_!i_~, _ .. ___ . ____ _ 

4c (Code: _____________ ) (Expenses$ ___________________ including grants of$ _______________________ )(Revenue$ ____________ _ 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ including 9rants of$ 

-~--- -~---------
) _(_~evenue_$ _________ l_ ___________ _ 

4e Total program service expenses II- 177 911 
Form 990 (2015 



Form 990 (2015) 

i:lfiilrA Checklist of Required Sch1edule_s ______ _ 
----

Is the organization described in section 501 (c)(3) or 494 7(a)(1) (othe' than a private foundatio n)? 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 berialf of or 1n c 1pposition to 

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

4 Section 501 (cl(3) organizations. Did the organization engage in lobbying activities, or have a S( ;ct1on 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 memb 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes." complete 

ership dues, 
Schedule C, 

Part Ill . 

6 Did the organization maintain any clonor advised funds or any similar funds or accounts for v-. 
have the right to provide advice on the distribution or investment of amounts in such funds or 

1hich donors 

"Yes," comp/ere Schedule 0, Part I 

7 Did the organi:rntion receive or hold a conservation easement, including easements to preserve 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, JJart II 

accounts? If 

open space, 

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

9 Did the organization report an amoLnt in Part X, line 21, for escrow or custodial account lial:iilit~ 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, ere 
f, serve as a 
dit repair, or 

debt negotiation services? If "Yes," complete Schedule 0, Part IV . 

ly restricted 1 O Did the organization, directly or through a related organization, hold assets in temporari 
endowments, permanent endowmerts, or quasi-endowments? If "Yes," complete Schedule D, p, 1rt v 

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

a Did the organization report an amou1t for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5'Vo or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII . 

c Did the organization report an amou11t for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

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

le D, Part X 
hat addresses 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Scheclu 
f Did the organization's separate or consolidated financial statements for the :ax year include a footnote t 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ''Yes," complete Schedule l 

12 a Did the organization obtain separate, 'independent audited financial statements for the tax year? If "YE 

.J, Part X 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D Parts XI and) 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $· 0,000 from 
fundraising, business, investment, and program service activities outside the United States, c 
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 ass 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

1s, '' complete 

tax year? If 
(// is optional 

irantmaking, 
)r aggregate 

istance to or 

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

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

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

J services on 

tributions on 

19 Did the organization report more than $15,000 of gross income from gaming activi1ies on Part VI II, line 9a? 
If "Yes," complete Schedule G, Part lll 

Page 3 
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Form 990 (2015) 

