Form 990

Depertmant of the Treasury
Internal Revenue Sarvice

= Information about Form 890 and its instructions is at
A For the 2014 calendar year, or tax year beginming QCT il . 2014 and ending SﬁP gﬁ . 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

creck it |G Name of organization D Employer identification number
welble: | AMERICAN SYMPHONY ORCHESTRA LEAGUE
cumee | D/B/A LEAGUE OF AMERICAN ORCHESTRAS
|_|M'm Doing business as LEAGUE OF AMERTICAN ORCHESTRAS 2 3 - 7 3 0 0 5 3 6
|:|'"ltial Number and streat (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
[Jrinat 33 WEST 60TH STREET S5TH FLOOR 212-262-5161
e City or town, state or province, country, and ZIP or foreign postal code | G Groas receipts § 5,600, a 4 Z +
[arenced] NEW YORK, NY 10023 Hia) Is this a group retum
nepliea- & Name and address of principal officerJESSE ROSEN for subordinates? _[_lves [X]No
pwdnd | SAME AS C ABOVE H(b} Are all subordinates Incided?__Yes [ No

|_Taxexempt status: | 504cX3) 1 501(c) ( ) (insertno.) L_1 447a)1)or L1 527|

J Webgite: p» WAW . AMERICANORCHESTRAS . ORG

If *No," attach a list. {see instructions)
Hic) Group exemption number B>

[ L Year of formation: 1962

M Stale of legal domicile: NY

K_Form of organization; L& Corporation || Trust I_I Association || Other b
If-iartil Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE LEAGUE OF

AMERICAN ORCHESTRAS IS TO LEAD, ENCOURAGE, SUPPORT AND SERVE

Check thisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

]
g
g 2
3 3 Number of voting members of the goveming body (Part Vi, line 1a) . ... 3 47
< | 4 WNumber of independent voting members of the goveming body (Part Vi, line 1b) ________________________________________ 4 45
2| 5 Total number of individuals employed in calendar year 2014 (Part V,lin@ 2a) . _...........cccccovommervesniiarnns 5 43
£ | 6 Total number of volunteers (estimate if necessary) OO . s sl I 0
B | 7a Total unrefated business revenue from Part Vil column (C), line 12 e ine HE v 198,557.
b Net unrelated business taxable income from Form990-T line34 ... |70 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIl line h) 969, . . ' .
E 8 Program service revenue (Part VIl e 20) .. e ee e 646,025, 799,012 .
@ | 10 Invaestment income (Part VIll, column {A), lines 3, 4, and 7d) 88,393. 100,801.
(4
11 Other revenue {Part Vill, column {A), lines 5, &d, Bc, 9¢, 10¢, and 11e) ________________________ 12,138. 20,305.
12_Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) ......... 5,316,544.] 5,600,644,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 529,000. 503,014.
14 Benefits paid to or for members (Part 1X, column (4}, line 4} 0. 0.
15 Salaries, other compensation, employee benefits (Part 1X, column (A) lines 5- 10) ________ 3,087,660, 3,263,774,
g 16a Professional fundraising fees (Part IX, column (A}, line 11@) ... 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P 753,515. :
17 Other expenses (Part IX, column (4), lines 11a-11d, 11§-24¢) et rerreseeaenene e 1,889, 364, 2,174,838,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A). Iane 25) 5,506,024, 5,941,626,
19 Revenue less expenses. Subtract line 18 from line 12 . - ' . -340 2 ] B_r
?é Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 7,975,780.] 7,429,767.
<51 21 Total liabilities (Part X, line 26) 800,322, 816,891.
25| 22 Net assets or fund balances. Subtract line 21 fromhnezo 7,175,458. 6,612,876.

5
4

lgnatura ock

)

Under penaities of perjury, | declare that | have examine
true, correct, and complete. Decla

this yefurn, including accompanying schedules and stalements, and to the best of my k
of preparer (ottjer an officer) is based on all information of which preparer has any knowledge.

owledge and bellef, it is

L}

} | 217 \ \ ‘6‘
Sign Slgnalure of 0 Date l
Here JESSE R PRES/CEQ
Type or print name an
Print/Type preparer's name Prepa&wg%ﬂ Date tex |__J| PIN
Pid  [LYONS, ROBERT LYONS, R 02/24/16|fuenpops [P00227472
Preparer |Firm'sname p, MARKS PANETH LLP Firm's EIN 1 1-3518842
Use Only (Firm's address, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? {see instnictions) (X)ves L _INa
432000 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate Ins‘h’uctlons Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 (2014) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636  page2
Iﬂﬁinig

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il ..., x]

1

Briefly describe the organization's mission:

THE MISSION OF THE LEAGUE OF AMERICAN ORCHESTRAS IS TO LEAD,
ENCOURAGE, SUPPORT AND SERVE ORCHESTRAS AS THEY ASSURE THE VITALITY OF
THE MUSICAL EXPERIENCE, STRENGTHEN THE ENTIRE ORCHESTRAL ORGANIZATION
AND DEEPEN THEIR CONNECTIONS WITH THEIR PUBLIC AND THEIR COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on

1 prior FOM B0 08 QI0EZD i, oeseesscsnssssmsnsssosss oo e RS s e [ves [XIno
i "Yes,” describe these new services on Schedule O.
Did the organization ceasa conducting, or make significant changes in how it conducts, any program services? . . ... DYes XIne

If *Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Exponsss § 1,979|989- including grants of § 503:014- ) (Revenue$ 600,455. }
LEARNING AND LEADERSHIP DEVELOPMENT -
THE LEAGUE OFFERS A VARIETY OF SEMINARS, FELLOWSHIPS, MENTORING

CIRCLES, ONLINE LEARNING, AND MEETINGS TEROUGH WHICH ORCHESTRA STAFF,
BOARD MEMBERS, MUSICIANS, AND VOLUNTEERS CAN BUILD VALUABLE LEADERSHIP
SKILLS TO ADDRESS THEIR ORCHESTRAS' SHORT- AND LONG-TERM CHALLENGES AND
EVALUATE AND IMPROVE GOVERNANCE PRACTICE. THE ANNUAL NATIONAL
CONFERENCE OFFERS ADDITIONAL OPPORTUNITIES FOR PROFESSIONAL DEVELOPMENT
WHILE PROVIDING A FORUM TO DISCUSS EMERGING ISSUES AND TRENDS, EXCHANGE
IDEAS, AND MODEL POSSIBLE SOLUTIONS TO COMMON PROBLEMS.

4h  (Codw } (Expansas s 946: 094. including grants of $ ) (Rovenua § 198 ,557. )
COMMUNICATIONS AND PUBLIC RELATIONS _
THE LEAGUE PROVIDES ORCHESTRAS AND INDIVIDUALS WITH UPDATES AND NEWS
ABOUT THE FIELD; DEVELOPS STRATEGIC MESSAGING ABOUT THE PUBLIC VALUE OF
ORCHESTRAS, FOR USE NATIONALLY AND BY ORCHESTRAS LOCALLY; FURNISHES
FIELD-WIDE DATA AND CONTEXT TO JOURNALISTS; AND PROVIDES MEDIA
RELATIONS GUIDANCE TO ORCHESTRAS NATIONWIDE.

4c (Code: ) {Exponses s 598,938, including gents ot § ) (Revenue's )
RESEARCH AND DEVELOPMENT
THE LEAGUE EQUIPS ORCHESTRAS WITH INDUSTRY-SPECIFIC RESEARCH AND
INFORMATION TO FUEL INNOVATION AND PROVIDES THE DATA AND INFORMATICN
THEY NEED TO MAKE KEY DECISIONS. THE LEAGUE ALSO CONDUCTS, ANALYZES,
AND DISSEMINATES A RANGE OF SURVEYS-FROM QUICK QUESTIONS FOCUSING ON
SPECIFIC ISSUES, TO ANNUAL, IN-DEPTH STUDIES.

4d Other program services (Describe in Schedule Q.)
(Expenses § 880,174 . incudinggansors ) {Awvanin $ )

4e_ Total program service expenses b 4,405,195,

432002

Form 9890 (2014)
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 890 (2014} D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636  Page3
"Pﬁ'ﬂvlrﬁhecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3} or 4847(a){1) (other than a private foundation)?
If *Yos," complate SCheCUIB A | s 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? | . 2 | X
2 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand»dales for
public office? If "Yes,” complete SCHETUIE C, Pt T || | . ...coiiiiioesssssssessssssssssssssss essesssssse s sssssssissessss s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete SCREAUIE C, PAITIL . . ..........c....ccoccommrvvumenissssessiosssssss issssssssssesssssssssesassssssssseees 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 50%(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,* complate Schedule C, Part il . e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part!{ | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PatIIT || | eesu——ee i e ee e s A e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 *Yes,” Complate SCedule D, PArt IV || et s s e oA R ) X
10  Did the organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V. | ... 10| X
11 |t the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
b Did the organization report an amount for investmeants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,* complete Schedule D, Part VIl | s 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If *Yes, " complele Schedule D, Part VIl | | || | i, [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SChedule D, PArtIX | .. e s 19| [ X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," compiste Schedule D, Part X | 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, * complete Schedule D, Part X | | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedula D, Parts XIBNA XIT ||| ...oieeeeriissiesseseses et oes s sese s se et s bt bbb et b 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes, " complete Schedule F, Parts 180G IV ||| || | .. ... 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,* compiete Scheduls F, Parts Hand IV | ..o 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts H and IV ettt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sesvices on Part IX,
column (A), lines 6 and 1167 If *Yes," complete SCETUIE G, PAtT .. .........c.....covviuiissovsmssisssssssssiessssesssiessessssssssss e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬂons on Part VI, lines
1c and 8a? /f “Yes,” complete Schedule G, Partll . 18 X
19 Did the organizaticn report more than $15,000 of gruss Income from gamlng actwmes on F'art Vlll Ime 9a? !f Yes
complete Schedule G, Partill | . ... OSSOSO I .- X
20a Did the organization operate one or more hospltal facllmes? lf Yes, completa Schedule H ______________________ | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?  20b
Form 980 (2014)
432003
11-07-14



Form 990 (2014) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

hecklist of Required Schedules (continued)

21

2

24a

vy

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {4}, line 17 if "Yes," complete Schedule i, Partstand il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column {A), line 27 If "Yes," complete Schedule I, Parts fand il || || | ...
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," compiste
Scheduled
Did the orgemzatron have a tax-exempt bond issue wrth an outstandmg prrncrpal amount ot more than $100 000 as ot the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, goto line 258 . e
Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptron? ________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? s
Did the organization act as an "on hehalt of" issuer for bonds outstandlng at any trme dunng the year? ________________________________
Section 501(c){3), 501(c)(4), and 501%(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |
Is the organization awara that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, " complete
Schedule L, Part| I
Did the organization report any amount on Part X I:ne 5 6 or 22 tor recewables from or payabtes to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il | . ... .

