Form 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.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: Cc D Employer identification number
Address change |MasterVoices Inc. 13-1606158

Name change

. Initial return

. Final return/terminated
. Amended return
. Application pending

115 East 57th Street 11 f1l
New York, NY 10022

E Telephone number

646/202-9623

G Gross receipts $

1,664,399.

F Name and address of principal officer:

Same As C Above

I Tax-exempt status

X503 [ [5016) ( [ Jesarca)nyor T T527

) (insert no.)

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

‘%‘No

Yes No

J Website: » www.mastervoices.org H(c) Group exemption number B
K Form of organization: I&I Corporation I_I Trust U Association [_I Other™ | L Year of formation: 1947 [M State of legal domicile: NY
[Part! |Summary
1 Briefly describe the organization's mission or most significant activities: MasterVoices is a performing arts
@ organization that produces and performs large-scale musical works that feature __ _ _
= world class soloists and orchestras and our 150 voice chorus_of men and women from _
£ all walks of life,who dedicate their time and enerqy to bring these works to life. _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . ..........................ciions 3 20
“8| 4 Number of independent voting members of the governing body (Part VI, line 1h)....................... A 20
é 5 Total number of individuals employed in calendar year 2015 (Part V, line2a). .............ccovvvinnn 5 63
Z| 6 Total number of volunteers (estimate if necessary). ... 6 132
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ........... ok SR SRR B NG S § 7b (1
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line 1h). ........... i G T e 1,523,146. 1,141,786.
2| 9 Program service revenue (Part VIl IINE2g). . vo vvrs soe snvies s svsimammen s aa 570,239. 459,614.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ........................
e [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . .............. 139,487. -19,433.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,232,872, 1,581, 967.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ...........covinnnn..
14 Benefits paid to or for members (Part X, column (A), lined) ................... S
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 715, 669. 548, 868.
ﬁ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... it iiio...
2| b Total fundraising expenses (Part IX, column (D), line 25) > 178, 995. ;
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 1,414,227, 1,023,901.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 2,129,896. 1,572,769.
| 19 Revenue less expenses. Subtract line 18 fromline 12........ ..o, 102, 976. 9,198.
E§ Beginning of Current Year End of Year
23 o0 Total @ssets (Part X, N8 1) . ... .vue ettt et e 240,512. 350, 501.
;33 21 Total liabilities (Part X, M€ 26). .. ... oottt e e 27,459. 128, 250.
H 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 213,053, 222,251.

tll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Y— L — [ [ ]l

t +
Slgn Signbture o icer Date
Here 3 KBIEUU\FG{L loctidS  txecunive Diaecivm -
Type or print name and title.

Print/Type preparer's name ) Predgrer's signature Date Check H{ PTIN
Paid Qo \//Q (¥ j L A = i / fo] 1 |sorempioms
Preparer |Fimsname * Sara K. Pisani
Use Only |rimsadiess ™ 874 Broadway Fims EIN * 01-0583969

Brentwood, NY 11717 Phoneno. 6318042533

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/12/15

Form 990 (2015)



Form 990 (2015) MasterVoices Inc. 13-1606158 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or naote to any line inthis Part 11l . ... i
1 Briefly describe the organization's mission:

See Schedule O

FOM 990 0 990-EZ? .. ..ottt [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,145, 875. including grants of § ) (Revenue $ )
See_Schedule 0O

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 1,145,875.
BAA TEEAD102L 10/12/15 Form 990 (2015)



Form 990 (2015) MasterVoices Inc. 13-1606158 Page 3

[PartIV_|Checklist of Required Schedules

10

i

12

15

16

17

18

19

Iss tgledoggagzization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CRBHIE A s sn s s SRR s SRV oo A WA ERORn SN S SR S S5 SR SO IS SRR S SRR S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501_(c)(3?‘0rganlzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ©. . ... ... e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g p;o’l\ude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 S e e OV A A—

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. .......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complale SEhetile ELARBEEL. ... o vsoemive st fus S g i a5 R i st st el TS e o S ) S A

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .

Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........ .. ... .. ................

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

a %id;he O{Eanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
TR Vs w0 el e 8 S e e R ) O i 0 v RN T 0 S5 B AR A A S5 S S RO i D8 SR

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . ... ... ... .. i

c Did the organization report an amount for |nvestments — 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 VIIl. ... ... . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part 1X .. ... e et e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' comp!ete
Schedile’'E, Parts X aneh:Xill . o s sumsn S iivies So dusss i sbais R Saraliihiia sy e So e te i st 25 05s 558 S

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. .. ..............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV.............. et

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 11 and IV. .. .. . . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complefe Schedule F, Parts Il ANG IV e

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . .. o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
complete - Schedle:G, PArtlll . ... ... cos cvoms s s s wacims 5 SN 555 G350 008 e silss Thmamns Has TR S0 HE@H b

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
1c X
11d X
1e| X

11 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAO103L 101215

Form 990 (2015)



Form 990 (2015) MasterVoices Inc. 13-1606158 Page 4

[Part IV _|Checklist of Required Schedules (continued)

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

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

Did the organlzanon report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule [, Parts | and Il ... .. . . i

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aén% f(grr;erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CITEGENE s wavsmrwimanin @i & 1Remmins BIGEe: 0 R e TR ARG G o R wSTe) AT R R o SO s T R TR RS R TR R e R

a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K e e &

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV I -eXemBt DOMAS T oo sommenmsmessmsyr s s mon s e e AR e S R TR i R U A S B e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|0r year, and
tgalt] tr:je Itra[\sz?__v,;tlcin has not been reported on any of the organization's prior Forms 950 or $90-EZ? If 'Yes,' complete
chedule Ll N I Ty I pp——

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 hlghest compensated employees, or disqualified persons?
If 'Yes', compl‘ete Schedlle 1z ) A g i AN e ok e iy i iy NN

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... .............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
R T | T g T

¢ 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? /f 'Yes,' complete Schedule L, Part IV...................ccooou..
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schediule M....... c.comsusvs

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribitions? If "Yes," 'complele Schedide M. . .cuw smuioiniin s mm s sra st oo Sl 5 vae 06 0 e wds v Vi s s

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. ..

