o 990 Return of Organization Exempt From Income Tax =~ | 281500

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

Open to Public

ent of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending + 20

B Check if applicable: |© Name of organization  Ansonia Music Outreach Organization, Inc. D Employer identification number

[ Address change Doing Business As 13-3674001

[ name change Number and street {or P.O. box if mail is not delivered to street address) Roonvsuite E Telephane number

[ initiat retum 330 Wadsworth Avenue 26 212-567-3554

1 Terminated City or town, state or country, and ZIP + 4

[ Amended retum  |New York, NY 10040-4137 G Gross receipts § 209,998

[ Appiication pending| F Name and address of principal officer: Mark Lieb { Hia} s this 2 group retum for afffiates? || Yes 7] No
330 Wadsworth Avenue, 2G New York, NY 10040-4137 | H{b) Are all affilistes included? L] Yes LI No

1 Tax-exempi status: 50103} D 501(c} { }  @insert no D 4947()(1) or D 527 If “No,” attach a list. (see instructions)

J  Website: P www.ansoniamusic.org H(c) Group exemption number P>

K Form of arganization: [/] Corporation [ ] Trust [ ] Association [] Other > | L Year of formation: 1992 | M State of legal domicile:  NY

N Simmary

1 Briefly describe the organization’s mission or most significant activities: Ansonia Music Outreach is dedicated to bringing
° the gift of music to a broad audience, through arts education, work with economically and physicaily disadvantaged populéiio‘r;s.
2 and concerts and events in undeserved communities. Our mission is to help establish the musical arts as a more essential
g and valuable experience in the lives of the general public.
31 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of s net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . . 3 3
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4. 0
§ § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
g 6  Total number of volunteers (estimate if necessary) ... . 6 3
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b Y
- Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . . . 152,548 207,383
g 9  Program service revenue (Part Vlll, iine2g) . . . e e 1,220 2,576
é‘ 10  Investment income (Part Vi, column (A), lines 3, 4, and ?d) e e 39
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, S¢, 10c, and 11e) . .
12  Total revenue—add lines 8 through 11 {must equal Part Vili, column (A), line 12) 153,768 209,998
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
w15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5—1 0) 85,325 122,177
% 16a Professional fundraising fees (Part IX, column (A), line 11e) .
2 b Total fundraising expenses (Part X, column (D}, line 25) » - N p
W47  Other expenses (Part IX, column {A), lines 11a~11d, 11§-24f) . . . . . 65,359 53,555
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 150,684 175,732
19  Revenue less expenses. Subtractline 18fromline12 . . . . . . . . 3,084 34,266
5 g Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 26,292 72,017
§§ 21 Total iabilities (Part X, ine 26) . . . . o 3,149 14,603
Zz| 22  Net assets or fund balances. Subiract line 2’1 from {me 20 e e 23,143 57,414
m Signature Block
Under penalties of perjury, | declare that | have examined this returg, including,accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete%lira&m of Wr {other thy \cer) is on all information of which preparer has any knowledge. 7 ]
) y T 7779711
Sign Sigfaiure of officer Date =~
Here . Mark Lieb, President & Artistic Director
’ Type or print name and title
Paid Print/Type preparer’s name !Preparer‘s signature Date Gheck [] # PTIN
Pre p arer J self-employed
Use Only Firm’s name Firm's EIN »
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [Uves[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010} Page 2

elggll] Statement of Program Service Accomplishments ,
Check if Schedule O contains a response to any question inthisPart il . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
see Schedule O page 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . RN < e e e o s o o o v s s v o« [OYes FINo
if “Yes,” describe these new services on Schedule o.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . c e s e - o . .. . . . . . . o . . o v [OYes [@No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501{c)(3).and 501(c)(4) organizations and section 4947 (2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 136,207 including grants of § _ } (Revenue § )

Access to Music: Our Access to Music program presented a total of 32 free concerts to underserved audiences in the New York City
community. We also presented 66 music and opera appreciation classes at 2 community centers.