Did the organization provide a grant or other assrstance to an otf cer. dlrector trustee, key employee substantial

cantributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complste Schedule L, Part iif
Was the organization a party o a business transaction with one ot the followrng partres (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employea? /f "Yes,* complete Schedule L, Partiv .
A family member of a current or former officer, direclor, trustee, or key employee? If "Yes,* complete Schedule L, Part IV
An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? if *Yes, " complete Schedule L, PartV | i
Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complata SCREdUIE M || | | ... e bt et et e
Did the organization liquidate, terminate, or dissolve and cease operations?

I *Yes," complete SChetle N, PAIET ||| ... eesiisiie et sianessss e sss s s sas e eme s e et bbb
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE N, PaIt Il | ettt as st R R e s e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! | e
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, I, or IV, and

PRIV, T oo e oo oo eeesee e et et et e e e
Did the organization have a controlled entity within the meaning of section S12(b)13)7 . e
if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If *Yes," complete Schedule R, Part V, line 2 e
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PAR VL INE 2 i e st
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule B, Patvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 290 filers are required to complete Schedule O ...

21

>

8

gl |8 [8

4% VI IV VR Y Y Y Y Y

:

37

38

X

432004
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 (2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 5
[PartV] Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV._ oo oo [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... |12 23
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i )

(AN WIS B0 P2 WIS T it iesisiesssessseesssesmnssmeessans sreasn s erems e eass sie s e st e nassem s mmen e oen renensnnns ic
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 . 2a 43 | ] |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ___________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy . |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. 3a | X
bl "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? . ... 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ H "Yes,” fo line 5a or Sb, did the organization file FOrm BBBET? i isiereiiesseseses i esereasasessssenserrnennins Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solrcrt

any contributions that were not tax deductible as charnitable contribUtoNS? | 8Ba X
b W "Yes,” did the organization include with every solicitation an express statement that such contributions or grﬁs
were not tax dedUChiDIET | e e e

7 Organizations that may receive deductible contributions under sectlon 170ic). | 1
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payor? | 7a X
b i “Yes," did the organization notify the donor of the value of the goods or services provided? ., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

HO 118 FOM BZBRT .o oo oot eee oo e e e eeeees e ss e et ss oot et eee s oot e s e 7c X
d I *Yes,” indicate the number of Forms 8262 filed during the year ..., | 78]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g I the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? . ... ..., 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... ..., Sa
b Did the spensering organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Saction 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . O I |
b Gross receipts, included on Form 980, Part VI, line 12, for public use of cIub faculnies 10D
11 Sectlon 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) | 11b | |
12a Section 4947{a){1) non-exempt charltable trusts Is the organlzatlon fllng Form 990 in I|eu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed 1o issue qualified health plans in more than one State? 13a
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 health plans . ..............ccccocoeoerecee v e 190
¢ Enter the amount of reservesonhand . . ... R : leal)
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? ______________________________________________ 14a X
b i “Yes " has it filed a Form 720 to repart these payments? /f "No. " provide an expfanation in Schedule O ... 14b
Farm 990 (2014)
432005
11-07-14



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 2014} D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 6
ovemance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany linginthis Part VI oo @_
Section A. Governing Body and Management
Yas [ No
1a Enter the number of voting members of the govemning body atthe end of thetax year ... .. | 1a 47
If there are material differences in voting rights among mermbers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ., ... . . 1b 45
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other ]
officer, director, trustee, or key employee? .. ol 2 X
3 Did the organization delegate control over management duﬂes custemanly pedonned by or under the drrect super\rrsion
of officers, directors, or trustees, or key employees to a management company or other person? . T I | X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was I“ led? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. ... LS X
6 Did the organization have members or stockholders? ... 1 8| X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i 7al X
b Are any govemance decisions of the organlzatlon reserved to (or subiect lo approval by) members stockholders or
persons other than the governing body? X
8 Did the organizaticn contemporaneously document the meeungs hell:l ur wrmen actiuns undertakeﬂ durlng the year hy the lollowlnu
a Thegovemingbody? . .. . X
b Each committee with authonty 1o act on behalf of the govemlng bodv? .............................................................................. g | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule © ... .o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . X
b If "Yes," did the organization have written policies and procedures goven'ung the actwrtres oi such chapters afﬁlrates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10|
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f 'No," gotofine 13 || . ... (120 | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could pive rise to conflicts? 2| X
c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
inSchedule ONOW thiS WBS JOME | | _...oeoeoseorosiseooo s escsses e teeas oot e eeeeee s eesse s oo sea e e et 12¢| X
13 Did the organization have a written Whistieblower POCY? ......_............o.cooeieotiieees oot eeeseeeesis ceesnene s eetse et 13 X
14 Did the organization have a written document retention and destruction POlicY? .. ... ... .ccumeimmmemnsricssnne 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial | .. 15a) X
b Other officers or key employees of the OrganiZation | . ... e b s e 50| X
If *Yes" to line 15a or 15, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 10, or participate in a joint venture or similar arrangement with a
12xable entity URNG IN@ YBAI? . .. |\ oo oooosroessreoeesceesomsesssessoessessssssssses s se s seeeee s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such amangements? ... oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 880-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
STEPHEN LISNER, CO0O - 646-822-4048
33 WEST 60TH STREET 5TH FLOOR , NEW YORK, NY 10023
432008 11-07-14 Form 990 (2014)
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AMERICAN SYMPHONY QORCHESTRA LEAGUE
Form 990 (2014) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636  Page?
Eﬂ‘]’éompensatlon of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a responseornotetoany lineinthis Part VIl o |_:|_
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, direciors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (IB) (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 cument highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
ahle 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 refated organizations.

® List all of the organization's former directors or trusteas 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.

D Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A} (8) {C) {0} (E} {F)
Name and Title AVRra08 | (g0 ot e iON e ome Reportable Reportable Estimated
hours per | box, unlsss person ks both an compensation compensation amount of
week otficer ancis dirsctor/truslas) from from related other
(list any g the organizations compensation
hours for | = F organization {W-2/1099-MISC) from the
related | & § 2 {(W-2/1099-MISC) organization
organizations| £ | 5 § £ and related
below r 2 Bl |88 = organizations
line) § HEIREE
{1) BURTON ALTER 2.00
DIRECTOR X 0. 0. 0.
(2) ALBERTA ARTHURS 2.00
DIRECTOR X 0. 0. 0.
{3) BRENT ASSINK 2.00
DIRECTOR X 13,000. 0. 0.
{4} DR, MALCOLM MCDOUGAL BROWN 2.00
DIRECTOR X 0. 0. 0.
{5) JOHN B, CANNING (FORMER) 2.00
DIRECTOR X 0. 0. 0.
{6) DANIEL PETERSEN 2.00
DIRECTOR X 0. 0. 0.
{7) RICHARD M, CISEK 2.00
DIRECTOR X 0. 0. 0.
(8) MELANIE CLARKE 2.00
DIRECTOR X 0. 0. 0.
(9) BRUCE E, CLINTON 2.00
DIRECTOR X 0. 0. 0.
{10) MARGARITA CONTRENI (PORMER) 2.00
DIRECTOR X 0. 0. 0.
{11) GLORIA DEPASQUALE 2.00
DIRECTOR X 0. 0. 0.
{12) HELEN J, DEVOS 2.00
DIRECTOR X 0. 0. 0.
{13) AARON DWORKIN 2.00
DIRECTOR X 0. 0. 0.
{14} DR. AARON PLAGG 2.00
DIRECTOR X 0. 0. 0.
(15) MARIAN GODFREY 2.00
DIRECTOR X 0. 0. 0.
(16) DOUGLAS M, HAGERMAN 2.00
DIRECTOR X 0. 0. 0.
(17} JIM HASLER 2.00
DIRECTOR X 0. 0. 0.
432007 11.07-14 Form 980 (2014)



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 (2014} D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 8
8 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaas (continued)
(A) (B) {C) D) (E} ()
Name and title Average | o Position nons Reportable Reportable Estimated
hours per | sox, unless persanistothan | compensation compensation amount of
week Sifices and & drsciorinistes) from from related othar
(ist any g the organizations compensation
hours for | 3 B organization {W-2/1098-MISC) from the
related H 2 (W-2/1098-MISC) organization
organizations| £ | 5 E|E and related
below |2 18|, |8 |2 s organizations
i) | £ 81|35 [+8]
{18) DAVID M, ROTH 2.00
DIRECTOR X 0. 0. 0.
(19) DANIEL PERNARD ROUMAIN 2.00
DIRECTOR X 0. 0. 0.
(20) MATTHEW VANBESIEN 2.00
DIRECTOR X 0. 0. 0.
{21) MARK JUNG 2.00
DIRECTOR X 0. 0. 0.
{22) JONATHAN WEEDMAN 2.00
DIRECTOR X 0. 0. 0.
{23) CAMILLE D, LARARRE 2.00
DIRECTOR X 0. 0. 0.
{24) ROBERT LEVINE 2.00
DIRECTOR X 0. 0. 0.
{25) HUGH W, LONG 2.00
DIRECTOR X 0. 0. 0.
{26) KJRISTINE LUND 2.00
DIRECTOR X 0. 0. 0.
T O — > 13,000. 0. 0.
c Total from continuation sheets to Part VIl, SectionA ... P 942,655, 0.] 84,123.
d Total (addlines 10 and 16} ... ..cco.oooiniieroiie e B 955,655, 0.] 84,123.
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 > 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 35
line 1a? If “Yes,” complete Schedule J for SUCh INGIVIBUAT ||| .. .......ccccoooiiiiiiiiiiiiis ettt et e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,® complete Scheduie J for such indvidual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
renderad to the organization? /f *Yes,* complete Schedufe Jfor SUCh PEISOM ... ... .ooooiiiiiiiiiiiiiiiiiiiiii i 5 X