l@U!j Checklist of Required Sch·edules (continued) 
~~~~~~~~~~~--~~~~ ----

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

b If "Yes" to line ;:1oa, did the organization attach a copy of its audited financial statements to this retu rn? 
21 Did the organization report more than $5,000 of grants or other assi~;tance to anv domestic ori;ia 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I anci ll . 
nization or 

22 Did the organization report more than $5,000 of grants or other assistance to or 1or domestic indi viduals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and/// 

on 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensati 
organization's current and former officers, directors, trustees, key employees, and highest COIT 

of the 
1pensated 

employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of r 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,'' answer 

nore than 
·tines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyoncl a temporar; period exceptio n? 
c Did the organization maintain an escrow account other than a refunding escrow at any time durin !;J the year 

to defease any tax-exempt bonds? 

ar? d Did the organization act as an "on behalf of" issuer for bonds outstancling at any time durin1;i the ye 
25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the or·ganization engage in an excE 'ss benefit 

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persor 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 o 

l in a prior 
r 990-EZ? 

If "Yes," complete Schedule L, Part/ . 

les to any 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablE·s from or payab 
current or former officers, direct'Jrs, trustees, key employees, highest compensated emp loyees, 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 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 

employee, 
controlled 

28 Was the organization a party to a l:.iusiness transaction with one of the following parties (see Sc ;hedule L, 
Part IV instructions for applicable filin(J thresholds, conditions, and e:<ceptions): 

a A current or former officer, director, tn,,stee, or key employee? If "Yes," complete Schedule L Part I 
b A family member of a current or for·mer officer, director, trustee, or key employee? If "Yes," 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family memb 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part lV 

v 
complete 

er thereof) 

29 Did the organization receive more tha11 $25,000 in non-cash contributions? If "Yes," complete Sche duleM 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, o r qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If '"res," complete Sc ;hedule 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 R :egulations 
sections 301.1'701-2 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," comr:.tete Schedule R, 
or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule r1, Part V, fir 

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

Part II, Ill, 

ion with a 
1e 2. 

-charitable 

rganization 37 Did the organization conduct more than 5% of its activities through ai entity that is not a related o 
and that is treated as a partnership for· federal income tax purposes? If "Yes," complete Schedule f ~' 
Part VI . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lim ;s 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 
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Form 990 (2015) 

l@ifl Statements Regarding Other IRS Filings and Tax Compliance 
_____ C_h_eck if Schedule 0 contains a response or note to any line in this Part V 

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

reportable gaming (gambling) winnings to prize winners? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year· ending with or within the year covered by this return 

-------

=~= : ==- ~ 0 vendors and 

-~L--~ 
ax returns? b If at least one is reported on line 2a, did the organization file all required federal employment t 

Note. If the sum of lines 1 a and 2a is grnater than 250, you may be required to e-fiie (see instr 
3a Did the organization have unrelated business gross income of $1,000 or more during the year 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Sc 
4a At any time during the calendar year, did the organization have an interest in, or a signature o 

over, a financial account in a foreign country (such as a bank account, securities account o 
account)? . 

b If "Yes," enter the name of the foreign country: .,.. 

Sa 
b 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and l;:il. 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte1 

uctions) 
? 
hedule 0. 
r other authority 
r other financial 

---- ----------- ----· 

1ancial Accounts 

year? 
· transaction? 

1c 

2b 

3a 
3b 

4a 

Sa 
Sb 

-·-
c 

6a 

b 

7 
a 

b 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 
Does the organization have annual gross receipts that are normally greater than $100,0i: 

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

gifts were not tax deductible? . 
Organizations that may receive de·ductible contributions under section 170(c) .. 
Did the organization receive a payment in excess of $75 made partly as a contribution and 
and services provided to the payor? . 

Sc 
lO, and did the 

6a 
contributions or 

6b 

partly for goods 

7a 
7b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property f 
~· 

c 

d 
e 

g 
h 

8 

9 
a 
b 

10 

a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

or which it was 
required to file Form 8282? . 

If "Yes," indicate the number of Forms 8282 filed during the year !_~----
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal t: 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bene 
If the organization received a contribution of qualified intellectual property, did the organization file Form 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the or£~anization file 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rn 

sponsoring or!~anization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 496G? 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related per~= 
Section S01 (c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section S01 (c)(1 :2) organizations. Enter: 

'enefit contract? 
fit contract? 
8899 as required? 
a Form 1098-C? 

aintained by the 

iOn? 

t~~i=:--
Gross income from members or shareholders . 
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received frcm them.) . 

bl---
----

Section 4947(a)("1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 1 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 

Section S01 (c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 

)f Form 1041? 

L12bl ____ 

Note. See the instructions for additional information the organization must report on Schedul 
Enter the amount of reserves the or~janization is required to maintain by the states in which 

e 0. 

the organization is licensed to issue qualified health plans 

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

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in :~ )chedule 0 

7c 

7e 
7f 
7g 
7h 

8 

9a 
9b 

12a 

13a 

14a 

14b 

Yes No 

,/ 

,/ 

,/ 

,/ 

,/ 

~ 
_L. 

,/ 

,/ 

,/ 

,/ 

,/ 

~ ·----

Form 990 (201 E') 



1a Enter the number of voting members of the governing body at the end of the tax year. 1a 5 
·--·-

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee e>r similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent U!~ 
2 Did any office1·, director, trustee, or key employee have a family relationship or a business relatior 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or uncer 

iship with 

the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other pers on? 

4 Did the organization make any significant changes to its governing documents since the prior Form 9El0 was filed? 
·sets? 5 Did the organization become aware during the year of a significant diversion of the organization's as 

6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect o r appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . 

S Did the organization contemporaneously document the meetings held or written actions undertak en during 
the year by the following: 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be r eached at 

4 

2 

3 
4 

5 
6 

7a 

7b 

Sa 
----

Sb 

Yes 

,/ 

-·--· 
./ 
,/ 
,/ 

./ 

----
I 

! 

./ 

./ 

./ 
~,-

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. .; 9 
Sectio~. Policies (This Section 8 requests information about policies not required by th;~_l!_1terna! Revenue Code.) 

·------

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities o·f such chapt 

affiliates, and branches to ensure their operations are consistent with the organiza1ion's exempt purposes 
ers, 
? 

11 a Has 1he organization provided a complete copy of this Form 990 to all members of its governing body befo1e filing 1he for m? 

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

b Were officers, dirnctors, or trustees, and key employees required to disclose annually interests t~at could qive rise to confli cts? 

es," c Did the organiza1ion regularly and consistently monitor and enforce compliance with the policy? If "Y 
describe in Schedule 0 how this was done . 

13 Did the organization have a written whistleblower policy? . 
14 Did the organization have a written document retention and destruction policy? 

I by 15 Did the process for determining compensation of the following persons include a review and approva 
independent p!"rsons, comparability data, and contemporaneous substantiation of the deliberatior and decisior 1? 

a The organization's CEO, Executive Director, or top management official . 

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

16a Did the organiza1ion invest in, contribute assets to, or participate in a joint venture or similar arrangen ient 
with a taxable entity during the year? . 

, its b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 

Yes 

10a 

10b 

11a ./ 

12a ./ 
12b ./ 

12c ./ 
13 
14 

15a ./ 
15b ./ 

i 16a 

16b 

No 

./ 

./ 

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

17 List the states wi1h which a copy of this Form 990 is required to be filed~ !'!~~~~~~~---·-- . . ............................... -···-·--······ 
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

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

[ZJ Own website D Another's website IZl Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing document~,, 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 330 Wadsworth Avenue 2G New York, NY 10040 (212)567-3554 
Form 990 1201'.>) 



Form 990 (2015) Page i' 
1@1111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Ccimpensated Employees, ancl 

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

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount o1 
compensation. Enter .. o- 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 defini:ion of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a fo1·mer 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; higt1est 
compensated employees; and former such persons. 

D Check this box if neither the organization nor any related organization compensated any ~!.<:~figer,_cjirector, or trust~--­
(C) 

(A) (8) Position (0) (E) 
(do not check more than one 

Name and Title Average box, unless person is both an Fleportable Reportable 
hours per officer and a director/trustee) compensation compensation from 

week (list any ;ram related 
hours for " " () :;>; ct> :r 

the organizations 0. ;!( =t: ct> 3<0' 
related <'' 

~ 
n· '< 

" :J' organization (IN-2/1099-MISC) 0: 't; ct> Drr5 
organizations c 3 '< - (W-2/1099-MISC) 0 'Q. ~8 e<. :J below dotted e<. 0 

'< 3 
line) c ro " "" 2 ro ro 

ro :'l. :J 
ro "' ro '" ro <D 

0. 

__ N~~~ _ ?.c;!1_~<!11!~.0_r>ag~_ 2 ____ _ 

----------------·---------·-- -------t--+--+---t--+---+---t---------- ---------

_ l~L-------------------
----------------------·-----+---+--t--+---+---t--t--------+-------

_l3) 

--------------·-------·-f-------t---t---+--+--+---+-r------r----------

_ _t~ l .. -------.. ----------------.. -------- -- -------------
----------- ------------------- ----~- --- -- ----- -- ........ -----·-------·-+----------

_ _l~L_ _____ -----
-----~----· -----------------------~ ----- ---- --- --i------t-----+--r---------·- -----------

_ _l~l. -- -- -- -- -.. -- -- -- -- -- --- -·-- -- -- -- -- -- -- -.. -- -- -- -- -- -- -- -- - . ----- --·· -- ---

_ _l7)_ __ -· ----------- ------ -·-- -------------- --------------···-
-------------·-----------+------+---+--+-·+--+----+--r------------------· 

_ l~L-- -- . ----- -- -- -- ------. -. -- -- -- -- -- -- -- ... -- ----- -- -- ---. --
------+---t--t--+--+----t·-r------------------

_ J~L---. --- -- -- --- .. -. -- -- -. --- -- -- ---- -- --- -. -- -- -- -- -- -- -- . --
------------·--------------+------+---t--t---t---t--t---t--·-----·-------------

J1_gL__ ----------------- -----------------
------+---+-- ---r-··--+--r--·--------r-------

J11)_ -

---------------·------------i-·---·-----+----+---~ ----- --+---l-------·---~---~-----

J~_2L_ __ - --------------- -------------------------- -- - -- ; 
(13) --r-----+---+--•---+->-----1-+--------~·-------

----------··-----------··-----· -------··-----------------------··~·----------+-·--------+--->-+--+----r--r--·-----~·-·-----

J1_4L __ _____ _______ ______________________ --+------ ____ _ 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990 (201 ~') 



Form 990 (2015) 

.l.,.zji.,.,,...l•'•.4.,.ll.__~S~e~c~ti~o_._.n~A~-- _Officers, Directors, Trusf s, Key Employees, ~~~ Highest Compen!?_~ted EmlJ~:>ye_e_s_(c_on_tm_u_ed_~-------

(A) \ (B) Position I l;o) (E) (F) 

Re~ortable 
(do not check more than one 

Nam" and title Average box, unless person is both an Rep•)rtable 
hours per officer and a director/trustee) comp•ensat1on cornpe%ation from 

week (list any f1 om related 

{)_SL __________________________________ _ 

hours for Q S' " 0 ;s; ~ g h 
related ~ ~ ~ ~ ~ -o ::r orga11i:.ation 

organizations 
below dotted 

line) 

(D ~ §. ~ 3 ~-~ S & g "Q. & g (W-2/1099-MISC) 

~2 ~ ~ -5 
~ c ro ro 
~ ~ ~ 

CD !'( 
CD CD 

CL 

-----r----- -------
1 

----------------------- --+-----+--+--+-----+---+----+----+-------

(16) ______ -- ------------

----- -------------- i---------+---<---+---+-+---+--+----------
(1_?) _________________________________ ---------------------- --- -------

_(1_~)___ ___ ------------------

(19) 

---- ---------~--------+---+--+---+---+-----+--+---------

(~O) ________ - -----------

---------------1-----+---+---+---+--+----~ -----

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

E?) ____________ _ 

E~L _______________________________________________ _ 
----------~f-------+----+-f---f------j--t---r---------

E~)_ ____ --------- --------- ------------ -- ------------------
---- --------~----~--t--t---l--+--4---l--------

E?) _______________ _ 

1 b Sub-total _ ~ 

organizatio 1s 
(W-2/1099-MISC) 

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

d Total (add lines 1b __ a_nd_1_c~) _. ------------------~~--------

Estimated 
amount of 

ot11er 
compensation 

from the 
organization 
and related 

organizations 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization~ 

Yes No 

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

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

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

Section B. Independent Contractors 

3 .; 

4 .; 

5 .; 

1 Complete this table for your five highest compensated independent contractors tr1at received more than $100,000 of 
compensation from the organization. rleport compensation for the calendar year ending with or within the organization's tax 
year. 

--------------------------------------~----------------- -----------
(A) (B) (C) 

Name and business aadress De~;cription of services Compensation 
---------------------------- ----------------------------------- ------------

----------------------------------+-------------------- ------------________________________________ ____,______________ ------------

-----------------------------+-----------------+--------
2 Total number o1 independent contractors (1nclud1ng but not l1m1ted to those listed above) who 

received morn than $100,000 of compensation from the organization~ 
~~~~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~~~-~~~~~~~~~-