4b (Code: ) Expenses $ 4,118 including grants of $ ) (Revenue $ )

Music for the Young: We worked on establishing a renewed contract with the New York City Department of Education and worked
on a new set of goals for our Music for the Young program in 2011 and 2012,

4¢c (Code: } (Expenses $ 18,486 including grants of $ ‘ ) (Revenue § )

Composer Workshop: We worked on a new recording performed by our Phoenix Ensemble. The group performned and recorded the
Schoenberg Wind Quintet Op 26. We also commissioned two new works.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ )} {Revenue $ )
4e Total program service expenses P $158,811

Form 990 2010



Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

18

205

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundanon)'? Iif “Yes,”
complete Schedule A . . . . . ..

is the organization required to complete Schedule B, Schedule of COntnbutors'? (see mstructrons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedufe C, Part!l . . . . . .

is the organization a section 501(c)(4), 501{c)5), or 501(c)}{6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parthi . . . . . . . -

Did the organization mamtam any donor adwsed funds or any smlar funds or accounts where donors have
the right to provide advice on the disiribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . . . . . . . . PR ..
Did the organization receive or hold a conservation easement, lnciudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part I]

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partifi . . . .

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotna’ncn services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e . e e
Did the organization, directly or through a related organization, hoid assets in term, permanent or guasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes, then complete Schedu e D Parts Vi
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . . . e e . . . . . - .
Did the organization report an amount for mvestments—-other secuntxes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part VIll . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” compiete Scheduie D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” campiete
Schedule D, Parts Xi, Xlf, and XIli

Was the organization included in consolidated, mdependent audrted ﬁnancxal statements for the tax year? if “Yes, and if
the organization answered "No" to fine 12z, then completing Schedule D, Parts XI, Xii, and X/l is optional .o

Is the organization a school described in section 170(b){(1)(A){[H)? If “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts i and {V
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ifand IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV

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

Did the organization report more than 315,000 total of fundraising event gross income and contributions on
Part VHlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . . . .

Did the organization report more than $15,000 of gross income from gaming actmtxes on Part VHI hne 9a’>

If “Yes,” complete Schedule G, Part lil e

Did the organization operate one or more hospitals? If “Yes, complete Schedu{e H ...

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

M-A

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

L 18

19

20a

SISO IS IS N IS NN S TSN NS IS IS s

20b

Form 990 2010}



Form 890 (2010) Page 4
e Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations
in the United States on Part IX, column (A), fine 12 If “Yes,” complete Schedule I, Parts land i . . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Partstand Il . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensa’aon of the
organization’s current and former officers, directors, trustees, key emp!eyees and hrghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . .o - 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line256 . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .o 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durang the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . 24c v
d Did the organization act as an “on behaif of” issuer for bonds outstandmg at any time durrng the year‘7 . 24d v
25a Section 501{c)(3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction
with 2 disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the orgamzatnon 's prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Parti . . . . . 25b Y
26  Was a loan 1o or by a current or former officer, dtrector, trustee, key employee haghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance 10 an officer, director, frustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Partili . . . . Y
28 Was the organization & party to a business transactlon wrth one of ’rhe followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Parttv . . . . c 28b
¢ An entity of which a current or former ofﬁcer, director trustee or key employee (or a farmly mem ber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred
conservation contributions? if “Yes,” complete Schedule M . . . . ... . 30
31 Did the organization hquxdate terminate, or dissolve and cease operanons’? if “Yes 7 complete Scheduie N,
Parti . . . . e 31
32 Did the orgamzatlon seII exchange, daspose of or transfer more than 25% of rts net asse’rs" if “Yes
complete Scheduie N, Partli . . . . 32
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatxon under Regulataons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . 33
Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” com,olete Schedule R Pans i, III
NVoandV,linet . . . . . 34
35  Is any related organization a control ed en’rrty wrthrn the meaning of section 51 2(b)(1 3)” e e 35
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512{b}(1 3)? If “ves,” complete Schedule R,
PartV,iine2 . . . . . . . DYes !No
36  Section 501(c){3) orgamzatrons. Drd the orgamza’txon make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R, Part V, line2 . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes’f If “Yes,” complete Schedule R,
PartVvi. . . . . . . 37 v
38  Did the organization compIete Schedule O and prowde exp!anatlons in Schedule O for Part Vl hnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 v
Form 990 2o10)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . [ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . [1b

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

Enter the number of employees reported on Form W-3, Transmattal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14

b If at least one is reported on line 2a, did the organization file all required federat employment tax retumns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . .

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financiat
account)? . . .o

b If “Yes,” enter the name of the foreagn country »
See instructions for filing requirermnents for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a parly 1o a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . Ga v

b If “Yes,” did the organization include with every solicitation an express stﬁtement that such contnbuttons or
gifts were not tax deductible? .

7  Organizations that may receive deduct:ble oontnbut;ons under sectlon 170(c)

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

b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e ..

d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . [ 7d l

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f . Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? .

