PERSUANT TO REV PROC. 85-58. CHANGE IN ACCOUNTING PERIOD.

om 990

Department of the Treasury
Internal Revenue Service

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

= Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning OCT 1, 2015

JUN 30, 2016

and ending

B Checkl

C Name of organization

D Employer identification number

welicatle: | AMERICAN SYMPHONY ORCHESTRA LEAGUE
[ %' | D/B/A LEAGUE OF AMERICAN ORCHESTRAS
Nemee | Doing businessas  LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
1 I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E_Telephone number
Fe | 33 WEST 60TH STREET 5TH FLOOR 212-262-5161

ated City or town, state or province, country, and ZIP or foreign postal code

omdl NEW YORK, NY 10023
Dﬁ:.g"::‘; F Name and address of principal officern JESSE ROSEN

SAME AS C ABQVE

G Grossreceipts $

9,535,597,
H(a) Is this a group retum

for subordinates? DYes IXI No

...... e

|_Tax-exempt status: (X) 501(c){3) 1 s01(c)(
J Website: > WWW . AMERICANORCHESTRAS ORG

) (inserino.) L] 4947(a)(1) or |__I 527

If "No," attach a list. (see instructions)

Hic) Group exemption number P

K_Form of organization: [XT Corporation ] Trust st_|__I Association Ll Other >

| L Year of formation: 1.9 6 2{ m State of legal domicile: N'Y

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE LEAGUE OF
g AMERICAN ORCHESTRAS IS TO LEAD, ENCOURAGE, SUPPORT AND SERVE
g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line1a} . . 3 47
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 46
9| 5 Total number of individuats employed in calendar year 2015 (Part V, line2a) _ . . ... 5 46
'§ 6 Total number of volunteers (estimate If NBCESSANY) ... ... ..o 8 46
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. 7a 135,477.
b Net unrelated business taxable income from Form @30T line34 ..o 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIl kne thy 4,680,526.] 8,131,172.
2| 9 Program service revenue (Part VIIL @ 20) ... . ooocceeseeecssees 799,012, 575,049,
3 | 10 Investment income (Part Vill, column (A}, lines 3, 4,and 7d} ..o 100,801, 105,543.
% 111 Other revenue (Part Vill, column (A), lines 5, 6d, B¢c, 9c, 10c, and 118) 20,305, 10,433,
12_Total revenue - add lines B through 11 (must equal Part VIll, column {A), line 12) ... 5,600,644, 8,822,197.
43 Grants and similar amounts paid {Part IX, column (&), %ines 1-3) ... ... 503,014. 549,933,
14 Benefits paid to or for members (Part IX, column (A), line 4} . . 0. C.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,263,774, 2,657,383,
2 | 16a Professional fundraising fees {Part [X, column (A, ine 15€) . 0. g.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 670,601.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 196:24e) . 2,174,838. 1,950,193,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 5,841,626, 5,157,508,
— 19 Revenue less expenses. Subtract line 18 from line 12 ... ............. AErad e ie e i rerseait <340,9 82.b 3 P bbd ’ 688.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 70429!757' 11:523:300-
22| 21 Total liabilites (Part X, i@ 26) .. B816,891.] 1,230,261,
mg Net assets or fund balances. Subtract linmom INB 20 ..o : 6,612,876, 10,393,0389.

[_-amﬁure Block

oc //

Under penalties of perjury, | declare that | have examined{thi return, including accompanying schedules and statements, and to the best olyny knowledge and belief, i is
true, correct, and complete. D

jon of preparer (othef than officer) is based on all information of which preparer has any knonledge
—~——

} - VTN TN
Sign \ e Date - \ LIEhS \ \ )
Here PRES/QEO
YPe Of print name
Prin/Type preparer's name Ppeparer’s signatu Date tck ]| PTIN
Paid  ROBERT LYONS m n, l\pn/f) = l L / 7. | nampoyes 00227472
N I [ [rimsENy 11-3518842

Preparer | Firm's name MARKS PANETH LLP
Use Only | Firm's address 685 THIRD AVENUE

NEW YORK, NY 10017

Phonenc.212-503-8800

May the IRS discuss this return with the preparer shown above? (seeinstructions) .o oo [Xlves L _INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AMERICAN SYMPHONY ORCHESTRA LEAGUE

tatement of Program Service Accomplishments

Form 990 (2015) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 2
|Part II! |§

Check i Schedule O contains a response ornote toanyfineinthis Part I ... diieini iins D_ﬂ

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

1he prior Form 990 0r BR0-EZ? s e R30S G B A o itk Y08 (N0
if "Yes," describe these new services on Schedule O.
bid the organization cease conducting, or maks significant changes in how it conducts, any program services? . . L_._|Yes DT.' No

f "Yes," describe thesa changes on Schedule Q.

Describe the organization's program service accomplishments for sach of its threa largest program services, as measurad by expenses.
Saction 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.

} (Expenses 1,711,695- including grants of § 549,9330 ) (Revonue $ 439,5720 )

4a  (Code:
LEARNING AND LEADERSHIP DEVELOPMENT
THE LEAGUE OFFERS A VARIETY OF SEMINARS, FELLOWSHIPS, MENTORING
CIRCLES, ONLINE LEARNING, AND MEETINGS THROUGH WHI1CH 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 ISSURS AND TRENDS, EXCHANGE
TIDEAS, AND MODEL POSSIBLE SOLUTIONS TO COMMON PROBLEMS.

4b  (Code: ) (Expenses § 808,588. including grants of § } (Revenues 135,477. )
COMMUNICATIONS AND PUBLIC RELATIONS
THE LEAGUE PROVIDES ORCHESTRAS AND INDIVIDUALS W1iTH 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: ) (Expensis § 589, 365. Including grants of $ } (Revenue s )

RESEARCH AND DEVELOPMENT _
THE LEAGUE EQUIPS ORCHESTRAS WITH INDUSTRY-SPECIFIC RESEARCH AND
INFORMATION TO FUEL INNOVATION AND PROVIDES THE DATA AND INFORMATION
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 $ 642,499, including grants of § ) (Fevenue $ )
4e _Total program service expenses P> 3,752,147,

532002

Form 990 (2015}
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 {2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 pPage3
[Part IV [Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)({1) (other than a private foundation)?
if "Yes,"complata Schedula A | | | @ moisacie ee s  e 11X
2 |Is the organization required to complete Schedule B, Schedula of Contributorsy s 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage In Iobbymg activitles or have a secﬂon 501 (h) election In affact
during the tax year? If "Yes," complate Schedule C, Part il e 4 | X
8§ s the organization a section 501(c){4), 501{c}(5), or 501{c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes," complete Schedule C, Part itl o 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 tha distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Part# . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCRETUIE D, PA I || | o(oooooooooooooeeoerecsseessseessens sttt .. |8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account Ilability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," compiete Schedule D, Part IV | et 9 X
10 Did the organization, directly or through a refated crganization, hold assets in temporarily restricted endowments, permianent
endowments, or quasi-endowmsnts? /f “Yes,* complete Schedule D, PartVv (] X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI VI! VIII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if “Yes," complete Schedule D,
L 000000000 OO iaf X
b Did the organizatlon report an amount lor |nvestments nther secuntles in Part X I ne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schadule O, Part VIl | | | . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilf ) 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of sts total assets reported in
Part X, line 167 If *Yes," complate Schedule D, Part IX d| X
e Did the organization report an amount for other Ilabilitles in Part X line 25? lf Yes complefa Schedufe 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 liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNAXH oo | i e et ol A RS S 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" {c lina 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)? if "Yes," complete Schedule E 13 X
94a 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 aggregats foreign investments valued at $100,000
OF More? If *Yes,” COMpIote SChetule Fy PartS 18D IV ..................usuuumsisussssssssssssasessasssassssssssss assssass ssssssrossmssssssssssasssess 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? f "Yes,” complete Schedule F, Parts iland IV b 15 X
16 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f *Yes,” complete Schedule F, Parts #fand IV . ... ... 16 X
17  Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Parl |x
column {A), lines & and 11e? /f "Yes," complete Schedule G, Part] e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actwities on Part VIII Ilne Qa? h' "Yes
complate Schedwle G, Part il ... ... 19 X
Form 990 (2015)
£32003