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
11-07-14
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
a | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) {C) (D) (E} F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week -l the organizations compensation
{list any E B organization (W-2/1093-MISC) from the
hours for | 3 % (W-2/1088-MISC) organization
related | g § 2 and related
organizations| 5 & organizations
HHEHE
below H & E|%|z
ting) a2 g Elg|sE
{27) ANTEONY MCGILL 2.00
DIRECTGR X 0. Q. 0.
{28) ALAN MCINTYRE 2.00
DIRECTOR X 0. 0. 0.
{29) SIMON WOODS 2.00
DIRECTOR X 0. 0. 0.
{30) DAVID ALAN MILLER 2.00
DIRECTOR X 0. 0. 0.
(31) CATHERINE C. MOYE 2.00
DIRECTOR X ¢. 0. 0.
(32) LOWELL J, NOTEBOOM 2.00
DIRECTOR X 0. 0. 0.
{33) STEVE C, PARRISH 4.00
DIRECTOR/VICE CHAIR X X 0. 0. 0.
{34) ANNE PARSONS 2.00
DIRECTOR X 0. 0. 0.
{35) MARY PATTON 2.00
DIRECTOR X 0. 0. 0.
{36) ROBERT A. PEISER 4.00
DIRECTOR/TREASURER X X 0. ¢. 0.
{37} HENRY PEYREBRUNE 2.00
DIRECTOR X 0. 0. 0.
(38} ALAN PIERSON 2.00
DIRECTOR X 0. 0. 0.
(39} PATRICIA A, RICHARDS 4,00
DIRECTOR/CHAIR X X 0. 0. 0.
(40) ROBERT B. ROSOFF 2.00
DIRECTOR X 0. 0. 0.
{41) MARY SAATHOFF 2.00
DIRECTOR X 0. 0. 0.
{42) BARRY A. SANDERS 4.00
DIRECTOR/SECRETARY X X 0. 0. 0.
{43} CYNTHIA M. SARGENT 2.00
DIRECTOR X 0. 0. 0.
{44) HELEN SHAFFER 2.00
DIRECTOR X 0. 0. 0.
{45) PENNY VAN HORN 2.00
DIRECTOR X 0. 0. 0.
{46) ROBERT J. WAGNER 2.00
DIRECTOR X 0. 0. 0.
TJotalto Part Vil, Section A line1C . ..o

432201
05-01-14



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 D/B/A LEAGUE OF AMERICAN QRCHESTRAS 23-7300636
a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 (C) (D} {E} {F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ % the organizations compensation
(listany |2 2 organization {W-2/1099-MISC) from the
hours for § 5 (W-2/1099-MISC) organization
related g g g and related
organizations Ele organizations
below |2 g HEE
me)  |2|2|2|2]|%]|E
{47) ALBERT K, WEBSTER 2.00
DIRECTOR X 0. 0. 0.
{48) WENDY YOUNG 2.00
DIRECTOR X 0. 0. 0.
{49) JESSE ROSEN 40.00
PRESIDENT AND CEO X X 310,743. 0. 10,634,
(50) KATHERINE CARLETON (FORMER) 2.00
DIRECTOR X 0. 0. 0.
(51) PAUL MEECHAM {FORMER) 2.00
DIRECTOR X 0. 0. 0.
(52) CONNIE STEENSMA (PORMER} 2.00
DIRECTOR X 0. 0. 0.
(53) STACY WILSON MARGOLIS 40.00
VP FOR DEVELOPMENT X 163,682, 0. 9,749,
(54) HEATHER NOONAN 40.00
VP ADVOCACY X 137,150. 0. 27,570.
(55) STEPHEN LISNER 40.00
coo X 170,633, 0. 19,459,
(56) PAULA KAEN 40.00
VP LEARNING/LDRSHIP DEV X 91,149, 0. 11,917.
(57) KEN COLE 40.00
VP LEARNING/LDRSEIP DEV X 69,298, 0. 4,794.
Total to Part VIl Section A N 16 942,655, 84,123.

432201
05-01-14
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
D/B/A LEAGUE OF AMERICAN ORCHESTRAS

23-7300636

Page @

Farm 990 {2014 /
| Part VIII'| Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthisPart VIl ... . ....................oun.

Total revenue

{B)
Related or
exempt function
revenue

€]
Unrelated
business
revenue

Hwenu@xcluded

om tz{x under
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

m Service
avenue

Pri

1 a Federated campaigns

b Membership dues 1 ’

869, 281.

Fundraisingevents .. . .

Related organizations .. ... ..

Govemment grants (contributions)

120,800.

c
d
e
1 All other contributions, gifts, grants, and
similar amounts not included above

2,

690,445.

@ Nencash contributions included in lines 1a-11:§

=

Total. Add lines 1a-1f

e >

4,680,526,

usiness Code| |
2 a MEETINGS AND SEMINARS L9‘6‘(‘)‘0‘9‘9‘ 600, 455.

600,455,

SYMPHONY MAGAZINE

541800

198,557,

198,557,

a
b
€
d
a
f

All other program service revenue ...

g Total. Addlines2a-2f . ...

Other Revenue

>

799,012,

other similar amounts)

5 Royalties ... o

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

100,801.

100,801,

. P

(i) Real

(i} Personal |

6 a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss}

d Net rental income or (loss) ...

>

7 a Gross amount from sales of | (i) Securities

(,nomer

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor{oss) ...

d Netgainor{loss) ...........coccoveveiinn

B8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV.line18 . .. . . ... 8

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
PartIV,line?9 ... . ... ®8

b Less: direct expenses b

¢ Net income or {Joss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory ..

11 a OTHER REVENUE

Miscellaneous Revenue

Business Code|

900099

20,305.

20,305.

b

[

d Alictherrevenue . ..

e Total. Add lines 11a-11d

12

Total revenue. See instructions. ...

20,305.

,0600,644.

600,455,

198,557.

121,106,

11-07-14

11
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Form 990 (2014) D/B/A LEAGUE OF AMERICAN ORCHESTRAS
[Part TX | Statement of Functional Expenses

AMERICAN SYMPHONY ORCHESTRA LEAGUE

23-7300636  pPage 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cornplete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not inciude amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Viil.

Total expenses

B
Program service
expenses

t
Management and
general expenses

Fundraising
expenses

1

2

3

10
1

@ o a0 oTo

o a0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(1}{ 1)) and
persons described in section 4958(c)3)B) .
Other salavies and wages ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) emplyer contributions)
Other employee benefits
PayrOl taXBE .. ... ..o iocseicssssmimiin sisnni i e goniv
Fees for services (nan-employees)

LODBYING | ioiviia s chasnmsionysiissiciusisi ne i
Professional fundraising services. See Part IV, line 17
Investment management fees | . ...

Other. {If line 119 amount exceeds 10% ol Ilnl 25
column {A) amount, list {ine 119 expenses on Sch 0.)
Advertising and promotion . ... ...
Office @xpenses ., .. ........oieicencin.
Information technology ... ...
Royalties . ... ..o
Occupancy |,

Travel ...

Payments of travel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest |

Payments to affi Ilales
Depreciation, depletlon and amomzatnon ......
INSURANEE ..ot res e

Other expenses. llemize expenses not covered

above, {List miscellaneous expenses in line 24e. I ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0. )

PRINTING AND PRODUCTION

502,014.

502,014.

1,000.

1,000.

1,087,452,

780,407.

131,239.

175,806.

1,656,531.

1,140,402,

263,038.

253,091.

317,046.

212,016,

48,516,

56,514.

202,745,

140,961.

29,631.

32,153.

9,839.

3,849.

5,950,

43,250.

43,250,

267,428,

236,789,

16.154.

14,485.

141,545.

118,925,

9,722.

12,898.

209,215.

140,234,

21,140.

47,841.

619,599,

429,636.

92,276,

97,687,

156,312,

146,764.

6,375,

3,173,

335,634.

271,828.

26,558,

37,248,

72,816.

46,389,

14,372,

12,055,

12,666.

6,196.

5,062,

1,408.

118,799.

115, 429.

3,370,

BANK CHARGES AND FEES

79,178,

13,163.

0.

STAFF TRAINING

61,821,

60,431.

1,350,

POSTAGE AND DELIVERY

37,888,

33,341.

2,940.

All other expenses

B,848.

5,421.

1,456.

Total functional expenses. Add lines 1 through 24e

5,941,626.

4,405,195,

753,515.