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 889¢ as required?

h  if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution 1o a donor, donor advisor, or related person’?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facﬂltles . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . i1a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith pians e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ RS e
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year” e e e 14a v
b If “Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Scheduile O 14b

Form 990 po10)



Form 990 (2010} Page 6

]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3l

b Enter the number of voting members included in fine 1a, above, who are independent . 1ib 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustes, or key employee?

w

Did the organization delegate control over management duties customaniy performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Does the organization have members or stockholders? . ]

~ o, ;s

a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemning body? . . . . . . . . . 7a

b Are any decisions of the governing body subject to approval by membere, stockholders, or other persons'? 7b

PN N

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . . . Se/

b Each committee with authority to act on behalf of the govemmg body'? RN 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governrng the actzvutnes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the orgamzat!on provrded a copy of this Form 990 to all members of its govemmg body before fili mg the
form? . . . . 11al| v
b Describe in Schedule O the process, if any, used by the organrzatlon to review thls Form 990 S S
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . v
b Are officers, directors or trustees, and key employees requxred to disclose annually interests that couid give
risetoconflicts? . . . . . . . e e e e . . 12b! v
¢ Does the organization regularly and consnstentiy monitor and enforce compliance with the pohcy° If “Yes,”
describe in Schedule O how thisisdone. . . . s e e e e e e e v

13  Does the organization have a written whlstleblower po roy’?

14  Does the organization have a written document retention and destructlon polscy" e

15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization . e
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructions) I,
16a Did the organization invest in, coniribute assets to, or partzcrpate ina ;oznt venture or sumrlar arrangement

with a taxable entity during the year? . . . . . . .. L. . . l|16a

b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate its |’
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  see Schedule O page 2

18  Section 6104 requires an organization to make its Forms 10283 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
Own website  [_] Another’s website 1 Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mark Lieb 330 Wadsworth Avenue, 26 New York, NY 10040 (212) 567-3554

Form 980 (2010)



Form 990 (2010) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIL . . . . . . . . . . . . . .

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

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

+ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

+» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
"] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} 5] ] (D) ® )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per = = compensation  jcompensation from amount of
week ia Z2(18 30: ,%mz g tfrom related other
{describe gé HAEIE gg 3 the organizations compensation
hours for 65 53 -g_ -3 organization (W-2/1099-MISC) from the
related | S| B 2 g (W-2/1099-MISC) organization
organizations 5 g a 3 and refated
in Schedule 2L 2 organizations
o) s 7 :
2
(1) see Schedule O Page 3
2
3)
4
5
(6}
0]
@8
©)
(19)
(11)
(12)
{(13)
- (14)
(19)
(16)

Form 990 (2010}
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M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A} B < )] ® 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per el =zlol =lsx] = compensation Jcompensation from amount of
wee!( a2l @ %.,'\ k) gé.; <3 from related other
(escribe | 55 218 |glog]|3 the organizations compensation
hours for g»§ g“ = § al " organization (W-2/1098-MISC) from the
relgted = 5 & ] g W-2/1088-MISC) organization
orgamzaﬁonsﬂ g g, % and related
in Schedule gl e 2 organizations
9) 8 c B
£
{7
(18)
{19)
{20)
1)
(22)
{23)
(24)
(25)
{26)
27)
{28}
1b Sub-total . »
¢ Total from contmua’tlon sheets to Part Vl! Sectlon A »
d Total (add lines 1b and 1¢) . . . .. > |
2  Total number of individuals (including but not umlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” ccmplete Schedule J for such

individual . . . . . .

5 Did any person listed on kne 1a receive or accrue compensataon from any unrelated orgamzatton or mdmdual

for services rendered to the organization? /f “Yes,” compfete Schedule J for such person

NoV

5 a

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Nare and business address

8)

Pescription of services

©
Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above} who

received more than $100,000 in compensation from the organization »