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701 -2 and:301.7701-37.If *Yes, "complete Schedile R, Part L . vivu in svses s o siom e eom i va Gt aims i o i

Was the arganization related to any tax- exempi or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
S Bart VeI Tesen cms s b o SR S e O im0 5 0 ST i b v s ity oo, el s il Dbl 2

a Did the organization have a controlled entlty within the meaning of section 512(B)(13)7 ... .o

b If 'Yes' to line 35a, did the organization receive a )z payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ......................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN@ 2. . ... ... .. .. et e et ens

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q. ... ..ot i e ea s

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 1012115

Form 990 (2015)



FDri‘r15‘390(2o15) MasterVoices Inc. 13-1606158

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ... 1a 54

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZe WINMNEIS 7 Lo ittt ettt e e e e e e

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

..... 2a 63|

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note if the sum of lines 1a and 2a is greater than 250 you may be required to e- ﬁle (see instructions)
b If 'Yes' has it filed a Form $90-T for this year? If ‘No’ to line 3b, provide an exp anafmn in Schedule 0. . . ... .. e eevm mr

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...........

6 a Does 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? . ... ... .. o i

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EaX dedUCH DI 7 L e e e

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 goods and

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........ A S I e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

6b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Fomtt VO9B-CRus: e o sam imws san deme Wi s (o5 SOmss e S0 @ SNien S5 Sy (R S W SRS W DR S 2R

8 Sponsormg organizations mamtalmng donor advised funds D\d a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................ e

10 Section 501(c)7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part VIIl, line 12. .. .............. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dus or receved fromthem.), sxaw i v v peares s vt Bis eomes e 20 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... ... ... .. ... ... ... ... ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......... ... ... .. ..., 13b

& Enterthe amount of reésenies o hahid: oo cuwes isn swmes vne somas cas sewss o simieses s vos 13¢c

b If 'Yes,' has it filed 2 Form 720 to report these payments? If No,' provide an explanation in Schedule O ...............

14a X
14b

BAA TEEAQ105L 10/12/15

Form 990 (2015)



Form 990 (2015) MasterVoices Inc. 13-1606158 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... ...

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 20
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key Ml 7 . . . . e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled?. . ... .o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. . ......... ... e SRR B 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. S€e . SCREAULE. O. ..o\ oo 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? . ... ... ..o i S ee och U - s 7b| X

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

a The gOVEIMING DOy 2 . e e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXeMPL PUIPOSES?. . . .ottt e et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .. .. ................ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sae Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13...... ... i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
FEEDNENTIS R s, s o TS0 E, AN (WD ESRRNES (5540s MRS (5 SRS RS BTSN S SRS S AT T SOTAN PR SHSIHI A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O how this was done. .. See. Schedule Q.. i 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... X
14 Did the organization have a written document retention and destruction policy?. ... ... . X

15 Did the process for determining compensation of the following persons include 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 management official. . See. Schedule O......................
bGhsraticarsior keyemployeesof this GrganiZaHON s s ossoss s suteet won e o0 FS SRS S Tems S BEE S
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organézation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "es,' 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?. ... ... ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
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. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: =
Jennifer Collins 115 East 57th Street, 11th floor New York NY 10022 646/202-9623
BAA TEEAD106L 10/12/15 Form 990 (2015)




Form 9_90 (2015) MasterVoices Inc. 13-1606158 Page 7

I [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, ... .. . i e D
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist 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.

©
Position (do not check more
e | RERTREET | e | e | oo
wek RS IR Z BT S| Wortemed | “WorBmes e
B S S5 |3 252 poaty
c:‘gefntnezi- g g %’ B gw § ’g‘ = organizations
SN
- £l
_(® Susan L Baker _____ _1
Director X 0 0 0
_@ George G Grumbach Jr________ 1
Co-Chair 0 X 0 0 0.
_®_Susan Shine ____________ | e
Vice-Chair 0 X X 0. 0 0.
_@ Sandra Joys __ ____________ L
Secretary 0 X X 0. 0 0.
_®) Lois Conway _ _____________ - -
Treasurer 0 X X 0. 0 0l
_©) Martina Arroyo ___________ | - .
Director 0 X 0. 0 0.
_( Jewelle Bickford ________ __ _10_
Co-Chair 0 X X 0. 0 0.
_® Juliana Chen _____________ _1
Director 0 X 0 0 0.
_®) Kenneth H Hamnan Jr. _____ __ I
Director 0 X 0. 0 0
Q0 Robert Jurgrau Lo
Director 0 X 0. 0 0
a1 Ellen Marcus __ ___________ - .
Director 0 X 0. 0 0
02 Ellen Nenner __ __________ | 1
Director 0 X 0 0. 0.
(3) Elaine Petschek __________ _1
Director 0 X 0. 0. 0.
049 Lisa Rubin .. . . e - 1.
Director 0 X 0. 0. 0.