B R

Joint costs. Complete this line only if the organization
reported in column {B) joint costs {rom a combined
educational campaign and fundraising solicitation.
Chackhora B || it following SOP 98-2 (ASC 958-720)

432010 13-07-14
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 (2014} D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 11
rm"rﬁalance Sheet
Check if Schedulg O contains a response ornoteto anylineinthisPart X .. 0o )
(A) (B}
Beginning of year End of year
1 Cash-nomdmerestbeanng .. ..., 300.1 1 300.
2 Savings and temporary cash investments ... 1,290,464, 2 818,983,
3 Pledges and grants receivable, net 1,201,175.] 3 1,024,505,
4 Accountsreceivable,net . . 88,018.] 4 116,142.
5 Loans and other receivables from current and former officers, directors, WA =3
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ]
) employees’ beneficiary organizations {see instr). Complete Part tlof SchL 6
E 7 Notesand loans receivable, net . i 7
8 Inventoriesforsale Oruse . . 8
9  Prepaid expenses and defered charges ... ... 88,746. 9 193,064,
108 Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,335,991, ;
b Less accumulated depreciation 10b 2,244,900, 96,555.] 10¢ 91,091.
11 Investments - publicly traded SECURtES . ... ..o 5,070,469.] 11 5,046,623.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets.SeePartIV,line 11 . 140,053.) 15 141,059.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 7,975,780.] 16 7,429,767,
17 Accounts payable and accrued expenses 41,816.] 17 60,048,
18 Grants Payable e et et s 18
18 Defemed IOVENUR |, | . .. oo 539,422.] 18 545 ,337.
20 Taxexemptbond liabilitios . . . ... s 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D | | 21
¥ |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part | of Schedule L . ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 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 219,084.| 25 211,506.
___| 26 Total iiabilities. Add lines 17 through 25 ... 800,322.] 26 816,891.
Organizations that follow SFAS 117 (ASC 9858), check here P U—ﬂ and
' complete lines 27 through 29, and lines 33 and 34. ] y
E (27 Unrestricled nelassets . ............ooommmeeiovreciciicnmmnnsn s 809,885.| a7 872,926,
B 28  Temporariy restricted NGt ASSEIS .............uvcoscrocccrnnsnnn 2,904,438.[2s]| 2,178,819,
T |29 Permanently restricted NBLSSEIS . .......o.oocoeericoromnrirs i 3,401,131. [ 29 3,561,131.
= Organizations that do not follow SFAS 117 (ASC 958), check here P 'J
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cument funds .. ..., 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. .. ... . 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets o fund DAIANCES ... oooooooiooooeeee e, 7,175,458.] a3 6,612,876.
| 34 Total liabilities and net assets/fund balances ... 7,975,780.] 34 7.429,767.
Form 990 (2014)
35
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 (2014) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 page12
Reconclllatlon of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part Xl ... @
1 Total revenue (must equal Part VIll, column (A), @ 12) ... . ..cccoocoiooeioooosesvsrioessroresseeseesssesssssssssons 1 5,600,644.
2  Total expenses (must equal Part IX, COLMN (A), € 25) | ... .......oocuveervooosooomssseanrenssssoonscseseseneoonereossonree | 5,941,626,
3 Revenue less expenses. Subtract line 2 from line 1 3 -340,982.
4  Net assets or fund balances at beginning of year (must equal Pant x ine 33, column (A)) _____________________________ 4 7,175,458,
5 Netunrealized gains (IoSSES) 0N IVESEMENIS ...\ \\ooooooooosroooooeeoeeeees e | B -210,230.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... B8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -11,370.
10 Net assets or fund balances at end ot year. Combine lines 3 through 9 {must equa! Part X, line 33,
column (B) ... 10 6,612,876,
-T=Inanc|al Statements and Reporting
Check it Schedule O contains a response or note to any line in this Part XiI srd. g X
Yes | No
1 Accounting method used to prepare the Form 990: D Cash X1 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ... | 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
I'EI Separate basis [} consolidated basis [ goth consolidated and separate basis ]
b Were the organization's financial statements audited by an independent accountant? ]l X
If *Yes," check a box below 1o indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
x] Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | s e | 2 X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIAE A1BBY | oottt et ettt it 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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Public Charity Status and Public Support O%

Complete if the organization is a section 501(c){3) organization or a section
4847(a}{ 1} nonexempt charitable trust.

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treesury p- Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P> Information about Schedule A {Form 880 or 990-EZ) and its instructions is at , Inspection

Name of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification number
D/B/a LEAGUE OF AMERICAN ORCHESTRAS 23-7300636

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
&' A church, convention of churches, or association of churches described in section 170{b){1){A}i}.
A school described in section 170{b){(1{A}ii). (Attach Schedule E\)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A){(lii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}#il}. 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
saction 170{b){1){Al(iv). (Complete Part 1.}
A federal, state, or local government or govemmental unit described in section 170{b)(1)(A}{v].
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A){vi). (Complete Part I|.}
A community trust described in section 170{b){1{A){vi). (Complete Part I|.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complate Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 50%{a){2}. See section 508(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [:l Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or etect a majority of the directors or trusteas of the supporting
organization. You must compiete Part IV, Sactions A and B.
|—_—| Type I!. 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 supporied
organization(s). You must complete Part IV, Sections Aand C.
D Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
a [ ‘Type lIl non-functionally intsgratad. A supporting organization operated in connection with its supported organization(s)
]

H oW -

00 ®0 O

10
1"

0d

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Nl nonfunctionally integrated supporting organization.
f Enter the number of supported OMQANIZAONS | ..........c.c.ccouvverureiinrirerrere e seseseee e amesssosesb s bem st ss bbb e ettt | |
g Provide the following information about the supported organization{s}.

-]

{1} Name of supported {ii) EIN {iii) Type of crganization [iv) lsl':t‘:d oquanlzatinn {v) Amount of manetary {vi) Amount of
erosnizaion il UL ing Gorm support (soe olher support (see
above or IAC section  [@overning document? Instsuctions) atniord
{sea instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2014

Form 990 or 990-EZ.  43202% 09-17-14
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule A (Form 990 or 980E7y 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 page2
- Support Scﬁesule for Organizations Described In Sections 170(D)(1){A){v) and 170{b){1)(A) (Vi)
{Complete 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 quality under the tests listed below, please complete Part [ll)

Section A. Public Support

Calendar year (or fiscal year beginning in)p- (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (A Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.”) 3784128.| 7074918.] 4356310.| 4569988.| 4680526./24465870.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behal

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

Total. Add lines 1 through 3 3784128.] 7074918.] 4356310.] 4569988. 2680526.]24465870.

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

o

coumn() 1758266,
6 puanSUEPDI'LSubmctmnsfrnmlhrd 22707604 .
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromined | 3784128, 7074918, 4356310.] 4569988.] 4680526.|24465870.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 94,445- 31,138. 24,235- 88,393- 100,801- 339,013-

8 Net income from unrelated business
activities, whether or not the
business Is regularly camiedon | 215,979.| 343,407, 187,958.| 184,590.| 198,557.) 1130491,

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VI.) 11,811.] 29,263.| 21,974. 12,138.] 20,305.] 95,4891.

11 Total support. Add lines 7 through 10 26030865,
12 Gross receipts from refated activities, etc. {see instructions) . ... 12 | 2,580,554.

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 stop here ... T .
ﬁm—pmm Public Support Percentage
14 Public support percentage for 2014 {ine 6, column (i) divided by line 11, column () ... ... 14 B7.23 g
15 Public support percentage from 2013 Schedule A, Part I, ne 14 e —— 15 B8.61 g
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10°%% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13, 16a, or 16b, and ling 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
meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ...,
b 10% -facts-and-clrcumstances test - 2013. 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 orgamzatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»L]

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 920 or 990-EZ) 2014 Page 3
[Part 1T | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 () Total

1 Gilts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
orexpended on its behalt

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from othar than disqualified persons that
axcesd tha greater of $5,000 or 1% of the
smount on ling 13 for the ysar

¢ Add lines 7aand 7b

8 Public support isyvisctiing 7¢ tom ling 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2010 {b} 2011 {c) 2012 (d) 2013 (e} 2014 (N Total
9 Amounts from line 6

10a Gross income from mterest """"""""
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | _
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10z and 10b
1% Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} -.ooooeines
13 Total supporl. (add fines 8, 10¢, 1, 2nd 12)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here ........ eiiiiiiiniiiiiiiiisisiisiasis s ss sz cas s mmaa iR B, S s P:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column ) ... |15 %
16 _Public support percentage from 2013 Schedule A Part WL line 15 . 16 95
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2014 (line 10c, column (f) divided by line 13, colurn () ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... 18 4%
192 33 1/3% support tests - 2044, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »

b 33 /3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > C]
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions "
432023 09-17-14 Schadule A (Form 990 or 990 -EZ) 2014
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AMERICAN SYMPHONY ORCHESTRAZ LEAGUE
Schedule A (Form 990 or 990.E7} 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Pages_
a Supporting Organizations
{Complete only if you checked a box on line 11 of Part ). If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgs \q how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? f *Yes," explain in pgry 3 how the organization determined that the supported
organization was described in section 509(g)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If *Yes," answer
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes,® explain in pgrt |y what controls the organization put in place to ensura such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f

*Yes" and if you checked 11aor 11bin Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)7 /f 'Yes, " explain in pary \n what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2/(B)
pUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer {b) and (¢} below (if applicable). Also, provide dstail in pgr vy, including () the names and EIN
numbers of the supportad organizations added, substituted, or removed, {ij the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 990). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I/ "Yes," provide detail in pgrt 1, 8a

b Did one or more disqualified persons (as defined in line 8(z)) hold a controliing interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in pars vy, Sh
¢ Did a disqualified person (as defined in line 9(z)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pars 1, 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
(regarding certain Type Hl supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Schedule A (Farm 9590 or 980-E7 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Pages_
[PartiV] Supporting Organizations ontinged)
Yas _No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b} and (c)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f *Yes" to &, b, or ¢, provide detail in part 1i¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in part i how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, spplied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization ather than the supported s
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, * explain in
Part 1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pgry \y how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported grganization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yaear, (1) a written notice describing the type and amount of support pravided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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 governing body of a supported organization? I "No, " explain in pary g how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organizaticn'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? /f "Yes,* describe in pgry yy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearjgae irstructions):
g e organization satisfied the Activities Test. Complete yng 2 below.
b ] he organization is the parent of each of its supported organizations. Compiete jne g below.
c |:| The organtzation supported a governmental entity. Describe in Part Vi how you supported a govemment entily (see instructions.