Form 990 2010)
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Page9
Statement of Revenue
A} C
Total {'evenue Rela(tagd or Unrgeléted RE\(IEI)’IUE
exempt business excluded from tax
function revenue under sections

revenue

514

2 8 1a Federated campaigns . . . | 1a i
g H b Membershipdues . . . . | 1b
4 5| ¢ Fundraisingevents . . . . | 1c
£%5| d Related organizations . . . | 1d
gg e Govemment grants (contributions) | 1e 11,151
g2 f Al other coniributions, gifts, grants,
3% and simitar amounts not included above | 1f 196,232
‘;-g g Noncash contributions Included in fines ta-1:$ 3,825
C S h Total.Addlinesia—1f. . . . . . . . . »
g Business Code
g 2a Venue Fees 711100 1,470
< b Recording Sales 711100 1,106
81 ¢
S| d
w
E e
g’ f  All other program service revenue . )
a g Total.Addlines2a-2f . . . . . . . . . » 2,576}
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 39
4  Income from investment of tax-exempt bond proceeds »
5 Rovalties . . . . . . . . T
i) Real {if) Personal
6a Gross Rents .
b Less: rental expenses
¢ Rental income or {foss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Netgainorfloss) . . . . . . . . . . »
g 8a Gross income from fundraising
g events (not including $ e
& of contributions reported on line 1¢).
5 SeePartIV,line18 . . . . . g
g b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . b
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . a
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . .
e TYotal.Addlinest1ta~11d. . . . . . . . »
12 Tolalrevenue. Seeinstructions. . . . . . » 209,998

Form 990 (2010)
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Page 10
Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(d) organizations must complete all columns.
All other organizations must complete column (A} but are not required to comp!ete cofumns (B), (C), and (D).
A
7o, 5, b, and 05 oF Part d o | Toaletws | poguievce | wemgllians | rndins
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the UL.S. See Part IV, line 22 . .
8 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
& Compensation of current officers, directors
trustees, and key employees 50,825 50,925
6  Compensation not included above, to dasqua]n‘ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858)S}B) .
7  Other salaries and wages . 58,711 58,711
8  Pension plan contributions (include secnon 401 (k)
and section 403(b) employer contributions) 2,250 2,250
9 Otheremployeebenefits . . . . . .
10  Payroll taxes . 10,291 10,291
11 Fees for services (non- emp!oyees)
a Management e e e e e
b lega . . . . . . . . .. ..
¢ Accounting 1,636 1,636
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees
g Other 6,561 4,640 434 1,487
12  Advertising and promotxon 2,753 2,753
13  Office expenses 2,583 2,583
14 Information technology 1,041 561 480
15 Royaltes . . . . . . . . .
16  Occupancy 13,530 8,702 4,828
17 Travel . . 2,782 2,782
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest ; 2,253 2,253
21 Payments to affil hates . .
22  Depreciation, depletion, and amortnzatton
23 Insurance . 5,167 5,167
24  (Other expenses. ltemlze expenses not covered
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Telephone 1,716 936 780
b Postage 896 100 796
c Utilities 2,806 1,822 884
d Music and Scores 1,532 1,632
e Software & Equipment 7,639 7,539
£ All other expenses 760 110 650
25  Total functional expenses. Add lines 1 through 24f 175,732 158,811 10,145 6,776
26 Joint costs. Check here B[ if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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IEEEd Eaiance Sheet

Page 11

(A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing Coe 26,292 1 47,355
2  Savings and temporary cash mvestments e e 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 22,142
5 Receivables from current and former off cers, dlrectors, trustees, key - " S0
employees, and highest compensated employees Complete Part Il of |
Schedule L . . .
6  Receivables from octher dasquallﬁed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
P employees' beneficiary organizations {see instructions) .o 6
§ 7  Notes and loans receivable, net 7
<! 8 Inventories forsale oruse . . 8
9  Prepaid expenses and deferred charges 9 2,520
10a Land, buildings, and equipment: cost or R -
other basis. Complete Part Vi of Schedule D 10a
b Less: accumuiated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, lme 1 1 . 15
16  Total assets. Add lines 1 through 15 (must equal lme 34} 26,292, 16 72,017
17  Accounis payable and accrued expenses . 3,148] 17 14,603
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond [xabxlmes
@ 21  Escrow or custodial account liability. Complete Part lV of Schedule D
122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees and dxsqualsﬁed persons. fs
= Complete Part Il of Schedule L . Ce e 29
23  Secured mortgages and notes payable to unrelated thlrd partzes 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 3,148, 26 14,603
Organizations that follow SFAS 117, check here » E and complete 5
§ lines 27 through 29, and lines 33 and 34. .
51|27 Unrestricted netassets . . . 1,633] 27 23,720
g 28 Temporarily restricted net assets . 21,618| 28 33,694
° 29 Permanently restricted net assets . 29
Z Qrganizations that do not follow SFAS 1 1 7, check here b E:l and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 23,143| 33 57,414
34 Total liabilities and net assets/fund balances . 26,292| 34 72,017