TEEAD107L 10/12/15 Form 990 (2015)
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Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
B s
(A) A;erage édo notichecOkSIrtvzg?e_ihgnﬂ?ne (D) (E) (F)
ours 0X, Uniess person Is bothn an i
ars A tile w’?efgk officer and a director/trustee) comgzgg:t?obrﬁmm comggfgg;?otﬂefmm amlczlﬁgm)a’ri?)%er
St RISl BET| Al | Phgames |
hours’  |a &y = ;::,R < 85 = organization
for = 2l & 2|32 8 & and related
related a5l 2 5 |8 al” organizations
organiza |8 = = = o
- tions S| = = E;
below &2 3| B8
dotted & & o
line) [ %
al
(5)_Petra Slater _ ___________|__ L
Director 0 X 0. 0. 0.
(6) Deborah F. Stiles _________|_10_|
Co-Chair 0 X X 05 0. 0.
07 Adele K. Talty _ _________ | _ 1|
Director 0 X 0. 0. 0.
(8 Matthew Hoffman __ ________ | _ 1 _]
Director 0 X 0. 0. 0.
9 Alicia Damley ___________ | __ 5 _|
Director 0 X 0. 0. 0.
@0 Jill Malila __ _ __________ | _ 1 _
Director 0 X 0. 0. 0.
N Jennifer Collins _________ | 40 _|
Executive Dir 0 X 106, 545. 0. 0.
e ]
ey  ____________
e
2 o ________
1 DSUBOMAL e v i s oy on pine s onvsps s/ vt g8 SR S BP0 o A 3 > 106, 545. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . .................... .. » 0. 0. 0.
dTotal (addlinesTband 1c). ................ ..., » 106, 545. 0. 0.

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

from the organization ™ 1

3 Did the Grgamzat\on list any former officer, director, or trustee, key empioyee or haghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCHINANIANS  seain con v v s ey o e e Pea SRR SRl RTINS SRS davs RS FAT SRR SR SCERATIR BR WIS MR
b Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

far services rendered to the organization? If "Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

.. (® .
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 ®

BAA

TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015) MasterVoices Inc. ' 13-1606158 Page 9
| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . .. ... .. .. i D
: ® ®) ( ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: e function revenue under sections
. it i : revenue 512-514
E% 1a Federated campaigns......... 1a
22 b Membership dues. ............ 1b
3.5 ¢ Fundraising events. ........... 1c 288,703,
.g_ 5| d Related organizations......... 1d
& E| e Government grants (contributions).... | Te 15,000.
Sg f Al other contributions, gifts, grants, and
§-.¢: similar amounts not included above. .. | 1f 838,083.
% E Noncash contributions included in lines 1a-1f: $ 12,890.
I T L | 1.141,786.
@ Business Code
§ 2a Concert ticket sales 366,758. 366,758.
o b Concert fees =~ 66,401. 66,401.
% ¢ Membership dues _ __ _ _ 23,145, 23,145.
& | dOther revenue _ 3,310. 3310
£ e
§, f All other program service revenue .. .
o | o TotlAdd lIFEs 2820 m wvwmsmw e s ows s 15w »> 459,614
3 Investment income (including dividends, interest and
other similaramounts) . ......... ... ... ... ..... -
4 Income from investment of tax-exempt bond proceeds . *
B ROVARIES, v o irame sy sminmss a0 soais S >
(i) Real (iiy Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (10SS) . . ....coviiiieiiiiia.. -
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . ....

c Gainor (loss)........

d Net GaiiTror (o858 wns semvmims cauvneii e s s -
8a Gross income from fundraising events

§ (not including. . § 288,703,
9 of contributions reported on line 1c).
| SeePartlV,line18................ al 2,999,
har y

b Less: direct expenses. . vewo van v b 82,432,
§ c Net income or (loss) from fundraising events ......... > —~19.433.

9a Gross income from gaming activities.

See Part IV, line 19 vow vonsn v e a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities........... >
M0a Gross sales of inventory, less returns
and allowances. . ................... a
b Less: cost of goods sold. . ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
na
b __
C
d All other revente ... ...............
e Total. Add lines 11a-11d . ........................... >
12 Total revenue. See instructions...................... = 1,581,967. 459,614, 0. 0

BAA TEEAO109L 1012115 Form 990 (2015)



Form 990 (015) MasterVoices Inc. 13-1606158 Page 10
[Part IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX. . ...t %]
. . (A) (8) ©) (D)
gg’ ‘;ﬁ’,f g},‘f’gge:,ﬁq,%%ti;%%mﬁfn imes Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... ...

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

4 Benefits paid to or for members .. ...... ...,

5 Compensation of current officers, directors,
trustees, and key employees............... 116, 885. 30,391. 43,247. 43,247.

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

Other salariesandwages. . ................ 338,171. 186,795. 91, 866. 59,510.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ............ ... ..

9 Other employee benefits. .................. 56,308. 29,416. 15,864. 11,028.

0! Payroll 1ayes. . cowesmy vamnrss smeniss v s 37,504. 18, 086. 11,073. 8,345,
11 Fees for services (non-employees):

cAccounting. ........... SR VRS S R 20,320. 20,320.
o [ o o] Y71 T MU S S TS
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees. ... ... ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion ................. 70,503. 70,503.

13 OHCE BRBEHEES o o s s sae e 32,347. 13,525. 10, 733. 8,089.
14 Information technology. ....................

15 Royalties. . ... R VST LR N e, S

16 DICEEaHE mers s it st sinnsne s S it St 56,074. 23,445, 18, 606. 14,023.
AF: “TrevEhe soe on o v e s e, s o S

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBNC ORGIAIS: v vvvsa svemsmn s saws

19 Conferences, conventions, and meetings. . ..
o
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . . .

7z (N |5 £ 16 [ o1 AR R SNR

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a Concert hall 248, 050.

800. 635. 479.