2 Activities Test. Answer (e} and (b) below. Yes | No

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? /f "Yes,” then in papt identtty
those supported organizations and axplain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially elf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,” explain in pgpy 7 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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 7. 3a
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 17 the role played by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 330 or 880-EZ) 2014
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

23-7300636 pages

Schedule A (Form 990 or 990-E2) 2014 D/B/A LEAGUE OF AMERICAN CRCHESTRAS
[ PartV l Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI cheekhereit the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type [l non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B)} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciaticn and depletion

| |W N |-a

G| | (0O [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthiy value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o oo oo

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Wi

AQIN

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
se@ instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Muhltinly line 5 by .035

Recoveries of prior-year distributions

@~ |® |

Minimum Asset Amount (add line 7 to line 6)

o~ || |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 orling 3

Income tax imposed in prior year

(SR NIARE

|l {W|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI Checkhereit the cument year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions!.

432028
08-17-14
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

23-7300636 Page7

Schedule A (Form 990 or 990.E2) 2014 D/B/A LEAGUE QOF AMERICAN ORCHESTRAS

a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinuad)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C. lne 6
10 Line 8 amount divided by Line 9 amount
i) (i) {iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
({reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

__ g Applied to underdistributions of prior years
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2014 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Aemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excess from 2013

@ o |0 ||

Excess from 2014

432027
09.17-14
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Schedule A (Form 920 or 990-€2) 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 8
- Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or $7b; and Part I1l, line 12.

Also complete this part for any additional information. (See instructions).

422028 08-17-14 Schedule A {Form 980 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 15450047
{f,"g'g'o.ggg; 990-E2, > Attach to Form 990, Form 930-EZ, or Form 990-PF.
o ot o1 e Trmsy P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2014
Intenal Rsvenue Service its Instructions is at www.irs.gov/form990 -
Name of the organization Employer Identification number
AMERICAN SYMPHONY ORCHESTRA LEAGUE
D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
Organization type{check one):
Filers of: Section:
Form 890 or 990-EZ ﬁ] 501(c) 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
preperty) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

le For an organization described in section 501(c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1HA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {)) Form 890, Part Vlil, line 1h,
or (i) Form 880-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7). (8), or (10} filing Form 890 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

|:| For an organization described in section 501(c)(7}. (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 880-EZ, or 89C-PF),
but ## must answer *No* on Part IV, line 2, of its Form 890; or check the box on line H of its Form 99C-EZ or on its Form 830-PF, Part |, line 2, to
centify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 930-PF. Schedule B (Form 880, 980-EZ, or 880-PF} (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
AMERICAN SYMPHONY ORCHESTRA LEAGUE

Employer identification number

D/B/A LEAGUE QOF AMERICAN ORCHESTRAS 23-7300636
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANN AND GORDON GETTY FOUNDATION Person  [XJ
Payroll
ONE EMBARCADERO CENTER 590,000. | MNoncash [
{Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions )
{a) (b) {c) {d)
No. _ Namse, address, and ZIP + 4 Total contributions Type of contribution
THE CURTIS AND PAMELA LIVINGSTON 2000
2 | CHARITABLE REMAINDER UNITRUST Person X
Payroll
800 BOYLSTON STREET 100,000. | Noncash []
(Complete Part Il for
BOSTON, MA 02199 noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE WALLACE FOUNDATION Person  LXJ
Payroll |:|
5 PENN PLAZA, 7TH FLOOR 200,000. Noncash [_|
(Complete Part |l for
NEW YORK, NY 10001 nencash contributions )
(a) (b} {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SARGENT FAMILY FOUNDATION Person X3
Payroll |:]
PO BOX 620 250,000, Noncash [
(Complete Part Il for
WINNETKA, IL 60093 noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
VIRGINIA B TOULMIN FOUNDATICN C/O TCC
5 { GROUP Person [ X]
Payroll
623 FIFTH AVENUE, 28TH FLOOR 200,000. Noncash [ |
{Complete Part Il for
NEW YORX, NY 10022 noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L__|
Payroll D
Noncash [_]

423452 11-05-14
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(Complete Part Il for
noncash contributions.)
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Schedute B (Form 990, 990-EZ, or 990-PF) (2014}

Page 3

‘Name of orgenization

AMERICAN SYMPHONY ORCHESTRA LEAGUE

Employer identification number

D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. {b) {d}
;r:rl;nl Description of noncash property given l:::: !::;;:g::'::; Date received
{a)
{c)
— (b) FMV (or estimate) {d)
::r:nl Description of noncash property given {see instructions) Date received
{a)
(c)
No. {b) (d)
:::l Description of noncash property given I:::\; ::;:::t?:::}' Date received
(a)
{c)
No. {b) {d}
Fv stimat
;r:rl:'ll Description of noncash property given (see ::r s:uctr:‘un:: Date received
{a)
{c)
No. [[] (d)
FMV (or estimate)
::rTl Daescription of noncash property given (see instructions) Date received
{a)
{c)
No. {b) (d)
FMV {or estimate)
:;?I Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 980, 930-EZ, or 890-FF) (2014) Page4

Name of organization Employer identification numbaer
AMERICAN SYMPHONY ORCHESTRA LEAGUE
D/B/A LEAGUE OF AMERICAN ORCHESTR.AS : 23-7300636

eligiou Tgan ESCTDE T (10 that tofaT more than §1,000 for
ﬁ‘\i ye ear rem any one contribuior CUmplete columns (a) lhrough (e) and the Iollowing Iine enlry For urganlutions
completing Part 11, srter the total of sxclusively religious, charitable, sic., contributions of $1.000 or less for the year Enler thigialo_ onge ) $

Use duplicate coples of Part Il if additional space is needed.

{a) No.
g:rftnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g:;tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:';“I {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
(a) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transfaror to transferae
423454 11-05-14 Schedute B (Form 590, 990-EZ, or 990-PF) (2014}
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SCHEDULE C Political Campaign and Lobbying Activities Eholinai il
{Focm 880 o €90°E2) For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

. P Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ. o Pubh
e RevensSweics” | p> tnformation about Schedule G (Form 880 or 980-E) and its instructions is 8% yyy. irs. goviforme90. |Inspecti.on %

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 48 (Political Campaign Activities}, then

® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

# Section 527 organizations: Complete Part I-A only.
i the organization answerad “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 (Lobbying Activities}), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complate Part Il-A. Do not complete Part II-B.

® Sgction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 [Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {(see separate instructions}, then

® Saction 501(c)(4), (5}, or (6) organizations: Complete Part il - -
Name of organization AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification number
D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ... ...
3 Volunteer hours

I-I?'art I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumred by the organization under section4955 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | . ... ... >3
3 It the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .. ... L_Ives L_INo
du Was aconecton MBdE? | o il s s e e e A SRR 1 Clves [Clno
b If *Yes," describe in Part IV.
art |- omplete e organization is exempt under section c), except section c)i3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
SXOMPE UNCHON BCHVIBES ... . oerii obiess i mts e S RS0 o SO B R >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 V7D i e S i S0 S DB ARG 0 o WL SRR s s e e s

F-

Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b} Address {c) EIN (d} Amount paid from {e) Amount of political
filing organization's  fcontributions received and
funds. if none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2014
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 or 990-E2) 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 page2
P E Il 5 Complete I'?! %%e organization is exempt under section Wmmag—

Schedule C

a =
section 501(h)).

A Check P [__| i the filing organization betongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures o (:'!l;'aﬁ:;gn » ) Afﬁ:igtt:ld; group
(The term “expenditures” means amounts paid or incurred.) i totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 8,515.
b Total lobbying expenditures to influence a legislative body (direct lobbying} 88,090.
c Total lobbying expenditures (add fines 12and 16) ... ... ... 96,605.
d Other exampt PUrPOSE eXPENUIUIES . . .. . .\ o\ oot 5,856,393,
e Total exempt purpose expenditures (add fines icand1d) . . 5,952,998,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 447,650,
If the amount on line 1e, column {a} or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of fine 1) ... . 111,913.
h Subtract line 1g from line 1a. Hzero or less, enter 0 0.
t Subtract line 1 from line 1c. If zer0 o less, @Mer O | . ... 0.
J M there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? o | ;‘No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgf“;":feg;’ﬂng - {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} Tota!
_2a_Lobbying nontaxable amount 463,489. 444,484, 427,439, 447,650.) 1,783,062,
b Lobbhying ceiling amount
{150% of line 2a, column(e)) 2,674,593,
c Tgt;allubbyingexpenditures 81,965- 79,529- 77,359- 96,605. 335,458-
d Grassroots nontaxable amount 115,872- 111,121- 106,860- 111,913. 445,766-
@ Grassroots ceiling amount
{150% of line 2d, column (e} 668,649.
1_Grassroots lobbying expenditures 8,084. 13,577. 11,969, 8,515. 42,145,

432042
10-21-14
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Schedule C (Form 990 or 890-E7) 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 page3
art il- Complete iTlt?ie organization s exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each *Yes," response to lines 1a through 1i below, provide in Part IV a detaifed description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? Tk
Paid staff or management f nclude compensation in expanses reported on Ilnes 1c thmugh 1]?
Media advertiSements? i i R b e e e At i
Mallings to members, legisfators, orthe publie?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OtheractivliBs? | e
Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section S01{c){3)7
b if "Yes," enter the amount of any tax incurred under seclion 4912 e
¢ i "Yes," enter the amount of any tax incurred by organization managers under section 4912
d if the filing organization incurred a section 4912 tax. did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section
501(c)(6).

—_—- T == & a0 T

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only inhouse lobbying expenditures of $2,000 0rless? . .. ...,
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part Ill-B| Complete if the organization is exempt under section 501(c){4), section 501 (c}(S), or section
501(c){6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | S 1
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude emounts of political
expenses for which the section 527(f) tax was paid}.

a Cumentyear . . _ .. . ...
b Carryover from last year
€ Ot i e i BB s+ o sewsvesuvsesomnevun SEARRREN T s vraeweereveniidonered i - it B ShE SR SR e e S e R G i

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectlon 162(e)dues ... ...