12-18-15



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 (2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 4
[Part IV Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedwle H 20a X
b If "Yes* to line 204, did the organization attach a copy of its audited financial statements to thisretum® | 20b
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If *Yes, " complete Schedule |, Parts fand il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivrduals on
Part IX, column (A), line 27 I "Yes," complete Schedule I, Parisland | i 22 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? If *Yes," compiete
SCMOUUIB |||\ S S EESGRANE e ers e eeseess e s oo s ssee e B R e it 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete
Schedule K. If "N", G0 L0 RN 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BRI DO Y ittty Tr e ge e e e ens s beee eSSt heed S eed bbbt st st e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .. .. ... 24d
25a 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? /f “Yes," complate Schedule L, Part| e | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reporied on any of the organization's prior Forms 990 or 990-E2? If *Yes," complete
SCHBOUIB L PAILT o ———eoeseese s oA e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
COMPIENE SCHETUIE L, PAMH oo eeeeee oo et e ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustea, key employes, substantial
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partiif R 27 X
28 Was the organization a party to a business transaction with one of the fotlownng parties (see Schedule L Part IV
instructions for applicabla filing thresholds, conditions, and exceptions):
a A curment or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv 28a X
b A family member of & current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtions? If *Yes, ™ COMPIBE SCHEGUIB M ||| ......cccoooooocceeeeeeoooo oo st eoseimsessoessese s 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operat[ons?
If "Ves," complete SChedule Ny Partl || st e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetst/f “Yes, " complate
SEhadUIa N, Part Il (iciiic. ..o SOt sresssses 55 550k ST 00100 550V e RSN e b 32 .S
Did the organization own 100% of an entity disregarded &s separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | | .o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complets Scheduie R, Part Il, I, or IV, and
Part V, B0 1 tsiaiichlti, D svesssoes bt s B0 55 g emsr vm s s SR s B RS TR SS i 3 X
35a Did the organization have a controlled entity wnthln the meaning of section S12(b)(13)Y? 35a X
b K “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent:ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule A, Part V, line2 asb
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate Schedule R, Part VL IIN@ 2 || ||| .. s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, Part Vi . .. .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 {2015)

532004
12-18-15



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 2015) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636  Page5
atements Regarding Other IRS Filings and tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPatV. oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? i s ic
2a Enter the number of employees reporlecl on Forrn W 3 Transrnrttal of Wage and Tax Statemsnts.
filed for the calendar year ending with or within the year covered by thisreturn 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? oh [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this ysar? If "No," to fine 3b, provide an explanation in Schedule 0 | X
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form BEBE-TT | et e 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e BGa X
b If “Yes," did the organization include with avery solicitation an express statement that such contributions or glfts
were not tax deductible? e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10118 FORTIBZB2T . oo oottt _— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year _ S | 7d I
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal bensfit contract? .. ... ... .. | 7e }_{_
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g |If the organization received a contribution of qualified intellectual property, did the crganization file Form B899 as requi red? | 79
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? Th
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 organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49662 i, Sa
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? . | 8b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilites 10b
11 Section 501{c){12} organizations. Enter:
a Gross incomea from members or shareholders | ., 11a
b Gross income from other sources (Do not nat amounts due or paid to other sources against
amounts due or received from them.) | | e e s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... .. | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization s required to maintain by the states in which the
organization Is licensed 10 issus qualified health plaNs ... 13b
¢ Enterthe amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedwle O ... ... |114b

532005

12-16-15

Form 9980 (2015)



AMERTCAN SYMPHONY ORCHESTRA LEAGUE

Page 6

Form 990 (2015) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
- G

overnance, Management, and Dlsclosure For each “Yes" response o lines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedula O contains a response or noteto any lineinthis Part Vi .. .

x]

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear | ... ... | 1a

Yes

No

47

if there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Scheduie 0.
b Enter the numbaer of voting members included in line 1a, above, who are independant 1b

46|

2 Did any officer, dirsctor, trustee, or key employae have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customaﬁly perfonnad by or under tha dlrect supervlsion

of officers, directors, or trustees, or key employees to a management company or other person? ... ... .. ...
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was fi lsd?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhaldars? || .. ... s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? |
b Are any govemance decisions of the organization reserved to (or subiect to approval by) rnembers, stockholders or
persons other than the governing Dody? s s
8 Did the organization contemporaneously document the rneetmgs held or wrmen actmns undertaken during the year by the following:
a Thegovemingbody? . ... e AR BT e R
b Each commitiee with authority to 8Cl on behalf Of “19 gﬂvemlng bOdy? ................................................................
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? If "Yes, " provide the names and addressasin Schedule O _....oooeniiiiiii

:»:|><|>< b

ge

C T I -

Section B. Policies (This Section 8 requests information about policies not required by the Internal Ravenue Code.)

10a Did the organization have local chapters, branches, or affillales? | ...
b If “Yes," did the organization have writtan policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with the organization’s exempt purposes? |

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Ilng tha form?

b Describe in Schedule O the process, if any, used by the organization to raview this Form 890.
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse lo conllicls?

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemeant official
b Other officers or key employees of the organization
If *Yes* ta line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow & 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 respect to such arrangements? A, e s

Yes

10a

10b

11a

12a

12b

12¢

13

14

el o Ea T ! o T |

15a

15b

E g

16a

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PN_Y

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 830-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website [ZI Upon request Other (explain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization's books and records:

MARK MARTIN, FINANCE DIR. - 646-822-4022

33 WEST 60TH STREET 5TH FLOOR, NEW YORK, NY 10023

532008 12-16-15
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Form 890 (2015) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636  Page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a response or note to any line it this Part Vil i tersenessesenstestn
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (Ig). (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 employea.”

® List the organization's five current highest compensated employses {other than an officer, director, trustse, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

] {B) (€l D) {E) "
Name and Title Average | oo mpocgfmmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wepk | officer and a directorfirusiee) from from related other
{list any .;? the organizations compensation
hours for |3 b organization (W-2/1099-MISC) from the
related § g E (W-2/1099-MISC) organization
organizations| 5 | 5 Es and related
below g 2 _|g §§ 5 organizations
ine) |22 |£|Z (25|
(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 0. 0. 0.
(4) DR. MALCOLM MCDOUGAL BROWN 2.00
DIRECTOR X 0. 0. 0.
(5) DANIEL PETERSEN 2.00
DIRECTOR X 0. 0. 0.
(6) RICHARD M., CISEK 2.00
DIRECTOR X 0. 0. 0.
(7) MELANIE CLARKE 2.00
DIRECTOR X 5 0. 0.
(8) BRUCE E, CLINTON 2.00
DIRECTOR X 0. 0. 0.
(9) GLORIA DEPASQUALE 2.00
DIRECTOR X 0. 0. Q.
{10} HELEN J, DEVOS 2.00
DIRECTOR X 0. 0. 0.
{11) AARON DWORKIN 2.00
DIRECTOR X 0. 0. 0.
{12) DR, AARCN FLAGG 2.00
DIRECTOR X 0. 0. 0.
{13) MARIAN GODFREY 2.00
DIRECTOR X 0. 0. 0.
{14) DOUGLAS M, HAGERMAN 2.00
DIRECTOR X 0. 0. 0.
{15) JIM HASLER 2.00
DIRECTOR X 0. 0. 0.
{16) DAVID M, ROTH 2,00
DIRECTOR X ¢. 0. 0.
{17) DANIEL BERNARD ROUMAIN 2.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 {2015) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 8
]Fart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C} (D) (€) (F}
Name and title L LI e SO ior R, Reportable Reportable Estimated
hours per | sox, uniess person is both an compensation compensation amount of
waek pificeslend | Sector/irusios] from from retated other
{list any -g the organizations compsnsation
hours for | & 3 organization (W-2/1099-MISC) from the
related | g 3 g (W-2/1099-MISC) organization
organizations| E | 3 £|E and related
blf-“ow % £ % Eg 2 organizations
ine) |5 (518|550
(18) MATTHEW VANBESIEN 2.00
DIRECTOR X 0. 0. 0.
(19) MARK JUNG 2.00
DIRECTOR X 0. 0. 0.
(20} JONATHAN WEEDMAN 2.00
DIRECTOR X 0. 0. 0.
(21) CAMILLE D, LABARRE 2.00
DIRECTOR X 0. 0. 0.
{22) ROBERT LEVINE 2.00
DIRECTOR X 0. 0. 0.
{23) HUGH W, LONG, PHD 2.00
DIRECTOR X ¢. 0. 0.
{24) XKJRISTINE LUND 2.00
DIRECTOR X 0. ¢. 0.
{25) ANTHONY MCGILL 2.00
DIRECTOR X 0. 0. 0.
{26) ALAN MCINTYRE 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from conhnuation sheebs to Part VII Section A . 1 12 1 633, 0.] 103 [ 5089.
d Total (add lines 1b and 1c} . i ) 1,121,633 G.] 103,508,
2  Total number of individuals (including but not Ilmﬂed io those listed above) who received more than $100,000 of reportable
compensation from the organization - 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compansation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual | 1 a]lX
5 Did any parson listad on line 1a receive or accrue compensation from any unrelated organization or indivldual for servlces
rendered to the organization? If *Yes, " complete Schedule J for SUCh DErSOM | . oo e 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B} c)
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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
Iﬁart Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compenssated Employees (continuad)
{A) (B) (©) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weak £ the organizations compensation
(list any -'g % organization (W-2/1099-MISC) from tha
hoursfor | = B (W-2/1099-MISC} organization
related | £ | & 2 and related
organizations| = | 5 £ g organizations
below g % 5 % FA
R EIEHHELR
{27) SIMON WOODS 2.00
DIRECTOR X 0. 0. 0.
{28) DAVID ALAN MILLER 2,00
DIRECTOR X 0. 0. 0.
(29) CATHERINE C. MOYE 2.00
DIRECTOR X 0. 0. 0.
(30) LOWELL J, NOTEBOOM 2.00
DIRECTOR X 0. ¢. 0.
(31) STEVE C, PARRISH 4.00
DIRECTOR/VICE CHAIR X X 0. 0. 0.
(32) ANNE PARSONS 2.00
DIRECTOR X 0. 0. 0.
{33) MARY PATTON 2.00
DIRECTOR X 0. 0. 0.
{34) ROBERT A. PEISER 4.00
DIRECTOR/TREASURER X X 0. 0. 0.
{35) HENRY PEYREBRUNE 2.00
DIRECTOR X 0. 0. 0.
{36) ALAN PIERSON 2.00
DIRECTOR b 4 0. 0. 0.
{37) PATRICIA A, RICHARDS 4.00
DIRECTOR/CHAIR X X 0. 0. 0.
(38) ROBERT B, ROSOFF 2.00
DIRECTOR X 0. 0. 0.
(39) MARY SAATHOFF 2.00
DIRECTOR X 0. 0. 0.
{40) BARRY A, SANDERS 4.00
DIRECTOR/SECRETARY X X 0. 0. 0.
{41) CYNTHIA M. SARGENT 2.00
DIRECTOR X G. 0. 0.
({42) HELEN SHAFFER 2.00
DIRECTOR X 0. 0. 0.
(43) PENNY VAN HORN 2.00
DIRECTOR X 0. 0. 0.
(44) ROBERT J, WAGNER 2.00
DIRECTOR X 0. 0. 0.
(45) ALBERT K, WEBSTER 2.00
DIRECTOR X 0. 0. 0.
(46) WENDY YOUNG 2.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line ic