243,050.

b Orchestra_ 154,072. 154,072.

€ Soloist expense 120,519, 120,519,

d Marketing_and_promotion _ _ _ 45,258, 45,258.

e All other expenses. .. See Sch. 0. . . 258,262. 205, 015. 18,973. 34,274.
25 Total functional expenses. Add lines 1 through 24e . . . 1,5172,769. 1,145,815, 247,899. 178,995,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASGSD8-720) v wisiivvisnis ciowaiive

BAA TEEAOTTOL 11119115 Form 990 (2015)




Form 990 (2015)

MasterVoices Inc.

13-1606158

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X............. S T SRR D

. ®
Beginning of year

1
End of year

Assets

g oBswN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
18
14
15
16

b Less: accumulated depreciation. ...................

Cash = non-interest-bearing - . . ouvaiin wovvmmes wrssmems e swmee e smsmemns s
Savings and temporary cash investments . ....... ... ..o
Pledges and grants receivable, net .......... ... il s
Accounts receivable, net. .. .. ... P e
Loans and other receivables from current and former officers, directors,

trustees, key emplogees and highest compensated employees Comp!ete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958gc)(3)gl3} and contributing
employers and sponsormg organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .

Notes and loans receivable, net .. ... ...
Inventories for sale oruse......... e e e
Prepaid expenses and deferred charges .......................................

Complete Part VI of Schedule D ...................

57,688.

76,065.

156, 758.

138,710.

846

Alwih =

4,749,

10c

3,424.

Investments — publicly traded securities. .............. R W A e
Investments — other securities. See Part IV, line 11........cooiviiiiiiii o
Investments — program-related. See Part IV, line 11................. ... ... ..
AT B A v v nmvnmms v s s Sroshs s v e b SR 7 T SR S
CHEET SS86ts, S8e Park IV, BT loums sovamnms waies vuss oo Gravs I Teessnes soeass
Total assets. Add lines 1 through 15 (must equal line 34). .............ocovvinns

11

12

33

14

4,970.

15

5,070.

240,512,

16

250,501

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... .. ...
NS PAVABIE S v sonvivmam s o Sme Wuin 4n FREs £ i S S S e s
Deferred revenue. ......coooviiiiiinvniians T R AT W R SRS
Taxsaxermipt bond Uabilities ss s swum von s im vies avo s oo vaw i s ol s
Escrow or custodial account liability. Complete Part IV of Schedule Bz v smpan

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfled persons
Complete Part | o SOhetile L. o s v biwsmims s sames o s s ewis

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties. ..................

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

Total liabilities. Add lines 17 through 25........... ... . ..o,

24,107.

17

42,989.

18

19

78,.7157.

3,352.

6,504.

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. ... .
Temporarily restricted net assets ... ... ...
Permanently restricied net asselS. ..o vus v cvn mmin it sumite o oo svais b s
Organizations that do not follow SFAS 117 (ASC 958), check here = D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ...............o L.
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endewment, accumulated income, or other funds. ...........
Total net-assets of Tt DAlantes o us som sosavens froin vos som ov siam yan vasin das sas
Total liabilities and net assets/fund balances .............. N I i s i

42,764.

32,255,

170, 289.

189,996.

213,053.

222,251 .

240,512,

30
3
32
33
34

350,/501..

:

TEEAOT11IL 1011215

Form 990 (2015)



Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990 (2015) MasterVoices Inc. 13-1606158 Page 12

1 Total revenue (must equal Part VIII, column (A), IN€ 12). . ..ot enee e, 1 1,581,967.
2 Total expenses (must equal Part X, column (A), line 25). ... ... i e 2 1,572,769.
3 Revenue less expenses. Subtract line 2from line T........ooi ittt s s 3 9,198.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 213, 053.
5 Net unrealized gains (losses) on investments. . ... ... . 5
6 Donated services and use of faCilties. .. ..ot e e 6
T IOV S I IOTI BN PEIISBS . . e vis ixieimioins minisinaiis s bommsininin e oe)8:asais acs o mis = mmiets AL Tt 8 Ao R B8 BetE AR A AE A BB 7
8 Pritr penod i adiEsnBIS « co oo viming i s s e Sevneiie s sme s wire s sab s o S A T e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ...... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
AN (I Yoo v s 1 5 o . S5 21508 0 A A O 10 222751 .

| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ............. v R

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 10720115
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Public Charity Status and Public Support OME Ne. 1545007

SCHEDULE A . . . - :

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 330-E2) 4947(a)(1) nonexempt charitable trust. 2015

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
MasterVoices Inc. 13-1606158

Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1 }AXvi). (Complete Part I1.)

9 D 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 certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part ll1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and

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

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported orgamizations . v viens cocvanus ves cvisn e diss B5s Fa 55 00 GRESE S8l e 5 S e shaisg o I:I

g Provide the following information about the supported organlzatton(s)

(i) Name of supported (i) EIN % i) Is th (v) Amount of monetary (vi) Amount of other
organization ('('('j)e-srgﬁge%f g;gﬁ;lézsay-ogn qrga(rll;gat?on (Iais_!ed support (see instructions) support (see instructions)
; r in your governing
above (see instructions)) documant?
Yes No

(A)
(B)
©
(D)
(E)
Total - ' : : =
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MasterVoices Inc. 13-1606158 Page 2
[Partll {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part IlIl.)

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
membersmp fees received. (Do not

include any 'unusual grants.) . ... ... 1,562,356.(2,021,564.|1,086,940./1,094,047.|1,141,786.| 6,906,693.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . — 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... |1,562,356.|2,021,564.|1,086,940.|1,094,047./1,141,786.| 6,906,693.

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

493,813.