Form 990 (2015) 



Form 990 (2015) Page 9 
l@i*j!!I Statement of Revenue 
________ C_h_e_c_k_if_Schedule O contains a response or note to any Ii~~ in this Part~~;~ _____ (Cl ____ (cl_) ___ D 

-

"'"' cc 1a 
C'O::) b .... 0 

t!l_ E c 
"' <( ;: .... 

d ·- C'O 
(!l :: 

rJi E e 
c: ·-
0 (/) f ·- .... .... "' ::) .c: 
..c .... :s 0 g c: "C 
0 c: 

h (.)!':I 

Federated campaigns 
Membership dues 
Fundraising events 

Related or~ianizations 
Government grants (contributions) 
All other contributions, gifts, grants, 
and similar amounts not included above 

1a 
------

1b 
--··-- -------

1c 

1d 
1e 31,000 

__ !!_ ____ 1_5_6~,3_91-i 
Noncash contributions included 1n lines 1 a-1 f: S ___________ _}_5,_5~_? 
Total. Add lines 1 a-1 f ~ 

Total revenue Relatec or Unrelated Revenue 
exempt business excludec from tax 
function revenue under sections 
revEnue 512-514 

---1------- 202,938 

"' => B us in es s Code 
c: 

2a "' > 
"' b a: 

Venue Fees , __ 7_1_1_1~3~0-----1----~3~,2 __ 2~0+-------·---"3~,21.Q. ------------·----· 

"' 
1--------+-----------j---------- ----------- r---------· 

<..> c 
·~ 

"' d en 
-------r----------+----------~ -----------------·---

-------+----------+--------------------------
E e 
~ 

f Cl e 
a. 

-------f---------t-------------1-----------~------·--

All other prO\Jram service revenue . l~------+-------+--------------·--~-------­
Total. Add lines 2a-2f g 3,220 --+-____;:; ____ _ 

Investment income (including dividends, interest, ==r-

Q) 
::I 
c: 
Q) 

> 
Q) 

a: 
.... 
Q) 

.J:::. 

0 

3 
and other similar amounts) ~ 

4 Income from investment of tax-exempt bond proceeds..,. :===========t----------~---- ===----==-= ===-_-:__-:__===: 
5 Royalties . . . . -------~--+---------+-------..----------+-------------

,---(i)Real-- (iii Personal 

6a 
b 
c 

Gm'"'"" [ _ 
Less: rental expenses ----.---------< 

Rental income or (loss) ----~--------1 
d Net rental income or (loss) 

7a (ii) Other 

b Less: cost Jr other basis 
and sales expenses 

------------------< 

Gross amount from sales of [;i) Securiiie-s 

assets other than inventory 

c Gain or (loss) ----~---------; 
~ d Net gain or (loss) 

~-------+-------r---------r---------+------------

Sa Gross income from fundraising 
events (not including $ 
of contributions reported on line 1 c). 
See Part IV, line 18 

b Less: direct expenses 
a ,__ ______ _, 
b 

c 
9a 

Net income or (loss) from fundraising even_t_s ___ ~-+--------+--------t-----·---+-------------
Gross income from gaming act1v1t1es. l 
See Part V, line 19 . . a 

-----1 

b Less: direct expenses b -----1 

c 
10a 

Net income or (loss) from gaming activities ~ 

returns and allowances a 

Gross sales of inventory, less ~-----+------+-------1--------~·---------

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory -·---·---+----·-----
Miscellaneous Revenue Business Code 

-- ----------+---------< 

11a 

b 

c 

I---------+---------+----·-------------,------.----·------~--

i----------·------·--+--------------------f--------------

f---------+---------+---------------~----~·------·---

d All other revenue 
~---~--+--~-~--+--------1---------1----------

e Total. Add .lines 11 a-11 d ~ 
---------+--------r----------f--·---------

12 Total revenue. See instructions. 206 158 3 220 
Fo1·m 990 (20" 5) 



Form 990 (2015) Page 10 
lilfiilf!I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)l4) organizations must_com-p--cle_t_e_a-,1/_c_o_/_um_n_s_. _A_ll_o-th_e_.r_o_r_g_a_n-,--izations must complete colymn (1y. -=:== 

Check if Schedule 0 contains a response or note to any line in this Part IX _ _.,__ _______________ D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
8b, 9b, and 10b of Part VIII. Total expenses Program service Mana[1ement and Fundraistng 
-------·--------------+--------l---e_xc_p_en_s_es__ general expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, cirectors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1 )) and 
persons described in section 4958(c)(3)(El) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (non-employees): 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 

42,857 42,857 
t------~--+-------~--- ---------- --------·--

~--------+----·---·---~----------- ------------

t-------7~1,_1_42-+-_______ 71~,_·1 __ 4_2 ~-------- --~--------

>----------+------------~--------- --~------·--

f-------~8,_1_47-+-------8~,_·1_12~-------- ---------·--· 
r--------9~,_7_21-+-______ 9_",_ .. 7 __ 2_1 ~-------·---+------------ --

t--------+-------------1-·-------- -~------·---

t-----~1,~7~0~0t-------------t----------1~;~70,~0+--------------

f-----------+---------1-----·---~--~-------------

f Investment management fees f----------+----------- ~-------- ___________ _ 
g Other. (If line 11 g amount exceeds 10% of line 25. column 