5322014
04-01-15



AMERICAN SYMPHONY ORCHESTRA LEAGUE

D/B/A LEAGUE OF AMERICAN ORCHESTRAS

23-7300636

Form 880
lpaft Wil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{A) (B) {C) ®) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek £ the organizations compensation
(istany |38 N organization (W-2/1098-MISC) from the
hours for | = 3 {W-2/1099-MISC) organization
related | 3 | § : and related
organizations| = | 3 _% E organizations
beow (212 215]2|2
line) £(2|8|z|7)|¢E
(47) JESSE ROSEN 40.00
PRESIDENT AND CEO X X 320,472, 0.] 13,7%8.
(48) STACY WILSON MARGOLIS 40.00
VP OF DEVELOPMENT X 129,760. 0. 3,358.
(49) HEATHER NOONAN 40.00
VP ADVOCACY X 153,610. 0.] 24,826.
(50) STEPHEN LISNER 40.00
coo X 175,846, ¢.] 20,552,
{51) KEN COLE 40.00
VP LEARNING/LDRSHIP DEV X 150,9810. 0.] 12,045,
{52} KAREN YAIR 40.00
VP OF KNOWLEDGE CENTER X 96,994, 0.] 16,979.
{53) CELESTE WROBLESKI 40.00
VP OF STRATEGIC COMMUNICATIONS X 90,041. 0.] 11,951.
Total to Part VII, Sacton A, N8 16 . oo oo 1,121,633, 103,509.

532201
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 980 (2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Paged
‘ %taternent of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ......occcooiiiiieiei i reirsrerrerienesmeseesannne on I:I
(A) ()] () R LU)
Total revenue Related or Unrelated yg&"ta)?ﬁﬂgg?d
exempt function business sections
revenue revenug 512514
£8| 1 a Federated campaigns 1a
5 E b Msmbership dues e AT ' .
g<| © Fundraising events ... [1€
58 d Related organizations ... .. 1d
[} E e Government grants {(contributions) 1e 115,000.
ég f All other contributions, gifts, grants, and
2 g similar amounts not included above 116,630,018,
%g g Noncash contributions Included in lines 1a-1+: § 4 1 r G 6 6 .
Of| b Total.Addlines tadf ... e > 18,131,172,
Business Code|
8 | 2a MEETINGS AND SEMINARS 900099 439,572, 439,572.
Ew b SYMPHONY MAGAZINE 541800 135,477. 135,477.
gl «
ES
g&a d
) e
a f Al other program service revenue
g Total. Addlines2a@f ... _» | 575,049,
3 Investment income {including dividends, interest, and
other similar amounts) ... ........................... P 73,944. 73,944.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties 4
{i} Real (i) Personal
6 a Gross rents
b Less: rental expenses . ...
¢ Rental income or {loss) .
d Net rentalincome of (I0SS) .. .....oceoveeveveereciansciinnnnn | 3
7 a Gross amount from salas of (i) Securities {ii) Other
assets other than inventory 744,999.
b Less: cost or other basis
and sales expenses 713,400,
c Gainor(loss) ... 31,599,
d Netgainor (IoSS) ... e | 31,599. 31,599.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartlV,fine18 . . .., 8
g b Less:directexpenses ... b
¢ Net income or {loss) from fundraisingaevents ............. P
9 a Gross income from gaming activities. See
Part IV, ine 19 oo o soemans a
b Less:directexpenses .. ... b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less retums
andallowances L a
b Less:costofgoodssold . ... .. ... b
¢_Net income or {loss) from sales of inventory _................. >
Miscellansous Revenue Business Code|
11a OTHER REVENUE 900099 10,433, 10,433,
b
c
d All otherrevenue
e Total Addlines 11a11d ... > 10,433,
12__ Total revenue. Seeinstructions. ... » (8,822,197, 439,572, 135,477.[ 115,976,
532009 12-16-15 Form 990 (2015)
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

D/B/A LEAGUE OF AMERICAN ORCHESTRAS

23-7300636 Ppage10

Statement of Functional Expenses

Section 501(ck3) and 501(c)(4) organizations must complate alf columns. All other organizations must complete column {(A).

Check if Schedule O contains a response or note to any line in this Part IX ................. LI
e L Totat a‘?&enses Program )sarvice Managég)ant and Fumslr::a)islng
7b, 8b, 9b, end 10b of Part VIl expenses genaral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 530,933. 530,933.
2 Grants and other assistance to domestic
individuals. See Part v, line22 19,000. 19,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers | .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees 972,536. 868,019. 101,065. 3,452.
& Compensation not included above, to disqualified
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c)(3}B) .
7 Othersalaiesandwages 1,266,852, 831,124. 206,606, 229,122,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,431. 12,822, 3,049, 3,560.
@ Otheremployeebenefits . 192,982. 131,224, 32,540. 29,218.
10 Payrolitaxes .. ... 205,582, 154, 399. 29,185, 21,998.
11 Fees for services (non-employess):
a Management
b olegal . ..,
€ Accounting e
d Lobbying ... 67,663, 67,663,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (I line 11g amount exceeds 10% of Ime 25
column (A) amount, st line 11g expenses on Sch 0.) 506,748, 216,913, 114,258, 175,577.
12 Advertising and promotion
13 Office eXPenSes .. .................coceervrrivvrs, 84,055, 73,694. 3,550, 6,771.
14 Information technology ... 143,048. 90,605. 7,150. 45,293.
15 Royaltiss . ...
16 OCCUPANCY .......ooooooooecveovesseors oo 445, 330. 333,400, 64,522. 47,408.
17 Travel e, 110,794. 90,985. 3,440. 16,369,
18 Paymsnts of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 249,096, 208,392, 23,021, 17,683.
20 Interest ...
21 Paymenis to affllates it
22 Depreciation, deplation, and amortization _— 28,385. 11,262, 11,944, 5,179.
- T T O 9,089, 5,636, 2,682, 771.
24 Dther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PRODUCTION 100,878. 99,104. 1,774.
p STAFF TRAINING 65,055. 1,730, 63,325.
< BANK CHARGES AND FEES 60,501. 11,601. 48,900.
d POSTAGE AND DELIVERY 35,431, 33,010. 1,136, 1,285.
e All other expenses 44,120, 28,294. 14,010. 1,816.
25  Tolal functional expenses. Add lines 1 through 24e 5,157,509, 3,7%2,147. 734,761, 670,601.
26 Joint costs. Complete this line only if the organization

reported in colurnn (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here it {ollowing SOP 98-2 (ASC §58:720)