6 Public support. Subtract line 5

fromlined.. ... .......... ... 6,412,880.
Section B. Total Support
5253.‘1’ ﬁ-nrgyf na)riw e (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4.......... 1,562,356.(2,021,564.11,086,940.(1,094,047.|1,141,786.| 6,906,693.

8 Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties and income from
similar sources. .............. 29. 42 . 71.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAFFIOEIOM coninocs oon bzt iy S 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
22 TE T T N — 0.

11 Total su?gort Add lines 7

ITOUGH T s csemsitaise e 6,906,764.

12 12 2,196,239.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check s brt arth STODRBEE. . . .. o v o misvd padlombe e a5 e S s e o e oo s R s e R S Sy AU 8 st > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). .......................... 14 92.85%
15 Public support percentage from 2014 Schedule A, Part 11, line 14 . .. ... .. i 15 94 .29 %

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. . .............o e >

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 more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... . i |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. . . P D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualafles as a publicly supported organization.............. -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MasterVoices Inc. 13-1606158 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1)

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.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . g
3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................. ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
foirthe Vear v srmavwa. s

cAddlines7aand7b..........

8 Public support. (Subtract line
Ferom Ine 61} .on e wrasmass

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
ST SOURCES s cooszamamnuin iojoasniais
b Unrelated business taxable
income (less section 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,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PN s wwposzrsins

13 Total support. (Add lines 9,
10, T and B2 .o oo

14 First five years. [f 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 stophere. ... ................... .. ) e O > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (7). ........oovvirnninnnnn. 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15, .. ... ... . i it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, line 17. .. ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... B

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 qualifies as a publicly supported organization.... ® H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions. -

BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 980 or 850-EZ) 2015 MasterVoices Inc. 13-1606158 Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

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)

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (6)7? If ‘Yes, answer (b)
B (B DEIOW sy pas s vats 5055 S0s Wolies oo sisup 05 SRR V9% DNTRN C4ES REOTEN DA e ENEE NEETRSEN i GANE s N Sl i

b Did the organization confirm that each supported organization quallfled under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7' If "Yes,' describe in Part VI when and how the organization
made the determination

¢ 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

4a Was any supported organization not organized in the United States (forelgn supported organization")? If 'Yes' and

if you checked 11a or TTb in Part |, answer (D) @and (C) BEIOW. . . cvvivvva invinss vaovisis s vins s s siaian s o ss s sins o

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

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

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ 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 organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
conplete Part | of Schedule L (Form 990 or 990-E7)

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))?
If 'Yes,  provide detail in Part M. .. .. .

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

¢ Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' prowde dalail i Part VL. ... . . .o s wivo
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 organlzatlons)'? If 'Yes,'
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoIAINGS.). . .. ...t e et

| Yes | No

5¢c

10b

BAA TEEAD404L 10112115 Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E7) 2015 MasterVoices Inc. 13-1606158 Page 5

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 persons described in (b) and (c) below, the

governing body of a supported organization? .................... 2 o) ERTcr i B o R R R PR S i o STV R 11a
b A family member:of a person:described in () ADOVE .. va  vnimmes ssammnms wassn v Fls 5@ aes Sie S8 s w55 s A s 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi........ | Tlc

Section B. Type | Supporting Organizations

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 operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate 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 purposes of the supported organization(s) that operated, supervised, or controlled the
ST TR RABENT i s ows sy S D2 o5 A A B SR 3T A R bk BARUAS

Section C. Type Il Supporting Organizations

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) . . ...

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported crganization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 role the organization's supported organizations played
35 RIS EBHENE, o e omo panipsmss oy Wasns G ST Ve, LS PG MR SN S A S T L R R s AR e B i v

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 year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Fart VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain 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 @ctivVities . . ... At S It e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more 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 organization(s) would have engaged in these activities but for the
OIgAALZAR001% TAVOIVERIBIL: ot S5 5iss v oiies rowii s S Hais conresia i SErno i PR TR e % RO R A s

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

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

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

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-EZ) 2015 MasterVoices Inc.

13-1606158 Page 6

Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 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 ‘B)(Sgggﬂg?;ea'
1 Net short-term capital gain. .. ... 1
2 Recoveries of prior-year distributions. . . ........... ... 2
3 Other gross income (see instructions). ..., SR s, | 3
A Add Hines 1 IRFOBIGN 3 canen s s v s s s s s e s s 4
S BT=Y sk < TS TRy =7 3L S N O 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
prodiiction of THcome (SEE INSIUCHTNEY +vas van v v srms wmdivn a4 sHanis sws Vi s v 6
7 Gther expenses (SRR rSUICHOTEY .« bsmmsssss s s s st & 55500608 S M54 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline 4) . ...................... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

1

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

(optional) '

a Average monthly value 0 SecUles: . .o v smwn swawimuns sii s ssim e s 2

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines Ta, Tb, @and 1C) . .. ...t e

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

2 Acquisition indebtedness applicable to non-exempt-use assets
2 Stbitactlife 2 o lNE T veer s, s0emm 00 . dmmse 2y Lo olsm i i Eer e n e s ey 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SO0 INSIIUCKIONS) s smmunnas ssmmmns s wmwrsain o e £oHss §Rea OE R 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line5by .035............ SRR S e VAR R T T 6
7 Recoveries of prior-year distributions. . ............ i 7
8 Minimum Asset Amount (add line 7toline®).......... .. ..o, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . ............ 1
2 Enter 85% of liNe 1. .. e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 20r line 3. ... .o i i e 4
5 Incomie tax imposet] N Prior YEEE . v vs wo srovin e viman wve vam o o Vit o e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INstructions) .. ... R 6 = |
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IlI supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  MasterVoices Inc. 13-1606158 Page 7
, | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ................... S S AR T