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

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 

24 Other experises. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line :!5. column 
(A) amount, list l:ne 24e expenses on Schedule 0.) 

a ~g_u!p_~~-rl! _'3_1'.~~~I ____________________________________ _ 

b :re!~_e!"!c:>_rie_!!!_~r_it~~r1~~--------- __ ___________ ____ __ _ 
c ~()_f_t_w_~r~_~_r_i_c.!_~Cl_~P.ll!e_~-~llJ>P.li~~---- ________ _ __ _ 
d Utilities 

r--------1_2,~5~5~5t--------~8,,4_1§_~ ______ 4_,QJ_! --------~!~ 

f--------3~.7~3~7-t-----·--3~·IIT--------t------------
r--------3·~2~6~01 _____________ ---------t--------_3,260 

>---------+----·----·--·-- ~-------->------------·--

----------+------------~--------+--------------

1--------1~1 ·~2~64--1------____gllL _______ 3~1_11~----------
r-------2",_2_02-+--------~2,_2_02 -----·----- -----------

>-----------+---------------·---------- ~---------

t----------<------------·---------- ~---------
, ______ 2~,_34_0-+------------r-----------2._.3_4_0 -------·--

t----------+------------------- ----------
t----____ 10~,_4_45-+-_______ .1_ .. _2_55 _______ 9J_!!l() --------

2,993 2.993 

t------~2,_1_28-+-________ 2, 128 ----------r--------------

r-------~2,~9_54-t ________ 1,654 --------- t----------1l90 
,____ _____ 7~,3_6_9_,__ ______ 7~,369 -----------!---·--------

4,615 2~.908 ______ _1,IQ_?t-----------
e All other expenses f>C>_~!?.9ei l\lllJ_~ic; F'_u~~h_a~~- 3,332 1d§.§. ________________ 2,0!~ 

25 Total functional expenses. Add lines 1 l:hrc_lu-=g_h __ 2_4_e_+-----=20=-8'-'-'-'-76=-1c ______ 1_7_7_,J_:t_l ------~I,_(]~~ _______ _§_._:7!i 
26 Joint costS.-Compjete this line only if the 

organization reported in column (B) joint costs 
from a combined educational cam::iaign and 
fundraising solicitation. Check here ~ D if 
following SOP 98-2 (ASC 958-720) 

Form 990 (2015) 



Form 990 (2015) Page 11 

1@£1 Balance Shee_t __ _ 
- ----------

____ C_h_e_ck_if Sched_ule 0 contains_~_r~~onse or note to any line in this Pa~ ______ .__. __ _ D 

1 

2 

3 

4 

5 

6 

Ill .... 
Q) 

7 Ill 
Ill 
<( 8 

9 
ma 

b 

11 

12 

13 

14 

15 

Cash- non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables fron current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under section 
4958(0(1 )). persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). Compl1"te Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

(A) (Bi 
Beginning of year End of year 
---------+-- ----------

____ _!~~15 'I -----~_._999 
') ,_ 

____ ji,160 :3 -----~_._000 
_____ _5,503 4 _____ 5_',315 

13 

9 
-+----------

Less: accumulated depreciation . 

Investments-publicly traded securities 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 

Intangible assets . 

33,694 
b ---'----< _____ 2_6,_6_9_1+--_______ 8,829 11~; ________ I,003 

Other assets. See Part IV, line 11 . 

11 

12 ---------.-13 

14 

115 
---~-- -----------

16 --+-__ T_o_t_a_l_a_s_se_t_s_. _A_d_d_li_n_e_s_1_t_h_ro_u_,._h __ 1_5~(m_u_s_t_e_q'-u_a_I _lin_e_3_4~)_. ____________ 7~8"'", 7_0~7-+-1_16 61. 31? 

17 
18 

19 

20 

21 
Ill 22 Q) 

~ 
:0 
Cl! 
:i 23 

24 

25 

26 

Ill 
Q) 
(.) 
c: 27 Cl! 
(ii 28 aJ 
"O 
c: 29 
::l 
u.. 
.... 
0 
Ill 30 .... 
~ ! 31 
Ill 
<( ' 32 -Q) 33 z 

34 

Accounts payable and accrued expenses ------~5,071 117 _______ 1()_,284 
Grants payable . 

Deferred revenue . 

Tax-exempt bond liabilities 

Escrow or custodial account liab lity. Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, 
trustees, key employees, hi9hest compensated employees, and 
disqualified persons. Complete F'art II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17 -24). Complete Part X 
of Schedule D . 

Total liabilities. Add lines 17 throu h 25 
Organizations that follow SFAS 117 (ASC 958), check here ~ D and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . 

Temporarily restricted net assets . 

Permanently restricted net assets . 
Organizations that do not follow SFAS 117 (ASC 958), check here~ D and 
complete lines 30 through 34 . 

Capital stock or trust principal, er current funds . 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances . 

Total liabilities and net assets/fu 1d balances . 

'18 
·19 

:w 
·-+-----·--------

:22 
:23 
:24 ------ -+----------

:25; 
-+-----------· 

25,071 !26_1 +--------10~,_28~L~ 

______ 8,531 :21' _____ _J,79!1 

-----~5,105 :28 _______ 4l,23!i 
2~1 
-+----------

30 
3·1 

3:2 

_____ _5~636 3:3 ____ 51,03_~ 

78707 3•.~i..J.------.,...,,.~6~1~3'-'-1[ 
Form 990 (20101) 



Form 990 (2015) 

l:tffif31 Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) . ·--. -.-.-~--~1-
2 Total expenses (must equal Part IX, column (A), line 25) ~! 

3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at begin11ing of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses . 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

Page 12 

D 
---~6.._158 

·----~-,761 
______ __jb.§03) 

______ 53.._636 

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

l:tffi£i!I Financial Statements and neporting 
10 _____ 51.._033 

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

Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other---·---­
If the organization changed its met1od of accounting from a prior year or checked "Other," explain 
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 
reviewed on a separate basis, consolidated basis, or both: 

[{] Separate basis D Consolidated basis D BoH1 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 or 
separate basis, consolidated basis, or both: 

[] Separate basis D Consolidatecl basis D Both consolidated and separate basis 

-·-
in 

or 

1 a 

9ht c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversi 
of the audit, review, or compilation of its financial statements and selection of an independent accountan t? 

If the organization changed either its oversight process or selection process durin\J the tax year, explair I in 
Schedule 0. 

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

the b If "Yes," did the organization undergo the required audit or audits? If the organiza:ion did not undergo 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

D 
·- -----

Yes No 

2a ,/ 

2b ,/ 

2c ,/ 

3a ,/ 

3b 

Form 990120151 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Hevenue Service 

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. 

~ 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/form99(). 