532010 12-18-15

Form 990 (2015)
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

D/B/A LEAGUE OF AMERICAN ORCHESTRAS

23-7300636 page 11

Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylinginthis Part X .. . g
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeating ... 300.] 1 300.
2 Savings and temporary cash investments 818,983.] 2 632,569,
3  Pledges and grants receivable, net 1,022,505, 3 6,013,647,
4 Accounts receivable,net 116,142.] 4 118,147.
5 Loans and other receivables from current and former ofr icers, directors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L . e i a i e s i 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary
_2 employess’ bensficiary organizations (see instr). Complete Partllof SchL | ]
3 7 Notesandloans recelvable,net 7
8 Inventories forsale or Use i o el i B e 8
9 Prepaid expenses and deferred charges 193,064.] o 97,579.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D 10a 2,381,031,
b Less: accumulated depreciation 10b 2,273,285, 91,091.]10¢ 107,746,
11 Investments - publicly traded securitles . 5,046,623.[ 11 4,511,503,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets et e 14
15 Otherassets.SeePartlV,line 11 141,059.[ 15 141,809,
___| 16 Total assets. Add lines 1 through 15 (must equal line34) ... ... ... 7.429,767.] 6| 11,623,300,
17  Accounts payable and accrued expenses . 60,048.[ 47 265,702,
18 Grantspayable . 18
19 Defermed reVenUe ... 545,337.] 19 540,720.
20 Taxexemptbondliabilittes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to cumrent and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K] Complste Part llof Schedule L . ... 22
= |23 Ssecured mertgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduld D oo s e e 211,506, 25 423,839,
126 Totalliabilities. Add lines 17 through 25 816,891.| 2 1,230,261.
Organizations that follow SFAS 117 (ASC 958), check here p- I_x_] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted nst@ssets ... ... 872,926.] 27 715,861,
= (28 Temporarily restricted MOt SSElS . _........._....cccmmresormin i 2,178,819.] 28 6,116,047,
T |20 Permanently restricted net assets 3,561,131.] 20 3,561,131,
e Organizations that do not follow SFAS 117 (Asc 958), check here b |:|
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equlpment fund LR 31
% |92 Retained earnings, endowment, accumulated incomne, or other funds Lin 32
= |33 Totalnetassetsorfund batances 6,612,876.| a3 10,393,039.
— 134 Total liabilities and net assets/fund balances 7. 429 7 67.| 24 11, 623 . 300.
Form 990 {2015)
532011
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AMERICAN SYMPHONY ORCHESTRA LEAGUE

Form 990 (2015) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636  paga 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lin@ inthis Part X1 ...t iesieieis [ ]
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 8,822 ] 157.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,157,5089.
3 Revenue less expenses. Subtract ine 2fromline 1 e 3 3,664,688,
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A) ... ... 4 6,612,876,
5 Netunrealized gains (105585) ON INVESIMBNES ... . ioiiiecsseesssiesnss e ssresemmssns e 5 115,475.
8 Donated services and useoffacilites . ... 6
T IRVESIMBNT BXPOMNSOS | e st o otsit s e s bedk otk h e nf et et ami e Se e bt s 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain In Schedule 0) ........................................................ 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 33,
column (B)} ..... s A R e S vy s sane e acees e e s ticiiGeriie |10 10 . 393 039,
Financial Statements and Heportlng
Check if Schedule C contains aresponse ornotetoany lineinthisPart Xl ... s
Yes | No
1 Accounting method used to prepare the Form 990: D Cash III Accrual D Cther
If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financlal 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 reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? | i 2 | X
If "Yes,” chack a box below to indicate whather the financial statements for the year were audlled ona saparate basis.
consolidated basis, or both:
Separate basis L._._I Consclidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At AN OMB I UIAE Al e i, 3a X
b If "Yes,” did the organization undergo tha requnrsd aucht or audns? If the organizatlon dld not undergo the required atdit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015}
532012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support Z—W

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

Depariment of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public

{otemal Ravonua Service P> Information about Scheduls A {Form 890 or 890-EZ) and ts instructions Is at WWW.irs.gov/form990. spection

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

{Part| | Reason tor Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For fines 1 through 11, check only one box.}

]

1
2
3
4

00 80 O

10 [J
1 O

d

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 (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
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
section 170{b){1){A}(iv}). (Complste Part I1.)
A federal, state, or local government or govermmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part II.)
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 to cerlain 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 crganization after June 30, 1975.
See section 508({a)(2). (Complete Part I}
An organization organized and operated exclusively to test for public safety. Ses section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperied organizations described in section 509{a){1) or section 509{a)(2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete linas 11e, 111, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization(s) the powar to regularly appoeint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I1. A supporting organization supervised or controlled in connsection with its supported organization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported crganization(s) {sea instructions}). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
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.

[ |:| Type lil functionally integrated. A supporting organization operated in connaction with, and functionaily integrated with,

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

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

functionally integrated, or Type |l non-functionally integrated supporting organization.

{i} Name of supported {HYEIN {iti) Type of organization iv) Is'..tl::d olrganizat»on {v) Amount of monetary {vi} Ameunt of
organization {described on lines 1.9 i ic Ul Ol support (see other support {see
above (see instructions)) 90\-'::5‘“9 docu':"":"t? nstructions) instructions)
Total
.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ, 532021 09-23-15



AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schadule A {(Form 990 or 990-E2) 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 page2
- Support §cﬁe5 ule for Organizations Described in Sections 170{B){1){A){iv) and 170(D){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 1L, If the organization
fails to qualify under the tests listed below, plaase complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a} 2011 {b)2012 () 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 7074918, 4356310.] 4569988.| 4680526.) 8131172.(28812914.,

2 Tax revenues levied for the organ-
Ization’s benefit and either paid to
or expended on fts behatf

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

4 Total.Addlines 1througha | 7074918, 4356310.] 4569988.] 4680526.| 8131172.]26812914.

5 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,

Column () oo i 7043568.
6§ Public support. Subtract lins & lrom lins 4 21769346,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {d) 2014 () 2015 {f} Totat
7 Amountsfromlined | 7074918.] 4356310.] 4569988.] 4680526.] 8131172.]28812914.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 31,133. 24,236. 88,393. 100,801. 744,999. 989,567.

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on 343 ' 407 . 187 ' 958 . 184 ¥ 590 . 198 ’ 557 . 135 ' 477 . 1049989 .

10 Other income. Do not include gain
or loss from the sale of capital

assets {Explainin Part V1) 29,263, 21,974, 12,138.| 20,305.; 10,433.] 94,113.
11 Total support. Add lines 7 through 30 30946583.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 2,056,767,

13 First five years. (f the Form 990 is for the organization's first, second, third fourth or t" ﬂh tax year asa sectfon 501(c)(3)

organization, check this box and S0P MBIr® ... ... ... it iieiiiaeiiisieiiaieen ittt it i e » I:I
§ecf'||on C. Computation of Fuﬁllc Support Percentage

14 Public support percentage for 2015 {iine 6, column {f) divided by line 11, column (M) ... ... 14 T0.34 o
15 Public support percentage from 2014 Schedule A, Part Il ine 14 .. ... . ... 15 87.23 %
16a 33 1/3% support test - 2015. 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 || . ... » X1
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or morse, check this box
and stop here. The organization qualifies as a publicly supported organization e >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... .. . ... .. ... >
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on lina 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥l how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . sz P |:|
18 _Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons ......... | |:l
Schedule A (Form 990 or 990-EZ) 2015
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule A (Form 930 or 900E2) 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 3
- &upport Scﬁea ule Tor Organizations Described in Section 509{al2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |l
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unususai 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
ara not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on linss 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on ling 13 for theyear

CAddlines7aand?7b ... ..

8 Public support. (sypirctling 7¢ trpm kng
Section B. Total Support

Calendar year {or fiscal year beginning in) | {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest, ...........
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
{less secticn 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . . ..
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part VI.} --.ooee
13 Total suppor. (Add lines 9, 10e, 11, and 12.)

14 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 MEre ... ... i »
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column ()} ., 15 %
9%

16 Public support percentage from 2014 Schedule A Part L line 15 o 18
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, colurn (R} ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 .. ...
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14 and !ine 15 is more lhan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... ...

b 33 1/3% support tests - 2014. 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 gualifies as a publicly supported organization . P D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ................... » ]

532023 09-23-15 Schedule A (Form 990 or 980-EZ) 2015



AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule A (Form 990 or 9902 2015 D/B/A LEAGUE OF AMERTCAN ORCHESTRAS 23-7300636 Pages_
] Eﬂl‘t l! | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. 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 |, complate
Sections A, B, and E. If you checked 11d of Part |, complate 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 goveming
documents? if "No* describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain, 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)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){(4), (5), or (6)? 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 Part Vi when and how the
organization made the detarmination.

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

d4a Was any supported organization not organized in the United States (*foreign supported crganization®)? if
"Yes," and if you checked 17a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensura that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)
PUrpOses. 4c

5a Did the organization add, substitute, or ramove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
{ifi} the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accompfished (such as by amendment to the organizing document). 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide datail in
Part Vi, [:]
7 Did the organization provide a grant, loan, compensation, or other similar paymeant to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

g

regard to a substantial contributor? If "Yes,“ complete Part { of Scheduls L {(Forrm 990 or 830-E2). 7
8 Did the organization make a loan 1o a disqualified parson (as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 950-£2). a

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

in section 509(a){1) or (2))7 If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 8b
¢ Did a disqualified person (as defined in lina 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, =]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excass business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or $90-EZ) 2015



AMERTCAN SYMPHONY ORCHESTRA LEAGUE
Schedule A (Form 990 or 9906212015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 pages

[Part VT Supporting Organizations (continuad)

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 together with persens described in (b} and {c)
below, the govemning body of a supported crganization? 11a
b A family member of a person described in (a) above? |_11b

c_A 35% controlled entity of a person described in {a) or (b} above?if "Yes" to a, b, or ¢, provide datail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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? if "No," describe in Part Vi how the supported organization(s) effectively cperated, supervised, or
controlled the arganization's activitias. 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, applied to such powers during the tax year. 1