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexXcess of heome o GTHVIY .« «wowisv summs Som s aamment e S 7 Samn SO0 Fmee o #/Rm e T SR oy i A

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid to acquire exempPt-USE aSSelS. . .. ... . e
Qualified set-aside amounts (prior IRS approval required) . .. .. ...ttt e e

Other distributions (describe in Part VI). See instructions. . .. ... ...
Total annual distributions. Add lines 1 through 6. ... ... i e

0 N U AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
Pt VD). 508 INSHUCHIOTIS . ovmrmie wissnisa s sistm iyl sl s e 0 BAENEEES (ke o L0 Y PR S50 AR

Distributable amount for 2015 from Section €, lINE B. ... vsieimcin cue visrsesnsiosssosnsiseis s sas vmesn o G

U]

10 Line 8 amount divided by Line 9 amount

: . . . @) (i) L (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlstn(butable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ... i e

3 Excess distributions carryover, if any, to 2015:

Ci :
A ErOm2003: s sovnmmnn wessen o s
€ PO 2008 cun svmim s sneis s snessia o
f Total of lines 3athroughe....... .. ... ...

g Applied to underdistributions of prier years. .....................
h Applied to 2015 distributable amount ............... ... ... ......
i Carryover from 2010 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and i from 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. . ....................
b Applied to 2015 distributable amount .......... ... S AT e
¢ Remainder. Subtract lines 4aand 4b from4. ....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2000, SRE INSHEUCHDNGY o 1w s aiuss o e et

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

7 Excess distributions carryover to 2016. Add lines 3j and 4c. ... ..
8 Breakdown of line 7:
a s e "

C Exeess rom PUIR . .o cimmssme sbue

d Excess from 2014 .o cviniiwn i
e Excess from2015......... .. ........ ;
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MasterVoices Inc. 13-1606158 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule B OMB No. 1545-0047
Cgenpe P Schedule of Contributors 2015
Bepsihed o e > Attach to Form 990, Form 930-EZ, or Form 990-PF.

Internal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MasterVoices Inc. 13-1606158
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
B 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

. For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulataons
under sections 509(a)(1) and 170(b)(1)(A)(vD), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that
received from any cone contributor, during the year, total contributions of the greater of (1) $5, 000 or (2} 2% of the amount on [0)
Form 990, Part VIII, line 1h, or (|i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 {c)(7 (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 000 exclusively far religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chlldren or animals. Complete Parts |, Il, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions 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,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexcfuswe.’y religious, charitable, etc., contributions totaling $5,000 or more during the year. . . ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; 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).

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

TEEAOQ701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of organization Employer identification number

MasterVoices Inc. 13-1606158
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . (©) . (d) |
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
1 ———
S ) I
(a) No. s (b) . (© | (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
) . ) IS
(a) No. o (b) ] © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I - S S
(a) No. L (b) . (©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[ ) E
(a) No. o (b) _ © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
) N BN
(a) No. o (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
OO U EN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlil
Name of organization Employer identification number
MasterVoices Inc. 13-1606158
[PartIll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed.
(@) (b (©) . .
Ng. ?'tcllm Purpose of gift Use of gift Description of how gift is held
a
L O
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b () . )
Ng. fr;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (©) . .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
—————————————————————————————————————————— b e e e ——————— . — — —— — — -
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (0 @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAO704L 10112115

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



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV, line6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasur = > Attach to qum_ggﬂ. s : : Sublic

Titanial Resante Sorics ¥ * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer id :

MasterVoices Inc. 13-1606158

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

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

Partl_

Total number atend ofyear. . ...............
Aggregate value of contributions to (during year) .. ... ..

Aqgaregate value of grants from (during year). .........
Aggregate value atend of year. .............

g bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes D No

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

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat
FPreservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. ............ ... it Srve. daw ey 2a

b Total acreage restricted by conservation easements. . .............. i 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . i i 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it ROIAS? . .. ... .. .ooin ittt e e DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)

BINCSeElOn TR CRTERIIAIY o s sous s oo o vt Voo ian § RS 6500 ATHISRR 56 PR SIBARNT 060 PR [ Jyes [ ]No

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

1 lil | 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 report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenue'included on Form 990, Part MU, Hie T v mess o s w55 oms st i <o gt
(ii) Assets included in Form 990, Part X .............. N R S e e D S R S )

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) relatmg to these items:

a Revenue included on Form 990, Part VI, line 1. e e e g
biAssets ivoluded it Fomm 900: BPEtEX: s s sommm wi wisi i D Sy £a S5 sen Taie s e i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 MasterVoices Inc. 13-1606158 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovi?(egua description of the organization's collections and explain how they further the organization's exempt purpose in
art }

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?................. ... D es DNO
_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X7 . oo [ ]Yes [[]no

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance. . ... ... e 1c
d Additions during the Year .. ... ... 1d
@ DistribUttions: ARG e WEET . ui s cum i s s b o s o e s s e e 1le
§ ERAinG Balantel seovs s msmmmesnmmi s i e s s i e e e R e, M T s S e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... [:] Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl. ....................

]ﬁai‘!VI Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part |V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

BEBHABUNBNS. o vvaws o sases v

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses. ... ...

gEnd of year balance ...........