OMB No. 1545-0047 

~(0)15 

Open to Public 
Inspection 

Name of the organization I Employer identification number 

Ansonia Music Outreach Or anization, Inc. __J_ 13-3674001 
Reason for Public Charity ~~~tus (All organizations must complete thiis 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)(1HA)(i). 

2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii]1-
4 DA medical research organization operated in conjunction with a hospital describecl in section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state: 

5 []An organization operated for the -benefit "c)t "a"c()118"98"()r-i:i"niversity--ci;,\,-ned--o-r operated by a governrn"Einta.i"unit-dElSC-ribed--in 

section 170(b)(1 )(A)(iv). (Complete Part 11.) 

6 []A federal, state, or local government or governmental unit described in section 1i'O(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)(v1i). (Complete Part II.) 

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

9 0 An organization that normally receives: (1) more than 33 1h% of its support from contributions, merrbership 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 l:;,usinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comple:e Part Ill.) 

10 Cl An organization organized and opernted exclusively to test for public safety. See section 50!~(a)(4). 

11 Cl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or sec:tion 509(a)(2). See section 509(a)(3). Cneck 
the box in lines 11 a through 11 d tha·: describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization1s), 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. You must complet1~ Part IV, Sections A and B. 

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 functionally integrated. A supporting organization operated in connec:ion with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Se'Ctions A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). Yciu 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. 

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

·---------------~-- -------
(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organi; ation 

(described on lines 1-9 listed 1n your gov13rning 

above (see instructions)) document? 

Yes No-
--i-----~ 

(A) 
--- - --

(B) 
--- --r--------

(C) 

--

(D) 

-------- ---~ 

(E) 

Total 

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

Cat. No 11285F 

(v) Amount of rnon 
support (see 
instructio1s) 

·-----

------

------

------

------

-----

etari (vi) Amount of 
other support (see 

instructions) 

_,_ ________ _ 

Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 f'aoe 2 
lilttjl!I Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)1[1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the or1~anization failed to qualify under 

Part Ill. If the organization fails to qualify under the tests listed below, please complete Paii_ll_I.~) __ 
Section A. Public Support 

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

f---

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for ·:he 
organization's benefit and either paid 

i to or expended on its behalf 

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

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning inl Ill> 

7 Amounts from line 4 

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

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income. Do not include gair or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

--

----
(a) 2011 (b) 2012 (c) 2013 (d) 2014 (E 

--------:1__?_0_1_5-+~(f) Tot~_ 

-------~--

--------

--~-

(a) 2011 (b) 2012 (c) 2013 ( 

-l----~--

f-------f---

---+--------t 11 Total support. Add lines 7 through -10 _____ _ 
12 Gross receipts from related activities, etc. (see 1nstruct1ons) _ 1 ~!__~----------
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stcip here 111> [] 

Section C. Computation of Public Support __ P_e_rc_e_n_t_a~g~e ________ _ 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 1-1(~[-==== 0i_ 
15 Public support percentage from 2014 Schedule A, Part II, line 14 1Ei_ ______ _o,;o_ 
16a 33113% support test-2015. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this 

box and stop here. Trle organization qualifies as a publicly supported organizatior1 
""" [] 

b 33113% support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization """ [] 

17a 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, er 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization . """ [] 

b 10%-facts-and-circumstances test-2014. 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-circumstance~;" 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 """ [] 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . """ [] 

Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Pagie 3 
1@1111 Support Schedule for Organizations Described in Section 509(a)(2]1 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 

1 Gifts, grants, contributions, and membership f~,~s [ 

received. (Do not include any "unusual grants.") ; 155,520 169,770 171,889 ~:,142 ___ i~2,938 
2 Gross receipts from admissions, merchand!se ,-----~----<---~--+-----~~- --

sold or services performed, or lac iii ties ' 
furnished in any activity that is related to the ' 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section ~ 13 

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

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

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

8 Public support. (Subtract line 7c from 
line 6.) 

______ 1~·~59~0=+----~2~·~64~2=-t-----~7~,3~2~8·~-----4,870 _3=·=2~20=+-___ 1 ~650 

f--------t-------+--------+-------- ------

f-------+--------+------ -

I 
I ·---+---------

~·----15_7~, 1_1_0-+ ___ 1_7~2,_4_12-+-___ 1_7_9~,2_1_7_+ ____ 203,0121 :=_,.6.158 

----r-------
i 

c Add lines ?a and 7b t= 
-----------------·-~-----~----~----- -~~-· Section B. Total Support 

--
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 

10a Gross income from interest, diviclend 
payments received on securities loans, rent 
royalties and income from similar sources . 

s, 
s, 

b Unrelated business taxable income (les 
section 511 taxes) from businesse 

s 
,s 

acquired after June 30, 1975 . 

c Add lines 1 Oa and 1 Ob 

s 11 Net income from unrelated busines 
activities not included in line 1 Ob, whethe 
or not the business is regularly carried on 

r 

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

(a) 2011 

157, 110 

-------

-----

--
(b) 2012 (c) 2013 , __ _J 

------,--------
_ _J~i_?,~ · (f) Tot_§_!__ __ 

172,412 179,217 
~· 

_203,012 ____ 206, 158 

r----· 

-----+--------
f-------~·---- r----

f---

----+-----~-
1, 

: 157,110 172,412 179,217 ---

13 Total support. (Add lines 9, 1 Oc, 1 

and 12.) _203,012 ____ 206,15J__~1_7,9Q!;! 
14 First five years. If the Form 990 is for the organization's first, second, third, fou11h, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ~ [] 

Section C. Computation of Public Support._P_e_r_c_e_n_ta_g~e _______ _ 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) --.-~ . T!~ I - 1~0 9'( 
16 Public support percentage from 20· 4 Schedule A, Part Ill, line 15 . . . ..!_6 100 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for W15 (line 10c, column (f) divided by line 13, column-(f))~-. ~1Irr====_ ~(,= 
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 . . _ . . . . . . . ~~c=_------~~'.__ 
19a 33113% support tests-2015. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 1s not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ [7] 

b 33113% support tests-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331•3%, and 
line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ [] 

20 Private foundation. If the organiza·:ion did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ [] 

Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Pasie 4 

lzjjlCJ Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b o" Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections 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 Organization~ 

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

2 Did the organization have any supported organization that does not have an IRS determination of s 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supp 

ltatus 
orted 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), 1:5), or (6)? If "Yes," an swer 
(b) and (c) below. 

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

) and 
IN the 

organization made the determination 

c Did the organization ensure that all sJpport to such organizations was used exclusively for section 170(c )(2)(8) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign SL1pported mganization ")? If 
"Yes," and if you checked 11 a or 1 I b in Part I, answer (b) and (c) below. 

reign b Did the organization have ultimate control and discretion in deciding whether to rnake grants to the lo 
supported organization? If "Yes," describe in Part VI how the organization had such control and disc retion 
despite being controlled or supervised by or in connection with its supported organizations. 

ation 
used 

c Did the organization support any foreign supported organization that does not have an IRS determin 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c )(2)(8) 
purposes. 