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? o e o s | 4
Taxable amount of lobbying and polmcal expendltures (see instructions) e | D

|Pert IV]  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and 2 (see

instructions); and Part 18, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

s Ilple

THE LEAGUE CONDUCTED DIRECT LOBBYING ON BEHALF OF ITS CONSTITUENT

ORCHESTRA MEMBERS, AND GRASSRCOTS LOBBYING IN PARTNERSHIP WITH OTHER

NATIONAL ARTS AND NONPROFIT SERVICE ORGANIZATIONS, RELATED TO

APPROPRIATIONS FOR NATIONAL ENDOWMENT FOR THE ARTS, INTERNATIONAL

CULTURAL EXCHANGE AND ARTS EDUCATION PROGRAMMING, AND SUPPORT FOR ARTS
Schedule C [Form 990 or 990-EZ) 2014

432042
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule C (Form 990 or990-E7)2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Pages
a

upplemental Information {continued)}

EDUCATION IN THE REAUTHORIZATION OF THE ELEMENTARY AND SECONDARY

EDUCATION ACT. LEAGUE STAFF WERE ALSO INVOLVED IN EFFORTS RELATED TO

VISA AND TAX REQUIREMENTS FOR INTERNATIONAL GUEST ARTISTS, CHARITABLE

GIVING INCENTIVES, PROTECTING THE USE OF WIRELESS MICROPHONES, AND

SUPPORTIVE POLICIES FCR DOMESTIC AND INTERNATIONAL TRAVEL AND USE OF

MUSICAL INSTRUMENTS.

Schadule C (Form 830 or 990-EZ} 2014
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SCHEDULE D Supplemental Financial Statements v

{Form 280) > Complete if the o ganizaﬁon answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, B, §, 10, 118, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990. OpentoPublic

Intsrnal Flevenue Servica P information about Schedule D (Form 890} and lts instructions is at Inspection
Name of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE | Employer idantHfication number
D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(- B

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear . ..o,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atendofyear ...

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | |:] Yes ] Ne

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 beneft? ... . [ Yos Q No
[Part L [Conservation Easements. Gomplete Hihe. orgamzation answered *Yes" 1o Form 990 Pant IV ine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
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 e
b Total acreage restricted by conservation easements
¢ 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 National RegISIEr | . . e st et scesse e et oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdsS? | | ... . ... ... Clves [Tlno
6 Staff and volunteer hours devoted to monitoring, inspecting, and entorcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d} above satisty the requirements of section 170(h){4)(B)()
801D BOCHEN 1TONANBHRY 5o onesis S G 0 SN TS T i B R Llves [Ino
8 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. o _ _ _ ——
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X et
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 {ASC 858) relating to these items:

a Revenueincluded in Form @80, Part VIl line 1 st et e | 2]
b Assetsincluded inForm @80, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014
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AMERICAN SYMPHONY CORCHESTRA LEAGUE
Schedule D (Form 990} 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b |:| Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

d I:I Loan or exchange programs
([ Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [;l Yes [ 1No
- Escrow and Custodial Arrangements. Complete it the organization answered "Yes" 1o Form 990, Part IV, line 9, of
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary tor contributions or other assets not included
ONFOM B80, PAIXT | ..ot ssse oo essmees et oot ves [XIno
b If "Yes,” explain the arangement in Part Xlil and complete the following table:
Amount
€ Beginning DAlANEE | .. ... et s ssss s ettt neees |1
d ADCHIONS QUMNG NG YBAI .\ .\ oo oeoeoeeeeeseees e esess e et 1d
e Distributions during the YBAr ... . .........cciuimimerirareererisione s iesss coaesemne st sben et nenee |1
1 Ending BalanCe: ..o o ... i cecniieesenonigiotesinionssses s insnsssnashins sesmmnnsifenrbides deniniindbiamsnainatiisnasiininvins e |88
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] ves I No
b_If "Yes." explain the arangement in Part XIl. Check here if the explanation has been provided inPart X ..o oo []
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three vears back | {e} Four years back
4a Beginning ofyearba[ance 4,350.577. 4,092,055. 4,215,091. 3,911,558. 3,915,335.
b Contributions ... 100,000,
¢ Net investment earnings, gains, and losses -88,742, 483,522, 463,125, 586,521, -6,778.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 250,000, 225,000, 589,161, 27% 560,
t Administrative expenses ... ...
g Endofyearbatance 4,111,835, 4,350,577, 4,092,085, 4,218,091, 3,911,558,

2 Provide the estimated percentage of the current year end balance (line 1p, column {a}} held as:
a Board designated or quasiendowment P %
b Permanent endowment P 86.60 %
¢ Temporarily restricted endowment P 13.40 %
The percentages in lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations 3a(i) X
() velated Organizations | ..o s ieiiinan mmmuemasessmbenssssesesbine oo diintr e AR A e R B 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI_]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 890, Part X, line 10.
Dascription of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
18 Land || e i G
b BulldiNgs ... i it
¢ Leasehold improvements 904,923. 904,923. 0.
d Equipment 216,737. 212,050. 4,687,
@ Othar ... 102141331' 111271927' 861404'
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 10C} i, > 91,091.
Schedule D {Form 990) 2014
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule D (Form 990} 2014 D/E /A LEAGUE QOF AMERICAN ORCHESTRAS 23-73006386 Page3
[Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security Or calegory nciuding nama ef security) {b) Book value (c} Method of vatuation: Cost or end-of-year market value

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

A
(8

(C)
—O
—8

()
)

H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.)
[Part Vill Investments - Program Related.

Complete if the organization answered "Yes® 1o Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c} Mathod of valuation: Cost or end-of-year market value

M
@
3)
@
(5)
(8)
4]
]
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)»
| Eart IX| Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15
(a) Description (b) Book value

4]
4]
3)
4
(5)
(8)
]
(8
)]
Total. (Colurnn (b) must equal Form 890, Part X, col (BIline 15 i |
| Eart X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 111. See Form $30, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal income taxes
_ @ DEFERRED RENT 211,506.
3)
{4
{5)
{6)
@
8
[tS)]
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25) . > 211,506.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’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 Xlil X
Schedule D (Form 990) 2014
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule D (Form 990} 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Paged
[Eart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per ver Return.
Complete if the organization answered "Yes" to Form 920, Part IV, lina 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,390,4714.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . ... 2a -210,230.

b Donated servicesand use of facilities .. ... ..., 2b

¢ Recoveries of prior year Qrants . .. 2c

d Other(Describein Part XHL) . ... 2d

& Addlines B IMOUGN 2O rpuc | oomnginonn s i R G R e T S S | 20 -210,230.
8 Subtract Bne 28 FOM NG 1., ovesamersudiastivshionsii oo sisvidipiiasints s oneb R s i 3| 5,600,644.
4  Amounts included on Form 890, Part VI, line 12, but not on ting 1:

a Investment expenses not included on Form 990, Part Vill, line7 . . . 4a

b Cther (Describe in Part XN} ab

C AAENOS AR ANU AL e o oty miontgs s oo i o i b R S B S B e 4c 0.
5 Total ravenue. Add lines 3 and 4c. (This must equal Form 990, Part |/, line 12) 5 5,600,644.

| Eart XIij Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complste if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements 1 5,952,996,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

8 Donated services and use of facilities ., ., ... o 2a

b Prior year adjUstments | ....r. cooiaiinitin. s o s s e fi e e 2b

€ Oherlosses ..coum st o i s S oeoe s SoPlRb I ER GRS S T 2c

d Other(Describein Part XNLY ... ... [L2d 11,370,

6 Add Bnes 28 through 28 ..., o iisimaiiivier i ress Sebuiaiminelb it s SR eV s At 20 11,370.
3 Subtractline 26 from I8 Va..... . amanmiite e e T S s i A T a ] 5,941,626.
4 Amounts included on Form 990, Part IX. line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b - 4a

b Other(Describein Part Xl e 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add fines 3 and 4c. (This must egual Form 9590, Part |, 5ne@ 18 ....ococovveeeceveeeeeieeecvisrecsenene. | & 5,941,626,
| Part fllll Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl), lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4:

THE LEAGUE'S ENDOWMENT INVESTMENT POLICY IS TO INVEST ASSETS INTO

INVESTMENT INSTRUMENTS APPROVED BY THE FINANCE COMMITTEE OF THE BOARD OF

DIRECTORS, OR THE INVESTMENT COMMITTEE SUBCOMMITTEE THEREQF, WITH THE

ALLOCATION OF FUNDS BASED UPON SPECIFIED TARGET PERCENTAGES (OR RANGE OF

TARGET PERCENTAGES) FOR EACH TYPE OF INVESTMENT INSTRUMENT. THE OVERALL

INVESTMENT OBJECTIVE IS TCO MAXIMIZE THE TOTAL RETURN FROM INCOME

(DIVIDENDS AND INTEREST) AND THE APPRECIATION OF INVESTMENTS. ANY INCOME

ON THE ENDOWMENT FUNDS AND ANY INCREASE IN VALUE OVER THE HISTORICAL

DOLLAR VALUE AT THE TIME OF THE DONATICN ARE GENERALLY TRANSFERRED TO

GENERAL OPERATING FUNDS WITHIN THE YEAR EARNED FOR PROGRAM PURPOSES,

INCLUDING, WHERE REQUIRED, THE PURPOSE AUTHORIZED BY THE RELEVANT

10-04-14 Schedule D (Form 990) 2014
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Schedule D (Form 290) 2014 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Pages
IFBFE Xl | Supplemental Information {continued)

CONTRIBUTIONS TQO THE ENDOWMENT. CURRENTLY IT IS THE POLICY OF THE BOARD

OF DIRECTORS THAT TRANSFERS FROM THE ENDOWMENT FUNDS DO NOT DEPLETE THE

VALUE OF THE ENDOWMENT FUNDS BELOW HISTORICAL DOLLAR VALUE AT THE TIME OF

DONATION.