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

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
() Lnrelated araariZations  sse sy vorsm om u e SRSTRORI BTN SR SRR GV caR e R S R G e 3a(i)
iy e R e O T TS . s s B S e A 0 T 0 o 5 . S5 o L v s oy T v i 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ..............o oiiiiiiiion 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ... ... i -l
b BUIlINGS: ¢ o wosmvmesm ansnswm s s
¢ Leasehold improvements. ................ ...
A EGUBHENE: samies ok le s oot sin soy i 51,528. 48,104. 3,424,
CIEHBIBE . ...curaem msgensas pomiss s i srmcty s oo 0
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . .........ccoovvini.. > 3,424.
BAA Schedule D (Form 990) 2015

TEEA3302L 1012115
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investments — Other Securities. N/A )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Cufumn (b) must equal Form 990, Part X, column (B) line 12.) .

|Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
@
3
)
(5)
&)
&)
8
@

ao

Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
ay
@
3
@
S
©)
(Column (b) must equal Form 990, Part X, column (B) line 15.) ... .. e L

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Accrued payroll & liabilities 6,504.
3
1G]
(5)
(6)
@)
()
€))
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . ... L 6,504.
2. Liahility for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reporls the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been provided in Part XIIL . ... oo e |:|

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 MasterVoices Inc. 13-1606158 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ...... ... ... ... .. ... ... 1 1,594, 2717,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (losses) oninvestments. . ..........cooviiiiiiiniiin. 2a z

b Donated services and use of facilities. .. .. ...ttt 2b 12,250.F

€ Recoveries of prior YEar GrantsScw e g v v v 5658 S50 Sase e sveai 2¢c

d Other (Describe in Part XL . ......... e e R i i 2d

ol M {13 I g 7018 ) O e PR 12,250.
B IS UBIETE e 2o P TR s wosen. s o i CeE s T, Siea o u & e R R RO b P e ety 1,581, 967.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL) . .o e e 4b .

cAdd linesdaand db .. ... . .. B A A R R AR DA AR
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ..., 5 1,581, 967.

{Part Xl | 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. ... i 1 1,585, 019.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ...
b Prioi year adiustmnts. s sovwermummrnne e i s iy AR R
eSSBS kim0 i IR i, S e s S s, 4 T 4 8 T
d Other (Describe in Part XIHL) . ..ot
e Add lines 2a through 2d. .. .. ... i

12, 250.

3 SUBtrACEIIRG 20 00N NI Fcocanaon s s o s amemnissii So Eaes e s S e . S s, S, s i 1,572, 769.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part Xl ... 4h i
CAdd liNes da and A . . .. ... e e e s

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.). ... .. AT NS AR s R
[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

1,572, 763.

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line ba. 201 5
- . » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MasterVoices Inc. 13-1606158

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra:smg SEIVICES? . . |:|Ye5 . No

b If "'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEA3Z0IL 12/02/15
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13-1606158 Page 2

more than

List events with gross receipts greater than $5,000.

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; ) . (add column (a)
Dido Spring Be Pirates Benefi None through column (c))
E (event type) (event type) (total number)
Vv
E 1 GiessTEEEITE. o sttt s 191, 610. 160,092. 351, 702,
E _—
2 Less: Contributions .................... 155,110. 133,593. 288,703.
3 Gross income (line T minus line 2)...... 36,500. 26,499, 62,999,
A Cash POZES s v s s s
5 Noncashprizes.................covvnn.
D
® | 6 Rent/facility costs................... -
E
c
T 7 Foodandbeverages................... 41,014. 36,161. 71175,
E
X | 8 Entertainment...........o.oooviinnnnnn
E
§ 9 Other direct expenses. . ................ 2,931. 2,326. 5,257.
E
s
Direct expense summary. Add lines 4 through Qincolumn (d) . ....................... G P 5 R A b 82,432.
Net income summary. Subtract line 10 from line 3, column (d). ... ... e i i -19,433.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

i (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
E 1 CrOSSITEVEAIG. : 15 0050000 5t s 45 s
- (= G o] LS
E
D X
LBl B MNONGESHPIESS. <o mnnrsssimmsvisvinis
EN
cs
TE|l 4 Rentfacility costs......................
5 OlherdireCl eXpenses. o e avinsns
Yes % Yes % Yes %
— — —_— —
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... e -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ................. ... ... ... i >

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ............
b If 'Yes,' explain:

TEEA3702L  06/02/15 Schedule G (Form 990 or 990-E2) 2015



11 Does the organization conduct gaming activities with nonmembers 7

................................................ Yes |_I NO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable Gaming . ... |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
A The orgamization's FACHILY . . .. .ot s e e v meiee viea s sie e e s wte e aim s s o ieiars aaeat o0 4 0 8 4 & aa b 13a %
B AN OUESTAR TACIHIIY . .ot 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name * g
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ...... |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party » $ :
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 5
[
Address *

16 Gaming manager information:

Name >

Description of services provided >

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [[Jyes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. B

Name of the organization Employer identification number
MasterVoices Inc. 13-1606158

Form 990, Part lll, Line 1 - Organization Mission

On August 3, 2015, The Collegiate Chorale, Inc. formally changed its name to
MasterVoices Inc. On the eve of the Organization's 75th Anniversary, the new name,
MasterVoices, better represents the Organization: the combined voices of singing
artists, both professional and avocational, with those of composers, librettists,

designers and directors, to provide masterful performances of music in many genres.

MasterVoices is a performing arts organization that produces and performs
large-scale musical works that:

*Feature world class soloists and orchestras and our 150 voice chorus of men

and women from all walks of life, ages 15 to 85, who dedicate their time and energy
to bring these works to life;

«Involve collaborations with world-class orchestras, soloists, directors,
choreographers and visual artists, so that even familiar works can be viewed and
heard in new ways;

*Have not been heard or seen in recent memory, be they neglected

masterpieces, new works that deserve to be heard, or commissioned works;

*Celebrate the power and beauty of human voices raised in song, brought

together in a group effort to tell a story.