1Yes, 11 Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ' 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names anc 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such a 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the a 

t EIN 
ction; 
'Ct ion 

was accomplished (such 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 al ready 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
ies) to 6 Did the organization provide support (whether in the form of grants or the provision of services or facilit 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class ben 
by one or more of its supported organizations, or (iii) other supporting organizations that also supp 
benefit one or more of the filing or~i<mization's supported organizations? If "Yes," provide detail in Part\ 

efited 
ort or 

'I. 
ibutor 
y with 

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or 
disqualified persons as defined in section 4946 (other than foundation managers and organizations desc 

more 
;ribed 

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an nterest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal b 
from, assets in which the supporti119 organization also had an interest? If "Yes," provide detail in Part VJ 

1enefit 

ection 10a Was the organization subject to the excess business holdings rules of section 4943 because of s 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally inte~ irated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Scheciule C, Form ,17 20, to 

determine whether the organization had excess business holdings.) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c -

Sa ---~ ---

Sb 
~-- - -~~-

Sc 

6 --~ -·-

7 --~ ---

8 --~ -·-

9a 
-->-------

9b 

9c -- - --

10a - -

10b 

Schedule A (Form 990 or 990-EZ) 2015 
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l@l~J Supporting Organizations (contin_u_e_d~~ ____ _ 
Yes No 

a A person who directly or indirectly controls. either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 

11 Has the organization accepted a gift or contribution from any of the following persons? j 
c A 35% controlled entity of a person clescribed in (a) or (b) above? If "Yes" to a, b, or c, erovide detail in Part VI. 1_1_c..._ __ _.__ 

Section B. Type I Supporting Organizations 
·--------- ----------

ower to Did the directors, trustees, or membership of one or more supported organizations have the p 
regularly appoint or elect at least a majority of the organization's directors or trustees at all tim 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, su 
controlled the organization's activities. If the organization had more than one supported organ!. 
describe how the powers to appoint and/or remove directors or trustees were allocated among 
organizations and what conditions or restrictions, if any, applied to such powers during the tax 

es durin9 the 
pervisecf, or 

mtion, 
the supported 

year. 

orted 2 Did the organization operate for the benefit of any supported organization other than the supp 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," e 
VI how providing such benefit carried out the purposes of the supported organization(s) that op 

'Xplain in Part 
erated, 

supervised, or controlled the supporting organization. 
·------------------

1 

2 

-- -
Yes No 

SecUo: ,:~ :y::::,,::~::::::,:::::~z:,:~:~:,, oc tcoetooo dociog tho'" yoac eloo '. mejocity o~t~o dice=- er rNO 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how cont1 
or management of the supporting organization was vested in tho same persons that controlled or managE 
the supported organization(s). 

Section D. All Type Ill Supporting Org1anizations _______ -=: 
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the pr or tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

Yes No 

organization's governing documents in effect on the date of notification, to the extent not previously provided'.' 1 i ,_ _ __,. _ __.. ___ _ 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the !JOverning body of a supported organization? If "No," explain in Part Ill how 
the organization maintained a close and continuous working relationship with the supoorted organization(.s). 2 >--___,, _ __.. __ _ 

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 3 

--~-~--.... --
Section E. Type Ill Functionally-Integrated Supporting Organizations 

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. Answer (a) and (b) b,elow. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identif}' 
those supported organizations ancf explain how these activities directly furtherecl their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) corst1tute activities that, but for the organization'~. involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part W the 
reasons for the organization's position that its supported organization(s) would havE engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of ·each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 

!Yes No 

Schedule JI (Form 990 or !}90-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Paqe 6 
U#il'I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20~70~;.;-i-nstru~tior;;:A~---
---· other Type Ill non-functionall.Y..J!l!!~ ~i.J~- _______ _ ar_~_ted supporting organizations must complete Sections A throu 

Section A - Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 
____ 3 Other gross income (see instructions) 

4 Add lines 1 through 3 
5 Depreciation and depletion 

--

--

incurred for production or 6 Portion of operating expenses paid or 
collection of gross income or for manage 
maintenance of property held for produc 
7 Other expenses (see instructions) 

'ment, conservation, or 
tion of income (see instructions) 

·-

8 Adjusted Net Income (subtract lines 5 ·, 6 and 7 from line 4) 

Section B - Minimum Asset Amount 

exempt-use assets (see 1 Aggregate fair market value of all non­
instructions for short tax year or assets ~ 

a Average monthly value of securities 

b Average monthly cash balances 
c Fair market value of other non-exemp 
d Total (add lines 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or oth 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable tc 

3 Subtract line 2 from line 1 d 

4 Cash deemed held for exempt use. En 
see instructions). 

5 Net value of non-exempt-use assets(~ 

6 Multiply line 5 by .035 

1eld for part of year): 

t-use assets 

er 

, non~exempt-use assets 

ter 1-1 /2% of line 3 (for greater amount, 

ubtract line 4 from line 3) 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 t< ) line 6) 

Section C - Distributable Amount 

1 Adjusted net income for prior year (fro 
2 Enter 85% of line 1 

3 Minimum asset amount for prior year ( 

4 Enter greater of line 2 or line 3 
5 Income tax imposed in prior year 

m Section A, line 8, Column A) 

from Section B, line 8, Column A) 

6 Distributable Amount. Subtract line E , from line 4, unless subject to 

(A) Prior Year 
------

1 
--·-------

2 
----

3 
---

4 
---

5 ----

6 -----
7 
---------

8 ---------------

(A) Prior Year 

1a 
----

1b 
-----

1c 
----

1d 

2 ----------
3 -----

4 
----

5 ----
6 -----
7 ----
8 

----- ---.·---~ 

1 

2 

3 
~--· 

4 
5 

(B) Current Year 
(optional) 

(B) Currnnt Year 
(optional) 

-+----------

-+---------

-+------------

--+----------

-----------
Current Year 

--+-----------

--+-----------

--+-----------

--+--------·---_ _.___ _________ _ 

emergency temporary reduction (see im ________ _ >!ructions) 6 
7 []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) 2015 
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lzj'jd Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (co_ntin!}~d) 
Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of support13d 
organizations, in excess of income from ac_t_iv_it~y ____________ _ 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use asse_ts _______________ _ 
_ _?_Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). Se._e_i_ns_t_ru_c_t __ io_r_1s_. _________ _ 
7 Total annual distributions. Add lines 1 thr_o_u=g_h_6_. _____________ _ 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instruction_s. __________ _ 

9 Distributable amount for 2015 from Section C, line 6 

Current Year 

10 Line 8 amount divided by Line 9 an~_lu_n_t_____________________ -------· 

Section E - Distribution Allocations (see instructions) 
(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2015 

(iii) 
Distributable 

Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 +------------1----------1--------------
2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instruction_s)'------+---------1-