2 Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, * explain in
Part VI how providing such benefit carried out the pumposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il 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)? If “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il 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 year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming 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 sither (i} appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses Instructions):
a D The organization satisfied the Activities Test. Complete llne 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activities Test. Answer (a} and (b) below, ves | No

a Did substantially all of the organization's activities during the tax ysar directly further the exempt purposes of
the supportad organization(s) to which the organization was responsive? If "Yes, " then in Part Vi Identify
those supported organizations and explein  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 all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mora
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activitios but for the organization's involvernent, 2b

3 Parent of Supported Qrganizations, Answer (g) 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 V1. 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 VI the role played by the organization in this regard. 3b

532025 0g-23-15 Schedule A (Form 990 or 980-EZ) 2015



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Schedule A (Form 990 or 890672015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Pages_
[Part VT Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g‘l‘,’{;’,‘;})’e""
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 QOther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @ g::::;l\;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detait in Part VI):
2 Acquisiticn indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling G) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
_2 Enter85% oflins 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Gelumn A) 3
4 Enter greater of line 2 or line 3 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) 8
7 Check here if the current year is the organization's first &s a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2015
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Scheduls A {Form 990 or 890-62) 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS

23-7300636 page7

Section D - Distributions Current Year
1 Amounts paid to supported arganizations 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 supported organizations
4  Amounts paid 10 acquire exampt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
68 Other distributions (describe in Part V1}. 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 Vl). Ses instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
(i) .(II] !iiil
Section E - Distribution Allocations (see instructions) Excess Distributions UndePrrd:ggtsltions Arll:'l)::'l:::) :::: g:;s

1

Distributable amount for 2015 from Section C, line &

Underdistributions, it any, for years prior to 2015
(reasonable cause required-see instructions}

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount graater than zero, see
instructions).

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

o Q|0 |or|w

Excess from 2015

522027
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Scheduls A (Form 920 or 990-E2) 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 8

I Eaﬂ !I | Supplemental Information. Provide the explanations required by Part il, ine 10; Part I, tine 17a or 17k; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and €. Also complete this part for any additional information.
{Seea instructions.}

SCHEDULE A PAGE 3

SUBSEQUENT TO THE YEAR ENDED SEPTEMBER 30, 2015, THE ORGANIZATION BOARD

OF DIRECTORS VOTED TO CHANGE THE FISCAL REPORTING YEAR FROM SEPTEMBER

30 TO JUNE 30 TO BETTER ALIGN THEIR PROGRAMMATIC ENDEAVORS.

532028 09-23-15 Schedule A {(Form 990 or 980-EZ) 2015



Schedule B Schedule of Contributors OMB N 154310047
g:ogo-sgg), 990-E2, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
o oot e Troasey P Information about Schedule B (Form 890, 880-EZ, or 890-PF) and 2015
Internal Revenue Servico its instructions is at www.irs.gov/form930 ,
Name of the organization Employer identification number
AMERICAN SYMPHONY ORCHESTRA LEAGUE
D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
Organization type(check ong):
Filers of: Section:
Form 990 or 990-EZ [X] so1e) 3 ) enter number) organization

I:' 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitabls trust treated as a private foundation

[ 50%(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. Ses instructions.

General Rule

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

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)(vi), that checkad Schedule A {Form 990 or 990-E2Z), Part I, line 13, 16a, 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 (i) Form 990, Part VIII, line 1h,
or {ii) Form 990-EZ, line 1. Complets Parts | and Il

D For an organization described in section 501(c)(7), (8), or {10) filing Form 930 or 990-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 pravention of cruelty to children or animals. Complete Parts |, Il, and (Il

l:] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
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 theyear ... P §

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {(Form 990, 890-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 930-E2, or 920-PF) (2015)

Page 2

Name of organization
AMERICAN SYMPHONY ORCHESTRA LEAGUE

Employer identification number

D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
Partl| 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 FQUNDATION Person [ XJ
Payrol [ ]
ONE EMBARCADERO CENTER 5,415,000. Noncash [ ]

SAN FRANCISCO, Ca 94111

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE RICHARD AND HELEN DEVOS FOUNDATION Person Xx]
Payraoll |:|
POST OFFICE BOX 230257 200,000. Noncash [ ]

GRAND RAPIDS, MI 49523

(Complete Part || for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person :l
Payroll
Noncash [

{Complete Part Il for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

CH
Type of contribution

Person |:|
Payroll
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

{a} (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a} {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person |:|
Payroll

Noncash [

{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 980, 990-EZ, or 930-PF) (2015)



Schedule B (Form 990, 880-EZ, or 990-PF) (2015)

Page 3

Name of organization

AMERICAN SYMPHONY ORCHESTRA LEAGUE

Employer identification number

D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
{a)
{c)
No. (b) {d)
l;r‘;:rrtnI Description of noncash property given ';::: I(:;:::::::::: Date received
{a)
{c)
No. {b) FMV & (d)
(or estimate)
:::I Description of noncash property given (see instructions) Date received
(a)
(c)
{or estimate)
Ff:’::ll Description of noncash property given {see Instructions) Date received
{a)
(c)
No. {b}) (d)
;l‘::ll Description of noncash property given '(:::: i(:;:::::?:r::)) Date received
{a)
{c)
No. (b} . (d)
;l‘:rl:ll Description of noncash property given !:::: i‘:::::::::: Date received
{a)
{c)
No. (b (d)
;r:rlt'ﬂl Description of noncash property given ‘(::::: i(:::':::itl?:r::)) Date received

523452 10-28-15

e e =
Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

AMERICAN SYMPHONY ORCHESTRA LEAGUE

D/B/A LEAGUE OF AMERICAN ORCHESTRAS
Part

Exclusively religious, cha

s ons iBed in
the year from nny one nnnltlbntor Cnmplete columns (a) thrnuoh (e) and the followmg line entry. For u—qenlzations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or lass for the year. |Eater this Info. ance.) ’

Use duplicate copies of Part Il if additional space Is needed.

Employer identification number

23-7300636

{a) No.
g:r':‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(#} Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No.
g:rl'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 transferes
{a} No.
|f,r :rTI {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:rltl‘ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferea’s name, address, and ZIP + 4

Relationship of transferor to transferee

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



OMB No. 15450047
Diepartment of the Treasury Open to Public
Internal Reverua Service |nspecti°n
If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complsta Parts I-A and B. Do not complete Part I-C.

® Sgction 501(c) (other than section 501(c)(3)) organizations: Complete Paris |-A and C below. Do not complste Part |-B.

® Sgction 527 organizations: Complete Part I-A only.
If the organization answered *Yes," on Forim 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Sgction 501(c){?) organizations that have filed Form 5768 (election undsr section 501(h)): Complete Part I-A. Do not complste Part I1-B.

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

® Section 501(c){4), {5). or {6) organizations: Complate Part Il.
Name of organization AMERICAN SYMPHONY ORCHESTRA LEAGUE L:mplcyer identification number

SCHEDULE C
(Form 990 or 980-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c} and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
p Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
[PartT-AT  Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures iy i S gy et s s e s S g S R L.»s
3 Volunteer hours

I—Part I—ﬁ| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumred by the organization under section 4956 . . . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?  Llves L_INo
4aWasacomectionmade? Clves [Cno
b If “Yes," describe in Part IV
| P rtl- C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3)

Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt functionactivities ... S >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Forrn 1120 POL.

L ves I nNo

4 Did the fi Img organlzation f le Form 1120-POL for this year? _— -
5 Enter the names, addresses and amployer identification number (EIN} of al! sectlon 527 polrtlcal organlzations to whlch 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 or a

political action committes {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 | contributions received and
funds. If none, enter -0-. promptly and directly

delivered o a separate
political crganization.
If none, enter -0-.

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

LHA
532041
10-05-15

Schedule C (Form 990 or 930-EZ) 2015



AMERICAN SYMPHONY ORCHESTRA LEAGUE
en 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 page2
omplete if the organization is exempt under section & 3768 {election under
section 501(h)).
A Chack P L1 itthe filing organization belongs 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 » [ ifthe fiing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org{::‘flzallgogn_s . Afﬁ!(i:::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . ... 5, 006,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 62,657.
¢ Total lobbying expenditures (add lines 1aand 1) ... ... 67,663.
d Other exempt purpose expenditures ... | 5,089, 846.
e Total exempt purpose expenditures (add lines 1cand 1d) . ... ... 5,157,509.
f _Lobbying nontaxable ameunt. Enter the amount from the following table in both columns. 407,875,
H the amaunt on line {e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 203% of the amount con lina 1e.
Over $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 axcess over $1,000,000
Qver $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 nontaxabla amount (enter 25% of e 1) ... ..o 101,969.
h Subtract line 1g from line 1a. i zero or less, enter 0+ 0.
i Subtract fine 1ffromline 1c. if zeroorless, enter-0- | ... .. g.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... Lives L[ INo

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
(o ﬁscala;;’;r:é‘;:;mg i) {a) 2012 (b} 2013 {c} 2014 {d} 2015 {e) Total
2a Lobbylngnontaxableamount 444,484- 427,439- 447,650- 407,875- 1,727,448.