Form 990, Part lll, Line 4a - Program Service Accomplishments

MasterVoices was founded in 1941 by the legendary American choral conductor Robert
Shaw. For 75 years, the company has presented varied programming. Choral classics
performed by MasterVoices have included Bach’s St. Matthew Passion and St. John
Passion, Brahms’ Requiem, Britten’s War Requiem, Fauré’'s Requiem, Handel’'s Messiah, Haydn's
The Creation, Mozart's Requiem, Orff’'s Carmina Burana, and Verdi’'s Requiem. The company

has presented several important premieres, including the U.S. premieres of Dvorak’s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization Employer identification number

MasterVoices Inc. 13-1606158

Form 990, Part lll, Line 4a - Program Service Accomplishments

Dmitri and Handel’s Jupiter In Argos, and the New York premieres of Respighi’s La
Fiamma, Glass’s The Juniper Tree, and Gordon’s The Grapes Of Wrath. Other rarely heard
operas presented in concert have included Bellini’s Beatrice Di Tenda, Tchaikovsky’'s
The Maid Of Orleans, Rossini’'s Moise Et Pharaon, and Joplin's Treemonisha. Throughout
its history, MasterVoices has specialized in presenting rarely heard works of musical
theater and standard works with a fresh approach, including Bernstein’s A White House
Cantata, Gilbert and Sullivan's The Mikado, and Kurt Weill’'s The Firebrand Of Florence
and Knickerbocker Holiday, and the world premiere of a concert version of Weill’s The
Road Of Promise.

MasterVeoices considers education and outreach to be important aspects of its work.
Its Side-by-Side program offers gifted high school students the opportunity to
rehearse and perform with guidance from singing members and professional artists in
New York and abroad. Additionally, Masteroices gives complimentary tickets to
hundreds of high school students and seniors from New York each season, and invites
young soloists to perform at top venues as a part of the Faith Geier Artist
Initiative. 1In June 2016, MasterVoices launched "Bridges: Connecting Communities
Through Music”, a new outreach program that provides people in a New York community
with the opportunity to come together to make music with MasterVoices, regardless of
their abilities or backgrounds.

MasterVoices has performed in prominent New York concert halls, including Carnegie
Hall, City Center, and Geffen Hall, under the batons of many esteemed conductors,
among them Serge Koussevitzky, Arturo Toscanini, Leonard Bernstein, James Levine,
Lauren Maazel, Zubin Mehta, Riccardo Muti, and Alan Gilbert. The company has also
attracted many world-class soloists, including Bryn Terfel, René Pape, Stephanie
Blythe, Deborah Voigt, Eric Owens, Thomas Hampson, Kelli O’Hara, Paulo Szot and

Victoria Clark. Because of its reputation of excellence, MasterVoices has been hired

BAA Schedule O (Form 590 or 990-E7) (2015)
TEEA4902L 10/12/15
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Name of the organization Emplayer identification number

MasterVoices Inc. 13-1606158

Form 990, Part lll, Line 4a - Program Service Accomplishments

to perform with many top orchestras over the years, including the NBC Symphony, The
New York Philharmonic and The Israel Philharmonic, and has been invited to appear
abroad in Israel and at the Verbier and Salzburg festivals.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The MasterVoices "Member Directors" are nominated by the Governing Committee which
is comprised of singing members of the chorus.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Two positions on MasterVoices board shall be reserved for and filled by "Member
Directors", who shall be MasterVoices members (as defined in Section 6.01 of the
MasterVoices' bylaws) nominated and elected to the Board. If a member director
shall cease to be a member for any reason, he or she shall also cease to be a member
director and the vacancy thereby created shall be filled by the Board by election of
a member nominated by the Membership Governing Committee.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Audit Committee reviewed and approved the Form 990 in advance of the entire
board. Then the Form 990 was emailed to the board in advance of a board meeting.

At the meeting, the auditor presented the Form 990 to the board. Any questions were
adequately addressed prior to the filing of the return.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

MasterVoices has a written conflict of interest policy for its board members and
each member is required to complete and submit an annual conflict of interest
statement. Potential conflicts are addressed by the Governance and Board
Development Committee.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Co-Chairs of the Board of Directors and the Finance Committee conduct an annual

performance evaluation of the Executive Director. They use this review and

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 10/12/18



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

MasterVoices Inc. 13-1606158

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
compensation data obtained from relevant sources to make recommendations to the
Executive Committee and Board for approval of the compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

MasterVoices' governing documents, conflict of interest policy and financial
statements are available upon request for viewing at the Organization's offices

during normal business hours.

Form 990, Part IX, Line 24e

Other Expenses
(A) (B) (C) (D)
Program Management

Total Services & General Fundraising
Commissions 26,733. 26, 133,
Consulting fees 42,851. 33,801. 9,050.
Credit card fees 18,973. 18,973.
Dancer fees 17,500. Y7 ..500.
Donor cultivation 16,467. 16,467.
Dues and subscriptions 1,175, 1.175.
Education 1,195, 1,195.
Event expense 8,576. 8,576.
Lighting and costumes 17,188. 17,188.
Miscellaneous 507 . 4,896. 181.
Music 12,153. 12,153,
Other singer expenses
Patron tour concerts
Patron tour travel
Public relations 27,600. 27,600.
Recording 16,710. 16,710.
Recruitment 2,627, 2627
Rehearsal expense 23,524, 23,524.
Scenery 19.913. 19,913,

Verbier tour

Total § 258,262, $ 205,015. 18,973. $ 34,274,

BAA Schedule O (Form 990 or 990-EZ) (2015)
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