~Form 990 2010
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Page 12
IEEEW  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .
1  Total reveniue {must equal Part Vil column (A), line 12) . 1 209,998
2 Total expenses (must equal Part IX, column (4}, line 25) 2 175,732
3  Revenue less expenses. Subtract line 2 from line 1 3 34,266
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 coiumn (A)) 4 23,143
5  Other changes in net assets or fund balances (explain in Schedule 0 . . 5 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (8)) . <. 6 57,414
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii 1

OUg’

Accounting method used to prepare the Form 990: ] Cash Accrual [ ] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overszght
of the audii, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

] Separate basis [| Consolidated basis [¥] Both consolidated and separate basis

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-1337. . . . .

if “¥es,” did the organization undergo the required audit or audlts’? If the orgamzatuon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b |

Form 990 2010)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 2 @ 1 o
Department of e Treastry 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Ansonia Music Outreach Orgamzat:on, Inc. 13-3674001

X3 Reason for Public Charity Status (All organizations must compiete this part) See Instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}AXi).

] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

L1 A hospital or a cooperative hospital service organization described in section 170()(1){A)iii).

[ 1 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

[ A federal, state, or local govemment or governmental unit described in section 170(b}(1MA)(v).

{1 An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc

~ described in section 170(b}{1)(A}{vi). (Complete Part I1.)

8 [] A community trust described in section 170(b)(1)}{A}{vi). (Compiete Part il.)

8 An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/:% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

{71 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

L] An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a L[] Typel b [0 Typell ¢ [ Type lli-Functionally integrated d [ Type -Other

e [ By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons

other than foundation managers and cther than one or miore publicly supported organizations described in section 509{a)(1)
or section 509(a)2).
f if the organization received a written determination from the IRS that it is a Type i, Type I, or Type Hl supporting

LM

4]

~N 0

10
11

organization, check this box . O
g  Since August 17, 2006, has the organlzatlon accepted any gn‘t or contnbut;on from any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii) below, the goveming body of the supported organization? . 11g6)
(i} A family member of a person described in () above? . . . e e e e e 11g(ii)
(iii) A 35% conirolled entity of a person described in §) or (i) above? e e e e e e 111g{i)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i)} Type of organization | (v} Is the organization | (v} Did you notify (vi} Isthe (vii) Amount of
organization {described on lines 1-9 | incol. i) listed in your | theorganizationin | organization in col. support
above or IRC section | goveming docurnent? col. i} of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
A)
(B)
()
@}
(E)
Total

For Paperwork Reduction Act Notlce, see the lnstmctuons for
Form 990 or 990-EZ.

Cat. No. 11288F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 Page 2

Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(B) (1) A
(Gompilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part li1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (@) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

§ 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 fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (&) 2006 (b) 2007 {c} 2008 (d) 2009 {e) 2010 (f) Total

7  Amounts from line 4

8 Gross income from interest, dmdends,
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 e .

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} .

11 Total support. Add lines 7 through 10 5

12  Gross receipts from related activities, etc. (see mstruc lons) 1 2 {

13  First five years. If the Form 990 is for the organization’s first, second thtrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . N . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column ®) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . . 15 %
16a 33's% support test—2010. If the organization did not check the box on hne 13 and hne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the orgamzatsen meets the “facts-and-circumstances” test. The orgamza;aon quam“ es as a publicly supported
organization . . . . N

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e A e
18  Private foundation. If the orgamzatlon did not check a box on Ime 13 163, 16b 1Ta, or 1 7b check thns box and see
instructions . . . . . I T T L

Schedule A (Form 990 or 990-EZ} 2010



Schedule A (Form 980 or 980-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 {d) 2009 {e} 2010 {f) Total
1  Gifts, grants, coniributions, and membership fees
received. (Do not include any “unusual grants.’} 90,402 95,435 109,327 118,768 161,158 575,090
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the 1,220 2,576 3,796
organization’s tax-exempt purpose .
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
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 § . . 90,402 95,435 108,327 119,988 163,734 578,885
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
¢ Addlines7aand7b . . .
8 Public support (Subtract line ?o from '
line 8.) " . e e e e 578,886
Section B. Total Support
Calendar year (or fiscal year beginning in} » |  (a) 2006 (b} 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
9  Amounts from line 6 Coe . 90,402 95,435 108,327 119,988 163,734 578,886
10a Gross income from interest, dividends,
payments received on securities lcans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand 10b . . .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reguiarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)) . .
13 ;’:;a: 2s)upport (Add i.mes S, mc 11 90,402 95,435 109,327 119,988 163,734 578,886
14 First five years. If the Form 990 is fcr the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(S}
organization, check this box and stop here . T O I I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2009 Scheduile A, Part il, line 16 .. 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part ill, line 17 . 18 %