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 2,591,172,
c Totallobbyin&expenditurss 79,529. 77,359- 96,605. 67,663. 321,156-
d Grassroots nontaxable amount 111,121. 106,860. 111,913. 101,969. 431,863.
e Grassroots celling amount

{150% of line 2d, column (e)) 647,795.
f_Grassroots [obbying expenditures 13,577. 11:959- 81'5150 5,005- 39,067-

Schedule C {Form 890 or 980-EZ) 2015

532042
10-05-15



AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule C {Form 980 or 980-E7} 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 page3s
art [I-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes,* response on linas 1a through 11 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 referandum, through the use of:

VIt EaNS P e e T e e R o P R T B T T b e D et
Paid staff or management (inctude compensation in expenses reported on lines 1c through 1)7?
Media advertisements?..- vy o e s s s e s e s e e T
Mailings to members, legislators, or the PubliC? | . e
Publications, or published or broadcast statements? . . ... ...,
Grants 1o other organizations for lobbying PUDGSES? . ... oo
Direct contact with legislators, their staffs, govemment officials, or a legislative body? =
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? y e ey

Total. Add lines 1cthrough 1i St o

Did the activities in line 1 cause the organizatlon to be not descnbed in section 501(c)(3)?
If *Yes," enter the amount of any tax incurred under sectiond®12
c If "Yes," enter the amount of any tax incured by organization managers under section 4912

d_Ii the filing organization incurred a section 4912 tax= did it fils Form 4720 forthisyear? ...
-Part i-A] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

— = T 0 =0 adoco

N
1]

-

501{c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? S 1
2 Did the organization make cnly in-house lobbying expenditures of $2,000 or less? . . . 2

3 Did the organization agrae to carry over lobbying and political expenditures from the prior ear‘? ........................ 3
omplete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either {a) BOTH Part lll-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 membears N 1
Section 162(e} nondeductibla lobbying and political expenditures (do not include amounts of politlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear T e e R i L N e A PR e oy b i S et 2a
b Carryover from last year | 2b
O TOMAI e ot o T O 0 R T B i e 0 L B i 2c
3 Aggregate amount reported in section 8033(a){1)(A) notices of nendeductible section 162(sydues a
4 |f 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 camyover to the reasonable estimate of nondeductible lobbying and political
ORPEIICHILIN VR YIAD 1ot oo s b T A G AR 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THE LEAGUE CONDUCTED DIRECT LOBBYING ON BEHALF OF ITS CONSTITUENT

ORCHESTRA MEMBERS, AND GRASSROOTS 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) 2015

532043
10-05-15



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Schedule C (Form 990 or 990-E7) 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Page 4
| Eart 1\ | Supplemental 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 FOR DOMESTIC AND INTERNATIONAL TRAVEL AND USE OF

MUSICAL INSTRUMENTS.

Schedule C (Form 990 or 930-EZ) 2015
Tons



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements — A
{Form 990) p Complete if the organization answered “Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Dopartmant of the Treasury B Attach to Form 990. Open to Public
intemal Ravenue Servics P> Information about Schedule D [Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification 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 answared "Yes" on Form §90, Part IV, line 6.

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

Total numberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors In writing that the assets hsld in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? renrerdiihees e D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private banefit? .o . D Yes D No
[ Part 11 I Conservation Easements. Completa if the organization answerad "Yes* on Form 890, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

[+ I A I

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... ... ....cooeeee iR et |28
b Total acreage restricted by conservation @asements | i, 2b
¢ Number of conservation easements on a certified historic structure includedin(2) . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed In the National RegiSIBr | ... s saests e 2d
3 Number of conservation easements meodified, 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 holds? R [E Yas l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservation easements during the year
|
7 Amount of expenses incurred in meonitering, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}{4)(B)(i)
aN0 SECHON TZOMMANBIIN? ... oot Clves [Clno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation sasements. _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 {ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 930, Part VIII, line 1
(ii) Assets included in FOrm 990, Par X ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 ... .. . > 3
b Assets included in FOrmM 980, PAME X ... i e N
Is_Hﬂ;’ For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
32051

11-02-15



AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule D (Form 990) 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Ppage?2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 d I:l Loan or exchange programs
b I:] Scholarly research e D Other
[ I:I 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 X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raiss funds rather than to be maintained as part of the organization's collection? ... .. ;l Yes [ INo
- Escrow and Custodial Arrangements. Complete Iif the organization answered "Yes" on Form 830, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves Xno

b If "Yes,” explain the arrangement in Part Xlll and complete the following tabla

Amount
c Beginning balance . e
d Additions during the year 1d
e Distributions during the year e O e
f Ending balance, 52 a s e o SO e enee ik S R LS bl bt 20 e ras 1f
2a Did the organization include an amount on Form §90, Part X, line 21, for escrow or custodial account liability? ... LI ves L_Ino

b _If "Yes,." explain the arangement in Part XIll. Check here if the explanation has bean providedon Part XiN__ . ...
IT’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back { (d) Thres years back | (e) Four years back

1a Beginning of year balance 4,111,835, 4,350,577, 4,092,055, 4,218,091, 3,811 558,
b Contributions 100,000,
¢ Net investment eamings, gains and |OSSE‘S 181,197, <88 ,742 b 483,522, 463,125, 586,521,
d Grants orscholarships
e Other expenditures for facilities
and prerams ...................................... 250'000' 250f000‘ 22500n°' 589'161’ 219‘980'
f Administrative expenses e
g End of yearbalance . . 4,043,032, 4,111,835, 4,350,577, 4,092 055, 4,218,091,
2 Provide the estimated percentage of 1ha current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmant p- 88.08 %
¢ Temporarily restricted endowment 11.82 %

The percentages on lines 2a, 2b, and 2¢ should equal 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 OrgANRAtIONS oo v e e e e s 3a(i) X
(i) related OrganiZAtoNS . .coaic L e e e e e s e s 3alii} X
b If "Yes" on line 3a(il}, are the related organlzatlons llsted as rsqulred on Schedule A e e o 3b
4 Describg in Part XIIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumulated (d) Book valua
basis {investment) basis (other) depreciation
18 Land o e e R R R
b BuBdiNgs: i i s eiiin
¢ Leasehold improvements 904,923. 904,923. 0.
d Equipment .o i 216,737, 213,753, 2,984.
o Other: . . liodeiciaibso e o o 1,259,371, 1,154,609. 104,762,
Total. Add lines 1a through e, (Corumn (d) must equa! Form 990, Part X, column (B). fine 10¢.) ... . .. » 107,746,
Schedule D (Form 990) 2015
532052
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule D [Form990)2015 _ D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Ppage3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security) {b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1} Financlal derivatives . ... .. ...
{2) Closely-held equity interests
{3) Cther

)]
—6

©

O}

(3]

(F)

(G)

tH)
Total. {Col. {b) must equal Form 990, Part X, col. (E) line 12.)
| Part VIllj Investments - Program Related.

Complete if the organization answered "Yes" on Fonm €90, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

)
{2)
{3)
{4)
{5)
{6}
(7}
(8)
9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.}
] Part IX | Other Assets.
Complete if the organization answered “Yas® on Form 890, Part IV, line 11d. Ses Form 980, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3}
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Hne 15.) ...ooooiiiiiiiiiiiiieiieeeieeeieeeieacecncs PP
IPartX | Other Liabilities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 980, Part X, line 25,

1. {a) Description of liability (b) Book value
(1} Federal income taxes
2 DEFERRED RENT 193,839,
% LINE OF CREDIT 230,000.
(4)
%)
(]
4]
(8)
8
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.} ... 423,839,

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial stataments that reperts the

organization's kability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII [Kl

Schedule D (Form 990) 2015
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AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule D (Form 990) 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn.
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 8, 937,572.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments e} 2a
b Donated services and use of facilites ... .. |2b
¢ Recoveriesof prioryeargrants | . .. ... 2c
d
]

115,475.

Other (Describe in Part XNl.) 2d
Add lines 2a through 2d 28 115,475,

3 SUbtRCt NG 2o IOM e 1 3| 8,822,197,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... .. l 4a
b Other{Describsin Part XIIL) ... |_4b
¢ Addines @ anddb e ot sy a s s e e e e e e, 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)) 5 B,822,197.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... 1] 5,157,509.
Amounts included on line 1 but not on Form 990, Part [X, ling 25:
Donated services and use of facilities ... ... | 28
Prior year adjustments VT e et e s s e ks | Db
Other losses .o niruaEa i R e unir s el D on s s ity | ¢
Other (Describe in Part XHLY e | 2d
Add lines 28 through 2d ;ri o gopnins v s s oign i s g i al s o s e | D8 0.
3  Subtract line 2e from line 15 crssin S i W i bt o el e R s | g 5,157,509,
4 Amounts included on Form 930, Part IX, line 25, but not ¢n line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other(DescribeinPartXI)

c Addlinesdaanddb T 0.