3 Excess distributions carryover, if a11)-'-'' _to_2_0_1_5_: ----1-----------+----------r---------
a 
b 

c 
d From 2013 
e From 2014 
f Total of lines 3a through e 

g Applied to underdistributions of prior year_s ___ _ 

!-------------

+------------
h Applied to 2015 distributable amount -+---------+------------1------------

Carryover from 201 O not applied (see instr_u_c_ti_o_n~s)~--1-------------+--

Remainder. Subtract lines 3g, 3h, and 3i fr_o_m__c3_f. ___ -+-----------+-·-------· 
4 Distributions for 2015 from Section 

D, line 7: $ 
a Applied to underdistributions of prior year_s _____ --+-----------+--

b Applied to 2015 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

-------+----------+-
5 Remaining underdistributions for years prior to 2015, if 

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

6 Remaining underdistributions for ~'015. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 

7 Excess distributions carryover to 2016. Add lines 3j 
and 4c. 

---------------------------+----------+·--------
8 Breakdown of line 7: 

a 
b 
c Excess from 2013 
d Excess from 2014 
e Excess from 2015 

·+-------------

+-----------

+------------

Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Pa9e 8 

l@fH Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Pa1't V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2015 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

OMB No. 1545-0047 

~Complete if the organization answered "Yes" on Form 990, ~:@15 
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 .. 
--------~..__ ______ _ 
Name of the organization Employer identific;3tion number 

Ansonia Music Outreach Organization, Inc. 13-3674001 

1@11 Organizations Maintainin1g Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

~ ma!:~1~b~;:~~ 111f ~~~~:;:d'~,,:~~~:;rac) ,,, "°''"d"= --=~ ~''"f """"~" =u 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's prope1iy, subject to the organization's exclusive legal control? . 

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 berefit? 

[] Y.es C No 

[] Yes [] No 
1@111 Conservation Easements-.----------------- ---

Complete if the organization answered "Yes" on Form 990, Part IV, l1111e 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat C 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 
b Total acreage rnstricted by conservation easements _ 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a 

historic structure listed in the Natior:al Register 

2a 

2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by thE;(xganizatioll during-the-­

tax year..,. 

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

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durin~1 the year 

.... 
7 Amount of expenses incurred in monitoring. inspecting, handling of violations, 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)? [] 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 statenients that describes the 
organization's accounting for consE,rvation easements. 

1@1111 Organizations Maintainir-1g_C_o_l_le_c_t_i_o_n_s_o_f_A_rt_,-H-is_t_o_r-ic_a_l _T_re_a_s_u-res, or Other Similar Assets. 

___ C_o_rnplete if the organization answered "Yes" on Form 990, Part IV, line Ci_. _______________ _ 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repo1i 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 XII Ii, the text of the footnote to its financial statements that describes these items. 

b If the orga.nization elected, as pen1itted 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 furiherance of 
public service, provide the followino amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 _ IJJ- $ ________________ _ 
(ii) Assets included in Form 990, Part X . _ IJJ- $ _____________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide tne 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, F'art VIII, line 1 IJJ- $ 
b Assets included in Form 990, Pan )_( _. ________________________ ... • $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2015 
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1@1111 Organizations Maintainin1g Collections of Art, Historical Treasure~s. or Other Similar Assets (continued) 
3 Using the organization's acquisition accession, and other records, check any of the followir1g thatai:ea significant use -otit:3 

collection items (check all that apply): 

a D Public exhibition 

b ::J Scholarly research 

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 Par1 
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? [] Yes [] No 

l@UI Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

____ 9_90~, 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? . 

b If "Yes," explain the arrangement in Part XIII and complete Hie following table: 
[] Yes [] No 

Beginning balance . ~+=====Amount ===:-

d Additions during the year t--
Distributions during the year • --===-=====:: 
Ending balance . f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ~ountlai;;iity? [JYes [JN~­

c 

e 

2a 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl_ll ___ _ 
lzj'iQ Endowment Funds. 

[] 

___ C_o_mplete if the organization answered "Yes" on Form 990, Part IV, line 1 O. _______ _ ______ _ 
ears b~(d) Three ye.=-_-rs-_tack i (e) Four year:_ __ b~~----(a) Current year (b) Prior year (c) Two y 

1 a Beginning of year balance ___j_ 
b Contributions 
c Net investment earnings, gains, ancl 

losses . 

d Grants or scholarships 
e Other expenditures for facilities ancl 

programs 

--

f Administrative expenses . ______ _ 
g End of yea1- balance _______ _ 

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

c Temporarily restricted endowment ,.. ___________________ % 
The percentages on 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" on line 3a(ii), are the relatecl organizations listed as required on Schedule I~? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

1@191 Land, Buildings, and Equipment. 

ffi1
----
No -- ---

3a(i: 

3~~i =:= 

Complete if the organization answered "Yes" on Form 990, Part IV, line -~~ee Forn:i_~90, Part X~~.2.:.._ 
---- Description of prope11y ;isT (c) i\ccu11ulated (d) Book value (a) Cost or other basis (b) Cost or other ba 

(investment) (other) depreciation 
-1

: ~~~::~~:d ;rnpco,erneo1' ±---=---=-:___ - - ~ ·~ 
d Equipment 9~----__fil,~!J. ______ _7,00! 
e Other _J_ _____ _ 

33,6 

Total. Add lines 1 a through 1 e. (Column (c0 must equal Form 990, Part X, column (B), line 10c.) . ...,,. 7,001_ 

Schedule D (Form 990) 20·15 



Schedule D (Form 990) 2'015 Page 3 
lzj'ifi!I Investments-Other Sec:uirities. 

___ C_o_m_plete if the organization ans_wered "Yes" on £0m 990, _Part IV, line 11 b. S~~~m ~go, Part_&ll_~l~~ 
(a) Description of security or ~ategory (b) Book value I (c) Metho•j of valuation: 

(including name of security I I Cost or end··of-year market value 
----------+----·-----1-------------------------

(1) Financial derivatives 

(2) Closely-held equity interests . 
l----------+----------------------

(3)(~ther ----------------------------------------------------------------------------------+--------+--------------------

----(8)--------------------------------------------------------·--- ----------------------------- -t--------------------
----(CJ _________________________________________________ _ ------------------------------+------- --------------------

--------------------------------+------------------------------

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

-------·-------·-------·----------------------------·----------------·-------------~--------+---------------------

(G) 
+----------~---------------------

------------------------->----·-------+-----------------------

--------------------- --------------------------------------------------------------------------·--+--------->-----------·-----·-----

Total. (Column (b) must equal Form 990, Part X, col. (B) line_1~2.)._~--------'----------'------­
l zjjl@I Investments-Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 9190, Part X, line 1 (l. 
·----· ---------------------

(a) Description of invest11ent (b) Book value (c) Method of valuation: 
Cost or end-o·f-year market value 

----------+------------------------------
(1) 

------------------------+-----------~·-------------------
_(2) ____ _ --------------------------+---------------------------------

(3) ____ _ 

(4) 

(5). ____ _ 

(6) 

(7) 

(8) 

(9) 

---------- - -----------f----------------------------

·-------------------------+---------->----------------------

----------·-------------+---------->----------------------

·-----------------------+---------~-------------------

---------·--------------+---------~-------------------

---------·------------+-----------~--------------------

Total. (Column (b) must E·qual Form 990, Part X, col. (B) linE_, 1_3._) _..,,.. ________ -'-----------'-------· 
l:tt!tjlf:I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. ~ee Form (~0, Pa~ line ~~--
(a) Description (b) Book value 

(1) 

(2) ____ _ 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

Total. (Column (b) must equal Form 990, P'iri X, col. (B) line 15.) 
-----'-'-------'---------~ lzjjQ Other Liabilities. 