19a

3315% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'1s%, check this box and stop here. The crganization qualifies as a publicly supported organization

> 1

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-E2) 2010
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Supplemental information. Compiete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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Schedule O Supplemental Information to Form 990 . 2010
(Form 990)

Ansonia Music Outreach Organization, Inc. EIN: 13-3674001
Part 111 Question 1 (Organization Mission):

Ansonia Music Outreach is dedicated to bringing the gift of music to a broad audience,
through our work with young people at public and private schools, our efforts to bring the
musical arts to low-income and underserved communities, and our concerts and events
for the elderly, the ill, and the physically disadvantaged. We have served New York City
for 19 years, providing quality cultural experiences to our target audiences, making the
arts more accessible to all people. Our mission is to help establish the musical arts as a
more essential and valuable experience in the lives of the general public.

Our Access to Music program offers arts events such as free live concerts, music
appreciation classes, open rehearsals, and interactive workshops to underserved
communities and audiences who because of illness, age, lack of exposure, or economic
means, are not capable of attending, or choose not to attend such events in traditional
settings.

Our Music for the Young program presents innovative projects to young people that
inspire interest in classical music and the arts, encourages creativity, and helps make the
arts an integral part of the school curriculum.

Qur Composer Workshop gives composers of merit the opportunity to create new works,
makes accessible important music of our time, and works on ways in which the particular
musical style or message of new works can be communicated to a general audience,
particularly young audiences.



Schedule O Supplemental Information to Form 990 2010

(Form 990) Page 2
Ansonia Music Outreach Organization, Inc. EIN: 13-3674001
Part VI Section B Line 12¢

We have a written conflict of interest policy. All Employees are informed of this
policy and are asked to conform to it as well as to inform management of any issues
regarding it, themselves, and others in the organization.

Part VI Section B Line 15a

Compensation for Mark Lieb, Artistic Director/President is determined each year by
looking at total time and responsibility required to fulfill the position. In 2010, Mr Lieb
was responsible for all primary programmatic, fundraising, and administrative duties, as
well as functioning as a performer/clarinetist at all 32 performances during the year.
Considering this, compensation was determined and approved by the Board of Directors

Part VI Section C Line 17: States with which a copy of this 990 is filed:

California Massachusetts New Jersey  Minnesota
New York Washington Florida Missouri
North Carolina West Virginia Michigan Maryland
Ohio Wisconsin

Part VI Section C Line 19

The 990s and Financial Statements of Ansonia Music Outreach are made available on our
website: www.ansoniamusic.org. Also available on our website is our IRS Tax
Determination Letter. Our Conflict of Interest and other governing documents, as well as
any financial statements and 990s are available by writing to Ansonia Music Outreach;
330 Wadsworth Avenue 2G; New York, NY 10040; or by calling (212) 567-3554, or by
contacting the New York State Department of Law, Charities Bureau at 120 Broadway,
3™ Floor; New York, NY 10271

Part X1 Line 5
Cumulative rounding adjustment


http:www.ansoniamusic.org

SCHEDULE O ‘ 2010
(Form 990) Page 3

Ansonia Music Quireach Organization, Inc. EIN: 13-3674001

Part VII_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplovees, and Independent Contractors

Name and Title Avg hrs per week Paosition Reportable compensation Reportable Comp Other
: From the org. W-2/1099 MISC  from related orgs  Comp

Mark Lieb 40 Key employee
Artistic Director Highest Compensated employee 65,889 * 0 0
President Officer
Simon Saad 8 Key employee 15,171 ** 0 ' 0
Musician Officer
Treasurer
Jonathan Dawe 1 Officer 0 0 0
Secretary
* Mark Lieb’s compensation for 2008: President: 0
(see Schedule O Part VI Section B Lin 15a) Artistic Director: 47,835
Musician/Performer: 18.054
65,889
** Simon Saad’s Compeﬁsation for 2008: Treasurer: 0
Assistant Program Manager 10,371

Musician/Performer 4.800
A 15,171