Total expenses. Add lines 3 and 4c. (Thrs rmust equal Form 990 ParH line 18 ) ................................................ 5 5,157,509,
| Part XIIII 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 X, lines 2d and 4b. Also complete this part to provide any additional information,

[ O - N - T - -}

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 TO 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 DONATION ARE GENERALLY TRANSFERRED TO

GENERAL OPERATING FUNDS WITHIN THE YEAR EARNED FOR PROGRAM PURPOSES,

INCLUDING, WHERE REQUIRED, THE PURPOSE AUTHORIZED BY THE RELEVANT
s Schedule D (Form 990) 2015




AMERICAN SYMPHONY ORCHESTRZ LEAGUE
Schedule D {Form 990) 2015 D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Pages
art Xll| Supplemental Information (continued)

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

QOF 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 BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2016

AND SEPTEMBER 30, 2015, IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740 ("INCOME TAXES"), WHICH PROVIDES STANDARDS

FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS

Schedule D {Form 990) 2015
532055
09-21-15
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SCHEDULE J Compensation Information OMB No. 15450047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

= Complete if the organization answerad "Yes" on Form 990, Part IV, line 23,
Dapartment of the Treasury - Attach tc Form 930. Open to Public

Intetnal Revenua Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification number

_ ___D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
|T’art | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items.
:l First-class or charter travel |:| Housing alfowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 Illtoexplain ... | 1b

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

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

Compensation committes [Il Written employment contract
|:| Independent compensation consultant !E Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 9390, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization;

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

If "Yes" to any of lines da-c, list the persons and provide the applicabls amounts for each tem in Part |Il.

o

&
Pa| b

Only section 501(c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organiZBUONT | eiinieninsesensresesesen e i daie o e Fo e oo S Sl A S £ N M o
b Any related organization?
If *Yes" to line 5a or 5b, descnbe In Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:
B TREORGBAIZEIOND ' e e S S oo AR i |6 X
b Any related organization? e R S AR e TR S T 6b X
If *Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vi, Section A, lina 1a, did the organization provide any non-fixed payments
not described on lines 5 and €7 If "Yes," describe in Parttl R Rt 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accmed pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describein Partmt .. B X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586()? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2015

g|e
bd[ b4

232111
10-14-15
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SCHEDULE M Noncash Contributions LT

{Form 9?01 T-Is_

> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
ot Rrvermeo Sonvice » Information about Scheduls M (Form 950) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification number

D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
[Partl | Types of Property

a {b) {c) (d)
Check tf Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed{ Form 830, Part VIII, line 1g

Art-Works of art... o csmimnnndinnn
Art - Historical treasures
Art - Fractional interests | ...
Books and publications | .. ...
Clothing and household goods
Carsand othervehicles
Boatsandplanes
Intellectua! property e Bl
Securities - Publicly traded X 3 41,666 .FMV

Securities - Closely heldstock . . ..
Securities - Partnership, LLG, or

trust interests s
Securities - Miscellaneous s
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other . ... ...
18 Collectibles
19 Foodinventory

20 Drugs and medical supplies
21 Taxidermy
Historical antifacts
Scientific specimens
Archeological artifacts

Cther P |
Other P {(
Other P |
Other P ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part IV, Donee Acknowledgesment 29

OO~ OO S WN

s
Q

—h
—h

oy
N

pars
w

L

BREIBRRBR

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding periad? | . s 30a X
b If “Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDONB D 5 e T 2 B e s s st 32a X
b If “Yes," describe in Part ll.
33 I the organization did not report an amount in column {¢} for a type of property for which column (a) Is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) {2015}

532141
08-21-15



AMERICAN SYMPHONY ORCHESTRA LEAGUE
Schedule M (Form 990) (2015) D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-730063¢6 Page 2
[Part ]

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organizaticn
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 0B-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ z—m—

{Form 9890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2Z. Opsn to Public
Internal Revenus Service P Intormation sbout Schedyle O (Form 890 or 990-EZ) and its instructions is at WWw.irs.gov/form990. Ingpection
Name 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 EBRANCH ON ISSUES AFFECTING THE ORCHESTRA

FIELD; DISTRIBUTES UPDATES ON PENDING LEGISLATION, WITH RECOMMENDATIONS

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

CAPACITY FOR LOCAL AND STATE ADVOCACY.

EXPENSES $§ 333,090. 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

THROUGHOUT THE FIELD.

EXPENSES $ 309,4089. INCLUDING GRANTS OF & 0. REVENUE § 0.

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

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION.

5L3H22A1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 990 or 890-EZ) (2015)
98-02-15



Scheduls O (Form 990 or 990-E7) {2015) Page 2
Name of the organization AMERICAN SYMPHONY ORCHESTRA LEAGUE Employer identification number

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

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

MEMBERS MAY ELECT ONE 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 MEMBERSHIP.

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 890

IS THE SENT 70 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. IF CHANGES ARE REQUIRED, THE FORM IS UPDATED AND FILED WITH THE IRS

PRIOR 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 TO 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 TQO DETERMINE THE PROPER COMPENSATION FOR THE CEO WHEN HIS

CONTRACT WAS SIGNED IN 2008. THE FULL BOARD APPROVED THE CONTRACT. FOR
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Scheduls O (Form 990 or 990-E7) (2015} Page 2
Name of the organization AMERZI CAN SYMPHONY ORCHESTRAZ LEAGUE Employer identification number

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

OTHER KEY EMPLOYEES HIRED DURING THE YEAR, THE ORGANIZATION ESTABLISHES

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 XII, LINE 2C:

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

§32212 09-02-1% Schedule O (Form 990 or 990-EZ) (2015)



CHANGE OF ACCOUNTING PERICD

rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450667
{and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning OCT 1 ’ 2 015 . and ending JUN 3 0 ’ 2 016 . 20 1 5

Department of the Treastry P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t,

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(e}{3). m

A |__ICheck box it Name of organization { [__| Check box if name changed and see instructions.) b e

address changed AMERICAN SYMPHONY ORCHESTRA LEAGUE instructions)

B Exemptundersection | Print |D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636
[X1s01c)(3 ) or | Number, street, and room or sulte no. If a P.0. box, see instructions. {5 rrsiated busineas iy coos
[Jaose) (J220te)| ™"® |33 WEST 60TH STREET 5TH FLOOR
[_J408a |:]530(a) City or fown, state or province, country, and ZIP or foreign postal code
{:]529(51) NEW YORK, N¥ 10023 541800

5°;';d“"“ ofallassets | E Group exemption number {Sea instructions.) »
11 éﬂ i:’? 300. |6 Check organization type P LX 501(c) corporation LI 504{c) trust ] 401(a) trust {__I other trust

H Describe the organization's primary unrelated business activity, p- ADVERTISING

I During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled growp? . » L ves Ll_i_l No
I "Yes,” enter the name and idenlifying number of the parent corporation. >
J The books are in careof > MARK MARTIN, FINANCE DIR. Telephone number > 646-822-4022
{Part| | Unrelated Trade or Business income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1
2 Costof goods sold (Schedule A, line7) ... e I
3 Gross profit. Subtract line 2 fromline1c 3
4 Capital gain netincome (attach Schedule D) el I |
b Net gain (loss) (Form 4797, Part I, ling 17) (attach Furm 4797) ________________ 4b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from parinerships and S corpnratlons (attach statement) §
6 Rent income (Schedule C) £ 6
7 Unrelated debt-firanced income (Schedule E) 7
8 Inierest, annuities, royalties, and rents from controlled drgamzatlons (Sch F) 8
9 Investment income of a section 501{c)(7), {9), or (17} organization {Schedule G)l 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Sehedule J) ... " 135,477. 116,913. 18,564.
12 Other income (See instructions; attach schedule} . . 12 _ -
13 Total. Combine lines 3ArougN 12...........oooooviimieeeeeee, 13 135,477. 116,913. 18,564.

Part I [ Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedwle K) 14

15 SalANES ANO WAGBS ettt 15

16 Repairs and maintenance | ... ... e . 118

17 Baddebls ST I | 4

18 Interest(attach schedule) .. ... e 18

19 TaBS ANUCBNSES e oot ettt et s 18

20  Charitable contributions (See instructions for limitation rules) e, 120

21  Depreciation (attach Form 4562) . S ')

22 Less depreciation claimed on ScheduleAand e[sewhere un relum e | 22e 22b

23 DPIBHION it os oo S e o ST L i 40 i LM ot S i N Ui bt LT 2

24 Contributions to deferred COMPENSAtON PIRS .. ... e, T e e e s |

25  Employee benefitprograms e e e [ 2D

26  Excess exempt expenses (Schedule |) ............................................................................................... 26

27 Excess readership costs (SChEOUB) e 27 18,564.

28 Otherdeductions (@HaCh SCRBAUIBY e et e 28 -

29 Total deductions. Add lines 14 through 28 N —— 28 18,564.

30  Unrelated business taxable income before neloperatmg Ioss deduction Subtract Ime 29 lrom I|ne 13 oo s | 30 0.

31 Netoperating loss deduction (limited to the amounton ine 30) | . ... . i

32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 a2 0.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) o L] 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than Ime 32 enter the smaller ol' ZEr0 OF .
N8 32 -siccsnmcireasts Tl I | | .