·----+--------------

_______ t== ____ _ 
--.-. --. -.-..... -----------

------

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (aJ1 Description of liability 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

-----

----

----
Total. (Column (b) must equal Ferm 990, Part X, col. (B) li~e 25.) ~ 

(b) Book value 

------

2. Liability for unce11ain tax positions. In Part >:Ill, provide the text of the footnote to the organiza:1on's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [] 

Schedule D (Form 990) 20·15 
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l@VI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
___ C_o_rr_1plete if the organization answered "Yes" on Form 990, Part IV, lilne 12a. 

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

a Net unrealized gains (losses) on invE1stments 

b Donated services and use of facilities 

c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . 
3 Subtract line 2e from line 1 . 

l.--------
---------

c -------
d 

2e 
....... 3 

Page4 

1::1------
·-+---·-------

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . 
c Add lines 4a and 4b 4<: 

--+------~---

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

l@Vll Reconciliation of Expenses per Audited Financial Statements With Expenses per R_e_t_u_rn_. 
___ C_o_mplete if the organization answered "Yes" on Form 990, Part IV, line 12a. __ _ 

1 Total expenses and losses per audited financial statements . 
-+---------

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other lossEis . 

d Other (Describe in Part XIII.) . 
e Add lines 2:a through 2d . 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Pa1 IX, line 25, but not on line 1: 
a Investment expenses not includecl on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . 

1---------
---------

c --------
d 

3 

1::1 =-----
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . s 
l@Vlll Supplemental lnformatio1n. ___ ·-_--'_=====---- -=:= 
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 2cl and 4b; and Part XII, lines 2d and 4b. Also complete this part to provice any additional information. 

Schedule D (Form 990) 2015 
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l@EJ!!I Supplemental Information (cor:_t_in_u_e_d~~------
r Page.> 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

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

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

~ Attach to Form 990 or 990-EZ. 

OMB No. 1545-0J47 

Department of the Treasury 
Internal Revenue Service ~ Information about :Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 
-N-am_e_o_i-th_e_o_rg_a_n-iz-at-ic,_m__. ________ , I Employer ide11tification number 

Ansonia Music Outreach Organization, Inc. . '13-3674001 

f>a_rt_"'l _Se_c!le>n_ 13_ -'=i_f,! _ ~ ~C:- ______________________ .. ____ .. ___ _ 

Vj_e_h_av_e a_vvritten _ _c:o_Qf[i~t_e>f_i_Q!~!-~!.P9.Uc_'j_,_All _e111JllC>Y~~~-!l!_E)_i_nforrT1e_d_()f_!llJ?.Jl()_ljc;._y_and_a_~E)_a_~~~g_!()~()Qf()_~rT1-~()_[~~1~_vv~Jl_!l?.J9._iQfor_rT1_ 

l11_C1_11Cl91:!111_e_11t9_fCll1.Y_l~~-ll~~-~~_g(l!_di11_g_it,_!t_l~l11?.i:!ll_l~s,_a_119_()!t_l~~~-ll1_!1l_i:!_or_ga_Q[~!l-~i()l1_· ________________________________________________________ _ 

~<1_rt_~l_S~cti()_Q_l'l__L,[11~-1?_CI_____ _____ ___________ ___ ---------------------------------------------------- - - -------- ------------ ---- ------------- -- --- ------- · -

~Cl_rt_"'l_?~_C:![()_n_C_!-,[Q!'?_~~---------- ____________ ----------------------------------- _______________________________________________________________ _ 

:i:: 11_() _~~()~_a_ r:i_d _Fi _11a 11c: j a_l _ ?.~Cl!~.rT1~nts _ ()_f _ _J\_11~() r:i_i!l_ lv'l_ u?_i_c: _9.ll!f~Cl~ll- ar_E) _ rl'l!l_c!9_ a_ 1_1 a_ i_I a_ bl~- ()!)_()Ur_ vv~ ~'-~ i_t_E); _ llV\IV'!", a_ r:i ?_()_Qi a1111L1~~i~ cC>f 9 c ___________ _ 

!\!~()_Clv_ai[al:>l_e_o_11_~1_l!~vv_~_l>~itc_iso_u_IR_?_I!l?C _ _D~ter111_in!lJJ()_Q_~_E)!ter._Qur_~()_nf[i_C:!_of_ln!~!_E)~_t_(l_nc:t_oth_E)~_g_()V_f,!rf1i_ng_qo_c:llrne_11!~!-!l_~_vv_e!l_a_~----·--------

a_11y_fj_11ci_11c:Jci_l_s_t_a_te1n()11~~-Cl_l1g_~_~9_s_ar~_Cll_l_a_[la_b_l~_by_\/Vri![r:i_g_~()_!\.r:i_~()_nia_~_L!~jc;. _ _Q_ll!r~_a_cn; _ _:i_~p__\/V_a_qs_vv_()f!hf\1!e_l1~_() __ ?_c;;_lll_~vv-XC>!_k,_l\IY_ _ _19_()~(), __ 

!'l~vv__yo_~k,_N_Y __ ,P.?n ____ _ 

For Paperwork Re~duction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. \Jo. 51056K Schedule 0 (Form 990 or 990-EZI (2015) 
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Ansonia Music Outreach Organization, Inc. 

2015 
Page 2 

EIN: 13-3674001 

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

Name and Title 

Mark Lieb 
Artistic Director 
President 

Karina Glasinovic 
Musician 
Treasurer 

Bobbi F. Berger 
Secretary 

Rebecca Kalin 

D0tr-ir"<l O.-i.L~c~11~,-.n11q 
J. U.li 1'-'ti j 1.-i.._).._Jli i\.i .... 'i_ l-il-4. 

Avg hrs per week 

40 

* l\lf,,..~t, 1 ; ... h~c- r-r'\1-nncioncrit1An -fnr 101 ~-
1v1a1f\. L . .d\,;LI.,:) \,..-\._Jltlpv11.JU.ll\,Jll ,...__,, ..... v l --'· 

Position 

Key employee 
Officer/ Musician 

Officer I Musician 

Officer 

Director 

Director 

President: 
Artistic Director: 

Musician/Performer: 

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

Total: 

0 
27,544 
39 716 
67,260 

67,260 * 

0 

0 

0 

0 

67,260 

Reportable Comp Other 
from related orgs Comp 

0 0 

0 0 

0 0 

0 0 

() () 