PART X, LINE 2:

THE LEAGUE HAS NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 2015 AND

2014 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740 ("INCOME TAXES"), WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSTIFYING ANY TAX PROVISIONS FOR UNCERTAIN POSITIONS. THE LEAGUE IS NO

LONGER SUBJECT TQ FEDERAL QR STATE AND LOCAL TAX EXAMINATIONS BY TAX

AUTHORITIES FOR FISCAL YEARS BEFORE 2012.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

WRITE OFF OF UNCOLLECTABLE PLEDGES 11,370,

Schedule D {Form 980) 2014
432055
10-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest :-20 1 4
Compensated Employees
P Complete if the organization answered "Yes* on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form 280, OFI'"' to Pul:‘llc

intemnal Revanus Service P Information about Schedule J (Form 890) and its instructions is at
Name of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE | Employer identification number
D/B/A LEAGUE OF AMERICAN ORCHESTRAS | -

23-7300636

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:} Health or social club dues or initiation fees
|:l Discreticnary spending account |:} Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part 1l to explain

2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check al! that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part |l

Compensation committee X written employment contract
Independent compensation consultant x] Compensation survey or study
Form 990 of other organizations x] Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-2

Only section 501(c){3), 501{c}{4), and 501(c){28) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or 5b, describe in Part [l
& For parsons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
k Any related organization?
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 290, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described in fines 5 and 67 !f "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part lil
8 If "Yes" to line 8, dil the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4858-6{(c}? _ it e e e

Yes | No

1b

&
Da[ o4 >4

ge
be{ 4

128
NIN

8 X

8

LHA For Paperwork Reduction Act Notlce. s8€@ the Instrucﬂons for Form 990 Schedule J {Form 8980) 2014

432111
10-13-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W_

{Form 290 or 880-EZ) Complete to provide Information for responsas to specific questions on
Form 990 or 990-EZ or to provide any additional information. om0
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Opon to__Publlc
Internal Aevenus Service P (nformation about Schedute O (Form 990 or 890-EZ) and its instructions Is st www i ooviformaa. lmﬂlOﬂ
Mame of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification number
D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORCHESTRAS AS THEY ASSURE THE VITALITY OF THE MUSICAL EXPERIENCE,

STRENGTHEN THE ENTIRE ORCHESTRAL ORGANIZATION AND DEEPEN THEIR

CONNECTIONS WITH THEIR PUBLIC AND THEIR COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY

THE LEAGUE REPRESENTS THE INTERESTS OF AMERICAN ORCHESTRAS TO MEMBERS

OF CONGRESS AND THE EXECUTIVE BRANCH ON ISSUES AFFECTING THE CRCHESTRA

FIELD; DISTRIBUTES UPDATES CON PENDING LEGISLATION, WITH RECOMMENDATIONS

FOR LOCAL ACTION; AND PROVIDES ASSISTANCE TO ORCHESTRAS TO BUILD THEIR

CAPACITY FOR LOCAL AND STATE ADVQCACY.

EXPENSES $ 880,174. INCLUDING GRANTS OF § 0. REVENUE $ 0.

MEMBER SERVICES

THE LEAGUE PROVIDES MORE THAN 800 MEMBERS WITH EXTENSIVE INFORMATION

ABOUT THE FIELD, INCLUDING TRENDS, OPEN POSITIONS AND NEW APPOINTMENTS

AND THE MANY OTHER ACTIVITIES OF THE NATION'S ORCHESTRAS. MEMBERS ARE

INVITED TO PARTICIPATE IN LIST-SERVES, A CONFIDENTIAL SPACE WHERE THEY

CAN SHARE THEIR EXTENSIVE KNOWLEDGE AND LEARN ABOUT BEST PRACTICES

THROUGHQUT THE FIELD.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 290-EZ, Schedule O (Form 990 or 890-EZ) (2014)

43221
08-27-14
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Schedule O (Forrn 990 or S90-E7) (2014) Page 2
Name of the organizaton AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification number
D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636

MEMBERS MAY ELECT CNE OR MORE MEMBERS TO THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

THOSE ACTIONS THAT WOULD HAVE A SIGNIFICANT IMPACT ON THE LEAGUE'S

ORGANIZATIONAL OPERATIONS ARE SUBJECT TO THE APPROVAL OF ITS MEMBERSHIF.

FORM 990, PART VI, SECTION B, LINE 11:

MANAGEMENT REVIEWS THE 990 DRAFT IN DETAIL BEFORE SUBMITTING IT TO THE CEO

WHO THEN REVIEWS IT IN DETAIL. ONCE APPROVED BY MANAGEMENT, THE DRAFT 390

IS THE SENT TO THE ENTIRE BOARD WITH A COMMENT PERIOD. ONCE THE REVIEW

PERIOD EXPIRES AND, IF THERE ARE NO CHANGES, THE FORM IS FILED WITH THE

IRS. 1IF CHANGES ARE REQUIRED, THE FORM IS UPDATED AND FILED WITH THE IRS

PRICR TO ITS DUE DATE.

FORM 990, PART VI, SECTION B, LINE 12C:

FINANCIAL STATEMENTS ARE PUBLISHED ON THE LEAGUE'S WEBSITE AND ARE ALSO

AVAILABLE ON GUIDESTAR. THESE MATERIALS ARE MADE AVAILABLE TC ALL MEMBERS

AT THE LEAGUE'S ANNUAL MEETING WHICH IS HELD AS PART OF ITS ANNUAL

CONFERENCE.

A DISCLOSURE STATEMENT IS DISTRIBUTED TO ALL BOARD MEMBERS AND COLLECTED

ANNUALLY AND IS DISCUSSED AT THE TIME THAT IT IS CIRCULATED. THE LEAGUE

ALSO INVESTIGATES ANY CONFLICT(S) THAT MAY BE REPORTED BY ANY BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15:

A STUDY WAS DONE TO DETERMINE THE PROPER COMPENSATION FOR THE CEO WHEN HIS

CONTRACT WAS SIGNED IN 2008. THE FULL BOARD APPROVED THE CONTRACT. FOR

OTHER KEY EMPLOYEES HIRED DURING THE YEAR, THE ORGANIZATION ESTABLISHES

i Schedule O (Form 990 or 990-EZ) {2014)
45




Schedule O (Form 990 or 980-EZ) (2014) _ Page 2
Name of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification number

D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636

SALARY LEVELS THAT ARE COMPARABLE TO THE LARGER ORCHESTRAS THROUGHOUT THE

US. THE FULL BOARD ALSO APPROVES SALARIES OF KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS APPEAR ON THE LEAGUE'S WEBSITE. COPIES ARE ALSO MADE

AVAILABLE TO ALL MEMBERS AT THE LEAGUE'S ANNUAL MEETING WHICH IS HELD

DURING THE ANNUAL CONFERENCE. COPIES ARE ALSO AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

WRITE OFF OF UNCOLLECTABLE PLEDGE RECEIVABLES -11,370.

FORM S50, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTION OF THE INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

08-27-14 Schedule O {(Form 990 or 990-EZ) (2014)
46



rem 990-T Exempt Organization Business Income Tax Return OMB No_1545.0607
(and proxy tax under section 6033(e))
Foralnndarmztlldnrom«taxymbmnnlnqOCT 1, 2014 ,and snding SEP 30, 2015 2014
Department of the Treasury > Information about Form 880-T and its instructions is available &ty s gov/formogor.
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3). m
A [__JCheck box it Name of organization ( L__| Check box if name changed and see instructions.) DEmpioyer identification number

address thanged AMERICAN SYMPHONY ORCHESTRA LEAGUE

B Exempt under section
X]s0c 3 ) o

prnt |D/B/A LEAGUE OF AMERICAN ORCHESTRAS

ina

{Employesa’ trust, aee

tructiona.}

23-7300636

Number, street, and room or suite no. if a P.0. box, see instructions.

|E Unreiatad business activity codes

48

laose) L1220 ™" |33 WEST 60TH STREET 5TH FLOOR evinamatoned
|:|408A |:|530(a) City or town, state or province, country, and ZtP or foreign postal code
[_J529(a) NEW YORK, NY 10023 541800
9°;'; value of allnssats | Groyup exemplion number (See instrictions.) >
,7 41" 767 . |6 Check organizationtype B | X 501(c) corporation || 501{c} trust L_1 401(2) wust {__J Other trust
H Describe the organization's primary unrelated business activily. p ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L ves LX 1 No
It "Yes,” enter the name and Identifying number of the parent corpaoration. >
J The books are Incareof > STEPHEN LISNER, COQ Telephone number B> 646-822-4048
[Part 1| Unrelated Trade or Business Income {A}Income {B) Expenses {CYNetl
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1
2 Costof goods sold (Schedule A, lne 7y .. 2
Gross profit. Subtract line2fromline 1c . 3
Capital gain nat income {attach ScheduleD} 4a
Net gain (loss) (Form 4797, Part 1), line 17) (attach Form 4797y 4b
¢ Capital loss deduction for trusts =~ 4c
5 Iacome (loss) from parinerships and S corpnmt;ons (anach slatement) 5
8 Rentincome (ScheduleC) 8
7 Unrelated debt-financed income (Schedu By 7
8 Interest, annuities, royalties, and rents from controlled organizations {Sch. F) 8
¢ Investment income of a section 501(c}{(7), (9}, or (17) organization {Schedulz G)| 9
10 Exploited exempt activity income (Schedule 1y 10
11  Adverlising income (Schedule ) 11 198,557. 134,491, 64,066.
12 Other income {See instructions; attach schedule} 12 ]
13 Total. Combing lines 3through 12 ... ... ... .. .. 13 198,557, 134,491, 64,066.
eductlons Not Taken Elsewhere (See |nstmct|ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, drectors, and trustees {Schedule K) 14
16  Salaries and wages N 15
16  Repairs and maintenance 16
1T BAOACDIS v ihsitoraiotums st asoR ittt i ook s a4 17
18 Interest (attach schedule) ........... 18
19 Taxesand CENSES .. .. ..o 18
20  Charitable contributions {See Instructions for limitation rules) . E—— 20
21  Depreciation (attach Form4562) . .. N . 21 B
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 2
24  Contributions 1o deferred cumpensallon plans ___________________ 24
25 Employee benefit programs 26
26  Excess exempt expenses (Schedulel) | bR P 0 e i T AT el st IS il AT A 26
27 Excess readership costS (SChBdule J) e 7 64,066.
28 Other deductions (attach schedule) e e e b TR 28 —
20 Total deductions. Add lines 14 through28 26 64,066.
30  Unrelated business taxable income before net operating loss deduclion Subtra-;t line 29 from line 13 30 .
31 Net operating lnss deduction (limited to the amount on lng 30} I e 31
32  Unrelated business taxable income before specific deduction. Sublract Iine K from Ilna 30 . 32 C.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) o ] % 1,000.
34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is grealer ihan lina 32 anter lhe sma ler nf 7610 or
€32 oo, 34 0.
m.‘m LHA For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2014)