E?‘.’o’su.w LHA  For Paperwod( Reduction Act Nutlce see Instruntinns Form 990-T (2015)



AMERICAN SYMPHONY ORCHESTRA LEAGUE

Fomoso-Tes)  D/B/A LEAGUE OF AMERICAN ORCHESTRAS 23-7300636 Fage 2
| Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here P |:] 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 l
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . .. . ... ... £ J
¢ Incometax ontheamoumton BB 3d | e | 35 0.
36 Trusts Taxeble at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
F:] Tax rate schedule or f:] Schedule O (Form 1041y ... . | 38
37 Proxy tax. SeeiRSIUCHONS | o it oo i it s S S SR e AR e e SR i P | 87
38 Atermnative MINIMUM BAX | i oiiiiemviimasonses.. o oisbisss Covsiia s aniia L i Cossn i s pems i cced it |90
39 Total Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part (V] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts atach Form 1116} | 40a
b Other credits (see instructions) ... it R S st e ey [ O
¢ General businesscred;LAmchFormasoo T T i st e e e [ 408
d Credit for prior year minimum tax (attach Form 8801 or 8827) _________________________________________ 40d
e Tolalcredits. Add lines 40athrough 400 s 40e
41 SUbtRCtUNE 408 rOM BNE G 41 0.
42 Other taxes. Check if from: (] Form 4255 [ Form 8611 L] Form 8687 L Form 8866 ] Other fanach scheaue; | 42
43 Totaltax. Addlines 1 and 42 o | i e T L e e 43 0.
44 a Paymenis: A 2014 overpaymentcreditedto 2005 44a
b 2015 estimated taxpayments R o | 44b
¢ Tax deposited with Form 8868 .. T 4dc
d Foreign organizations: Tax paid or withheld at source (see mslruclrons) ] A
e Backup withholding (seeinstructions) o, 4e
t Credit for small employer health insurance premiums (Attach Form 8941}y 441
0 Other credits and payments: D Form 2439
CJrorm 4136 (7 other Total B> | 449
45 Total payments. Add lines 442 trougR 4G | i e 45
46 Estimated tax penatty (ses instructions). Check if Form 2220 is attached » 1 46
47 Tax due. If line 45 is tess than the total of lines 43 and 46, enter amountowed e | MY 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . > |48 0.
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> | Refunded P | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 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 1o file FinCEN Ferm 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the {oreign country here B> X
2 During the tax year, dld the organization receive a distribution from. or was it TRERARI O, Of DANGTEN 10, A IOV TUSL7 X
i YES, see instructions for other forms the organization may have (o TR, . .. ... . i ittt e ie e e rene st ran i anare e v rrrrerere anrirn et
_3__ Enter the amount of tax-gxempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/ A
1 Inventory at beginning of year .. . 1 6 Inventoryatendofyear . . .. . ... 8
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor_ ... 3 from line 5. Enter here and in Parl |, line2 . | 7
42 Additional section 2834 costs (an. achodule) 43 8 Do the rules of section 263A (with respect to Yes | No
b Other costs {attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through db ......... 5 the organization? ..o X
Under panaities of perjury, | declare that | have axamined this ratum, including accompanying schedules and siatements, and fo the best of my knowledge and belief, It is true,
Sign correct, and complete. Declaration of preparer jother than laxpayer} is based on all information of which preparer has any knowledg
y the discuss this return with
Here } PRES / CEO the preparer shown below (see
Signature of oHicer Date Title instructionsy? ['K] Yes D No
Print/Type preparer's name Preparer's signature Date Check |} if [PTIN
Paid self- employed
Preparer ROBERT LYONS _ P00227472
Use Only Fim'sname p MARKS PANETH LLP Firm'seiN » 11-3518842
685 THIRD AVENUE
Firm'saddress p» NEW YORK, NY 10017 Phoneno, 212-503-8800

$23711 01-08-18

Form 990-T (2015)



i

AMERICAN SYMPHONY ORCHESTRA LEAGUE
Form 990-1 (2015) 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)ises inslruclions)

1. Description of proparty

a

2

3)

(4)

2. Rentrecoived or ncorued
3{a)Deductions directly connected with the incoma in
() o e e P 7 A e e e e o B 5 e 0 atach schede
10% but not more than 50%) the rent is basad on profit or income)

A}

2}

3

4

Total 0 » | Total 0 -
{¢) Total income. Add totals of columns 2(z) and 2(b). Enter {b) Tatal deductions.

Enter here and on p 1,

here and on page 1, Partl, line 6, columa (&) ... P» 0. |Pantt a8, column [B) | P 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Deductions directly connectad with or allocable
2. Gross incoms from to dabt-financed property
or allocable to debt-
X 8} Straight line depreciation D) Other deductions
1. Description of debt-financed property financed property (2) n$ £ d,plule) ( &m schedui)

o]
{2

(3)

(4)

4. Amount of averaga acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8, Attocable deductions
debt on or :-llyofatlt’: l’110 d;:é-ﬁ‘n;mcnd debr:l fgr nlloec;bh 1(16’W by column 5 reportabla {column (coll 6 x total of col
a schedule] -financed pro
prop (ettach scho%u o 2 x column B} 3{a) and 3{b)

{1) %

{2 %

(3} %

(4) %

Enter hare and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, ling 7, column (B).
Total dlvldends-racelved deducﬂons mcluded in cnlumn 3 .................................................................................................. > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlied organization 2. 3. 4, 5. Partoicolumn 4 thatis |  B. Deductions directly
Employer {dentification Nat unretated Incom Total of specilied included in iha controlling connected with Income
number (loss) (see | )] pay made org: 's groas i in column &
1
{2)
3)
4)
Nonexempt Controlled Organizations
7. Taxabls incoma 8. Natunrelated income (loss) 9. Total of specified payments 10, Pari of column 8 that is included | 11, Deductions directly connecied
(ses instructlons) mada In the controlling organization’s with income in column 10
gross income
)
(2)
3
4)
Add columns & and 10. Add columng 6 and 11.
Enter here and on page 1, Part ), Enter here and on page 1, Part ),
line B, column (A). lina 8, column (B).
TORRIB it oo ceceecessseseseeseeeeeesneensesaeeeaecaseesee b e sedpck b e ST S > 0. 0.

523721 01-D6-16 Form 990-T {2015)



F

AMERICAN SYMPHONY ORCHESTRA LEAGUE
Form 930-T (2015) 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. Deductions ! 5. Total deductions
1. Dascription of § 2. Amount of i directly d 4. Set-asides o sal.
i . {attach schodule} {attach scheduls) (ool. 393:..:3:':21”4)
(1
2
3)
{4)
Enter hore and on page 1, Enter hero and on page 1.
Part |, line 9, column {A). Part |, ling 9, column (B).
Totals i P 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Nat income {loss} 7
2. Gross 3. Expenses . elatod hode 5. Grass | . Exceas axsmpl
1. Description of urretated business dirsctly connecied Eines :ual::an 'y trom activity that ?;Is‘m“f Spanses fcolumn
axploited activity income from wol trnre!:tedon minua column 3). Ha I not unretatad L col:mng L b:l' :g:m urua"t‘:al;
trade or business Buaiesalnesme pain, gm:;o;nls. 5 business Incoma cotutnn 4)
(1}
{2
3
)
Enter hera and on Enter here and on Enter hare and
pago 1, Part |, page 1, Part |, on page 1.
line 10, col. {A). line 16, col. (B} Part |, line 26.
Totals ..o P 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4., Advertising gai 7.E dershi
ag;g’;.‘: 3. Divect or (losa)(cols. ggmoi::s 9. Circulation 6. Readership costsxt‘::?lznr;\aﬂ rnimf:i
1. Name of periodical incomlo 9 advertising costs | col. 3). i a gain, compute income casts column 5, but not more
cols. 5 through 7. than column 4).
(1)
{2)
{3)
4
Totals (carry to Part II, line (5)) ... B 0. 0. 0.
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fil in
columns 2 through 7 on a line-by-line basis.)
4. Advertising gal 7.Ex dershi
! 33{”’ 3. Direct or ﬂoss‘;(ccsl. P 5. Circulatizn 6. Readership costs m:n?na 8 minus
1. Name of perlodical a |:co::gm advertising costs | col. 3}. if & gain, compute incoma costs column §, but not more
cols. 5 through 7. than column 4},
(1) SYMPHONY
{2 MAGAZINE 135,477.] 116,913. 18,564.] 86,604.] 326,468. 18,564,
3
i)
TotalsfromPartl ... . B 0. 0. 0.
Enter hese and on Enter hera and on Enter here and
page 1, Part |, page 1. Part |, on page 1.
line 11. col. {A). line 11, col. (B}. Part 1, line 27
Totals, Pari Il (lines 1-5) ............. »| 135,477, 116,813, 18,564.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Parcent of 4.c ibutable
1. Neme 2. Title Ijmg::i:'t;;n’d to ':r:'?g;:tdogui;til'r‘:;
m %
(2) %
@) %
{4) %
Total. Enter here and on page 1, Partll, fine 14 .. ... T T > 0.
523731 Form 990-T (2015)

01-08-18



AMERICAN SYMPHONY ORCHESTRA LEAGUE
D/B/A LEAGUE OF AMERICAN ORCHESTRAS

33 WEST 60TH STREET 5TH FLOOR
NEW YORK, NY 10023

NYS OFFICE OF ATTORNEY GENERAL
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