AMERICAN SYMPHONY ORCHESTRA LEAGUE

romesoT2s)  D/B/A LEAGUE OF AMERICAN ORCHESTRAS

23-7300636 Page 2

{Partlli| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563} check here [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s | @[ | @]s

b Enter organization's share of; (1) Additionat 5% tax (not more than $11,750)  [$

{2) Additional 3% tax (not more than$100,000) |8

¢ Income tax on the amoustonline 34

36 Trusts Taxable at Trust Rates, See instruclions for tax computallon Incnme tax on the amoum on Ime 34 from

[ Tax rate schedule or |__—| Schedule B (Form 1041)
37 Proxy tax. Seg instruclions
36 Alternative minimum fax
39_ Total Add lines 37 and 36 to line 35(: or 35 whlchever applies

35c 0.

vy

7

s 0.

[Part IV] Tax and Payments

40a Forelgn tax cradit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits (see instructions)
¢ General business credit. Attach Form SBDD L
d Credit for prior year minimum tax (attach Form 8801 or 8827)
¢ Total credits. Add lines 40a through 40d

41 Subiract ling 40e from fing 39

43  Total tax. Add lines 41 and 42 o
44 a Payments: A 2013 overpayment credited to 2014

b 2014 estimated tax payments

¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld al source (see Instrucllnns)

¢ Backup withholding {see instructions)

t Credit for small employer health insurance premiums (Altach Fnrm 8941)

@ Other credits and payments: [ Form 2439

I Form 4136 1 other Total B

45 Total payments. Add lines 44athrough44g
48 Estimated tax penalty {see instructions). Check if Form 2220 is altached > l:l
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed

402

40b

40c

404

42 Other taxes, Check if from: ] Form 4255 [ Form 8611 L) Form 8697 L] Form 8866 L) Other (etach schecute)

408

4 0.

42

43 o.

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

| Retnded b

45

48

47 0.

v >

48 0.

49

49  Enter the amount of fine 48 you want: Credited to 2015 estimated tax P e
Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) In a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Repori of Foreign Bank and Financial

Accounts. If YES, enter the name of the forelgn country here I ' X
2 During the tax year, dld the organization receive a distnbutlon from, or was IlmFlWWf x_
it YES, ses Instructiana for other forms the organization may hava to file. . s -
Enter the amount of tax-exempt interes! received or accrued during lhe tax year } $
Schedula A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 8 Inventoryatendofyear . 8
2 Purchases e 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7
42 Additional section 263A costs (att. schecule) | 48 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .1 4b property produced or acquired for resale) apply to ]
5 Total. Add lines 1 through 4b,2" . 1 5 the organization? - X
lor puenialties of pacjufy, | @ that | have sxamined this return. and and 1o the b-st of my knowlndoc and balied, it ia true,
Si gn : plste. eclarfition of preparer (other than taxpayer) | on alf nfun-mtiun ul' which pnpaur has any knowledge.
ay the iacuss this return witl
Here , L ’ PRES / CEO the preparer shown below (see
El e' Titie instructiona)? [-x-] Yes [:] No
ngreparer s name 's signatur Date Check LT i [PTIN
Paid self- employed
LYONS, ROBERT L YON ROBER 02/24/15 P00227472
Preparer —
Use Only | Firm's niame b MARKS PANETH LLP FimsEN B 11-3518842

685 THIRD AVENUE
Firm's address p» NEW YORK, NY 10017

Phoneno. 212-503-8800

423741 01-13-15

49

Form 990-T (2014)



AMERICAN SYMPHONY ORCHESTRA LEAGUE
Form 990-T (2014) D/B/A LEAGUE OF AMERICAN ORCHESTRAS

23-7300636

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Deacription of property

(U]

2

3)

{4

2. Rant received or accnied

d with the Incorne in

u) From personal proparty (il the psrcentage of
rent for parscnal property is more than
10% but not more than 50%)

3{a)Dea

(b) From resl and p | y (if the p
of rant for pﬂcnll M ueuth 500 orff

the rent is based on profit or income)

L rectly cor
coturmns zm and 2(b) {attach schedula)

(1)

(2)

(3)

(4}

Total

Tatal

0.

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter

{b) Total deductions.

hera and on page 1, Part !, line 6, column (A) .. ... ........... > 0. Enam.':;:;?go?gn;’: ?5)1}_, > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deducti cted with or allocabk
2. Groas income from ta debt-linanced property
1. et of et fearced opery “mercsiponiy | 1o ssien [ (Flon dcies
(1]
]
3)
(4}
4. Amount of aversge ocquisition 5. Average adjusted basts B. Column 4 divided 7. Gross income 8. Aliocable deductions
debt on or allocable to debt-finsnced of or aliccable to by column & reportable {column {eolumn B x total of columns
property {atiach acheduls} dabt-inanced property 2 x column B) 3} and b))
{attach schaduls)
{1) %
] %
3 %
{4) %
Enter hare and on page 1, Ender hers and on page 1,
Patt |, line 7, column (A). Part |, line 7, co'umn (B}
Totals _ > 0. 0.
Total divldends-reculved dednetions m:luded in column 8 .................................................................................. > ﬁ

chedule

- Interest,

nnuities,

oyalties, an

ents From Controlled Organizations (see instructions)

1. Nama ef contralied crganization

Exempt Controlled Organizations

Empicyer Id;nttﬁﬂtinn
number

Net unrelsted Incoms
(loas) (ses instructions)

Total of apecified
paymants mads [+

4. B. Partof column 4

included in the conuolung

8. Deductiona dirscily
connected with Income
in column §

that ia

s Qross i

(L}

A2

3

4)

Nonexempt Controlled Organizations

7. Taxable Incoms

8. Nstunretated income (loss)
{aea instructions)

B, Total of speciiad payments
made

10. Part of column 9 that is Inciuded
in the controlling organization's
gross income

11. Deductiona directly connected
with Income in column 10

(1

(2}

3}

4

Add columns 5 and 10. Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on poge 1. Part |,
line 8, column {A} fine B, column (B).
TOUES et 2 et b B S e o Sl BTN Al 2002255 > 0. 0.
Form 990-T (2014)

423721 01-13-15
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990-T (2014) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 4
Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions)
3. i
1. Description of incoms 2. Amount of income 1.‘.":::&“5::%:;’ (:‘.mgi—‘:;id.;m 5( ;TE‘:::;‘:‘:E:EI::
(1)
2)
3)
{4)
Entnr hers and on page 1, Enter here and on page 3,
Part |, lina @, column (A} Part |, line 8, cotumn (B).
TOMIS s > 0.) 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising iIncome
(see instructions)
4, Net income (0ss) 7
2, 3. Expanses 5. + Excess sxsmpt
1. Dascription of oo Bt cirectly connectad vy ﬁgu'.';‘.’.' ' wom T:l?vlllt‘ymtr:na: 8. Expenses Sxpenses (calumn
exploited acthvity Income from w :; “p:.‘:f:d minus column 3}, i a Is nat unrelated atﬁ:::::l; = ?::I“::lsr?nlrl:mﬁ:.:\
trade or businesa business incoms gain, m:;o;ols. 5 business income column 4).
{1)
2}
3}
(4}
Enter hears and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, an page 1.
line 10, col, (A) line 10, col. (B). Part I, line 26
Totals ............ .. 0. 0. 0.
“Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4, 7.
1 ag vﬁt’;i': 3. Direct o n:&?{.'&"'é’&ﬂ. 5. Circulation 8. Readership oole: mrrr: gfn‘;g
+ Nama of pariadical i 2 advertising costs | col. 3). H a gain. compute incoma costs column §, but not more
AL=cil) cols. 5 through 7 than column 4).
{1)
(2)
(3
4
Totals {carry to Part I, line (5)) ...... »> 0. 0. 0.
[Part )l | Income From Perlodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )
4, advertising gai 7. Excess readershi
2. Gross 3.0 2 5. 8. o
1. Nama of paricdical advartiaing advmianhr;:oats Jé'f?.‘l‘;’:.nﬂ:::u ?::;un:mn H;:;‘ e 33‘:..‘?2"2".1{:;{"..'1’.'.
cols, § through 7 than column 4),
(1) SYMPHONY
@) MAGAZINE 198,557.] 134,491. 64,066.] 140,145.] 446,310, 64,066,
3
5]
Totals from Part | . > 0. 0. 0.
Enter hare and on Enter hare and on Enter here and
pagse 1, Partl, page 1, Part |, on page 1,
line 11, ol {A) jine 11, col. (B} Part Il, ine 27
Totals, Part Il (lines 1-5 .| 198,557.] 134,491.] _ 64,066,
irectors, and 1rustees (see instructions)
J. Percent of 4, f
2. T time devoled to iy
() %
2) %
(<)) %
Y] %
Total. Enter here and on page 1, Part I}, line 14 ........... > 0.
Form 990-T (2014)
423721
01-13-15

51



